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Notes and Comments. 


The agitation against the u Strand 
Tie statues ” waxes warm. Mr. Coote, 
'Auiing” of the National Vigilance Society, 
SUtac*. Father Bernard Vaughan, and other 
moral censors, have been invoked, 

* say nothing of the County Council, the Police, 
id the Home Secretary, to each and all of whom 
peal is being made. YVe give the newspaper which 
^covered the statues the credit due to smart 
umalism; it has made a hit, which, to mix 
etaphors slightly, has caught on. It cannot be 
id with truth that the hit is below the belt, for the 
>ject of its anathemas is innocent of even that 
ementary cryptogamic garment, but we are pre¬ 
yed to agree to consign the journal in question to 
e doom of qui mal y pense. The Building Com- 
itteeof the British Medical Association is unrepen- 
nt, and through the journal of the Association has 
eathed defiance at their censorious critics. The 
latter is now to come before the Council. We put 
to the gentlemen on that body that the question 
tissue is not whether the statues are suggestive or 
r 'Cvere ”; whether they are likely to corrupt the 
sing generation or pervert the minds of traffickers 
the Strand; whether they cause offence only to 
e prurient-minded or to the reasonable sentiment 
the average Britisher. 


Above 

Suspicion. 


The point, it seems to us, is that 
they give a handle to the scoffer. 
The Association is, or should be, an 
earnest body, representative of the 
high traditions and best sentiments 
1 the profession, and working to extend its in- 
uence in all proper directions. Now, the sexual 
uack and all abominable varieties of his species 
re only too glad to cloak their filth under the 
xcuse that it is “ medical ”; vendors of disgusting 
pparatus call their wares “ medical specialities ” ; 
nd literature of a particularly offensive type is 
ften passed by on the excuse that it is “medical.” 
i behoves medical men to draw a sharp line be- 
veen the proper practice of their profession*in so far 
s it deals with sexual matters, and the degrading 
.irasitic imitations of all such verminous persons, 
he public is only too apt to confound the two 
nd to imagine that there is some peculiar indelicacy 
i the profession and exponents of medicine, 
dedical men and the British Medical Association 
enr rightly and properly attack, with peculiar 
igfit, indecencies in advertisement and in public 
•rints, and it seems to us that if anything question- 
ble is associated with the taste, of the profession, 
is influence will be seriously weakened. “All 
hings are right,’’ wrote a high authority, “but all 
hings are not expedient,” and it seems the highest 
nexpediencv for the British Medical Association 
o fight the brittle of “boldness,” “severity,” or 
• hatever it may be called in Art.” In such matters 


the Association may well lag behind public opinion, 
especially as it aims at leading it in others. If the 
statues remain as they are, in a short time they 
will rival the suffragettes as the joke of the metro¬ 
polis, and no music-hall performer will neglect to 
mention them in his patter. The influence of the 
Association as a serious body will then be reduced 
to zero. 


Some of the bitter fruit born of the 
An Echo of verdict in the Lynn Thomas and 
the Skyrmre case was culled in the 
Cardiff Case. Wolverhampton County Court last 
week. A man fell from his bicycle 
last December and sustained an oblique fracture of 
the leg, for which he was taken to the Wolver¬ 
hampton Hospital. After the fracture had been put 
up in plaster by the house-surgeon the patient was 
sent home, and the family doctor called in. As far 
as we can gather, Dr. Mactier, the practitioner in 
question, did not interfere with the casing, 
although, according to evidence produced at the 
trial, it had set rather loosely. When it was eventu¬ 
ally taken off the fracture was found to be ununited, 
and two other practitioners were called in to take 
Dr. Mactier’s place. Eventually good union was 
obtained, and in due course an action for negli¬ 
gence, with ^50 damages, was brought by the 
plaintiff against his former attendant. At the 
trial the superseding practitioners were called in, 
and condemned the treatment of their predecessor, 
one of them denying that the stiffness of the leg 
which the plaintiff now complains of was due to too 
tight a fixation of the limb. Mr. Gilbert Barling 
gave evidence for the defendant, and said that views 
nave altered and that tight fixation is not now 
favoured, as was formerly the case. Three other 
medical men appeared on the same side, all agree¬ 
ing that there had been no negligence, and after 
Dr. Mactier had given his evidence, the judge 
directed the jury that the only negligence alleged 
was that the plaster was loose, and that several 
expert witnesses agreed that this was in accordance 
with the practice of many surgeons. The jury 
found that there had been “slight ” neglect, in that 
Dr. Mactier had not looked at the leg when the 
patient came home from the hospital, and assessed 
the damages at £5 ! His Honour very properly 
pointed out the folly of this verdict, and entered 
judgment on the issue for the defendant, together 
with a similar judgment for him on a counter¬ 
claim for £10 2s. 6d. for professional fees. We 
heartily congratulate Dr. Mactier on the result of 
this case. In our opinion, it is perfectly scandalous 
that an action can lie against a duly qualified 
practitioner because, in his deliberate judgment, he 
adopts one line of treatment in preference to 
another. The intelligence of the body with whom 
the decision lies is sufficiently exemplified by the- 
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finding of the jury in the present case. The process 
has only to be pushed a little further, and legiti¬ 
mate medical practice will be impossible. 

We owe an apology, which we 
The Treasury gladly make, to the Treasury. Re¬ 
am! cently we stated, in regard to the 
“ Mortimer." man Mortimer, that the Treasury 

seemed to prefer to have him 
sentenced on a charge of stealing a bag at a rail¬ 
way station to the vastly more serious one of 
committing a series of cruel frauds when 
masquerading as a “ medical specialist.” Mortimer, 
if that be his proper name, had been charged with 
swindling by quack trickery in Exeter and Swansea, 
and stood committed to the Assizes at the former 
town, but in the meantime the comparatively minor 
charge of stealing a bag was pushed home, and a 
conviction obtained, on appeal, of fifteen months* 
hard labour. However, on June 22nd Mortimer 
was brought up from prison in custody to stand his 
trial on the other charges of fraud, and was 
eventually sentenced to four years* penal servitude, 
the two sentences to run concurrently. As this 
criminal had already been convicted of conspiring 
to procure a girl for an immoral purpose and also 
for bigamy, and as he was also carrying out a 
sentence for stealing, and as, moreover, there were 
five other towns besides those mentioned where he 
was “ wanted ” for swindling, the judge cannot be 
said to have erred on the side of severity. The in¬ 
teresting point about this trial is that, in spite of 
Mortimer’s bluff before the magistrate, he found 
himself unable to call a single witness at the Assizes, 
and his counsel took the only course open to him, 
namely, that of “ throwing himself on the mercy 
of the Court. This action shows how easy it 
frequently is to £et these impostors convicted, and 
we hope that Sir Charles Matthews, in his new 
office, will have the courage to prosecute all similar 
“ irregular practitioners ” in the country. We may 
take the opportunity of expressing the hope that 
the Public Prosecutor, who has had a long and 
honourable experience in criminal prosecutions, will 
make his office one of activity. Hitherto it has 
been against the traditions of the office, apparently, 
to do more than could be helped, but we trust 
now to 6ee real initiation thrown into its proceed¬ 
ings. Scoundrels of all kinds have long known that 
the Public Prosecutor was quite busy enough with¬ 
out looking into their affairs. 

The monetary value set by local 
The M.O.H. authorities on the advice of their 
•nd sanitary advisers, is usually pitiably 
Bis Salary, small, and it is a pleasure to find 

that the Local Government Board 
is using such influence as it possesses against 
the sweating" process that is in fashion. The 
Handsworth Urban District Council lately lost a 
zealous medical officer of health in the person of 
Dr. Lyster, who has been appointed to a similar 
post under the Hampshire County Council. His 
departure was the signal for the former body to 
advertise the vacancy at a salary of ,£400 a year 
instead of £500 as enjoyed by Dr. Lyster. A 
request for the sanction of the Local Government 
Board, however, was met with the pertinent reply 
that, as the Board had formerly given its consent to 
a rise in Dr. Lyster’s salary on the ground of the 
great growth in the district, it would like to be 
informed of the reason whereby . a reduction 
became necessary, as it was not aware that any 
diminution in population had taken place. Certain 
““economical” members of the Council were for 
persisting in their niggardly proposal when this 
reply came up for discussion, but happily they were 
overborne by the wiser heads, and the retention 
of the salary at the same level was agreed to. 


This course was endorsed in a leading article by the 
Birmingham Daily Mail , which took a remarkably 
clear view of the situation. The public interest is 
to attract good men to these important posts, and 
in many quarters the meanness of public. bodies is 
so notorious that candidates are becoming more 
circumspect with regard to going in for health posts 
under them. We know nothing about the in¬ 
fluences at work in the present case, but experience 
has taught us that the bodies which economise in 
the salary of their medical officers of health are 
frequently those containing members whose pocket 
interests are not suited by having a well-equipped 
and energetic officer. 

LEADING ARTICLES. ” 

THE SCIENTIFIC TREATMENT OF 
CRIMINALS. 

One of the many signs of the humaner spirit of 
modern times is the awakening sense of responsi¬ 
bility on the part of society towards the criminal. 
The principles of retribution and of deterrence that 
have so long dominated the world in the administra¬ 
tion of its system of penology show signs of yield¬ 
ing to a saner and more Christian endeavour to 
understand the condit : ons that lead to offences 
against the laws of the community, with a view 
both to the reform of the criminal and also to the 
lessening of such offences. In other words, an 
attempt is being made to deal scientifically with an 
important social problem. Progress in this direc¬ 
tion has hitherto been lamentably slow, and the 
attitude of the law towards trivial offenders still 
savours of the barbarity of mediaeval days. It is 
still an offence punishable by imprisonment to sleep 
out in the open, that is to say, if the person so 
doing be not in possession of “visible means of 
subsistence.” That is a typical instance of mani¬ 
fold powers possessed by magistrates for the 
punishment of what are purely artificial and 
technical offences against society. In short, the 
British criminal law is in need of sweeping reform 
in many directions. A comforting sign of the spirit 
of the times was the tardy recognition of the rights 
of the citizen accused of a criminal offence by the 
institution of a Court of Criminal Appeal. That 
elementary step in administrative law requires 
following up by numerous other changes. Take 
the question of the habitual criminal. Every now 
and then one sees the report of an impassioned 
appeal from a prisoner in which he states that it is 
impossible for him to live honestly, because when¬ 
ever he obtains a situation the police invariably 
communicate with his employers and he loses his 
place. Now, that practice on the part of the police 
either exists or does not exist. If so, it constitutes, 
in our opinion, a gross violation of the assumption 
that a punishment purges the crime, and it cer¬ 
tainly does away with the last shred of possibility 
of individual good being effected by prison disci¬ 
pline, because the detectives effectually prevent the 
exercise of honest work by a discharged prisoner. 
This single fact, if fact it be, constitutes a grave 
fallacy in the discussion of our present system of 
criminal law administration. The failure of the 
latter is abundantly proved by the great number 
of habitual criminals kept under the costly super¬ 
vision of a small army of police officials. Mr. 
Herbert Gladstone, the Home Secretary, has 
endeavoured to deal with this unhappy section of 
criminals by proposing to introduce the indeter- 
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initiate sentence. The matter involved is to a great 
extent medical, inasmuch as the term habitual 
criminals is in some authoritative psychological 
quarters regarded as synonymous with that of 
habitual lunatics, or, at any rate, of persons with 
defective mental constitution. Those who agree 
broadly with the main proposition, however, will 
hesitate at the rigid application of its logical con¬ 
clusion that everyone who commits a “criminal” 
offence should be treated as a person of morbid 
mind. The criminal code, as we have hinted, in 
many ways creates artificial offences, and the 
sanest of our citizens may unwarily stray within 
its limits. Moreover, there are circumstances such 
as police supervision and environment that may 
cause them to relapse again and again in a similar 
fashion quite apart from insanity. At the same 
time, we admit that a large percentage of habitual 
criminals may fall within a mentally defective 
classification. These might well be dealt with by 
Mr. Gladstone on the basis of a skilled investiga¬ 
tion by medical experts, and we have little doubt 
that such a departure would add considerably to 
the inherent justice of our criminal system. That 
is a very different matter, however, from the abso¬ 
lute power which it is now suggested should be 
handed over to the Home Office to hold an inde¬ 
finite sentence over a prisoner’s head. The position 
appears to trench upon the liberty of the subject so 
closely as to demand full and careful consideration 
by a constitutionally-minded Parliament. In any 
event, that is a matter apart from the medical 
aspect of criminality, and one that may safely be 
left to the lawyers to deal with. 


CURRENT TOPICS. 


A New Sleeping Sickness Commission. 

A new Commission is being organised to study 
sleeping sickness in Uganda, its object being to 
continue the work suspended in 1905 by the 
death of Lieutenant Tulloch, who contracted sleep¬ 
ing sickness during his researches in Uganda. 
Some time ago Lord Elgin wrote to the Royal 
Society asking if it would not be possible to carry 
cut scientific research on the spot, and it was 
afterwards decided to despatch a new Commission. 
This will be in charge of Sir David Bruce, C.B., 
F.R.S., R.A.M.C., who will be accompanied by 
Mrs. Bruce, and by Captain Hamilton and Captain 
Bakeman, R.A.M.C. The Mission will proceed 
from England vid Mombassa, to Lake Victoria, on 
the northern shores of which the Uganda Protec¬ 
torate is preparing a laboratory in the province of 
Chagwe, two miles from the lake, for the use of 
the Commission. The spot chosen will be near 
one of the concentration camps organised by the 
Government, where sleeping sickness patients are 
under treatment. The work of research will include 
the study of the natural history of the tsetse fly and 
also of Dr. Koch’s theory that crocodiles provide 
foodstuffs for the Glossina palpalis, and also 
whether the lower animals harbour the parasites. 
The Commission will leave England on September 
25th. The duration of its period of work in Africa 
remains uncertain. According to recent reports 
there have been altogether some twelve Europeans 
under treatment for sleeping sickness in England. 
Of these, four died after having suffered from the 


disease from periods ranging from one year and 
eight months to four years. Of the remainder, 
one who was attacked seven years ago is now 
apparently well. Five others are officially de¬ 
scribed as apparently well, the disease in these cases 
having lasted from one year and three months to 
three yeans. A further case which has been under 
observation for six months is stated to have im¬ 
proved. 

France and Depopulation. 

The arrest of Increase in the population of France 
during our time has often been a matter of com¬ 
ment, and, as our columns have borne witness, 
signs are not wanting that similar causes are at 
work in England, tending to produce similar results. 
Of late years, however, the decrease of population 
in the greater part of France has been so serious 
as to cause considerable alarm, and at present a 
Commission is sitting in Paris to inquire into the 
whole question of depopulation. The causes are 
too well known to need repetition, and we doubt if 
a remedy will be found easy to hand. It is true 
that alteration of the Napoleonic laws of inheritance 
may take away some of the most pressing motives 
which impel peasants to limit their families, but the 
habit has grown so strong now that it will be diffi¬ 
cult to eradicate it. The suggestion of what we may 
call “ Preferential Tariffs ” made by Mr. Piet, the 
President of the Commission to which we have 
referred, hardly seems one of much practical value. 
It is, in fact, that special taxes should be imposed 
on childless citizens, and that citizens with children 
should be relieved of their taxes in proportion to 
the number of their children. At the best, even if 
carried out, such a suggestion would only touch 
the fringe of the subject. 

German Sportsmen and Preventive Medicine 
in Africa. 

The German hunter of big game has come into 
collision with Dr. Koch who has suggested that 
all the wild animals in German Africa should be 
slaughtered in order to get rid of the tsetse fly, 
and consequently of sleeping sickness. If that 
be the only way of rendering a vast territory 
habitable and productive, we have little doubt that 
the immolation, will one day be carried out. The 
selfish individualism of the mere sportsman must 
yield to the collective good of the general com¬ 
munity. The wholesale extermination of game for 
mere purposes of sport stands self-condemned as 
a brutally immoral piece of selfishness, but the 
matter assumes a different aspect when carried out 
for beneficent reasons, such as the protection of farm¬ 
ing or of human life. We cordially hope that the 
far-seeing vision of the illustrious German pro¬ 
fessor will be realised, and that Central Africa will 
be rid of the devastating tsetse fly, even though 
a certain number of sportmen are deprived of some 
amount of recreation. During the 9even years 
that have elapsed since sleeping sickness was intro¬ 
duced into the Uganda Protectorate it is estimated 
that over two hundred thousand natives have died 
of the disease. 

The Apothecaries’ Halls and the G.M.C. 

On the last day of the meeting of the General 
Medical Council, we understand from a corres¬ 
pondent that a somewhat curious proposal was 
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made as to the future conduct of the examination 
of the Irish Apothecaries* Hall. The point arose 
out of the consideration of the report of the Execu¬ 
tive Committee with regard to the duties of 
assistant-examiners of the Apothecaries’ Hall, 
Dublin. Ultimately the whole question was post¬ 
poned to the next meeting of the Council. It may 
be well, for the information of readers, to state 
the nature of the reported amendment, especially as 
it does not appear in the condensed reports pub¬ 
lished in the medical journals. We understand on 
good authority that it was proposed to extend to 
the Apothecaries’ Hall of London the same kind 
of supervision that was found necessary some time 
ago in the case of the Irish Hall. The conditions, 
of the two bodies, however, differ so widely that 
there can be little to justify extension of special 
supervision to the London Hall, where the visitors 
at examinations have invariably reported most 
favourably. Were such a step taken, we imagine 
it must logically be applied also to all other qualify¬ 
ing bodies under the jurisdiction of the General 
Medical Council. 

The Irish Tuberculosis Bill. 

The Tuberculosis Bill for Ireland, to which we 
referred briefly last week, although it by no means 
deserves the utter condemnation it has received in 
some quarters, nevertheless contains certain flaws 
which we would like to see remedied before it 
passes into law. In the first place, a great deal 
too much power is put into the hands of the Local 
Government Board, a body which has always been 
a dead weight on sanitary reform in Ireland. Just 
at present it has been stirred to some unwilling 
activity by the energy of the Countess of Aberdeen, 
but no one expects that activity to persist when the 
cause is removed. It is therefore rash in the ex¬ 
treme to commit the whole working of the Act to 
such a body, instead of defining its scope and 
^application by statute. A slighter blemish, but 
one which might prove serious, is the absence of 
any definition of w qualified veterinary surgeon ”— 
an officer who is to have large powers. Is every 
practitioner of cow quackery to be regarded as a 
“ qualified veterinary surgeon ” ? We have no hesi¬ 
tation in saying that these offices should only be 
open to members of the Royal Veterinary College. 
The Bill will, if it becomes law, put greatly in¬ 
creased duties on the existing medical officers of 
health, but we are unable to find any suggestion 
as to remuneration for such services. If the Bill is 
to have any practical effect, medical officers of 
health must receive such remuneration as will 
permit them to regard their duties seriously. At 
present most of them are in receipt of salaries 
varying from ^5 to £20 a year. 

The Scientific Education of the Public. 

We have so often dwelt on the necessity that 
exists for the medical profession to take a serious 
part in the education of the public in matters of 
science, that we are pleased to find the subject 
dealt with in the Presidential Address to the 
American Medical Association, delivered the other 
day by Dr Burrell, of Boston. In matters of 
hygiene—public and domestic—the public stands 
urgently in need of instruction, and there is no 
one so fitted to give it as the medical man. It is 
possible that some of the methods recommended by 


Dr. Burrell may be more suitable to the conditions 
of America than of this country, but in principle 
we .believe he is right. Signed contributions to the 
daily papers on medical subjects by medical men do 
not commend themselves to us as a proper way 
of spreading the light, though even here it is diffi¬ 
cult to draw the line, since signed contributions to 
the monthly and quarterly reviews are not con¬ 
sidered improper. Public lectures by selected men 
are probably a <better device, though this, too, is 
open to objection, as recent events in Ireland prove. 
What is wanted in any such scheme is efficient 
control by a competent committee of medical men, 
and in the recent movement in Ireland this has 
been lacking, with the result that some of the 
lecturers have left themselves open to charges of 
self-glorification. The method on which Dr. Burrell 
chiefly relies, however—and here we are entirely 
with him—is that of advice by the family physician. 
His power is greater than that of any writer in 
reviews, his advice more potent than that of any 
lecturer, and, moreover, he can apply his maxims 
in the particular case. It is to the family physician, 
therefore, that we must look in the first instance 
for the scientific guidance of the man in the street. 

Sewage and Water Supply in America. 

On account of the natural configuration of the 
country, the problem of sewage disposal is a much 
more serious one in America than in this country. 
Here we have short rivers and accessible head¬ 
waters, while the sea is never far away. In the 
United States the chief reliance for water supply 
must be on the great rivers, which, again, are the 
natural drains of the country. Here most of our 
great cities use the sea as the gigantic cesspool for 
the discharge of their sewers. In America 6ewage 
is commonly discharged into the rivers, on. which 
other towns have to depend for their drinking 
water. Apart from the extravagance of wasting 
sewage material—in the United States the annual 
waste is said to amount to some sixteen millions 
sterling—there are cogent reasons why sewage 
should be treated in such a way as to 
render it harmless before its final discharge. It is 
true that each city is likely to be careless of its 
neighbour’s interests, and it has been found neces¬ 
sary for State legislatures to intervene and forbid 
pollution of streams used for drinking purposes. A 
valuable suggestion as to the management of the 
water supply is that large cities should have a 
dual supply, one for drinking and cooking pur¬ 
poses, the other for flushing drains, watering 
streets, extinguishing fires, and a thousand-and- 
one other purposes. The latter might be ordinary 
river water; the former must, of course, have been 
carefully purified. 

The Prevention of Syphilis. 

The urgent necessity to take steps to check 
the spread of that fell disease, syphilis, has long 
occupied the minds of hygienists in all countries, 
but the peculiar difficulties that present them¬ 
selves have, so far, paralysed their best endeavours. 
In other European countries persistent attempts 
have been made to circumscribe the evil by 
systematic inspection and otherwise, with more 
or less success, but in Great Britain nothing 
whatever has been done. Many highly moral 
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people decline to sanction any measure that would 
tend to stamp out venereal disease on the ground 
that the prevalence of such disease conduces 
to morality qua continence. Such an argument 
has no medical bearing; consequently we welcome 
the example set by the French extra-parliamentary 
commission on public morality. This body 
by a substantial majority, has passed a resolution 
in favour of placing under compulsory treatment 
all persons who, having been arrested for certain 
offences, are found on examination to be suffering 
from untreated disease. The principle of com- 
pulsory treatment stands out in startling contrast 
with the principle that obtains in England, 
where persons suffering from primary syphilis 
are actually refused admission to general hospitals, 
even when willing to submit to a course of treat¬ 
ment Take the case of a prostitute who finds 
to her dismay that she has become infected. 
Let us assume that she recognises the gravity 
of the case and is unwilling to expose even innocent 
persons to the risk of contagion. What course is 
open to her ? We may leave the Lock Hospital out 
of the question, because there is only one. Few 
of the general hospitals can admit her, although 
it is even more important to society that she 
should be cured than that a woman with hob¬ 
nail liver should be restored to an alcoholic life. 
If such subjects could only be discussed the 
public would learn what terrible ravages are 
wrought in later life by syphilis. 


The Austrian Tyrol as^a Health Resort. 

1 he beauties of the Austrian Tyrol are being 
recognised by an ever-increasing number of visitors 
from other countries. It is only in comparatively 
recent years, however, that they have been opened 
up to the outside world by the construction of rail¬ 
roads, whereby it is possible to reach even the 
remoter parts of these mountainous districts. In 
addition to romantic scenery, many visitors flock 
thitherwards to join in the winter sports of skating, 
roboganing and, above all others, of ski-running, 
which has now taken an important place in the 
world’s amusements. From the medical point of 
^ iew it is, of course, clear that only a comparatively 
>mall class of patients would be able to take part 
in sports of that kind. In the valleys of the Tyrol, 
however, are to be found sheltered winter resorts, 
"ith mild, and yet bracing, air, fitted for invalids 
offering from various diseases of the heart, lungs, 

nervous system. In South Tyrol, again, the 
climate partakes of the Italian characters of sunny 
warmth and of cloudless blue sky. In a word, the 
manifold advantages of the Austrian Tyrol must 
'ooner or later render it a health resort of world¬ 
wide importance. The attention of readers may be 
mawn to a short series of articles upon the Austrian 
yrol, commencing in the present issue of The 
Medical Press and Circular. 


PERSONAL. 

The King has appointed Dr. W. Allan Jamieson to 
burgeon to the Royal Company of Archers in the 
P a ce of the late Professor Annandaie. 


Dr. Arblaster, of Hayfield, has been appointed by 
the Derbyshire County Education Committee medical 
inspector of schools. 


We have much pleasure in congratulating the fol¬ 
lowing members of the profession who have received 
distinctions at the annual distribution of Birthday 
Honours, namely:— 

Sir T. Lauder Biunton and Mr. W. Watson Cheyne, 
C.B., who become Baronets; 

Colonel David Bruce and Dr. R. W. Burnet, who 
become Knights-Bachelor. 

Mr. W. H. Power, C.B., who becomes K.C.B., 
Lieut.-Colonel Johnston Shearer, D.S.O., I.M.S., who 
becomes C.B. 

Lieut.-Colonel F. F. Perry, F.R.C.S., 
who becomes C.I.E. 


The Bishop of London distributed the prizes to the 
students of St. Mary’s Hospital last Monday. 


Professor W. R. Smith has been appointed a 
Deputy Lieutenant for the County of London. 


Dr. T. S. Kirk has been elected President of the 
Ulster Medical Society for the coming year. 


Dr. Lawrence Humphrey has been appointed 
Assessor to the Regius Professor of Physic for the 
coming academical year. 


The name of Dr. J. H. Dudgeon has been placed 
on the Commission of the Peace for the County of 
Durham. 


The Earl of Plymouth, Lord Lieutenant of 
Glamorganshire, is to be President of the Congress of 
the Royal Sanitary Institute at Cardiff this summer. 


Sir Charles Bruce, K.C.M.G., distributed the 
prizes to the students of St. Thomas’s Hospital last 
Thursday. 


Mr. Thomas P. Elliot, M.A., of Trinity College, 
Cambridge, has been awarded the Raymond Horton 
Scholarship for his thesis for the degree of Doctor of 
Medicine. 


A handsome presentation has been made to Dr. 
MacDonald at Mombassa by the European residents in 
East Africa in recognition of the successful and 
vigorous efforts he has made for the sanitation of 
the Golony. 


Among the names of the new grantees of pension 
on the Civil List, we note, besides Dr. Hall Edwards, 
whose annuity of £120 a year we have already noted, 
the name of Sir Edwin Ray Lankester, K.C.B., who 
receives ^250 a year. 


Our Edinburgh correspondent informs us that Dr. 
John Playfair has been elected to fill the Presidential 
chair of the Royal College of Physicians of Edinburgh 
for the jemaindor of the term for which the late Dr. 
Underhill was elected. 


Dr. H. E. Russell will deliver the Gulstonian 
lectures at the Royal College of Physicians next 
year; Dr. Norman Moore the Lumleian Lectures; Sir 
T. Clifford Allbutt, F.R.S., the FitzPatrick Lectures; 
Professor Scott Sherrington the Oliver-Sharpey Lec¬ 
tures ; and Dr. Gamgee the Croonian Lectures for 
1910. 


bv ^ JBSTY 7 HE Queen, who will be accompanit 
^; u r ,1 I on Saturday, July 4 th, open the ne 
W National Pension Fund f< 

nT 65 ’ whlc h have been erected at the corner < 
Buckingham Street, Strand. 

Last Wednesday the Prince and Princess of Wal< 

Hol a + I ar i ely ;^ ten . dcd ? a ? de ? at Marlboroug 

m to the delegates of the League of Mercy. 


On the occasion of the 100th anniversary of the 
foundation of the Physico-Medical Society of Vienna, 
the following gentlemen were made corresponding 
members of the Society: Dr. J. Loeb, Professor of 
Physiology at the University of California; Dr. C. S. 
Minot, Physician and Educator of Boston, U.S.A. ; 
Dt. E. Rutherford, F.R.S., of Manchester University; 
and Dr. C. S. Sherrington, F.R.S., of Liverpool 
University. At the same time Sir Victor Horsley was 
given the degree of Ph.D. at the University. 
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A Clinical Lecture 

ON, 

THE PHYSICAL EXAMINATION OF THE STOMACH* 

By T. PERCY C. KIRKPATRICK, MJX, FJLGP.I* 

Physician to Stecvens' Hospital, Dublin. 


Gentlemen, —I propose to-day to describe to you 
the methods at our disposal for the examination of 
the stomach. For the successful treatment of many 
of the diseases of that organ it is essential that we 
should be able to make an early and accurate diag¬ 
nosis .of the nature of the disease, and this in many 
cases can only be done by careful physical examina¬ 
tion. This is particularly true in the case of 
malignant disease, where surgical treatmeut affords the 
only hope of cure, and surgical treatment, too, when 
undertaken at an early stage of the disease. If we 
wait till we can feel a definite tumour through the 
abdominal walls, it is more than probable that the 
time for effective surgical interference has past. In 
spite of the safety of modern surgical procedures on 
the abdomen, a physician will rarely feel justified in 
recommending a patient to undergo the ordeal of an 
abdominal section unless a careful examination has 
given him confidence in the accuracy of his diagnosis. 
It will not be possible in the time at our disposal to 
deal either with the differential diagnosis or with the 
treatment of the various gastric disorders. We shall 
merely consider those processes of physical examina¬ 
tion by which we arrive at the physical data whereon 
such diagnosis must be based. The ultimate diagnosis 
in this, as in every other disease, will depend on a 
careful review of all the information that we can 
obtain about the patient, both objective and symp¬ 
tomatic, and the processes which I am about to 
describe are to be looked on merely as means for 
obtaining items of such information. 

The patient before us, a woman, set. 60, was 
admitted to hospital complaining of pain in the epi¬ 
gastric region. This pain is independent of taking 
food, and is attended with more or less persistent 
vomiting and loss of weight. These symptoms have 
been present for about three months. There is no 
tumour to be felt, and there is no history of haema- 
temesis. I shall now describe to you the methods of 
physical examination which I propose to adopt in 
order to enable me to arrive at a diagnosis of the 
disease from which she is suffering. 

We know that normally the stomach of a healthy 
person should be almost completely empty in the 
morning, before breakfast, or at most should contain 
a little watery mucus of a neutral or slightly acid 
reaction. It is well, then, to begin our examination 
at this time, and this we do by passing a soft rubber 
stomach tube. With the tube in situ we draw off any 
matter which the stomach may contain, and preserve 
it for chemical examination. As a rule, if there is 
any considerable fluid in the stomach, it can be easily 
withdrawn by the syphon action of (lie tube, but 
sometimes this will be more readily done if the patient 
lies on one or other side, and if slight pressure be 
made with the hand on the epigastrium, or if the 
patient be asked to strain as if about to vomit. If the 
stomach be found to be empty, or at most to contain 
a little watery mucus, it is better to put off any 
further examination till a later period. If, however, 
there are any considerable contents, the stomach must 
be carefully rinsed out with warm water until the 
water returns perfectly clear. If the patient is much 
upset by this procedure, it is better to defer further 
examination till another day, for, as a rule, after the 
stomach tube has been passed once or twice, the 
patient comes to tolerate it remarkably well, and 
suffers little or no discomfort from it. Our next pro¬ 
cedure is to administer a test breakfast to the patient 
in order to test the functional activity of the stomach. 

It is essential that this should be given to the patient 


on an empty stomach, so that if on our first examina¬ 
tion food was found in the stomach, it will be neces¬ 
sary to wash out the stomach carefully about an hour 
before the test breakfast is given. The test breakfast 
which we usually use here is that suggested by Ewald 
and Boas, and consists of about two ountes of dry 
bread or toast and one or two cups of weak tea or 
water. The tea is given without sugar or milk, and as. 
much as one pint may be given. The patient should 
be directed to carefully chew the bread or toast, as. 
this makes its subsequent withdrawal by the tube 
more easy. In about an hour or an hour and a half 
after the patient has eaten this breakfast, the tube is 
again passed, and the stomach contents withdrawn 
for chemical examination. As a rule there will be no 
difficulty in doing this, but if the mouth of the tube 
become blocked, it is better to free it by inflation 
rather than by passing water into it, as the water 
tends to dilute unduly the contents to be examined. 
If any fluid is used it should, of course, be merely 
warm water. The contents which are withdrawn from 
the stomach are carefully collected in a clean vessel 
and preserved for subsequent examination. One may 
then proceed, at once, before the withdrawal of the 
tube, to investigate the sire and position of the 
stomach. In this investigation we are at once met 
with the difficulty of arriving at any normal size,, 
shape or position of this organ. In these points it 
normally varies between wide limits, and at best we 
can give but general statements concerning them. The. 
average capacity of an adult’s stomach is about 
thirty-five or forty ounces, but both the maximum 
and minimum are much beyond these points. Nor¬ 
mally, when empty, the stomach is so contracted that 
its cavity is practically obliterated, and it resembles- 
rather in size and shape a portion of the intestine. 
When in this condition it passes forwards from the 
cardiac orifice, then to the right, and the pylorus lies, 
under the quadrate lobe of the liver. The long axis 
is almost horizontal, and the organ is situated entirely 
in the left hypochondriac and epigastric regions. 
With distension all the diameters are increased, and" 
the direction of the long axis is downwards as well 
as forwards, and to the right. The normal position 
of the greater curvature should not be lower than two- 
fingers’-breadth above the umbilicus, while the lesser 
curvature should lie in contact with the under-surface 
of the left lobe of the liver. In order to determine 
what is the actual size, shape, and position of the- 
stomach under observation, we inflate it with gas 
after the method of Runeberg. With the stomach 
empty, and the tube in situ y we attach to the external 
end of the tube the nozzle of a Higginson’s enema 
syringe, and inflate the stomach. The first few puffs 
of air should be given rapidly and suddenly in order 
to stimulate the pylorus to contraction, and thus pre¬ 
vent the air passing into the intestine. After this the* 
air should be inflated more slowly, and the patient 
should be directed to signify by sign as soon as any 
discomfort from distension is felt. It is best that* 
this examination should be made with the patient 
lying on the back, and with the abdomen uncovered. 

In this way it is often possible to fee the actual out¬ 
line of the distending stomach. The position of the* 
stomach is then carefully mapped out by light per¬ 
cussion, paying particular attention to the position 
not onlv of the greater but also of the lesser curva¬ 
ture. This is of the utmost importance, as onlv in 
this way can we distinguish a dilated from a dis¬ 
placed stomach. If the lesser curvature be in the 
normal position, and the greater curvature at or below 
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the level of the umbilicus, we may conclude that the 
stomach is enlarged, but we are not justified in con¬ 
cluding this unless we have fixed the position of the 
lesser curvature. In gastroptosis the greater curvature 
may be far below the umbilicus without any con¬ 
siderable dilatation of the stomach. Sometimes, in 
this way, one can make out the presence of an hour¬ 
glass contraction of the stomach, and also tumours 
which were before quite impalpable may become 
apparent. 'Phis is a much more satisfactory method 
of estimating the size of the stomach than by 
measuring the quantity of water that it will contain, 
and it is much more readily applied than the method 
by X-ray examination. 

In order to estimate the motor efficiency of the 
stomach, further investigation is necessary. A normal 
stomach should be able to deal with the simple test 
breakfast in at most three hours’ time, so that if any 
contents are found after this time it may be con¬ 
sidered abnormal. The breakfast is, however, so 
simple that even a diseased stomach may deal with 
it Teadily, so that it is necessary to give it a more 
severe test. This is done by giving what is known 
as a test meal. Such a meal consists of a plate of 
soup, followed by about five ounces of minced meat, 
with two ounces of mashed potatoes, and a tumbler¬ 
ful of water. If the stomach tube is passed seven 
hours after such a meal is taken, the normal stomach 
should be found to be completely empty. If any 
contents are present they should be withdrawn and 
submitted to a similar examination as the test break¬ 
fast. 

By these means we shall have obtained information 
as to the size, shape, position, and motor efficiency 
of the stomach, and also we shall have obtained 
specimens from which we may investigate the nature 
of the secretions of the organ. It is usually better 
to prolong these investigations over several days, 
though it is possible to do all in the one day if neces¬ 
sary. One should, however, if possible, try to control 
or confirm their results by repeating the examination 
before giving a positive opinion, for the results of 
the treatment, by careful washing out of the 9tomach, 
often afford very valuable information for the pur¬ 
pose of diagnosis. 

We must now proceed to consider the methods by 
which we should examine the stomach contents in 
order to arrive at conclusions as to the nature of 
the gastric secretions. First, we shall determine the 
presence or absence of the normal constituents of 
the gastric juice, such as mucus, hydrochloric acid, 
and pepsin ; then the presence or absence of such 
abnormal constituents as blood, lactic acid, and bac¬ 
teria. The naked eye examination of the gastric con¬ 
tents vill often givd a good deal of information as 
•to the presence or absence of mucus. If mucus is 
absent or greatly reduced in quantity, one usually 
finds the particles of bread more or less finely divided, 
distinctly separated, and forming a flour-like layer 
from which the watery constituents of the test break¬ 
fast quickly separate. If, on the other hand, the 
mucus be present in normal quantity, the whole is 
blended together in a pultaceous mass. This finding 
can be confirmed by staining with Lugol’s solution, 
which does not mix with the mucus. If mucus is 
absent, all the starch grains will be stained, but if 
present in normal quantity most of these particles will 
be protected from the stain. Some writers look on 
tbe absence of gastric mucus as a factor of great 
importance in the production of gastric ulcer. Having 
made this examination, the gastric contents are fil¬ 
tered, either through an ordinary filter paper, or— 
what is much more rapid and quite as efficient—some 
fine gauze. The reaction of the filtrate is then tested 
with litmus paper, and if it does not give an acid 
reaction we can conclude that neither hydrochloric 
acid nor lactic acid is present. If the blue litmus 
paper is turned red, we cannot conclude that either 
of these acids are present, for this reaction is given 
not only by mineral and organic acids, but also by 
the so-called acid salts. Congo red paper is turned 
blue by acids, but not by acid salts, and often by 
the intensity of the blue colour produced we can tell 
whether the reaction is due to the presence of a 
mineral or an organic acid. There are various tests 
free hydrochloric acid, but the one we generally 


use is the Giinzburg reagent. This consists of two 
parts of phloroglucin and one of vanillin in thirty 
parts of alcohol. If a few drops of this reagent are 
mixed in a porcelain capsule with an equal quantity 
of the gastric filtrate, and carefully evaporated to 
dryness over the flame of a spirit lamp, in the pre¬ 
sence of a mineral acid a bright rose-red colour will 
be developed. Ewald states that the presence of 0.5 
per cent, hydrochloric acid is sufficient to give this 
colour reaction. It is alike the most sensitive and 
the most reliable of the tests for free hydrochloric 
acid in the gastric juice. If theie is no free hydro¬ 
chloric acid present, the mixture merely becomes 
brown as it dries. If necessary a quantitative esti¬ 
mation of the hydrochloric acid may be made by the 
volumetric method with soda solution, using phenol- 
phthaleine as an indicator. Quantitative examina¬ 
tions, however, require for accuracy considerable prac¬ 
tice, and clinically are not at all so important as the 
qualitative examination. If there is any indication 
of the presence of an excess of hydrochloric acid, it 
is of importance to find out if there is any hyper¬ 
secretion, or rather continuous secretion. The secre¬ 
tion of hydrochloric acid begins with the introduction 
of food into the stomach, and should cease with the 
expulsion of it into the duodenum, so that five or six 
hours after a test breakfast, if fluid were withdrawn 
from the stomach, it should not contain any free 
hydrochloric acid. If the test bioakfast is withdrawn 
too soon—say, after fifteen or thirty minutes—there 
is often no free hydrochloric acid present, although it 
may be freely secreted. This is explained by the 
acid becoming protected by the proteids present, and 
it is not till these have been saturated that we get 
the typical reaction. The presence of the pepsin fer¬ 
ment may be readily demonstrated by making an 
artificial digestion. If a small bit of the white of a 
hard-boiled egg be put in a test tube with some of the 
gastric juice, and kept at body temperature, the egg 
should, under normal circumstances, be completely 
dissolved in from thirty to sixty minutes. If there 
is no hydrochloric acid in the juice, a few drops must 
be added, otherwise digestion, even in the presence 
of pepsin, will not take place. It is generally be¬ 
lieved that the pepsin secretion is of much less diag¬ 
nostic significance than the hydrochloric acid, and 
that only in the last stages of the most grave dis¬ 
orders of the stomach is it found to be completely 
absent. 

The presence of lactic acid may be demonstrated 
by Uffelmann’s reagent. This consists of a 3 or 4 per 
cent, watery solution of carbolic acid, to which a 
drop of ferric chloride has been added. This is of a 
steel blue colour, and turns yellow on the addition of 
lactic acid. Lactic and hydrochloric acids are not, 
as a rule, found present to any considerable degree 
in the same juice, so that usually chemical investiga¬ 
tion of this acid is not necessary for clinical pur¬ 
poses. If hydrochloric add is present the presence 
of lactic acid is not of much consequence; if hydro¬ 
chloric acid is not present, and the juice is acid in 
reaction, we may fairly safely conclude that lactic 
acid is present. The presence of lactic acid i9 
evidence of bacterial decomposition of the stomach 
contents. For its production there must be motor 
inefficiency and a diminution or absence of hydro¬ 
chloric acid; these conditions are usually found in 
malignant stenosis of the pylorus, and consequently 
the presence of excess of lactic acid has come to be 
looked on as important evidence of cancer of the 
stomach. 

It is always of the greatest importance to determine 
the presence or absence of blood in the gastric con¬ 
tents, and sometimes it is a matter of very consider¬ 
able difficulty. If there has been extensive bleeding, 
there is usually no difficulty in finding evidence of 
it, but if only minute haemorrhages have taken place, 
their significance may be quite as great, but their de¬ 
tection is much more difficult. Microscopic examina¬ 
tion, as a rule, gives no help, as the corpuscles are 
very quickly changed and destroyed in the stomach. 
Spectroscopic examination is very useful, but requires 
a spectroscope, an instrument which is not always 
available to the practitioner. Day’s guaiacum test is 
useful if an ethereal extract is made of the filtrate, 
and if hydrochloric acid is absent, but it is not very 
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reliable. The formation of Teichmann’s crystals with 
acetate of sodium and glacial acetic acid is a very 
reliable test, but it is difficult, and requires consider¬ 
able practice. 

Recently Goodman has suggested a modification of 
the benzidin test of O. and R. Adler, which gives, 
very reliable results. The test is performed as fol¬ 
lows : A small quantity of the gastric contents is sus¬ 
pended by stirring in a test tube one-fifth full of 
water. The test tube is closed with cotton wool, and 
the contents boiled. A concentrated solution of 
benzidin is made by using as much benzidin as will 
go on the end of a knife in about two cubic centi¬ 
metres of glacial acetic acid. Ten or twelve drops 
of the benzidin solution are then poured into a test 
tube, and from 2| to 3 cubic centimetres of a 3 per 
;ent. solution of H^O* added. To this then are added 
from one to three drops of the boiled stomach con¬ 
tents, and in the presence of blood the colour becomes 
green, blue green, or blue, according to the amount 
of blood present. If there is no blood present the 
colour remains unchanged. If the test is negative one 
can be quite sure that no blood is present, but if it 
is positive the result should be confirmed by some 
other test. 

The presence of organisms in the stomach will, of 
course, be recognised by a microscopic examination 
of the contents, but the exact clinical significance to 
be attached to their presence is by no means clearly 
established. It is stated that the Oppler-Boas bacilli 
are to be found in at least go per cent, of cases of 
gastric cancer. They are long non-motile bacilli, 
often thicker at one end than at the other; they can 
be readily recognised in stained preparations. Some¬ 
times in cases of cancer of the stomach pieces of the 
tumour may be found in the vomit; this, however, 
is rarely the case unless the tumour has reached con¬ 
siderable size. 

I have not attempted to point out to you the infer¬ 
ences which we can draw from these facts. I wish 
you first to become familiar with the methods by 
which a knowledge of these facts is obtained. Further¬ 
more, I have only described to you methods which 
every general practitioner can employ, and I would 
urge on you the importance of employing them in your 
practice in all cases of chronic gastric disease that 
do not yield readily and completely to ordinary 
symptomatic treatment. If this were more generally 
done, we should see fewer of those advanced cases 
of cancer of the stomach in which the diagnosis is 
first made when the possibility of curative treatment 
is already past. 


Note. —A Clinical Lecture by a welb-known teacher 
appears in each number of this journal . The lecture for 
next week will be by W. H. Clayton Qreene , M.B., JB.C., 
CantabF.R.C.S.Bng „ Surgeon-in-Charge of Out-patients 
at St Mary*8 Hospital. Subject: u Abdominal In¬ 
juries* 1 
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NOTES ON SYPHILIS- (<*) 

By HENRY WALDO, M.D., 

Consulting Physician to the Bristol Royal Infirmary. 

In searching for a suitable subject for an address, 
it occurred to me that syphilology had made great 
strides during recent years, chiefly owing to the dis¬ 
covery of the spirochaeta pallida. Syphilis is one of 
the oldest, if not the oldest, disease which has afflicted 
mankind. In Fournier’s recent work on syphilis the 
author regards this disease as such a common cause of 
miscarriage, that he considers that syphilis is one of the 
chief factors in the causation of the present depopula¬ 
tion of France. It offers many obscure clinical cases 
for investigation, and when recognised, it is one of the 
most satisfactory conditions to treat. One of cur 
members told the City Council that sanitation was 
rapidly interfering with the gold mine of medicine. 
I think that if syphilitics were no more the mine 

(a) Abstract of Presidential Address ( 1908 ) of the Bristol Medico- 
Cbirurglcal Society. 


might be closed down. The opinion seems to be 
gaining ground that syphilis is absolutely curable, ex¬ 
cepting when it is associated with the abuse of alcohol. 

It was Moxon, I think, who said that spirit is the best 
preservative of syphilis. Its curability is borne out by 
the following facts: — 

It used to be taught that syphilis could only be 
acquired once in a lifetime, and that re-infection was 
impossible; but a number of cases have been recorded 
by careful observers which seem to establish the pos¬ 
sibility of re-infection beyond a doubt. Hutchinson 
has observed two cases, in one of which the patient 
passed through two attacks of primary and secondary 
syphilis, with an interval of five years. Ir. the second 
case the patient had three attacks, with intervals of 
fourteen and nine years. Berkeley Hill relates the 
case of a surgeon who acquired syphilis in the usual 
way; eleven years later he contracted a digital 
chancre, followed by secondary syphilis. It is in¬ 
teresting to note that Ricord in his later years recog¬ 
nised the possibility of reinfection. In a letter to 
W. Acton, in 1872, he said: w Now that we have 
authentic examples of fresh contagions of indurated 
chancres, with consecutive evolution of the whole 
series of constitutional symptoms, this proves that 
patients have been cured, just as the possibility of 
contracting small-pox afresh, or of vaccination again 
taking, proves that the first variolous or vaccine ir flu- 
ence had ceased.” 

The parasitic germ of syphilis was discovered by 
Fritz Schaudinn two years ago (1905), and named the 
spirochaeta pallida. It was called pallida on account 
of the physical properties of the germ possessing a low 
power of refracting light. Maclennan regards the 
spirochaete as only one stage in the life-history of the 
micro-organism of syphilis. Unfortunately, a few 
months after his discovery Schaudinn died, at the early 
age of 35. 

We as a profession are immensely indebted to men 
like Schaudinn, who devote their lives to work in their 
clinical laboratories, who, as a rule, are miserably 
paid, and who are not recognised in anything like the 
way they should be. They may console themselves in 
the words of Emerson, that “a man was bom not for 
prosperity, but to suffer for the benefit of others.” I 
am sure we all agree with the views of Mayo Robson, 
that there should be a closer union between the work 
of clinicians and pathologists. We do not make all 
the use we might of pathological investigation to aid 
our clinical observations. He thinks the deep debt that 
preventive medicine owes to bacteriology is likely to 
be equalled, or even excelled, in the realm of treat¬ 
ment ; for not only have bacteriologists shown us how 
to treat infectious diseases, such as diphtheria, by 
antitoxic serums, but we have had demonstrated to us * 
recently how the tissues can be rendered immune to 
various infective agents- by inoculation, under suit¬ 
able conditions that can be determined by the method 
of blood examination devised by Sir A. E. Wright. 
Robson says the chemistry of the body is as yet in its 
infancy, but it has a great future before it. He advo¬ 
cates that investigations of a private nature, not in¬ 
volving public health questions, should be conducted at * 
the expense of the individual requiring them; and in * 
those of a more difficult and complicated character, 
especially when the clinical diagnosis depends on the ^ 
result of the pathological findings, it seems to him : : 
desirable that the pathologist should be met in consul* i 

lation. While it seemed most desirable that poor < 
patients should not be deprived of the help afforded '< 
by pathology, yet it seemed anything but desirable that 3 
wealthy or well-to-do patients should be paying ade- »i 
quate fees to their medical or surgical advisers and a 3 
mere pittance to the pathologist, on whose findings t 
may hang very vital issues. * 

Well, gentlemen, we are all looking forward in the hope i 
that this important discovery of the spirochaeta pallida 3 
will assist us in treating patients who may be supposed ^ 
to be syphilitic. It has long been debated whether * 
it is wise to administer mercury to a person with a 
primary sore, or to wait for confirmatory symptoms. ■$ 
Marshall says (in Syphilology and Venereal Disease , ^ 

1906) none of the attempts at abortive treatment by v 
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destruction or excision of the chancre have been defi¬ 
nitely successful. The chancre has been excised a few 
tours after its appearance, the lymphatic glands have 
been removed, an abrasion has even been excised Lefore 
any chancre appeared, but all these measures have 
failed to prevent the development of constitutional 
syphilis. 

The failure of these abortive methods is due to the 
fact that syphilitic infection of the system takes place 
my rapidly, both by the lymphatics and blood vessels. 
When the chancre appears the organism is already en¬ 
tirely infected ; or, at any rate, the infection has ex¬ 
tended over an area too large for any form of excision 
to be effectual. 

The recent experiments of Metchnikoff, (a) however, 
seem to show that syphilitic infection may be prevented 
by early inunction of the point of inoculation with an 
ointment containing from 25 per cent, to 33 per cent, 
of calomel. After establishing this fact by a series 
of experiments on monkeys, the experiment was tried 
on a medical student who volunteered for the purpose. 
Syphilitic virus from two chancres was inoculated by 
scarifications in the balano-preputial furrow; at the 
same time four macacus monkeys were inoculated with 
the same virus. An hour after inoculation calomel 
ointment was rubbed into the scarifications for eight 
minutes in the student and in one of the monkeys. 
Twenty hours afterwards the same treatment was ap¬ 
plied to another monkey. The two remaining monkeys 
were kept for control, and developed syphilitic chancres 
seventeen days after inoculation. The monkey treated 
twenty hours after inoculation developed a chancre 
or. the thirty-second day. No sign of syphilis appeared 
in the student, nor in the monkey treated at the same 
time, up to three months after the experiment. As 
Marshall points out, these experiments may require 
further confirmation, yet they tend to show that 
syphilis may be prevented by mercurial inunction of 
the point of inoculation an hour after infection. Put 
he thinks the practical application of this discovery is 
limited, owing to the fact that the point of inocula¬ 
tion is not known with certainty unless there is an 
abrasion. Moreover, patients seldom apply for treat¬ 
ment within an hour of possible infection. However, 
if such a case presents itself, inunction with calomel 
ointment at the supposed point of inoculation is indi¬ 
cated. Pemet says (b) that every medical man, dental 
surgeon, and midwife, liable as they are to accidental 
infection, should have a pot or tube of it handy in case 
of need, so as to apply it with as little delay as pos¬ 
sible. Marshall, in the following week’s Journal , 
suggests that the ointment should be applied before 
the event. 

Jonathan Hutchinson says the earlier mercurial 
treatment is begun the better, provided the diagnosis 
is certain. He also thinks that many chancres are 
sufficiently characterised to justify immediate treat¬ 
ment. We should all agree, I think, that as mercurial 
treatment, to be effectual, must extend over rather long 
periods, it is a serious and unjustifiable proceeding to 
commence treatment until we are certain of what we 
have to treat. And if the pathologist can assure us 
of the presence of the parasitic germ, it must be of the 
greatest advantage; for although this organism has 
not at present been cultivated, and cannot, therefore, 
fulfil the postulates of Koch to prove its pathogenic 
nature, it has been found sufficiently frequently in 
syphilitic lesions to justify the assumption that it is 
the specific microbe of syphilis. 

In the case of chancres a doubtful diagnosis may 
be cleared up by finding the spirochaete in the exuda¬ 
tion. It has been found almost constantly in the 
primary and secondary lesions of syphilis, not only on 
the surface of ulcerated lesions, but also in ron* 
ulcerated lesions, such as papules and lymphatic 
glands, and in the viscera. It ,has also been found 
ia the blood (although rarely). Several recent obser¬ 
vations considerably modify various previous concep¬ 
tions with regard to the disease: for example, the dis¬ 
covery of the microbe in gummata, showing that the 
gumma might be contagious ; the fact that Levaditi has 

(a) Brit. Med. Joum., 1906 . 11 . 1510 . 

(b) Brit. Med. Journ., 1907 , 1 . 730 . 
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detected the spirochete in the renal epithelium and 
various other organs in congenital syphilis, showing 
that the normal secretions, such as the urine, may be 
contagious. 

The spirochete has not been found in men or 
monkeys apart from syphilitic lesions. The reason 
why it has not been observed before in syphilitic 
lesions is explained by the difficulty in technique , and 
also by the fact that it is not always found. Metchni¬ 
koff failed to find it in 26 per cent, of the cases he 
examined. The London men tell me they have the very 
greatest difficulty in finding it. Thus a negative 
examination does not prove that a lesion is non- 
syphilitic, any more than the absence of the tubercle 
bacillus in lupus negatives the tuberculous nature of 
this affection. Levy Bing has shown that the 
spirochaeta pallida rapidly disappears under the influ¬ 
ence of mercury. Six or seven days after an injection 
of gray oil they became scarce, and a week after the 
second injection they had almost disappeared. 
Kowalewski, after demonstrating their presence, noted 
their disappearance after six injections of sublimate. 

In the British Medical Journal for June 16th, 1906, 
Dr. W. R. Grove, of St. Ives, Huntingdonshire, gives 
brief histories of three cases of syphilis, presumably 
acquired from a baby 18 months old, with the inherited 
complaint. In each case the site of infection was 
believed to be the tonsil. A leading article appeared 
in the same journal saying that the view that the power 
of infection in inherited syphilis was much exag¬ 
gerated by writers in the past is very widely held 
nowadays, and discrediting the belief that inherited 
syphilis is infectious. At any rate, in the light of 
more recent knowledge, the editor thought many v. T ould 
now consider the evidence as insufficient. In the fol¬ 
lowing week’s Journal a letter appears from Mr. 
Jonathan Hutchinson, in which he says that he has 
read Dr. Grove’s communication with much interest, 
and also the editor’s comments on it not without 
amazement. He had supposed that the contagiousness 
of inherited syphilis in infants was a fact about which 
no controversy was possible. He said it was, as all 
knew, in order to explain cases in which exposure to 
risk occurred without ill result that Colies formulated 
the law now known by his name. 

Mr. Hutchinson says Ke is quite in the dark as to 
what the “more recent knowledge ” referred to may 
be. The only more recent knowledge with which he is 
acquainted is that which concerns the spirochaete, and 
this he considers is entirely confirmatory of his conclu¬ 
sions, as this parasite has been found repeatedly in 
the early lesions of inherited syphilis, and he says that 
as it is now held to be the efficient agent in contagion, 
it is difficult not to consider its presence as proof that 
this form of the malady may be communicable. 
Primary infection of the tonsil in connection with the 
feeding of this class of infants has been witnessed 
repeatedly. Mr. Hutchinson reminds his readers that 
not so very long ago one of our associates had to pay 
a considerable sum to a wet-nurse whom he had inad¬ 
vertently permitted to suckle an infant suffering f?om 
syphilis, which was believed to have been inherited. 
He concludes by saying that he must hold that to 
propound unsupported doubts involves not only a very 
foolish heresy, but a very dangerous one; and he 
much regrets that it should seem to have received in 
any degree the support of the editorial pen of the 
British Medical Journal. 

Some years ago I was asked by a lady to attend her 
in her first confinement. This I was obliged to decline, 
as there is a rule at our Infirmary prohibiting a phy¬ 
sician from practising midwifery, and so the patient 
was passed on to a medical friend. Some little time after 
the birth of the child the mother consulted me for an 
eruption on her fingers which much resembled scabies, 
although it did not itch. After a little interrogation 
as to whether she was able to suckle her baby, she 
said, “ Oh, yes! ” but that it was rather painful on 
account of tho nipple being sore. After examining 
this sore, I came to the conclusion that it was of the 
nature of a chancre, and that the child was the subject 
of congenital syphilis. They were both very amenable 
to treatment, but after a time the child developed a 
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largo liver, in all probability lardaceous disease, and 
died with dropsical symptoms and other signs of con¬ 
genital syphilis. Well, this case was clearly an excep¬ 
tion to what is known as Colles’s law, and I have often 
intended to publish it. It was in 1837 that Colies, of 
Dublin, pointed out that the mother of a syphilitic 
infant, procreated by a syphilitic father, was herself 
immune against infection, and could suckle her child 
with impunity; while a healthy wet-nurse could con¬ 
tract a chancre of the nipple by suckling the same 
child. Since this time other well-authenticated cases 
of exception to this law have been recorded, where 
mothers contracted chancres of the nipple by suckling 
their syphilitic infants. Pernet says ( a ) that Colles’s 
law is right; and that Colles’s law is a law I have 
myself no doubt whatever. The alleged exceptions, he 
says, when examined, cannot hold water. It is 
obvious, therefore, he continues, that the mother 
should also be treated, especially from the point of 
future pregnancies. 

Upon inquiring into the history of the father in my 
case, I found that he contracted syphilis in the usual 
way some years before marriage, that the treatment he 
received was a mere farce, and that he was addicted to 
alcohol, which has been well called the born enemy 
of syphilitics. 

When may a syphilitic safely marry is a question 
which is not easily answered. Mr. Hutchinson differs 
from most other authorities in stating (as recently as 
June, 1906) that if the treatment has been continued 
for two years from the date of the chancre a man may 
safely marry, but that a much longer period is neces¬ 
sary for a woman. He also remarked: “ I have let 
hundreds of such patients marry, and they have never 
come back to me in consequence of having mfected 
their wives, or having syphilitic children.” Marshall 
thinks that this statement cannot be accepted as evi¬ 
dence of the safety of the two years’ system, for, in 
case of failure, it is probable that the patients would 
not come back. In this way, he adds, the successes 
are recorded, but the failures unknown. 

Fournier lays down the law that no syphilitic should 
marry for at least three or four years after the onset 
of the disease, and then only when the following con¬ 
ditions are fulfilled:—(1) Absence of actual lesions; 
(2) prolonged treatment; (3) a period of immunity 
from symptoms for at least one and a half to two 
years, during which time no treatment has been taken; 
(4) a benign type of disease. Fournier relates the his¬ 
tory of twenty cases of marriage in syphilitics under 
two years; nineteen of the wives were infected, and 
there were twenty-eight pregnancies, resulting in 
thirteen abortions, six early deaths, six syphilitic 
infants, and only three healthy children. 

Ledermann says :—“ Generally speaking, marriage 
may be allowed if at least five years have elapsed since 
the infection took place, if no more manifestations 
have occurred during the last two years, and if the 
patient has received an energetic and thorough mer¬ 
curial treatment.” 

Baltzer is of opinion that marriage may be allowed 
during the fifth year, provided that the symptoms have 
been benign, the treatment regularly followed, and 
that there have teen no symptoms during the fourth 
year. He also advises a course of preventive treat¬ 
ment immediately before marriage, and during the year 
following. In the case of a syphilitic woman, he says, 
preventive treatment is required for a long time, 
because the power of maternal transmission lasts much 
longer than that of paternal heredity. 

Marshall thinks that any arbitrary time-limit is both 
dangerous and unscientific. 

In referring to later forms of syphilis, a subject 
which resolves itself into syphilitic disease of the 
arterial system, Darier says:—“To study syphilitic 
arteritis in its widest sense is to deal with the whole 
pathology of syphilis.” How many cases of so-called 
cerebral haemorrhage, heart failure, and the like, are 
due to syphilis. Arterial disease especially affects the 
arteries of the brain and of the heart—possibly of the 
spinal cord—in the earlier period, and accounts for 
general paralysis and tabes dorsalis in the later period. 

Ferrier suggests that the terms cerebral tabes, spinal 

~~~~ (a) Brit. Med. Joum., 1907 , 1 . 734 . 


tabes, and cerebro-spinal tabes should be substituted 
for general paralysis, locomotor ataxy, and tabo- 
paralysis. 

Sir William Gowers says hemiplegia from specific 
arterial disease is a malady in which we can make a 
confident pathological diagnosis from clinical facts. 
Every case, he says, of sudden hemiplegia—sudden, 
and therefore of vascular origin—occurring between 
the ages of 18 and 48, without Bright’s disease, with¬ 
out heart disease, in an individual who is known to 
have had syphilis, may be confidently ascribed to 
syphilitic arterial disease. He has been through the 
facts of forty cases of that kind, all conforming to 
those conditions, and he finds that about one quarter 
of them occur in the first two years after acquiring 
syphilis, about one-half in the first five years, nearly 
three-quarters in the first seven years, four-fifths in 
the first ten years, and the others are scattered over 
the next seven years. And as regards surgical maladies, 
Marshall points out that syphilitic arteritis affecting 
the vessels of the lower limbs may lead to gangrene, 
and cases of so-called “senile gangrene,” occurring in 
middle-aged subjects, are now recognised by surgeons 
as usually due to syphilis. Aneurysm of the lower 
limbs, too, is frequently due to the same cause. Or, 
again, effusion of fluid into a knee-joint, with sub¬ 
acute symptoms only, is often syphilitic. It differs 
from common rheumatism in only affecting one or two 
joints, and exclusively the larger ones such as the 
knee, and in the absence or transient nature of febrile 
symptoms. In gonorrhoeal arthritis the affection is 
more acute and painful, and there is usually posterior 
urethritis present. 

It is astonishing how authorities differ in regard 
to the prognosis of late forms of syphilis. Pye-Smith 
sa y s; —«1 confess I take a somewhat more favourable 
view of the outlook in cases of tabes than Sir William 
Gowers does. Perhaps,” he says, "it is due to a 
smaller experience, but a few cases in which the result 
has been favourable make a great impression upon 
one; and while agreeing with him,” he adds, as I 
am afraid all of us must as to the hopelessness of 
general paralysis, "I think cases of tabe3 are much 
less formidable. They are not so common, they last 
very much longer, often with long intervals of im¬ 
provement, or, at all events, abatement of the disease, 
before it is ultimately fatal. And sometimes—per¬ 
haps,” he says, “it shows too sanguine a temperament 
—I have seen what looked like favourable results from 
mercurial treatment in tabes, whereas I do not think 
anybody has found such a result in general paralysis.” 

Jonathan Hutchinson says (at almost the same time, 
1906):—“ Degenerative changes, such as tabes, are 
rarely arrested by specifics. All conditions attended 
by inflammatory changes, such as general paralysis of 
the insane, should be treated by small doses of mer¬ 
cury continued permanently.” In his belief, if treat¬ 
ment of general paralysis be commenced in the very 
early stage, a cure may be obtained, but small doses 
of mercury must be permanently continued. I have 
seen it stated that if some of the inmates of lunatic 
asylums had blue ointment regularly rubbed into thedr 
scalps, there would be surprising results. 

Dr. G. H. Savage has somewhat recently pointed 
out («) that in cases of general paralysis of the insane 
the memory was not markedly affected. “ Sometimes,” 
he says, “as in advanced stages of general paralysis, 
there was a quite remarkable retention of mercury, 
whilst in other forms of progressive mental decay, 
associated with alcoholism or senility, the loss of 
memory was the chief characteristic.” Dr. Savage has 
also mentioned that among certain races—the Arabs 
and perhaps the Japanese—syphilis may be frequent 
and general paralysis rare. He adds that general 
paralysis was also said to be unknown amongst negroes 
and amongst the Irish. In his opinion syphilis required 
something more ir. order to produce this disease—alco¬ 
holism, worry and the stress of life, and perhaps large 
meat eating. 

Widal has drawn attention to the fact that both in 
tabes and general paralysis leucocytosis of the cerebro¬ 
spinal fluid was constant and extremely well marked, 
the average being one hundred and thirty in the field. 


(a) Brit. Med. Joum., 1906 , 1 . 1344 . 
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He thinks the presence of this leucocytosis is of great 
diagnostic importance; for example, as between tabes 
and peripheral neuritis, and between general paralysis 
and epilepsy. 

However, apart from general paralysis, it has been 
stated that syphilis may cause all the common forms 
of insanity, from the most violent mania to the most 
complete idiocy, and, as Mott remarks, “Of all the 
causes of insanity, none writes with such a broad and 
indelible hand as syphilis.” Barker says :—“ Consider¬ 
ing the predilection of syphilis for the nervous system, 
it is remarkable that insanity is not more widespread 
than it is.” 

Some few years ago I was consulted by a male 
patient between 50 and 60 years of age for a sore 
throat. The tonsils were red and swollen, with the 
appearance of “snail track,” which is so suggestive 
of syphilis. There was also an asymmetrical palmar 
psoriasis with affection of the nails. After taking mer¬ 
cury for some time, 1 sent him to see Mr. Hutchinson, 
who advised me to continue with the same treatment 
for six months. This advice was carried out very 
irregularly, and, in addition to this drawback, the 
patient was addicted to fhe alcoholic habit. After this 
he rather suddenly developed delusional insanity, was 
most restless and difficult to manage. I took ordinary 
precautions, and put him on gradually increasing doses 
of iodide, and rubbed in 5 per cent, cleat© of mercury. 
Later on his relatives thought that he should be certi¬ 
fied, but I could see that he was improving, and he 
very soon made a complete recovery. If I had not 
happened to know that this patient was syphilitic, I 
do not think it would have occurred -to me that he 
was the subject of syphilitic insanity. Whether this 
was a case of early general paralysis cut short by 
treatment I am not sure. 

One day a male patient about 30 years of age came 
to see me on his bicycle. He was exceedingly breath¬ 
less, and could scarcely speak. Upon examining his 
chest, I discovered that he had an aortic aneurysm, 
and that one of his vocal cords was not acting owing 
to pressure on the recurrent largyngeal nerve. I ad¬ 
vised him to go home to bed, and wait there till I 
came on the following day. I induced him to stay 
in bed for about three months, during the whole of 
which time he was taking rather large doses of iodide, 
and the improvement was very marked. About this 
time his children were being attended by their family 
doctor, and he asked this gentleman to examine his 
aneurysm, and the opinion given was that he could 
not detect any aneurysm at all. This doctor, however, 
suggested that Dr. Michell Clarke should meet him 
in consultation, and then the aneurysm was found to 
be very much in evidence. After this the patient put 
himself under the care of an American doctor, who 
said that he quickly cured aneurysm, and induced the 
patient to believe that he had cuied him. The patient 
then wrote to one of the Bristol daily papers abusing 
Dr. Clarke and myself, and pointing out how very 
much English doctors were behind their American 
brethren. Some time after this Dr. Cory asked me to 
see this same patient with him, and I found him in 
a condition of acute mania. I thought that he would 
put his fist through the window pane every moment. 

at once certified him, and he went to Fishponds 
Asylum, and I think it was through the zeal of Mr. 
A. L. Flemming that fhe aneurysmal specimen found 
way into our museum at the infirmary. I have 
often regretted that I did not include mercury in the 
treatment when I had him in bed ; perhaps the insanity 
might have been thereby avoided. 

In all these nervous affections there is a simple and 
liable sign which is worth special attention in making 
a differential diagnosis. It is that the loss of pupil - 
’ary reflex to light constitutes by itself a sign which 
i? almost pathognomonic of a syphilitic lesion of the 
nervous centres: the pupil is fixed. Thus the Argyll- 
Robertson Dupil is not the only pupillary sign of 
syphilis. For this help in diagnosis we are indebted 
to Babinski and Charpentier. 

Snihilis sometimes attacks the aorta, and prepares 
rt for aneurysmal bulging. It less often limits its 
Nations to the aortic valves. Hale White says: — 
As for valvular disease, the aoitic valves were rarely 
^f«i«d alone in rheumatism. Therefore, cases of 
tortk without mitral disease might be attributed to 


atheroma, or strain, or syphilis; and in women, as 
strain was rare, aortic disease was strong evidence of 
syphilis. The same applied to aneurysm.” 

Some few years ago Dr. Shingleton Smith asked me 
to see a young woman in one of his wards at the 
infirmary with symptoms somewhat resembling tho9© 
of rheumatic fever. There was a loud murmur over 
the base of the heart, the patient was acutely ill, and 
seemed likely to do badly. Her symptoms did not 
respond to salicylates. There was an eruption over 
the body which was really the key to the situation. 
The condition had already been recognised by Dr. 
Smith, and the aortitis, with the other manifestations 
of syphilis, gave way to specific remedies, the patient 
made a good recovery, and, I think, lost all signs of 
the cardiac trouble, I may safely say, through the 
means of a skilful diagnosis. 

Professor Poirier says (a ):— u Everybody cannot 
have cancer of the tongue; two conditions are almost 
indispensable—you must be a smoker or syphilitic; 
and those who combine those two conditions, especially 
the latter, run a much greater risk than other people. 
Cancer of the tongue, ” he says, “ might be called the 
cancer of syphilitic smokers.” 

Professor Fournier {&) finds that among 184 cases of 
cancer of the mouth seen in his private practice, 155 
had decided syphilitic antecedents, a proportion of at 
least 814 per cent. In the 29 other cases the antece¬ 
dents were not given. 
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The value of the Austrian Tyrol as a health resort 
is becoming more and more recognised by medical 
men throughout the world. The scenery of this wild 
and romantic country is of the kind that tempts the 
writer into a maze of superlatives, wherein he is lost 
in despair. The air is pure and bracing, as one would 
expect in a great mountainous district; but even in 
the depths of winter it is possible for the invalid to 
pass a great part of the day in the mild and sunny 
atmosphere of its valleys. The Tyrol is full of interest 
to visitors, who will find mementoes of past history 
on all hands, not to mention the manners and dress 
of the country people, while the outdoor sports of 
the pleasure-loving Tyrolese furnish recreation and 
amusement for all comets. 

I.—INNSBRUCK AND ITS NEIGHBOURHOOD. 

The best centre for visitors to the Tyrol is un¬ 
doubtedly its ancient capital, Innsbruck. The town 
has a German-speaking population of 50,000 inhabit¬ 
ants. It lies on the banks of the River Inn, at a 
height of some 3,000 ft. above the sea-level, in a 
broad, sunny valley hollowed out ages ago by the 
slow action of glacial ice. Surrounded on all sides 
by mountainous ranges, it is sheltered on the north 
by the Calcareous Alps, amongst which Frau Hitt 
rises to a height of 7,356 ft., Hafelekar to 7,483 ft., 
and Solstein to 8,333 It- The result is that Innsbruck, 
although lying in full view of the snow-clad Alpine 
peaks, is free from the ice-cold winds that render a 
winter residence impossible in the high altitudes of 
other countries. In this favoured spot it is possible for 
invalids suffering from the less severe ailments arising 
from lowered vitality to lead an open-air life all the year 
round. The bearing of this great central fact upon 
medical treatment is plain enough. The physician 
who is acquainted with the foregoing advantages, and 
with the further facts that in this region all cold is 
dry cold, and all wind is warm wind, will at once 
know for what patients a winter residence in Inns¬ 
bruck or its neighbourhood is most suitable. 

Owing to the mildness of the winter months, in 
which term may be included the season between 
October and the end of March, the air is specially 
fitted for all who suffer from catarrh of the respira- 
j tory passages, such as bronchitis, winter cough, and 
the chronic nose, throat, and ear troubles commonly 
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met with amongst dwellers in northern coiat/ins. in ' are a few .-goble /Aturebes* notably the Francises;/ 
such conditions as arxferaur, poor arcdl&utiti, neoiaa- j Hof. Kirche, which contains th& tomb of the FmpcteT 
thenia, insomnia, and early Qf j'u-Jfflouv)’ : Maxiraijian and the. twentyreight : . : <;6loiisai. 

affections* it would be difhcult to a more • the- Hapsburgs, ..including King Arthur Thereas.Also, 

ideal, place of winter resi ienoe. A similar remark ' i a. -museum,- a coni.nodtons tavn Hall, theatre n/id 
applies to serious coasutnittmal mat&dies,. such . a* various other places of arou'ssmpm.-. The town is prp~ 
chronib rheumatism - UrightV disease, aud various . j yided with a gciful water supply, obtained .a.-';J*w year? 
forms of heart affection—in short , to that large class y_ .ago from spruits high tip- in’ th~ bilks at a cost oi 
of bodily and mental ailments in which it is desirable \ severiii millioo kronen. The drainage and gebcr&i 
to place our pabenf in a mdd, climate* j sanitation.-of Innsbruck. are conducted on the best 

whejrg he may ioda^e in ©peti-air etefiiye with im~ V mod«^tfand ar^ m the charge of £taiftrA**te. 
pumuy and last, bui not least;, be at the same ijjue ? of whom .ops is Ot. Him 
in the midst oi a vbeerful environment, T he patients, F 
however/ fhy whom ItJosbruck Is suited above all 
c»thera t are the young then and women who haver 
inherited *$&&&&>* constitutions, with or without a 
tendency id lung affectian^. Ihess young people am 
able, ai a thl^t to *nt$r ftliJy into the outdoor «xer- 
cise*, wliich Sgwe sd largely in; the life of the T yrvy 
lese. They ars Abie to take Fang; Auilks among the 
rud^hbaimug HfU and wobds* V and to join in Tb<? 
exhikmtiflg snorts of ski-in? and 

tobogarmig. In many case*: & .winter residence i>f 
severti yfeara suffice in build 

up and strengthen the tonstitutlrni Of such patients 
lor t}« rext of a long life. 

Tkfi botef accommodation of Innsbruck is ompJe 
ar.d </ fii$t-va>fc> wjelience at moderate Pm- 

wW can be obtained in the town,, where 

house rte>t ai>d. Ibb cost of Jiving aim cheap compared 
with. T>ugfrd> *taddaxds, Innsbruck can be merited 

My various royt^, the time, being between 14 to 30 
hopiS, and the hW be , brokm at vannus 

places m roeiU, AI;-edi.tic2M -’wild contemplate a 

jtersonAl v-hst to thi* beautiful country may secure 

fpr tb»m«dviMv and fa/yiHey:special hotel ww* (#). 


ICd,$. 

For generations the secluded village of I§b has 
been known- to lovers of mowntaift scener\% and t&s- 
.Is'Mij time immemorial been a favourite summer tes-bri 
for the people* of Instsbvnrk. Its advantages are no?.* 
widely 2^eoyru«ed by a- hotil of vi.*««*,• who stnot-sun: 
have been ibis' to r^nch this dHigi.Uui highland vail^v 
by 'Ttit&ns of a light mountain railway running from 
TflasbnVck; 1b suite, of its high altitude^-strmf 
l.oco ft. above; the 5ea—the climate is mild throiiph- 
c/m the wibtef> thanks to the shatter afforded by i h% 
•vast mbumiiins '.ifomSd. 

A little way from ihr village, stands a hue modern 
hotel, the Iglerbcd'. overhx^ing the biosd plateau oh 
which Iglif. 5 ie?y,. If comthyndo an unrivalled T ; ew bl T 
forfist, va 1 ley., and mmmxain, the beamy of which ji^ 
hfeyoitjS die p/0wer C>{ tvmtls to describe- One f.«f die 
charms «^F \ite hem fa the sen se of profound resHuines? 
and ealnt, 9 feeling-'that h deepened by the gtanto?:. ' 
of the? distant Calcareous Alps and the white gleaming 
Stuhifi glaciers. The* Tglerhof is open from Jime \i\ 
September* and acommbdates 180 guests, who find 
theiyld everyihing n^c&asary for vomfou and health. 

(n iO neighbourhood are. nn^ny beautiful ivalksi 
daily thc^e in the Forest of Igls, and ft pump room aa* 
lately been built within easy reach, Tne nfitur.d 
charms bi diis spot, 'have- Wo recogmsied by' marry 
royalties, indoding the Duke and puchess of Cor- 
naught, and by many other disithgnished 'visiiorv 
amongst whom aro to’ be tembd an inc.reaamg hnmbei 

of our *>wu countrymen. Spewing modb'ally, thc 

patumts for w’hom this high altitude is fitted art* mnyh; ? 
the ^.we os in the case of Innsbruck : t.hoae- who *0 1 
tobnsi enough to indulge irr outdoor c^r-rctst-, will ; 

no lack of opponunm This place offers the ■: 

thenic: an ideal Tesftng.plsce iremi the outside worries » 
of life, and tl is for a similar reason suitable far the 
treatment tit almost alt degrees of mental and bodib* i 
pro^ration, more cspcvialiy in cases where there n- 
almrnce of grave- organic disea.se. 

Baths Of all kinds can be obtained at Ixlerhpf, sud j 
an TingHsh-s-peakmg physician iiv- near at :Wiw • 
Hotel tefm^ are* moderate, cind arrangenievi't-v can be 
"made for Wee 4 rlv fmtim. In ail cases n i^, *tesir;jh)e 
to give- dfns nolFe be iorehaTid v or thF# may be n**- 
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Innsbivi.ck has 0 t'mpsrsiJrY^ wifb b jyeedt?^ scli^d. 
which bfxists th^ se-mc^ -M ’severwefbknoVvn . 
floors, ft is also well*p.rovuh'd wdlh rfie«i?C4i sseit. 
some of whom jstxeak Kugbih. It many 

fine bwitimzs-.-}bt.Minh' a ;gOoJ xd’e-t may* be ^A?rved 

by n the f amona Thsfeteten^a*^ Th^rF 


fuy a*b bk ot.uttoeU from the Kttitor oJf Ui« p 

PUfit'i Street. C«Vent £*rnen, houi^t>o.. 

W.C.y-C- : 
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famous aseeiitSj^uch as (hat of the Kalk4\b^(n. Short- hoars in. Decsml^r to tea hours mAfamh AH TOtmd tb* 

, < ui^rj 4Hnoa.? attempts. there are pienty ot oue-day , valley gfe hillsides which- Klopo ait m .angle u;nvt 
tttf*- aiprig. bnii1e*patbs to refuge-hut* high up in the ' uniting for ^rnmning, -titl'd here - the h^hin'et may' 
mjwfakts ,wfaeuce magnificent views of the Stubai ..-; pi&Pl>te to lus heart's content. To the .more, ^dyunced 
fan be obtained. j the higher hiiL offer a vanstv of easy 'skxis Horn ,-..--y. 

Ptilprofes- itsblf i-S a small village with 4 ^ne.old j to three hmir^.-iw length; while the expert has Vebam* 
stwrch. ’ It H the seat: of severaL flourishing industries, | ot- m> le?$ ihAP 17 dilfcrcnt moutttain routes, with 
M dfbird* a perfect pictureof a busy industrial tom- j descents- -.of three to -tiVvi n»j|e?- ; ->Ioov:.' rmmWr te*v' 
mniiy planted in •&©>• midst of ti peaceful pastoral \ valkys.: Qti the mptititjains- mtdaia.y huts’ pitched' 
+w-? for xht lest titul *et'feehwi©»U of 'fT,he' 

A*s ciuritUic health resort Futpiries riffi-is unrivalled i slP-punper iv well provided for, at id' \i iii Kite. 

j biihel that the Norwegian, I.eit-Ber^. marie hr* lemons 

-ri..'imr u -t . 1 -- i rmri i i ! .J *?*"? 1 «***>» $'*y 


Tmt'Tsfi bai Yam,rv Axo IIotkl fro?* the Mjlt s, 


Tr&Aiiviy^y 10 those who require change arid 
^*>^ T t>tii who arb at the same time able to 
• 4 « Iffti'lv ftwi^ in-, the open-air. Were such- 
27&4C? mthm eeuber reach of the United Kingdom one 
yt-iftb; safely. predict that it would speedily become 
ov^ded’ 'fey'’ visitors in search of recreation and of 
tesltb 

iLfrZBUHEL. . 

About two hr>urs railway journey beyond Trmsbruck 
- iht way tc Vienna Has the quaint and picturesque 
fuSJi toWri <sf Rit^biibeL- 'For a long time it has been 
* f%^m.onab|^summer‘assort among the Viennese,, but 
4pe f£V yaaifs it has also come to the 

met as lire best spot in the whole Tyrol 

C»ery year an ipcteisiiig iparnWr bf English 
' *••’>1 i come thhhetwards'idt. the rdpasuie of skiung, 
-'■Ac^ 6 ing f skating and sleighing • 

,K[Pibii>ie( owes its. popularity rnainly 
T-M#- Although only 3,006. H. above the sea, it 
An nxmcb snow as tbated a 4L ft Y? 

■«-rv.ur<ded- Tb>! vast mountain- ranges, whereby viand. 
v*ihoifch off altogether, $0 $$$ the cold air he- 
"«w* mild nod enjoy Ablii. The, thnse con- 

isr that a/i’ ixatxthHn} winter ppon Kiti*- 

Pteti from December to April, with an average daily 
'■*^*3 of %\irl$bmp during ihit p*vt.od iajigpig from ; six. 


A R|:t LOCK C.Wf ON THE MpUNT\T*JS. 

a of an tYour's walk from the town.. Invalids 

who require change of scene and plenty of fcOkcrcise in 
fresh; pure air will ftnd their heart’s desire, in Km r 
hiihc-.lv •• A few day.^ vpsideTbye iu this braeihg 1 place, i* 
caiculatcti to Woi k yvoudeis with appetite..hn«i ter.u;K-r. 
and to bring sleu|j to the victi m ot" the "most ccin.firm«d- ; 
insomnia. 

Express trains stop at Kitibuhef, ahhbngli it Vs, a& 
a rule, preferable to break the joumey at Tn/isbrutH,., 
Av 8 matter of fact, there *§ no greater difticuitv in 
teaching Kitzbuhel. than any Swiss resort. Thu 
quit kest from London is by Boulogne, Basie and: 

InnshMicL arid the cost of a return reoond-class ticket 
y< about £$ f«). Careful inqumes should be made, aa 
to the train -services*. &ome ot ihe best trains-.do -not 
for example, run any but first-cla*s carriages, and 
'so on-. 

f To be continued.) 


iff j At* jit. tli,- cun-.^ </t Innfbrr.ck. rawliwl rri eo i»h<> wish te 
itHstmUist (vu> ahfjtiu a p^Iuctiint in tuityl vlini^eb. PfirAi- 
i*uiar5 ivftfi be f'rom. %bi- Kditai-, ilEXJtfCAi. l*2ca« i.vi> 

ClWOVCiH. 
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THE TREATMENT OF 

CORNEAL ULCERATIONS. 

By CHARLES G. LEE, 

.enior Hon. Surgeon to the Liverpool Eye and Ear Infirmary; Aural 
Surgeon to the Hoyal Southern Hospital, Liverpool. 

Gentlemen,— In selecting affections of the cornea 
as a fit and profitable subject to engage your atten¬ 
tion, many reasons have concurred in the choice. 

I would like to enumerate one or two :— 

1. Situation, forming as it does the most anterior 
parte of the external tunic of the globe, it is readily 
inspected, and does not require even an elementary 
acquaintance with the ophthalmoscope to detect its 
injuries or diseases. All, indeed, that is necessary 
is a careful naked-eye inspection. 

2. While, however, it is most readily observed, 
it is at the same time the most exposed of all 
the structures that compose the eye-ball, and conse¬ 
quently most liable to injury, and easily accessible 
to the attacks of micro-organisms. 

3. The cornea being an extra-vascular structure, 
a comparatively slight injury is often sufficient to 
menace its vitality; and, further, although the 
trauma may not be sufficiently serious to arouse 
apprehension as to the resistance of the corneal 
tissue, it may yet destroy its smoothness of curva¬ 
ture, and the resulting scar, although almost 
unrecognisable, will cause a degree of irregular 
astigmatism that no glasses will be able to correct. 

How interesting, then, are corneal affections, 
and what striking features do. they contribute to 
the complete picture of such a disease as hereditary 
syphilis. The consideration of this affection 
alone, and its association with characteristic dental 
malformations, might well occupy our time; but 
this lecture is rather to be confined to cases of 
comeal ulceration, with and without collection*of 
pus in the anterior chamber. 

We may take two classes of corneal ulceration 
as sufficiently distinctive to -serve as types :—. 

1. In which a slow but insidious destruction of 
tissue takes place. There may be little or no 
vascular congestion, and no suppuration. 

Situated at the periphery of the cornea, the 
ulcerative process slowly undermines this structure 
by a deep trench-like pit; spreading gradually all 
round, it completely cuts off the central portion, 
which sloughs away.. Should not its progress have 
been stayed by surgical interference? 

This class of ulcer has been variously spoken of 
as rodent, ring ulcer, moorens, &c. 

2. The type of ulcer which spreads more rapidly, 
less deeply, and accompanied by pus formation, 
often collecting in the anterior chamber of the eye¬ 
ball, and then termed hypopion. 

The origin of this ulceration is often directly 
traceable to injury, which may be apparently slight, 
but the penetrating object often carries with it some 
virulent pyogenic organism. 

In either class of case, supposing the patient 
comes under our care quite early, we may hope by 
appropriate treatment—local and general—to ob¬ 
tain a cure; and here I would mention a. most 
useful form of instillation, for the introduction of 
which we are indebted to Mr. Richard Williams; 
1 mean a solution of atropine and quinine, of which 
the formula is as follows :— 

Quinine sulphat. acidi, g. ii.; 

Atropin sulphat., g ii.; 

Aquae destill., dr. iv. 

Three or more drops to be placed inside the. eyelid 
every four hours. Should the ulceration be situated 
at the periphery of the cornea, we substitute sul¬ 
phate of eserine g. i. for the atropine; this drop, 

(«) Brit. Med. Jon m.. 1906. 11.1668. 

(a) Ibid. 


with an antiseptic lotion, say, solution of per- 
chloride of mercury 1-5,000 may suffice for the 
milder cases. 

If the case has gone on some time, or the primary 
infection was virulent, then we must employ more 
drastic methods. The (scalpel and some form of 
cautery are now requisitioned, the former for the 
evacuation of pus, the latter for the destruction of 
the necrotic area. 

The use of these agents may often be combined, 
and at one sitting both objects carried out, especially 
if the patient be given a general anaesthetic. 

Perhaps of all caustics the actual cautery is the 
best, as its action can be more accurately deter¬ 
mined than can that of liquid agents, e.g., carbolic 
acid. 

Before employing the cautery it is well to define 
the affected area by placing a few drops of a solu¬ 
tion of fluorescine inside the eyelid; this differen¬ 
tiates the diseased from the healthy corneal tissue 
by imparting a green colour to it. The cautery is 
used at a dull red heat, and care must be taken to 
limit its action to the diseased area. 

Should even the cautery fail to stay the destruc¬ 
tive action we have a still more reliable weapon in 
our armoury, thanks to the laborious and happily 
successful researches of Dr. A. Darier, of Paris, 
Nowadays, however, we shall not keep the method 
of sub-conjunctival injections as Introduced by him 
to be a last resort ,but will employ it early in our 
course of treatment. 

Let us pause to hear what conclusions M. Darier 
has arrived at as the outcome of his observations 

1. Sub-conjunctival injections are the most 
powerful means of producing antisepsis in traumatic 
or operative infective ulcers of the cornea associated 
with hypopion. 

2. Inject the antiseptic into the infected focus 
itself or into its immediate surroundings ,in such a 
way as to irrigate and aseptisise the whole of the 
lymphatic territory in which the morbid process has 
lodged itself. 

3. Penetration of the lymphatic (not vascular) 
channels explains the remarkable action of sub¬ 
conjunctival injections. 

4. Only in cases where there is considerable 
vascular congestion, chemosis, are they (sub-con¬ 
junctival injections) contra-indicated. 

Following these propositions fairly closely, the 
writer is able to attest the value of this method of 
treatment and to recommend its adoption. 

To resume, then, given a bad case of infective 
corneal ulceration, we proceed to inject, using a fine 
hypodermic needle, about 30 minims of a solution 
of oxycyanide of mercury, 1 in 1,000 of water. 

The conjunctiva covering the upper and outer 
quadrant of the globe is lifted up with a pair of 
iris forceps and the needle pressed well towards the 
back of the eyeball; the piston is pushed home 
slowly so that the fluid can find its way between 
the conjunctiva and globe. In case of a child one 
would probably give a general anaesthetic; the 
reaction and pain is often severe, but passes off in 
a few hours; some improvement.will be apparent 
in forty-eight hours, the injection can then be 
repeated, if judged necessary. 

Often the results are quite striking; an eye which 
before the introduction of this method we should 
unhesitatingly have condemned may now be saved, 
and often a useful amount ot vision restored In 
other cases, eyes which would have passed on to 
panophthalmitis are stayed in their pernicious 
course, and albeit they have no sight, are retained 
in the orbit, and the patient spared the agonising 
pain of panophthalmitis. 

William M., set. 32, applied at the Eye and Ear 
Infirmary, October 29th, 1907, with a large slough¬ 
ing ulcer situated in the centre of right cornea. 
The anterior chamber was one-third full of pus. 
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He had been struck with a piece of coal five days 
before coming to the Infirmary. 

Drops of quinine and atropine, and lotion of 
perchloride 01 mercury 1 in 5,000 were prescribed; 
the actual cautery was applied to the ulcer. The 
patient refused to become an in-patient, and re¬ 
turned the same evening to St. Helens. On 
November 1st he received an injection of oxycyanide 
of mercury 1 in 1,000, and again returned home. 
However, on November 19th he became an in¬ 
patient, and he remained inside until December 
16th; during his stay he had two more sub-con¬ 
junctival injections, and after each the improvement 
was most marked. When he left the Infirmary 
there remained only a nebula on the cornea, which 
is gradually becoming fainter. He can now read 
large-sized print. 

This, gentlemen, is one example out of many 
that might be quoted, which shows the benefits of 
sub-conjunctival injections of mercury in sloughing 
ulcers of the cornea. 


OPERATING THEATRES. 

PADDINGTON GREEN CHILDREN’S HOSPITAL. 

Spina Bifida. —Mu Arthur Edmunds operated on 
a boy a week old, who presented a spina bifida in the 
lumbar region. The general health o<f the child was 
good, and there was no paralysis of the legs. The 
swelling was about irregularly circular about an inch 
and a-half in diameter, and in the centre of the 
swelling there was an area of thin skin which had just 
raptured. 

The problem which presented itself, Mr Edmunds 
said, was whether an operation would be likely to 
prolong or to save the child’s life. The risk in such 
cases is septic meningitis, the infection spreading 
either through the rupture in the thin portion of the 
sac or through an infection of the operaton wound. 
In any case, an operation is undertaken under circum¬ 
stances of considerable disadvantage; in the first 
place the age of the child precludes anything but the 
most rapid and simple methods, and even when the 
operation itself has been satisfactorily concluded, the 
proximity of the wound to the perinaeum makes it ex¬ 
tremely difficult to avoid septic complications, which 
in this situation axe usually fatal; even when this 
difficulty has been overcome there still remains the 
possibility that hydrocephalus may supervene and 
cause death ; for this reason the number of cases to 
which the term cure can be applied is not very large, 
and the indications for operation are necessarily some¬ 
what restricted. In the present case the absence of 
paralysis suggested that there was no grave develop¬ 
mental defect in the cord itself. When paralysis or 
serious deformity of the legs is present it is doubtful 
if the operation is ever worth while, as not only does 
the implication of the cord render its safe perform¬ 
ance very doubtful, but the condition of the child, 
under the most favourable conditions, is extremely 
deplorable; not only is the paralysis permanent and 
hopeless, but trophic disturbances are common, and 
there is often in addition implication of the sphincters. 
The object of the operation in young children is to 
provide a sound covering for the cord in place of the 
thin membrane which is present at birth. 

The child was anaesthetised and the whole of the thin 
area of skin rapidly dissected away. The spinal cord 
was exposed at the bottom of a depression, and found 
to be connected by a stalk with the thin membrane near 
the points where the latter was ruptured ; this was cut 
across close to its attachment to the skin. No 
paralysis followed, and it was obvious that this stalk 
was merely composed of fibrous tissue. An incision 


was then made on each side into the mass of muscle 
which lay along the spine, and by means of blanket 
sutures the median fibres were drawn together so as 
to completely cover in the cord and the opening in 
the spinal canal. It was then possible to bring the 
skin together without any tension, care being taken 
to avoid the presence of redundant folds of skin at 
the angles of the incision which would tend to retain 
any discharge. 

The wound has now practically healed, and a fort¬ 
night after the operation there are no signs of menin¬ 
gitis, paralysis, or hydrocephalus. 


The President, Dr. Herbert Spencer, in the Chair; 

Dr. John H. Teacher gave lantern and microscopic 
demonstration of an extremely young human ovum 
(Teacher-Bryce ovum). This specimen represents 
THE EARLIEST STAGE OF THE HUMAN OVUM, 
which has been found, and presents features hitherto 
unknown. The ovum was found by Dr. Teacher in a 
portion of decidua shed by abortion. It is embedded 
in the decidua in an oval cavity filled with maternal 
blood, and having a small orifice closed by a fibrinous 
plug. The walls of the blastocyst (which measures 
internally .77 by .63 by .50 mm.) are composed of a 
thin cellular layer and a very irregular plasmodial 
formation together constituting the trophoblast. Within 
this there is a delicate mesoderm, towards the centre 
of which lies an extremely small embryonic rudiment. 
The ovum, although imbedded, is not yet attached to 
the decidua. An unusually clear history has been 
obtained, which appears to afford a fresh starting- 
point for the estimation of the age of young ova in 
general. The age of the present ovum is estimated at 
from 13 to 14 days from fertilisation. 

Dr. J. M. Munro Kerr read a paper on a case of 

OVARIAN PREGNANCY CO-EXISTING WITH INTRA-UTERINE 
PREGNANCY. 

The ovary containing the ovarian pregnancy was re¬ 
moved by operation. The embryo was at a stage closely 
corresponding to one described by Graf. v. Spee. It 
was so much injured, however, that reconstruction was 
not possible, and the sections were exhibited, the ovum 
being the youngest yet recorded in that position, to 
demonstrate the nature of embedding in the ovary. 
There was a large corpus luteum, the contour of which 
was intact, except at one point, where there was young 
organising connective tissue, forming a continuous 
strand reaching from the centre of the corpus luteum 
to the margin of the implantation cavity. The cavity 
has been excavated in the ovarian stroma, and its 
walls are formed in part of connective tissue in a state 
of coagulation necrosis, but to a greater extent by 
fibrin and blood clot. The surface of the ovary had 
been ruptured, and the ovum was evidently in the 
process of extrusion. There were absolutely no signs 
of any formation akin to decidua, and the more 
actively destructive phases demonstrated in the first 
specimen had obviously persisted until a considerable 
part of the ovary had been destroyed. 

The ovum lay more or less free in the implantation 
cavity; the villi were irregular, and many were over¬ 
taken by degenerative changes; but they contained 
blood-vessels, and showed precisely the same coverings 
as in a uterine ovum at the same stage of develop¬ 
ment. The sections prove :—(1) That the ovum can be 
imbedded in the ovarian stroma outside the Graafian 
follicle. (2) That it embeds itself just as does the 
ovum in the uterus in connective tissue rich in blood¬ 
vessels. h) As has already been shown bv C. v. 
Tussenbroeck and others, the uterine epithelium is 
not necessary for plasmodial formation ; as this ovum 
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lies in the ovarian stroma neither can the plasmodium 
be derived from the follicular epithelium. The two 
cases combined once again demonstrate the nature of 
implantation. The process involved is essentially a 
destructive one; the primary necessity for the ovum 
is a nidus of connective tissue rich in blood-vessels. 
Formation of decidua is not essential; it is a defensive 
reaction against the destructive activities of the tropho- 
blast, which it limits and controls. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Meeting held at Liverpool, Friday, June 19TH, 
1908. 


Dr. A. J. Wallace (Liverpool) in the Chair. 


Dr. W. Blair Bell (Liverpool) related a case of 
“Large Congenital Cyst of the Vagina,” occurring in 
a married woman, aet. 21. The tumour had been 
noticed for five years, but had caused her no incon¬ 
venience. Twelve months ago she was delivered with¬ 
out difficulty of a full term child, since whch she had 
noticed something protruding from the vulva when she 
walked, or in any way exerted herself. Menstruation 
and micturition were unaffected. The cyst was the 
size of a cocoa-nut, and lay between the uterus, 
bladder, and anterior vaginal wall. It was removed 
with some difficulty on account of its deep connec¬ 
tions. 

Dr. W. E. Fothergili. (Manchester) communicated 
two cases of “Abdominal Hysterectomy for Complete 
Rupture of the Uterus.” The first case was that of a 
woman, aet. 32, who was admitted to St. Mary’s Hos¬ 
pital with a ruptured uterus, produced during the 
•performance of podalic version by her doctor. She 
was very collapsed from haemorrhage, and on careful 
vaginal examination under anaesthesia, a deep tear of 
:the cervix, extending high up on the right side, was 
discovered. It was too inaccessible to be dealt with 
per vaginam, and abdominal section showed the 
laceration to extend as high as the origin of the right 
Fallopian tube, involving the peritoneum. There was 
a considerable amount of blood in the abdomen. The 
entire uterus was removed, and the patient made a 
good recovery. 

The second case occurred in a Jewess, aet. 30, II.- 
para, who was admitted to hospital, after unsuccessful 
attempts had been made by a doctor to deliver a brow 
presentation. The two previous labours had been 
normal. She was in a very exhausted condition, when 
admitted, the temp. 96° and pulse 120, and vaginal 
•examination revealed marked oedema of the soft parts, 
a fully-dilated cervix, and a right mento-posterior 
position of the face. Abdominally, the body of the 
uterus was felt high up and distinct from the foetal 
trunk, to which it was connected by a pedicle with 
prominent edges. The head was in utero, the trunk 
and limbs were in the abdomen. Podalic version was 
first performed, and the child delivered with con¬ 
siderable difficulty, followed by the manual detach¬ 
ment of the placenta. An hour later abdominal hyste¬ 
rectomy was carried out. The lower uterine segment 
was very much bruised, and a complete tear ran trans¬ 
versely, involving the right posterior aspect of the 
uterus. The patient made a satisfactory recovery. 

Dr. A. Knyvett Gordon (Monsall) read a paper on 

SOME PROBLEMS SUGGESTED BY A SERIES OF CASES OF 
PUERPERAL SEPSIS OF ADVANCED TYPE. 

The author confined his remarks to the curative 
treatment of severe cases only, based on an investiga¬ 
tion of 250 cases treated in the Monsall Fever Hos¬ 
pital. He first of all excluded those cases where 
there was an obvious local lesion calling for surgical 
procedure, such as retention of a fairly large piece of 
placenta, well-marked pelvic abscesses, or general 
suppurative peritonitis, and dealt with the type of 
cases where the pa/tient is desperately ill, where the 
•extent of septic absorption is great, either of toxines or 
•organisms, a"»d where the only obvious local signs are 


subinvolution and endometritis, with some abdominal 
distension. Half of these patients had streptococci in 
the circulating blood. Dr. Gordon drew attention to 
the two opposed schools of treatment:—(1) where re¬ 
liance was placed solely in vaginal and uterine 
douching, avoiding anything of the nature of active 
interference with the interior of the uterus. He 
thought it was very necessary to consider this opinion 
seriously, founded as it was on the teaching of 
Metchnikoff, that between the organism and the 
system was a wall of leucocytic infiltration, the integ¬ 
rity of which must not be disturbed. The opposite 
school regarded the infected uterus just as a wound in 
any other situation, and would treat it accordingly, 
viz., by active disinfection. He maintained that in 
puerperal sepsis of the type he had defined, the granu¬ 
lation wall was useless; or, as Sir William Sinclair 
had happily put it, had been sealed or breached. 
When the reader first began to treat these cases by 
douching alone, the mortality was 46 per cent. Since 
the employment of more active measures the mortality 
had fallen to 24 per cent., where it had remained for 
three years. It was his practice to thoroughly scrape 
the interior of the uterus with a large sharp curette, 
followed by the application of undiluted izal solution 
on swabs. He was therefore unable to believe in the 
harmfulness of active local treatment, and would ask 
whether it was right to teach non-interference in 
cases of puerperal septicaemia. In regard to pelvic 
cellulitis resulting from deep, infected tears of the 
cervix, he suggested that incision of the inflamed area 
and drainage per vaginam should be adopted. He had 
never performed hysterectomy in the early stage of 
puerperal sepsis, and only five times as a last re¬ 
sort, all unsuccessfully. His experience, therefore, of 
this procedure was too limited, but he failed to see 
how such a practice could be adopted successfully, with¬ 
out removing a large number of uteri unnecessarily. 
A very important administrative problem was also con¬ 
sidered. Where ought these cases to be treated? He 
thought that they should go to a fever hospital, 
administered by a resident superintendent, and that 
a gynaecologist who is not too busy to attend regularly 
should be attached to the staff. Care should be taken 
to select and train the nurses, a certificate only being 
awarded after at least two years’ satisfactory work in 
the wards, coupled with attendance at systematic and 
clinical lectures, the theoretical knowledge being also 
tested by examination. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD, 


FRANCE. 

Paris, June a8th, 1908. 

Treatment of Jaundice. 

The general treatment of the different varieties of 
jaundice, comprises, besides milk diet, the employment 
of laxatives, diuretics and cholagogues. 

Neutral laxative salts in small prolonged doses are 
to be preferred to drastic purgatives. A teaspoonful 
of sulphate of soda each morning in a glass of Vichy 
water for eight days, followed by half-grain doses of 
calomel for eight days more. 

Diuretics vary according to the form of the icterus. 
If the faeces are colourless, nitrate of potash (half a 
drachm daily), or nitrate of soda (one drachm daily) ; 
if they are, on the contrary, highly coloured, acetate 
of potash (one drachm daily^. 

Cholagogues are indicated in jaundice with obstruc¬ 
tion. Salicylate of soda, 15 gr., two or three times a 
day, given in milk or syrup of rhubarb. Benzoate cm 
soda, 15 gr., twice a day in Vittel water. A cold 
water enema, morning and evening, acts as a disin¬ 
fectant of the intestines; a diuretic and a cholagogue. 
If colic exists, it is preferable to administer the enema 
warm. The treatment of the jaundice varies with the 
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C£use. In hypertrophic cirrhosis, rest and milk die* 
farm the two principal elements of the treatment. 
Cholagogues have little effect. Calomel, however, 
may give good results. 

Jaundice of syphilitic origin requires the usual 
specific treatment. 

One of the most frequent complications of jaundice 
is pruritus, for which alkaline baths (6oz. of sub¬ 
carbonate of soda per bath) should be ordered, as well 
as a warm rain douche, and, if needs be, lotions 
morning and evening with coal tar (one tablespoonful 
ii a quart of warm water), spirits of camphor (10 oz. to 
the quart), solution of corrosive sublimate (1—2000), 
ichthyol (10 p.c.), chloral (2 p.c.). 

After the lotion the skin should be powdered with : 

Starch powder, 40Z. 

Menthol, 10 gr. 

Or 

Talc, 2 oz. 

Carbonate of bismuth, ^ „ 

Oxide of zinc., ’jaa S oz. 

If the itching persists the body might be painted 
with : 

Ichthyol, 2 dr. 

Weak spirit, 2 oz. 

Ether, 20Z. 

And one of the above powders applied. 

If at the end of a month the jaundice persists, the 
calculus remaining fixed in the duct, the probability 
of a surgical intervention must be entertained. 

Gastro-Enteritis of Infants. 

Summer is approaching, and with it the usual estival 
affections, due to an exaggerated absorption erf fruits, 
vegetables, and other irregularities in the alimentary 
rtgime. Cases of gastric disturbance, diarrhoea, 
enteritis, multiply during this season, especially in 
very young children, and perhaps a few outlines are 
useful on the treatment of these affections as regards 
infants. 

The principal treatment resides in the four following 
precepts : 

Hydric diet, injections of serum, baths and irrigation 
of the intestine. 

Hydric Diet . —Milk, which is an absolute poison 
for children suffering from gastro-enteritis, must be 
suppressed and boiled water or Vais’ water prescribed 
for at least 24 hours. 

Injection of serum should be practised where marked 
dehydration exists or intense diarrhoea. For an 
in fant of 2 or 3 months, 3 oz. of serum might be in¬ 
jected, and twice that amount for a child over a year, 
but many prefer small doses (half an ounce;, each day. 
The large doses provoke abundant diuresis and in¬ 
crease the arterial tension, and are useful in rapid 
dehydration and where the temperature is below the 
normal ; small doses act as a general stimulant. 

Different artificial serums are employed: that of 
Luton, llayem, Nettes, or sea water as recommended 
by Quinton. 

Balneation is useful in the pyretic forms. The tem¬ 
perature of the bath should be ioo° and given every 
four hours; a mustard bath is indicated when it is 
necessary to stimulate the organism. 

Irrigation of the Intestine .—Excellent results are 
obtained by irrigating the intestine once ox twice a 
day. The apparatus for this irrigation is not very 
complicated, an ordinary douche with a urethral 
catheter fixed at the end of the tube. The child laid 
on its back, the catheter, which should be of the 
largest calibre, is introduced three or four inches, and 
from half to a pint of liquid injected. Salt water 
(7 —1000), solution of bicarbonate of soda (10—1000), 
or salicylate of bismuth suspended in boiled water 
<5—1000). In dysentery, oxygen water gives excellent 
results (2 to 4 oz. per quart of water). 

Antiseptics and astringents take a back seat in the 
treatment of infantile enteritis. Lactic acid, however, 
is of great help in certain forms of diarrhoea. 

Oxygen water, given at the dose of 10 to 20 drops in 
each feeding-bottle, arrests and diminishes the diar¬ 
rhoea ; the milk acquires thus the properties of kephir. 

Tanigene and bismuth are useful in the chronic 
form? 


Vomiting should be treated by washing out the 
stomach by Vichy water and by citrate of soda 
internally. 

Citrate of soda, 1 dr. 

Water, 10 oz. 

A tablespoonful before each little repast. 


GERMANY. 

Berlin, June 28th, 1908. 

At the Medizinische Gesellschaft, Hr. G. Meyer 
spoke on 

Artificial Respiration in Adults. 

He said the subject was one that, from a scientific 
point of view, had been discussed far too little. It 
was requisite that air should be admitted as freely 
as possible, and the procedure formerly carried 
out by the laity could be done without artificial 
apparatus. It was best done when the upper part of 
the sufferer’s body was slightly raised, and the arms 
were pressed backwards synchronously with the 
respiration. 

Hr. Loewy described the procedure of investigations 
made in conjunction with the previous speaker, in 
which it was proved by the spirometer that in all 
the different methods those acting on the inspiration 
were more effective than those affecting the expiration. 
There was no question of any indirect action on the 
diaphragm ; we could only raise the thorax in that 
way. He then gave the tabular results of their in¬ 
vestigations, and, by the aid of photogrammes, showed 
the various methods tried, and their'influence on the 
movements of the diaphragm and thorax. 

Hr. Rroemer followed with a communication on 
PUBIOTOMY AT THE FRAUENKLINIK OF THE UNIVERSITY. 

He showed a large number of women with narrow 
pelves on whom pubiotomy had been performed, with¬ 
out leaving any functional mischief behind. They 
were women with rachitic flat pelves, with generally 
contracted pelves, and with a combination of both 
forms of deformity. In two of the women the second 
confinement was very easy in contrast to the difficulty 
experienced at the first. The speaker then described 
the procedure as practised at the Charity. The sub¬ 
cutaneous method was simply practised, the knife was 
inserted a little to the side of the median line, just 
behind the bone, and brought out at the middle line; 
the bone was severed with a few cuts of the saw, in a 
rather oblique direction, and the remainder of the 
labour left to Nature as much as possible, so long as 
the forceps or turning was not required. 1’he 
technique of the operation was simple; wounds of other 
parts and haemorrhage were excluded ; slight haemor¬ 
rhages were controlled by pressure. Success might be 
looked for when the vera was as low as 7.5 cm.; below 
that Caesarean section was called for. 

The operation had been performed 53 times; 1 
mother died of embolism ; 93 per cent, of the children 
were born alive; 86 per cent, remained alive. The 
danger of the operation did not lie in the sawing 
through of the bone, but in the too rapid passage of 
the foetal head; this must be avoided by delay. The 
operation was not difficult of performance, but it was 
better to do it in hospital rather than in the patient’s 
home on account of the difficulties that might occur 
afterwards. Of the patients examined afterwards, 
about half of them complained of moderate discom¬ 
fort, the remainder of none at all. In some a 
diastasis of the pubic bones remained; in most of 
them slight union had taken place; in 5 there was 
firm bony union ; 9 women were delivered again later; 
one of them had to have pubiotomy performed a second 
time. The speaker considered pubiotom}' io be a dis¬ 
tinct enrichment of operative gynaecology; in his 
opinion it had achieved an abiding place, but the 
indications for its performance must be exact; therein, 
not in any technical difficulty, lay the crux of the 
matter. 

At the Society fur Inner© Medizin, Hr. Hoffmann 
communicated a note on 

Cutaneous Inoculations of Syphilis in Apes and 
Rabbits. 

The speaker observed that efflorescences on the pre¬ 
puce and alae nasi of apes had been observed only 
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exceptionally after syphilitic inoculations, and the 
same had been observed regarding syphilis of the 
internal organs and syphiloma of the testicle after 
inoculations in the testicle. He had now inoculated 
an ape and a rabbit in the testicle with virus rich in 
spirochaetes, after which swelling of the testicle took 
place in the ape and an initial effect in the skin, whilst 
in the rabbit a cutaneous syphilide appeared at the 
point of puncture on the testicle, along with develop¬ 
ment of spirochaeta pallid*. 


AUSTRIA* 

Vienna, June 28th, 1908. 

Prolonging Pregnancy. 

Kriedl gave the Gesellscnaft a history of his experi¬ 
ments on animals in conjunction with Mandl on the 
prolongation of pregnancy. In the case of dogs, 
during pregnancy they removed one of the horns of 
the uterus, and from the other cleared away all the 
embryos but one. These dogs always carried the 
young 28 days or more over the normal period. The 
young, when born, were so much bigger and had all 
the appearance of a month over time. They are con¬ 
vinced that the human subject in the case of twins 
could be similarly treated, and the pxegnancy post¬ 
poned. 

The Spermatozoon. 

Konigstein next gave the results of his investigations 
into the destiny of the spermatozoon in animals. He 
found that many of the sperma died in the passage 
along the male canals. The eosinophile globules found 
in the seminal gland were the progenitors of the sper¬ 
matozoon. The globules were homogenous, and always 
appeared in the gland about puberty, and began to 
disappear in the human gland about 50 years of age. 
In rats the spermatozoons were rapidly carried into 
the uterus, where they formed drops or small clots, 
liquefied, and were discharged in 12 or 16 hours after. 
In crypts or cysts of the mucous membrane, individual 
speramatozoons may be found making their way into 
leucocytes, and become lost in solution This, he 
thinks, may explain the sterility in catarrh of the 
female genitals. 

Waldstein was able to confirm Konigstein’s research, 
as he has often found vacuoles in the mucous mem¬ 
brane of the uterjs shortly after coitus filled with 
leucocytes. There is a peculiar condition attached to 
the manner in which the spermatozoon penetrates the 
folds of the uterine membrane. Why it passes from 
the vagina along the narrow neck of the uterus, and, 
after entering the organ, buries itself in the mucous 
membrane, is not an easy matter to explain. 

Fulguration. 

Freund read a paper on the treatment by the electric 
sparfe or fulguration. He said this was produced by 
the secondary spiral in Oudin’s apparatus. Its opera¬ 
tive effects might be termed mechsnical, thermic, mag¬ 
netic and chemical, but the priicipal of these were 
the mechanical and thermic. The surface was irre¬ 
gularly affected, and its supposed deeper effects might 
be termed nil. Whatever was obtained from the treat¬ 
ment by fulguration was superficial, and might be 
applied in such affections. In operative surgery it had 
been applied to the surface of wounds with the object 
of destroying malignant germs, but he considered the 
Rontgen rays superior. Necker agreed that fulguration 
was a superficial application suitable in malignant 
operations. The spark, when properly applied, had no 
caustic effect, nor the danger attending the Rontgen 
rays, and he thought there was no comparison between 
radiotherapy and fulguration, the former being a 
destructive agent, the latter an aseptic application. 

Rhinology. 

At the meeting of Laryngo-Rhinology, the chairman 
gave a long history of its origiu and rise to the present 
day, while Denker raised the question of operative 
treatment in malignant tumours of the nose. All the 
ordinary methods had failed to remove them by their 
natural channel, while Rftntgen rays and fulguration 
have proved of no avail. For those occurring in the 
nose and posterior nasal cavity, Vohsen had devised 


an ingenious modification of an old operation, where- 
the lower maxilla was cut at its posteiior angle, and 
the ascending ramus pressed backwards, while the? 
horizontal, cleared of its periosteum, was brought 
forward. By thi3 device the muscles, nerves, and 
blood-vessels could all be saved from being wounded,, 
while a free opening could be obtained for any growth: 
behind the tongue or in the pharynx. 


HUNGARY. 

Budapest, June 28th, 1908. 

The Application of the Antistreptococcus Serum' 
for Clinical Purposes. 

Professor Dr. Mayer says that the necessary indi— 
cations for the administration of this serum are as- 
follows:—For administration in the human subject,, 
only a thoroughly tested serum should be employed,, 
and this standardising should be done by some central 
authority, who should use for the purpose a culture- 
derived from human sources. With these the producer 
of the serum must have absolutely nothing to do. The* 
practitioner who employs the serum must be thoroughly 
well informed in regard to the mode of action of this 
remedy, so that the indications and contra-indications 
may be definitely recognised. The author, in his 
lecture, discusses in detail the remits obtained with 
his own serum in a large number of cases. He divides 
the latter into two groups, in one of which a prophy¬ 
lactic effect is desired, in the other a curative. In the* 
first may be included the various malignant forms of 
angina, erysipelas, scarlatina, and puerperal septic 
endometritis; in the second, the various forms of 
sepsis. The effect of a successful serum injection is- 
not manifested for twelve to twenty hours, and 
reaches its maximum in twenty-four hours. The morn¬ 
ing temperature is, therefore, more apt to show the- 
effects of the serum than the evening temperature, if 
the injection has been made the previous evening. The 
most noticeable effect is the reduction in temperature, 
which is accompanied by a more or less profuse per¬ 
spiration. But before this, the influence on pulse and 
respiration is already marked, the patient becomes- 
quieter and breathes easier. This sedative action is 
especially well marked in septic puerperal cases. For 
the special indications in the various diseases already 
noted it is necessary to refer to the original article. 

Study in Haemophilia. 

Dr. Szaly, having had the rare luck to observe four 
typical cases of haemophilia and to study the peculiari¬ 
ties of the blood in this strange disorder, describes 
his experiences in a medical monthly. He says that, 
according to some, the condition is due to high blood 
pressure, but this is improbable, since diseases com¬ 
monly associated with high blood-pressure, such as 
chronic nephritis, do not usually run with haemo- 
philic symptoms. In the author’s cases the figures 
obtained with the Riva-Rocci instrument were normal 
or below normal. Microscopical examination of the* 
blood showed only a moderate relative diminution of 
polynuclear leucocytes, with relative increase of 
lymphocytes. The absolute number of leucocytes was 
normal or diminished. In two cases the platelets 
were also counted repeatedly, but their number was 
never above normal. The alkalinity of the blood, the 
dry residue of the serum, the depression of the freezing 
point, and the amount of fibrin in the blood were not 
altered. The time of coagulation was estimated most 
carefully, and it was found that in the intervals 
between the haemorrhages, clotting was much delayed, 
but normal, or even hastened, during severe bleeding. 
The following recent method was employed:—A 
column of blood, about one centimetre high, is allowed 
to flow into a capillary pipette, one to two millimetres 
in diameter. An absolutely clean, white strand of 
horse-hair is then passed into the blood, and drawn out 
a short distance every half to one minute. If the hair 
has been carefully deprived of all grease, no blood will 
adhere to it at first, but as soon as coagulation has 
set-in the withdrawn section will no longer appear 
white, but red. The rapid clotting during bleeding, 
despite continued hemorrhage, is probably due to an 
abnormal quality of the vessel walls. Under normal 
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condition the latter probably furnish certain substances 
necessary for the production of fibrin-ferment (thrombo- 
'kinase) locally at the site of injury, so that a clot will 
soon obstruct the opening in the vessel. During 
haemophilia the torn edges of the vessel do not supply , 
the blood with this substance, hence no local clot 
forms. The imperfect clotting during the intervals is 
due to a similar deficiency on the part of the blood [ 
• cells, and the haematopoietic apparatus. Chemical j 
changes in the vessel walls will also explain the occur- j 
rence of spontaneous haemorrhages and the reported 
cases of haemophilia of single organs (Senator’s renal 
haemophilia). Very little can be done for the disease, 
except to improve the general constitution. The local 
haemorrhages are best controlled with compression, 
gelatin and adrenalin, but the latter two drugs should 
never be injected subcutaneously. It is not likely that 
the local application of thrombokinase will do much 
good. There is, as yet, no drug from which good 
results can be expected on internal administration. 

FROM 4 OUR SPECIAL 
CORRESPONDENTS AT HOME. 


SCOTLAND. 


Ths Presidency of the Royal College of 
Physicians, Edinburgh. —At an extraordinary meeting 
of the College, held on June 23rd, Dr. John Playfair, 
Vice-President of the College, was elected President 
for the remainder of the current year of office, in 
place of the late Dr. C. E. Underhill. 

Professorships in Cornell University. —Two Pro¬ 
fessorships in Cornell University, U.S.A., have just 
been filled by the appointment of Edinburgh men. 
Mr. Sutherland Simpson, who for many years assisted 
the late Professor Rutherford, and is now assistant to 
the present Professor of Physiology and University 
Lecturer on Experimental Physiology, has been elected 
to the Professorship of Physiology in Cornell. He has 
made a number of important investigations on physio¬ 
logical subjects, and has held the Crichton Research 
Scholarship, the Goodsir Memorial Fellowship, and 
gained both a gold medal for his thesis and the Ellis 
Prize of j£ioo for Physiology. Mr. Andrew Hunter, 
the new Professor of Biochemistry, has also had a 
•distinguished record, being a Vans Dunlop, Crichton, 
and Gunning prizeman. Like Dr. Simpson, he is one 
of the assistants to the Professor of Physiology, and 
was a Carnegie Research scholar, working for two 
years in Heidelberg and Berlin. 

Edinburgh University a v d Women Medical 
Students. —A statement issued to the Press last week 
gives a resume of the history of the present crisis. 
Minto House, the headquarters of the women’s school, 
has been sold, and will cease to be available from next 
'May. Unless new premises are found, there is a 
danger that the medical school will disintegrate, and 
women will be tempted to go to Glasgow, the diver¬ 
sion of fees in the event of this occurring being esti¬ 
mated at ,£2,800 a year. The Association for the 
Medical Education of Women approached the Univer¬ 
sity with the suggestion that the latter should under¬ 
take the teaching of the preliminary scientific subjects, 
the teaching of physiology, the third year and profes¬ 
sional subjects being left in the hands of extra-mural 
lecturers. In the course of correspondence it was 
indicated that the Carnegie Trust would generously 
aid any scheme for the teaching of women in the 
University. In March last the Secretary of the Univer¬ 
sity Court intimated that the Court did not see suffi¬ 
cient reason for the appointment of a joint committee 
with the Association, looking to the fact 'that the 
present curriculum can be maintained with a slight 
change of locality.” Subsequently the students peti¬ 
tioned the Association to continue their efforts to 
secure University teaching. The petition deplored the 
want of proper laboratories and equipment, and the 
restriction in the choice of lecturers. The University 
was again approached, and an abortive conference 
•ensued. Following upon this the University Court . 
adopted a resolution to the effect that the Association 
’had not seriously attempted to carry on the present 1 


system of teaching, and Jhat “if the University were 
intended under the scheme to provide separate accom¬ 
modation for vhe medical education of women it does 
not possess, and sees no definite prospect of acquiring 
resources for providing the same; and if this were not 
the intention, the Court does not see its way to approve 
of mixed classes in the Faculty of Medicine.” In 
acknowledging the resolution Sir Alex. Chiistison 
reviewed the situation in a letter to the Court. He 
points out that since the University in 1892 admitted 
women to graduation, the Association has provided a 
complete curriculum. With the growth of scientific 
medicine the difficulty of teaching up to graduation 
requirements has steadily increased. The Association 
were interested to learn, eighteen months ago, that the 
Senatus had recommended the LTniversitv Court to 
admit women to the earlier scientific classes in the 
University. This was not done. The Association insist 
strongly on the need for increised facilities in anatomy 
and physiology; they point out that 24 out of 25 can¬ 
didates failed in the latter subject at a recent exam¬ 
ination The Association have drawn the attention 
of the University to a most serious inadequacy in the 
University arrangements, and a grave injustice to 
women students, whose claim to University privileges 
is admitted. The Association must leave responsibility 
in the matter to the University. 


BELFAST- 

Proposed Memorial to the Late Dr. Sydney 
Brice Smith. —A public meeting was held in the extern 
department of the Belfast Hospital for Sick Children 
on Tuesday, Tune 23rd, for the purpose of starting a 
fund to perpetuate the memory of the late Dr. Sydney 
Brice Smyth, whose death occurred with such tragic 
suddenness in the prime of his life, as was reported 
in this column a few weeks ago. The attendance 
included a number of the most influential business 
and professional men of the city, many of whom 
testified to the deep affection, as well as respect, in¬ 
spired by Dr. Sydney Smyth in his patients. The chair 
was taken at the meeting by Mr. Harold Barbour, and 
among other speakers were the Right Hon. Thomas 
Sinclair, Dr. Joseph Nelson, and Dr. John McCaw. It 
was unanimously resolved, “That this meeting of the 
friends and patients of the late Dr. Sydney Brice 
Smyth desire to put in permanent form their appre¬ 
ciation of his life work, and would recommend the 
endowment of a cot in the Belfast Hospital for Sick 
Children, Queen Street, as a fitting memorial of his 
life and the valuable work which he did in this hos¬ 
pital and the community generally.” At the close of 
the meeting it was announced that the amount sub¬ 
scribed and promised came to ^423, made up of sums 
varying from 2s. to £2$. 

Public Health. —At the last meeting of the Public 
Health Committee of the Corporation, some discussion 
took place on the testing of milk for tubercle in¬ 
fection. It was argued that the only satisfactory test 
was the inoculation of guinea-pigs after sedimentation 
of the milk ; but while Manchester had used 704 guinea- 
pigs in this way last year, Belfast had only used 12. 
This Teproach on Belfast seems likely to be removed, 
however, as Professor Symmers reported that last 
month he had received 55 samples of milk for examina¬ 
tion. Fourteen of the samples were injected into 
guinea-pigs, and the remainder examined under the 
microscope after 24 hours sedimentation, but no 
evidence of tubercle was found in any case. The 
Committee considered the Daylight Saving Bill now 
before Parliament, and passed the following resolu¬ 
tion :—“That we, as a public health authority, approve 
of the principle of the Bill on the ground that the 
people will be enabled tberebv to enjoy more sunlight 
and fresh air than they do under the present arrange¬ 
ment of time.” 

Students’ Congress. —The British University 
Students’ Congress has been holding its annual meet¬ 
ings during the past week for the first time in Belfast. 
The delegates, who represent all the British Univer¬ 
sities except Oxford and Cambridge, were received bv 
President Hamilton and the Lord Mayor at Queen’s 
College on Thursday, June 25th, when a large number 
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of guests assembled at a garden party given by the 
President and Mrs. Hamilton to meet them. At the 
business sessions of the Congress on Thursday and 
Friday mornings various matters affecting student life 
were discussed, and resolutions passed. On Thursday 
evening a dramatic performance was given by the 
members of the Ulster Literary Theatre; on Friday 
Sir Hiram Wilkenson entertained the delegates to 
luncheon; on Friday evening a dance was held in their 
honour; and on Saturday, in glorious summer weather, 
the annual sports of the Queen’s College Athletic Club 
were held, an international character being given to 
the occasion by the entry of representatives of various 
English and Scotch Colleges. 


LETTERS TO THE EDITOR. 


AMAZING STATUES IN THE STRAND. 

To the Editor of The Medical Press and Circular. 

Sir,— Your leader on above subject is timely and 
appropriate. In my humble opinion the statues are a 
travesty of art. One gentleman looks like as intending 
to kick a football while in his ‘ birthday suit ” ; 
another exhibiting his gluteal region, a remarkable 
dimple over his right acetabulum and a furrow along 
his thigh between the muscles (which I think Mr. 
Sandow even could not produce, with all the physical 
exercisers at his command). Another figure, nearly 
hidden by the hoarding as yet (perhaps all the better) 
posseses a neck out of all proportion and nearly on a 
level with point of chin. A case of “neck or nothing.” 
The public mind is much exercised to find out the 
names of these remarkable figures, which only re¬ 
semble the human in being “fearfully and wonder¬ 
fully made, “Neptune, Plutarch, and Nicodemus ” 
being the favourites just now. Some have suggested 
Shadrach, Meshach, and Abednego for the iemaining 
three. Your suggestion to have fig-leaves placed on 
the figures (where required) would certainly be the 
cheapest way of getting over the objections raised 
against these “atrocities of art.” But what should be 
done in the autumn, when leaves fall? With the idea 
of distance lending enchantment, the figures are placed 
high up on the building—an apology for high art, we 
presume. 

I am, Sir, yours truly, 

Alex. Duke. 

London, W. 


MEDICAL LAW. 

To the Editor of The Medical Press and Circular. 

Sir, —The man Mortimer, who was recently com¬ 
mitted for stealing, and whose sentence was altered by 
the Court of Appeal from 15 months in the second 
division to 15 months’ hard labour, pleaded guilty at 
Exeter Assizes last week to two indictments for false 
pretences, and was sentenced to four years’ penal ser¬ 
vitude. This is the man whose case has been men¬ 
tioned in your editorial columns. He had been 
practising for years at various parts of the country, 
freely assuming medical titles; but at last put himself 
within the grasp of the law, although not of medical 
law, at Exeter. Had he been a little more moderate 
there is no reason why he should not have continued 
his nefarious game unchecked. No steps were possible 
against him until, besides advertising himself as a 
distinguished medical specialist, he had specifically 
stated that he was medically attending patients at 
the Exeter Hospital, and that he was a relation of a 
well-known Exeter doctor. Scores of criminal quacks 
more cunning than this miserable wretch are practising 
with impunity at all parts of the country; medical 
quackery being now the safest and most profitable 
system of fraud available for rogues who possess suffi¬ 
cient talent. I have sent you notes of many cases 
within late years illustrating the difference between 
law for lawyers and law for doctors in this connection, 
and I think perhaps you may be disposed to add this 
fiagrant example to the list. 

I am, Sir, yours truly, 

An Obscure Practitioner. 

June 24th, 1908. 


THE TREATMENT OF ASTHMA BY DIET. 

To the Editor of The Medical Press and Circular 

Sir, —Dr. Rabagliati’s case of asthma, in your last 
issue, which had begun in early youth, rendered life a 
burden, and was cured by diet alone, ought to make 
the profession more hopeful in the treatment of disease ; 
and, by following Dr. Rabagliati’s example, the phy¬ 
sician might once more attain that position in the pro¬ 
fession from which the surgeon has removed him. My 
experience in the treatment of asthma, by diet, is con¬ 
fined to one case, but, so far as I know, it is unique. 

When at the British Medical meeting at Leicester,. 
I asked a man the way to the place of meeting. He 
could hardly answer me for coughing. I saw he had 
asthma, told him I thought he might get rid of it, if 
he could follow my advice. He agreed to do so, and 
on the third morning, after changing his diet, he awoke 
bathed in perspiration, the very blankets being wet, 
and his symptoms. had disappeared. He dressed, to* 
his astonishment, without a cough or a wheeze, and 
walked round the antiquities of Leicester with me, and* 
without a trace of the disease which had incapacitated 
him for work many years before. He was 70 years of 
age. Thus, two cases of asthma, one beginning in. 
early youth, and the other coming on in mature years, 
were both amenable to treatment by diet alone. It has- 
been proved that diet can cure diabetes, as well as 
asthma, by finding the physiological minimum of food 
which the patient requires, and keeping to that. If 
such diseases yield to diet alone, who need despair 
of curing any disease that is curable? 

I am, Sir, yours truly, 

John Haddon, M.D. 

Denholm, Hawick, N.B., 

June 25th, 1908. 


CHRISTIAN SCIENCE IN THE PAN-ANGLICAN 
CONGRESS. 

To the Editor of The Medical Press and Circular 
Sir, —The writer of the anonymous letter, in your 
issue of the 24th inst., writes of medical science as if 
it was as exact as the multiplication table, and de¬ 
nounces those who venture to think that they have- 
found an efficacious religious and medical system in 
Christian Science, as blasphemers and murderers, who 
ought to be recognised as criminals. 

Now, may I be permitted to say that all this heat 
and all this vituperation is not a sign of strength- 
or of conviction. It is vox et preeterea nihil , that, and 
nothing more. It exhibits the temper which the- 
mediaeval ecclesiastics brought to bear on the religious 
disputes of their day, a temper which worked itself 
cut, for want of a better argument, in the san benito- 
and the rack, and it is calculated to justify the dictum- 
of a well-known writer of to-day that the world has 
escaped from being priest-ridden only to expose itself 
to the danger of being doctor-ridden. 

If Christian Science is the unutterable folly your 
correspondent suggests it may safely be left to perish 
of its own inanity; but it is a fact of which the man 
of the world is cognisant that people do not commonly 
part company with their temper and their manners 
over an inanity. Christian Science simply attributes 
all physical phenomena to some mental cause, and 
insists that the diseases manifested in those phe¬ 
nomena, as they originated in mind, must be destroyed 
mentally. It does not say, as your contributor 
implies, that the miracles were supernatural; it, on 
the contrary, insists that what has been hitherto re¬ 
garded as supernatural was a demonstration of a 
| divinely natural law, the explanation of which must 
| be sought in the teaching of Jesus of Nazareth. 

| I have so lately and so fully explained, in your 
columns, the teaching of Christian Science in this 
respect that I do not think it necessary to do so again ; 

| but I would like to point out that it is so easy to be- 
j violent, and so simple to be rude, that it is really 
never worth while to succeed. 

| I am, Sir, yours truly, 

, Frederick Dixon.- 

London, W.C., June 26th, 1908. 
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THE DEPOPULATION OF FRANCE. 

To the Editor of The Medical Press and Circular. 

Sir,—Y our corresponde.it, “A Student of Sociology,” 
alls attention to a very serious state of things in 
France. Let us hope the British nation, owing to its 
declining birth-rate, may never reach the melancholy 
.Umax when the number of deaths are in excess of 
those born. There is little or no indication of this at 
present (although one may possibly lead to the other). 
On the contrary, in. consequence of exuberance of 
oopulation, we are sending off in cartloads the flower 
of our progeny to distant climes. If this means any¬ 
thing, it is that we are transfusing our purest blood 
into the colonial veins. It requires no very subtle 
intellect or intellects, such, for instance, as a Royal 
Commission might suggest, to inquire into the question 
>0 as to render it transparent that so long as this state 
«:f things continues, so long is decadence of the 
Bntish nation running on parallel lines. Neither does 
r: require any very abstruse reasoning as a corollary 
to arrive at the conclusion (as I pointed out in my 
letter, June 2nd) that degeneration of a race means 
at the same time disintegration of its empire, if it 
possess any. In spite of all this, there are some well- 
meaning, short-sighted parties preaching and praying 
hard and fast that we may yield more abundantly. 
It really seems quite inexplicable, and I wish some 
f your correspondents would explain matters to me. 

In conclusion, we must not allow France to present 
itself as a bogey to England. There is a mighty dis¬ 
tinction between a declining birth-rate w*ith a surplus 
and unwieldy population (and this decline might be 
compared to having one’s hair cut or thinned), and a 
declining birth-rate with such paucity of citizens that 
the deaths exceed the births, as this latter is likened 
into being shaved as clean as a billiard ball, and, if 
continuous, of course, implies extinction of a race. 
However, let the pessimists take courage. We are at an 
immense distance from that stage which suggests, as 
vour correspondent points out, taxing the barren to 
pay for the prolific. Meantime, “Sufficient unto the 
day is the evil thereof. ” 

I am, Sir, yours truly, 

Clement H. Sers. 

Brighton, June 26th, 1908. 

HYPERHYDROSIS AND BROMIDROSIS OF THE 
FEET AND AXILLAS. 

Tj the Editor of The Medical Press and Circular. 

Six.—I n addition to the different treatments for 
hyperhydrosis of the feet, described lately by me 
in your journal, permit me to reply to some of your 
readers by remarking that the following treatment is 
employed daily in France and has always proved very 
beneficent. It is based on the use of “Formalin,” a 
ommercial solution of the formaldehyde at 40 p. 100. 
The feet being thoroughly cleaned and washed, but 
without remaining a long while dipped in the water, 
are painted with a cotton-wool “tampon ” impregnated 
»ith this solution: — 

No. 1. Formalin, 1 part; water, 3 parts. 

The feet are then allowed to get dry, but not wiped. 
Some days after—the interval varying with the in- 
ifdsity of the condition—a new application is made, 
*::h the same precautions, but the solution will now 
changed, thus: — 

No. 2. Formalin, 1 part; water 2 parts. 

In light cases a cure will rapidly follow if assisted 
by a few further applications from time to time, with 
ne of the two above solutions, according to the con¬ 
ation of the feet. In more severe cases a third 
duplication of the remedy must be made of solution 
No. 2 on the second day. 

A very useful practice, too, is to pour some drops of 
pure formalin into the shoes, in order to get rid of the 

'tench. 

It is to be remarked (1) that the application of 
formalin solutions on excoriations is somewhat pain¬ 
ful; (2) that if, in consequence of the too frequent 
:?e of too strong solutions, the skin, principally be- 
*ween the toes, becomes exceedingly dry and tender, 
roth these inconveniences can be remedied by laying 
Jvcerine on the places thus affected. 

Applications of light solutions of formalin, e.g., 1 


to 10, under the axillas, gave me very good results ir>. 
withstanding the bromidrosis and hyperhydrosis of 
those regions. 

I am. Sir, yours truly, 

J. Grisel, M.D. 

Evian-les-Bains, 

June 27th, 1908. 
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ANDREW GARDNER DOW, M.A.St.And., M.B... 

C.M.Ed. 

We regret to record the death of Dr. Andrew G. 
Dow, of Dundee. Dr. Dow, who was in his prime, 
had built up a large practice, i r.d was regarded with 
feelings of respect by all with whom he had dealings, 
lie had been laid aside by illness for only ten days. 
He received his early education at Dundee High 
School. Thereafter he proceeded to St. Andrews, 
where he graduated M.A., after a distinguished 
college career. This he maintained during nis course, 
at Edinburgh, where he graduated M.B., C.M. For 
two years Dr. Dow acted as Senior Medical Assistant 
at Seaton Delaval, an extensive mining district near 
Newcastle, and in 1891 he commenced practice in 
Lochee, afterwards removing to Dundee. Dr. Dow 
held the appointment of Medical Officer for the central 
district of the parish council, having been appointed 1 
about fifteen years ago. 


HENRY CECIL MOORE, M.R.C.S., L.S.A. 

We regret to record the death of Mr. H. Cecil 
Moore, a distinguished military engineer and medical 
man. Son of Brigadier-General Moore,, Mr. Moore 
was born at Lucknow in 1836. He entered, the Royal 
Engineers in 1855, and went to Bombay. He was 
temporarily attached to Sir Hugh Rose’s field force 
for the suppression of the Indian Mutiny in 1857. On 
March 17th, 1858, he arrived at Aden, and was present 
at the capture of the fortified village of Shaikh Olhman 
the following day. He acted as assistant engineer to 
the Aden Public Works Department from 1858 to 1859, 
and from 1859 to 1861 was commanding engineer and 
Governor of Perim Island. He was invalided to Eng¬ 
land in 1861, and the following year was appointed 
commanding engineer at Alderney. Dr. Moore retired 
from the Army invalided in 1866, and entered the 
medical profession, studying at Queen’s College, 
Birmingham. He was on the staff of the Birmingham 
General Hospital, and afterwards house surgeon at 
the Herefordshire Hospital. For nine years he was 
piedical officer of health for the city of Hereford. He 
was at the time of his death president of the Woolhope 
Naturalists’ Field Club. 


THOMAS LAWRIE GENTLES, L.R.C.P., L.S.A. 

We regret to announce the death on June 24th of Dr. 
Thomas Lawrie Gentles, formerly one of the best 
known and most highly respected medical practitioners 
in Derby. He recently retired, and removed to- 
Morton, Staffordshire. For 35 years the deceased was 
one cf the medical officers of Derby Union. He was 
for a long period connected with the Volunteer move¬ 
ment, and retired with the rank of Surgeon-Lieutenant- 
Colonel. For eight years he represented Sitchurch 
Ward on the Derby Town Council, and he was a mem¬ 
ber of the old School Board and of the Free Library 
Committee. Dr. Gentles was in his 70th year. 


The annual conversazione and exhibition of medi¬ 
cal and surgical appliances of the West London 
Medico-Chirurgical Society was held on June 26th at 
the Kensington Town Hall. After the reception by the 
president, Mr. R. Lake, Sir William Whitla delivered 
the Cavendish Lecture, selecting for his subject “The 
.Etiology of Phthisis.” 

Indian Famine Fund. —We are asked to state that 
the honorary secretary, Bengal Branch of the Indian 
Famine Charitable Relief Fund, has accepted the 
offer of Mellin’s Food Company of twenty cases of 
Mel Ian’s Food, as a contribution to the Famine Fund. 
Each of these twenty cases will contain six dozen 
bottles of the food. 



22 The Medical Press. 


LITERARY NOTES. 


July i, 1908. 


REVIEWS OF BOOKS. 

FIRST AID. (a) 

We are in complete agreement with the statement of 
-the authors, Drs Warwick and Tunstall, in their 
introduction to “First Aid,” that “to render efficient 1 
first aid we must have at least some knowledge of 
anatomy and physiology.” To attempt, however, to 
-enter into the amount of detail there is in Part I. of 
the book (consisting of 68 pages, with 41 illustrations) 
renders this portion of the work, on the whole, little 
more than a dictionary of terms. We fail to see what 
useful purpose it will serve to teach even an advanced 
ambulance class that “ the mucous membrane (of the 
small intestine) is thrown into transverse folds, the 
valvulae conniventes (Figs. 37 and 38), and contains 
-different kinds of glands—viz., tubular, globular, or 
-ovoid (Peyer’s glands), and lobular (Brunner’s 
.glands).” Again, the only mention, apparently, of 
the mesentery is under the heading of arteries, “The 
Mesenteric Arteries to the Mesentery and Intestine.” 
We are agreeably surprised that no mention has been 
made of the appendix. There are certain anatomical 
• ^errors to be discovered, but the physiology of the cir¬ 
culation and respiration is good and to the point. 

Part II. deals with the application of bandages, the 
immediate treatment of haemorrhage, burns, fractures, 
.asphyxia, etc. This portion of the work is, on the 
whole, very sound. Here, again, there is a tendency to 
give too much detail, and general principles are not 
sufficiently emphasised. This is particularly seen in 
the case of poisons. In the present edition the chapter 
on the transport of the sick and injured has been 
.extended, and has 14 new figures. 

Warwick and Tunstall’s “ First Aid ” is well printed 
and copiously and most suitably illustrated. The fact 
that this is the fifth edition in seven yecrs speaks for 
itself as to its general popularity. It is certainly well 
worth the shilling charged as an atlas alone. 

THE EDINBURGH ATLAS OF OBSTETRICS. (£) 

We have received the first “volume” of this atlas, 
and can warmly congratulate the Editors and Publisher 
on the success which has attended their efforts. The 
“volume ” consists of a box containing 25 stereoscopic 
photographs of the normal and abnormal bony pelvis, 
and on each card, in addition to the photograph, there 
is a brief description of the specimen shown. _ The 
photographs have been beautifully taken and printed, 
and when seen through a good stereoscope display 
their subjects in a most vivid manner. 

Of course, the present “volume” is the easiest to 
produce, as it deals altogether with inanimate objects, 
and if the Editors succeed as well with their photo¬ 
graphs of the clinical course of labour, they will add 
enormously to the existing obstetrical literature. Not 
alone is there the difficulty of suitable exposure to be 
overcome, but the even greater difficulty of obtaining 
sufficient contact in the photograph to enable the 
different structure to be clearly distinguishable. On 
the other hand, it may be that the difficulty of depth, a 
difficulty whose effect is very obvious in the photo¬ 
graphs of contracted pelvis, will not be so great, and 
that consequently there will be little or no disproportion 
between the background and the foreground. 

The Atlas will consist of four sections, each like the 
first, containing twenty-five stereographs. It is also in¬ 
tended to contain a preface by Sir J. Halliday Croom, 
but for some reason this does not appear in the first 
volume. We are confident that it will be found of 
-the greatest use both to teachers of obstetrics, to the 
general practitioner and to students. 

(•) “ First Aid to the Injured and 8iok. ,f An Advanced Ambulance 
Handbook. By F. J. Warwick, B. A.. M.B.Cantab., M.B.OB., LJS A., 
Hon. Divisional Surgeon, St. John's Ambulance Brigade, and A. O. 
’Tunstall, M.D., F.R.C.8.Ed., Major Commanding the Third (City of 
London) Volunteer Infantry Brigade Bearer Company, Royal Army 
Medical Corps. 

(6 “ The Edinburgh Stereoscopic Atlas of Obstetrics." Edited by 
• G, F. Barbour Simpson. MD., F.R.C.P.E..F.B.C.8.E., Senior Assistant 
to the Professor of Midwifery In the University of Edinburgh, and 
Edward Burnet, BA., M.B., Ch.B., with a Preface by Sir J. Halliday 
. Croom. M.D , F.R.C.P.E., F.B.CB.E., F.R.8.E., Professor of Midwifery 
. in the University of Edinburgh. Vol. I., with 25 plates. London: 
The Caxton Publishing Go. 1908. 


LITERARY NOTES. 

In the medical profession there are many men who 
take an interest in collecting beautiful works of art 
—books, pictures, furniture. To them we cannot do 
better than recommend one of the youngest monthlies 
—the Bibliophile. With excellent paper and print, and 
beautiful illustrations, we do not know how it can 
be produced for sixpence. The letterpress is con¬ 
tributed by such men as Mr. Austin Dobson, Professor 
. T. Murray, Mr. Arthur Symons, and Archdeacon 
inclair. We wish the magazine the success it 
deserves. 

*** 

We welcome with pleasure the receipt of a copy of 
the revised edition of Mr. H. K. Lewis's Library 
Catalogue, which is brought down to the end of 1907. 
It contains upwards of 9,000 titles, with the year of 
publication and price of each book, and also a 
“ subjects’ and authors’ ” index containing upwards 
of 10,000 references. The catalogue will be found 
indispensable as a work of reference, quite apart from 
its immediate connection with Mr. Lewis’s Library, 
and all medical men who wish to keep abreast of 
modern medicine will find it a boon. 

*** 

Low’s well-known “ Handbook to the Charities of 
London ” has attained the venerable age of 73 years. 
We are glad to note that it retains its vigour and 
prosperity, notwithstanding the efforts of mushroom 
rivals. Those who require a leference-book of the 
kind cannot do better than turn to our old friend, a 
copy of which can be obtained at the extremely 
moderate cost of is. To our certain knowledge Low’s 
Handbook has a reputation amongst the secretaries 
of hospitals that nothing can shake. Between its 
familiar red covers will be found a mass of interesting 
and accurate material. 

*■** 

It is not often that the Athenaum can be charged 
with carelessness or inaccuracy in its spelling. It was, 
therefore, with a feeling of shocked surprise, together 
with some secret joy, that we lighted on two errors in 
one short paragraph in a recent issue. Referring to a 
lecture of Sir Almroth Wright, the well-known term 
of his discovery was spelled “ opsonines. ” There may 
be some excuse for the final “e,” but what can be 
alleged in favour of an “ e ” in “ ante-bodies ” ? 

*** 

Messrs. Bailliere, Tindall and Cox announce a 
large number of important books in hand for publica¬ 
tion in the early autumn. These include “ Physiolo¬ 
gical Principles in Treatment,” by Dr. W. Langdon 
Brown, F.R.C.P., which promises to be particularly 
interesting and instructive. “ Tuberculosis in Infants 
and Children,” in which about 40 medical men 
throughout the world are collaborating under the 
editorship of Dr. T. N. Kelynack. “The National 
Physique,” by Dr. A. S. Dutton. This work, we learn, 
is the result of observations extending over a number 
of years, made from samples of blood taken from 
people of all classes of the community, and of all ages, 
throughout the countiy. Dr. Barnett contributes a 
work on the “ Legal Responsibility of the Drunkard,” 
and Mr. G. E. Clayton, F.I.C., a compendium of 
“ Food Microscopy,” largely based on the original 
researches of the late Dr. A. H. Hassall. Dr. 
Tredgold is engaged upon a work on “ Mental 
Deficiency.” Lieut.-Colonel H. Herbert, F.R.C.S., 
late of the Indian Medical Service, is passing through 
the press a new work on “ Cataract Extraction.” The 
vast experience of this author in this branch of 
medicine will render his work the most authoritative 
on the subject published during recent years. The 
same publishers will also have ready two important 
treatises of special interest to gynaecologists ana 
obstetricians, viz., “ Operations upon the Ul® ru f 5 
Perineum and Round Ligaments,” by Dr. W. J* 
Stewart McKay, and “ Operative Midwifery,” by D f - 
J. Munro Kerr. Both work9 will be elaborately 
illustrated. 
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Specially compiled for The 
RECENT GYNAECOLOGICAL AND 

Primary Ovarian Pregnancy.— Nonis and Mitchell 
{Surg. Gyn. and Obst., May, 1908).—The authors point 
out that the above is the rarest of all forms of extra- 
uterine gestation. They consider that the term ovarian 
pregnancy should be applied only to those cases in 
which the ovum has been fertilised before its escape 
from the Graafian follicle, the spermatozoon having 
directly entered the follicle just after its rupture. In 
the laboratory of gynaecological pathology at the 
University of Pennsylvania, where, during the last 
eight years, 1,700 specimens have been examined, only 
one case of ovarian pregnancy has been discovered. 
Spiegelberg laid down the following conditions, which 
should be fulfilled in making a diagnosis—(1) The 
tube on the affected side must be intact, and have no 
organic connection with the gestation sac. {2) The 
foetal sac must occupy the position of the ovary. (3) 
It must be connected with the uterus by the ovarian 
ligament. (4) Definite ovarian tissue must be found 
in the sac-wall in several places. The specimen the 
authors describe was taken from a patient on whom 
right snlpingo-oophorectomy had been performed. The 
tube was normal in dimensions, patent, the lumen 
empty, and no adhesions anywhere. The ovary 
measured 2.80 by 1.60 by 1.40 c.m.; its surface, 
especially the posterior aspect, showed numerous vas¬ 
cular adhesions; attached to or springing from the 
anterior and inferior surface was portion of a wall 
of a haemorrhagic sac. The outer surface of this was 
covered by a thin membrane with a few vascular 
adhesions. On the inner surface, making up the chief 
substance of the wall of the sac, was what seemed to 
be organised blood clot. The sac showed a rounded 
outline. Histologically the section fulfilled the con¬ 
ditions, and, coupled with the others mentioned, estab¬ 
lished the case as one of primary ovarian pregnancy. 

H« 

Uterus Bicornis Unicollis; Atresia of External Os; 
Absence of Vagina; Retained Menses; Hysterectomy.— 

Phillips, * Sheffield ( Journ . of Obst. and Gyn. of the 
British Empire , May, 1908).—A patient, nearly 16 years 
of age, "was seen in October, 1907, for what appeared 
a mild attack of appendicitis, the symptoms being 
pain in the right lower abdomen, slight vomiting, and 
obstinate constipation. The pulse and temperature at 
the time of examination were sligntly raised, and 
there was tenderness and rigidity over McBurnev’s 
spot. This attack lasted for three or four days, but 
similar attacks occurred during the following three 
months, the last attack being very severe. It was then 
found that the tenderness was lower down than before, 
just above Poupart’s ligament. It was then suggested 
that retention of menses might be the cause. The 
mother stated that she herself and her four elder 
daughters had not menstruated until 17 years of age. 
She further stated that the patient had enjoyed excel¬ 
lent health till October, but since then had been dull 
and apathetic. When admitted to hospital the girl 
proved to be well-grown, very nervous and dull, and 
slightly anaemic, but did not appear ill. She suffered 
no pain, and pulse and temperature were normal. 
Slight tenderness was found to exist on deep pressure 
being made over right Poupart’s ligament. No tumour 
could be felt. There was no vaginal orifice, but by 
rectal examination a smooth ovoid swelling was dis¬ 
covered, occupying the middle of the pelvic cavity. 
Bimanually the tumour extended considerably to the 
right. A diagnosis of vaginal atresia, with haemato- 
metra and probably right haematosalpinx, was made. 
Operation was undertaken on February iclh, and an easy 
perineal dissection was made to the lower pole of the 
tumour reached at a distance of 2 \ ins. The abdomen 
was opened in mid-line, and a uterus bicornis was 
found, with the right tube distended adherent to the 
bowel and to the light of and behind the uterus. The 
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adhesions were broken down, and the whole mass save, 
the normal left ovary was. removed. A gauze drain 
was inserted through the perineal wound; 110 effort 
was made to construct a vagina. The appendix was 
found healthy. Recovery was uninterrupted. The 
author describes the specimen ijj detail, and remarks 
that it is rare to find the condition of absence of 
vagina with well-formed labia and a malformed 
menstruating uterus. He points out the similarity of 
symptoms in the early stage to those of appendicitis, 
and considers no more conservative operation was 
feasible. H. 

Pyloric Stenosis in Infancy.— Moran (Amer. Jour . 
Obst., June 28th). There are certain congenital 
anomalies of the pylcwic region, such as an enlarged 
gland, peritoneal band, and imperforation, which give 
rise to varying degrees of stenosis, and even atresia, 
with a more or less definite clinical, picture. Tn addi¬ 
tion to these, there is another abnormality, character¬ 
ised by a hyperplasia of the sphincter muscle, with or 
without spasm: and giving a well-defined simple 
complex: developing, according to some authorities, in 
utero, and according to others, after birth. The evi¬ 
dence would seem to indicate that the hyperplasia is 
congenital, and that the pyloric spasm originates after 
birth. Cases where the symptom complex does not. 
develop until some time after birth are probably 
instances of partial stenosis with secondary spasm or 
pyloric spasm alone. The pyloric spasm may be due- 
to a neurosis, erosion of the mucous membrane, of the* 
stomach, or pylorus, or acute or subacute, gastritis. 
Since it is tenable that either hyperplastic on spastic 
stenosis may be present alone, or that the two may co¬ 
exist, both medical and surgical treatment are of 
value, but the sphere of each must be determined by 
the exigencies of the individual caso, F. 

Internal Secretion of the Ovary. —Alamostine {Amer. 
Jour. Obst.) says that the consensus of opinion is 
now that the ovaries secrete an internal fluid which is 
of value in the system. Its influence is not exclu¬ 
sively sexual. The correlation which, exists between 
this and the other glands of internal secretion, the' 
resemblance of the cells of the interstitial glandular 
substance to those of the suprarenals and their com¬ 
mon origin, the relative independence of the inter¬ 
stitial cells and the ovules, the fact that the corpora 
albicantia do not develop until after the beginning ot 
ovulation, and, finally, the presence of toxic sub¬ 
stances in the ovary all establish the theory 
that the ovary has an eliminative function, con¬ 
sisting in fixing, transforming, or destroying certain 
deleterious substances thrown out into the circulation 
by the body tissues, and brought to the ovaries by the 
arterial system. These two antitoxic functions need 
not be dissociated. The toxines elaborated by the 
ovaries are transformed into useful products. Some 
j axe rejected with the ovule and utilised' for sexual 
[ reproduction, others are absorbed by the organism as 
secretions to act upon the uterus and prepare its. 
mucous membrane for fecundation and assure the de¬ 
velopment of the ovum; still others go through the 
entire organism to produce the phenomena and cha¬ 
racteristics called secondary ovarian characteristics. 

F. 

The Relationship between the Sigmoid Flexure and 
the Female Genitals. —Albrecht (Archiv. fur Gynak., 
Bd. LXXXIII., lift. 1).—The sigmoid flexure bears as 
important a relation to the female genital organs a* 
the vermiform appendix. There are three ways by 
which extension of pathological processes may occur, 
from the intestine itself, by the peritoneum, and by 
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. the subserous tissues. The author describes very com¬ 
pletely the sigmoiditis acuta and chronica, and the 
diagnosis and the treatment of this condition, which, 
. by producing stenosis of the flexure and firm adhesions 
with the uterus and adnexa, is of so much importance 
to the gynaecologist. Finally, he speaks of the meso- 
sigmoiditis (chronica atrophicans), which leads to con¬ 
traction of the mesentery and even to volvulus 
formation. The majority of cases of posterior para¬ 
metritis are due to the intestine. G. 

Vaginal Incision for Purulent Exudates. —L. Frankel 
( Archiv . fur Gynak ., Bd. LXXXIII., Hft. i) claims that 
most of the difficulties associated with this procedure 
may be overcome by using his trochar and forceps. 
He employed this instrument in 91 cases, operation 
being indicated in the usual manner, with most excel¬ 
lent results. In 85 cases he had no trouble and no 

• complications. In 6 cases there was haemorrhage from 
the wall of the vagina and from the wall of the sac, 
which was, however, easily stopped. Among these 
six cases perforation of the bladder occurred once, and 
the abdominal cavity was opened once without any 

• evil results. The after-treatment consisted of packing 
with iodoform gauze, and later by draining with hard 
rubber drains, by means of which douching was easily 
carried out. From 71 patients, 62 were cured without 
having to undergo any further treatment. Recurrence 

• occurred in four cases. An abdominal incision had to 

be performed in 2 cases, and the radical operation in 
3. Death occurred in four cases without having any 
connection with the treatment by incision. G. 


Medical News in Brief 

The Irish Unlveraltlea Bill. 

In Committee, last week, Mr. Birrell announced a 

• change in the number and constitution of the Com¬ 
missions which are to inaugurate the new Universities. 
The Commissioners are in each case to be ten in 
number instead of seven, as originally intended, and 
they are all to be nominated by the Crown, instead 

• of part by the Crown and part by the Senate. The 
Commissioners for the Southern University are the 
Presidents of the three constituent colleges, Arch¬ 
bishop Walsh, the Lord Chief Baron, Sir James Rhys 

> (the President of Iesus College, Oxford), Dr. Henry 
Jackson (of Cambridge), Mr. Stephen Gwynn, and 
two others yet to be named. 

The Commissioners for Belfast University were not 
yet decided on. An attempt by Sir Philip Magnus 
and others to gain representation on the Commission 
for the Royal College of Surgeons was defeated. 

There has been some adverse criticism of the exclu¬ 
sion from the Bill of all provision for extern or non¬ 
resident students. Thus Dr. Delany, President of 
University College, Dublin, writes to the Times: — 
'“What I understand by a ‘teaching University’ is 
simply a ‘University which teaches’; if it does so 
on a large scale I would call it a * great teaching 
University,’ even though it gave its degrees also by 
examination—with barely one proviso, that its 
standards for intern and extern students alike was a 
lofty one. Why should not the new Irish Universities 
earn that designation, even though they made pro¬ 
vision not merely for the well-off students in resident 
' Colleges, or for these who lived near the teaching 
institutions, whether constituent or affiliated, but for 
the poor scattered students who bel6nged to neither 
•category, and of whom, in a poor country like Ireland, 
there are many hundreds perfectly capable, through 
their intelligence and industry, of passing the pre¬ 
scribed examinations and of qualifying for the degrees 
as people similarly situated can do in England.” 

The Irish Protestant National Teachers’ Union have 
passed the following resolution :— 

“That, as the right of extern students to proceed 
to a degree in the Royal University has been of great 
advantage to education by offering an incentive to 
study to many who cannot afford to attend or main¬ 
tain themselves at a residential University, we hereby 
nrotest most emphatically against those provisions of 
the Universities Bill at present before Parliament 


which prohibit such students from obtaining degrees 
in the new Universities.” 

Dr. Mc\\ alter has written to the daily papers urging 
that the medical schools in the rew Universities should 
have night classes. 

Dinner to Miss Isle Stewart. 

The Matrons’ Council of Great Britain and Ireland 
gave a complimentary dinner at the Gaiety Restaurant 
last Saturday to Miss Isla Stewart, its president, in 
recognition of her public services and to mark the 
completion of her 21 years’ work as matron of St. 
Bartholomew’s Hospital. Mrs. Bedford Fenwick pre¬ 
sided, and the company numbered about 210. 

Mrs. Bedford Fenwick, in proposing Miss Stewart’s 
health, said that their guest had, during 30 years, been 
a bright example to the nurses of the world. She 
came to London in 1879, entering St. Thomas’s Hos¬ 
pital as a Nightingale probationer. In 1885, during 
a terrible epidemic of small-pox, Miss Stewart took 
charge of the camp at Darenth, where as many as 
1,000 sufferers were at one time segregated. In 1887 
she became matron and superintendent of nursing in 
St. Bartholomew’s Hospital, a worthy successor of 
the brothers and sisters of various communities who 
had for hundreds of years followed the founder 
Rahere, of pious memory. 

Miss Stewart, in reply, said that in the course of 
her career she had had experiences that were full of 
human interest. 

Mr. Harrison Cripps afterwards proposed “The 
Nursing Profession,” and Miss Mollett responded. 
King Bdwartf*! Hospital Fund for London. 

The authorities of King Edward’s Hospital Fund 
have recently issued a circular to the London hospitals 
reminding them of the resolution sanctioned by the 
General Council in 1903, that:— 

“In future any new hospital, or those reconstructing 
or extending to a considerable extent, within the area 
dealt with by the fund, be requested before taking 
definite action to submit their proposals to the fund.” 

The circular sets forth the full purport and intention 
of this resolution, and, among other points, states 
that the information submitted to the fund should 
include the following: — 

i*) Reasons and considerations which have led to 
the formulation of the proposals. 

(2) The nature of the proposals, with any outline 
sketch which may be necessary in order to make clear 
the main features of the site and buildings, but not 
detailed architects’ plans unless specially asked for. 

(3) The amount of accommodation proposed to be 
provided, or other increase or modification of the work 
of the institution; compared so far as may be neces¬ 
sary with particulars of the present work. 

(4) The rental and tenure of the site or buildings. 

(5) The estimated cost of the proposals. 

(6) The lesources from which it is anticipated the 
cost may be met. 

(7) The prospect of the provision for the increase 
(if any) in the cost of maintenance. 

(8) The approximate dates of the beginning and com¬ 
pletion of the work. 

Similar information is requested from the promoters 
of new hospitals who contemplate an application to 
the fund. It is pointed out that the fund does not 
assist in the foundation of new hospitals or entertain 
applications for grants from hospitals that have not 
been in existence, in a properly constituted form, for 
at least three years. 

Bogus “Doctor.” 

Frederick Charles Acland, alias Charles Cubber, 
34, was indicted at Essex Assizes for assaulting a little 
girl, aged 4, at Chingford, on May 22nd. Prisoner 
was described on the calendar as a surgeon ; he pleaded 
guilty to bigamy, and it was stated that, although he 
had passed himself off as a doctor, he had twice been 
fined for giving false medical certificates, and that 
he had been previously convicted of bigamy. 

Mr. E. Tindal Atkinson, who prosecuted, said that 
two little children were decoyed all the way from 
Lincoln’s Inn Fields, London, to Chingford.— A large 
number of witnesses were called for the prosecution. 
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Prisoner, who defended himself with considerable 
■ability, denied the offence on oath. 

The Jury found the prisoner guilty. 

A detective-sergeant from the Metropolitan Force re¬ 
lated some of the history of the prisoner. First of ail, 
prisoner’s real name, he said, was Charles Cubber, 
and he was a native of Chorley, Lancashire, and 46 
years of age. He was married in 1898, and left his 
wife in 1900. In 1901 he was sentenced to six months’ 
hard abour for stealing a ring, and later in the same 
year to nine months’ hard labour for fraud. In 1902 he 
contracted a bigamous marriage, in the name of a 
doctor, and for this he was sentenced to live years’ 
penal servitude, the Judge describing him as a clever 
impostor, and an accomplished liar. He was liberated 
on August 28th, 1905, on license, with 15 months to 
•expire. On November 14th he secured an appoint¬ 
ment on an Allan line steamer, and it was while on 
this boat he made the acquaintance of Gertrude 
Sacheli. When the boat arrived at Montreal he went 
through the form of marriage with this young woman. 
It appeared that when the prisoner obtained the ap¬ 
pointment on the boat he took the name of a medical 
practitioner appearing in the “Medical Directory.” 
Prisoner was the son of a miner, and early in life lost 
a leg while at work with his father, although he told 
l>eople he lost it in South Africa in the war. 

His Lordship sentenced the prisoner to five years’ 
penal servitude for bigamy, and 12 months’ hard 
labour for the assault, the sentences to run concur¬ 
rently, ther^ being, of course, the 15 months of the old 
sentence to expire. 

Rtyal College •! Surgeons, Ireland.—The Barker Anatomical 

Prize. 

A prize of £21 is offered for competition, and is 
open to any student whose name is on the Anatomical 
Class List of any school in the United Kingdom. The 
prize is offered for a Dissection, from behind, of the 
lumbo-sacral plexus. The conditions are:—1. The 
I reparations must be sent to the Curator of the 
Museum, Royal College of Surgeons, before April 30th, 
1909, each being marked with a fictitious signature, 
and accompanied by a sealed envelope, bearing outside 
the same signature, and within the full name of the 
competitor. 2. The dissections are to be mounted 
in vessels fitted with glass covers, but the 
covers must not be sealed down. 3. No prize 
will be awarded unless sufficient merit be 
shown, 70 per cent, of the total marks being 
the minimum. The following is the scale of marks : — 
ia) For the merit of dissection, 60; (£) for the excel¬ 
lence of setting, 20; ( c ) for originality, 20; total, 100. 
The dissections for which prizes are awarded become 
the property of the College. 4. Those competitors who 
•enter dissections for which prizes are not awarded, but 
which show sufficient merit, may be refunded such 
amount of the cost of production as the Examiners 
deem fit. 5. The cost and risks of transport must be 
borne by the student. 

Medical Sickness and Acddeat Society. 

The usual monthly meeting of the Executive Com¬ 
mittee of this society was held at 6, Catherine Street, 
Strand, London, on Friday, 19th ult., Dr. de 
Havilland-Hall in the chair. Although the epidemic 
■of influenza seems to have subsided, the sickness claim 
lists of the society still show signs of its malevolence, 
and the total disbursements under this head are some¬ 
what beyond the expectation. On the other hand, the 
mortality experience of the society has been excep¬ 
tionally good, and there is every reason to hope that 
with the advent of warm summer weather the out-go 
of the society will, as usual, fall below the average 
and quickly make up for the heavy claim account of 
the winter and spring. 

Prize D'strlbntion at St Oeorze’a Hospital. 

The prizes awarded to the successful students at St. 
George’s Hospital were on June 24th presented by the 
Karl of Plymouth. His Loidship spoke of the oppor* 
tunities fcr gaining experience and tuition in their 
profession afforded to medical students in the large 
hospitals of this country. He congratulated the 
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students on the fact that in some cases 100 per cent, 
of those entering had passed, and urged upon them 
the necessity of keeping up the traditions of St. 
George’s Hospital Medical School. The senior 
surgeon, Mr. Dent, in proposing a vote of thanks to 
the Earl of Plymouth, said there might come a time 
when all this sort of thing would be at an end, when 
hospitals would be rate-aided and State governed, but 
when that time came the work now done by these 
institutions would be found to cost three times as much 
as at present, and be one-third as efficient. 

Dr. Hall Edwards. 

We regret to hear that Mr. Hall Edwards underwent 
a further operation at Birmingham on Sunday. In 
February last the left arm, which had been attacked 
by X-ray dermatitis, was amputated below the elbow. 
This did not give the relief hoped for, however, the 
wound failing to heal, and the patient suffering acute 
pain. The disease also progressed seriously in the 
right hand. Sunday’s operation involved the removal 
of the fingers of the right hand. It was performed by 
Mr. Gilbert Barling. It was stated that'the patient 
had recovered from the effects of the anaesthetic, and 
was in as hopeful a condition as could be expected. 
Mr. Hall Edwards has latterly been engaged on a 
work dealing with dermatitis which, it is understood, 
he has practically completed. 

The Royal Sanitary Institute. 

The following is a list of medical members elected, 
June, 1908:— 

Miss Elizabeth F. Elder, M.B., Ch.B., of Cardiff ; 
James Randal Hutchinson, M.B., Ch.B., D.P.H.Vict., 
Public Health Offices, Manchester; Stanley F. I.inton, 
M.B., B.Sc., Senior Assistant Medical Officer, Monsall 
Hospital, Manchester; Joshua Powell, M.R.C.S., 

L. S.A. (M.O.H.), Newcastle Emlyn, South Wales; 
Colonel Reuter Emerich Roth, M.R.C.S.Eng., of 
Sydney, Australia; Thomas Bernard Stedman, M.D. 
Lond., D.P.H.Camb. (M.O.H.), Selby, Yorks; 
Frederick Mann Williams, L.R.C.P.Edin., L.M., 

M. R.C.S., D.P.H.Camb. (M.O.H.), Municipal Offices, 
Plymouth. 

Society of Apothecaries of London. 

The following candidates having passed the neces¬ 
sary examinations, have been granted the L.S.A. 
diploma of the Society, entitling them to practise 
Medicine, Surgery, and Midwifery: C. P. R. Harvey. 
0 . C. H. L. Moll,$. M. Murray, H. C. Simpson, arid 
W. H. Tomlinson. 

Royal Col'egfi of Physicians and Surgeons In Ireland. 

The following candidates have passed the Pre¬ 
liminary Conjoint Examinations, June, 1908:—M. B. 
Gunn (with honours), E. Connell, R. Connolly, H. A. 
S. Deane, G. W. Fleming, O. L. Fleming, J. A. 
Gelling, F. W. G. Kelly, M. P. Lee, E. C. Loughrey. 
G. M. Moffatt, G. D. Moore, F. P. B. M'Tavish, 
V. C. P. K. O’Byrne, C. Popham, P. J. Nelson, Miss 
G. L. Taylor, J. P. Quin, J. A. Watson. 

Trinity College, Dublin. 

The following candidates have passed the 
Final Medical Examination, Trinity Term, 1908:— 
Part II.—Medicine.—William H. M : Carthy, George B. 
M‘Hutcheson, and John L. Phibbs (passed on high 
marks) ; Dixie P. Clement, David G. Madiil, 
Richard P. Hadden, Alexander K. Cosgrave, Ernest C. 
Lambkin, John A. W. Panton, Samuel F. A. Charles, 
Gordon A. Jackson, Gerald G. Mecredy, James F. 
M‘Causland, George Halpin, Thomas Ryan, Alfred H. 
Smith, John C. Baker. 


As readers may be already aware, a party of 
French doctors is coming over on July 12th for a 
week. They will be accompanied by Professor 
Landouzv, the “ Doyen de la Facultd. ” It has been 
arranged that the Doyen shall give a lecture, in his 
own language, at 20, Hanover Square, at 5 p.m., on 
Tuesday, July 14th. The organisers are very anxious 
to get him a good audience, and hope that medical 
men will assist them to do so. Professor Landouzv 
is the best speaker amongst the many wonderful 
orators which the French have amongst the professors. 
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NOTICES TO 
CORRESPONDENTS, 


ffc. 


9W Correspondent* requiring a reply in this oolumn are par- 
tioularly requested to make use of a Distinctive Signature or 
Initial , ana to avoid the praotioe of signing themselves 
■' Reader," " Subscriber,’* “ Old Subscriber,” eto. Muok con¬ 
fusion will be spared by attention to this role. 

SUBSCRIPTIONS. 

Subscriptions may oommenee at any date, but the two volumes 
each year begin on January 1st and July 1st respectively. Terms 
per annum,Sis.; post free at home or abroad. Foreign sub¬ 
scriptions must be paid in advanoe For India, Messrs. Thaoker, 
9 pink and Oo., of Calcutta, are our offloially-appointed agents. 
Indian subscriptions are Rs. 15.1S. 

ADVERTISEMENTS. 

Fob Oxi Insertion : —Whole Page, £5; Half Page, £8 10s.; 

Quarter Page, £1 6s.; One-eighth, 12s. 6d. 

The following reductions are made for a series: —Whole Page, 18 
insertions, at £3 10s.; S6 at £3 3s.; 68 insertions at £3. 
Half Page* 13 insertions, at 35s.; 86 at 32s.; 68 at 80s. 
Quarter Page, 13, at 18s.; 86 at 16s.; 68 at 15s. Bighth 
Page, 13, at 9s.; 86 at 8s.; 68 at 7a 6d. 

Small announcements of Praotioes, Assistances, Vaoandes, Books, 
Ae.—Seven lines or under (70 words), 4s. fid. per insr/tion; 
fid. per line beyond. 

Original Articles or Lxttirs intended for publioation 
should be written on one side of the paper only ana must be 
authenticated with the name and address of the writer, not 
necessarily for publication but as evidence of identity. 

CHINESE DRUGS. 


What a Chinese pill may consist of: Spotted rhinoceros 
horn. It appears that the ordinary variety is of little value, but 
the spotted horn is a wonderful cure for intestinal troubles, at 
least, so says Dr. Yik. Tiger bones, when ground to a powder 
and mixed with Chinese wine, make a great blood tonlo, which 
is used by aU classes of Chinamen in Northern China. The 
recipe is held by a firm in Shanghai, who have become very 
wealthy by the sale of this tonio. Old deer horns are boiled 
down to make the medicinal glue whioh binds the fifty ingre¬ 
dients composing the average Chinese pills. Equal in medioinal 
efficacy to the above are three high-grade tiger remedies—the 
eyeball, liver and blood. As may be imagined, tiger eyeball, the 
genuine article, can be prescribed for only the exceedingly 
wealthy Chinese. Similarly the liver, when dried and reduoed to 
a powder, is worth its weight in gold all over China. Tiger 
blood, when evaporated to a solid at a temperature of 110 
degrees, and taken in the form of a powder, is believed by all 
Asiatics to make a redoubtable warrior .—Medical Record. 


Pharmacology.— Please write to us privately, giving (a) the 
name, (b) address, and (c) the degree claimed, and we will make 
inquiries. The general question is far too broad to answer 
briefly. It would require an essay. 

A LITTLE KNOWLEDGE. 


“ This cut is immediately over the juggally vein,” said the 
officer in a wounding case heard at the Manchester Police Court 
to-day. A 

" So I see,” the Stipendiary remarkffi. 

" The doctor said it was an encased wound,” the offioer added, 
in a confidential tone.— M ancheeter Evening News. 

J. N. H.—Wo are glad to hear that you have aooepted our 
advice so loyally, and we hope that virtue will prove more than 
its own reward. If not, you will at least have the oonaolation 
of the mens conecia recti. 


F.R.C.S.—There is no need to labour the point. The conces¬ 
sion is granted by general custom, and does not seem likely 
to be put aside, in our time at any rate. 

A SAFE DETERRENT. 


Ax eminent brain specialist is asking “ Is hanging a deter¬ 
rent ? ” Wherever it has been tried it has, at least in one 
instance, invariably prevented a repetition of the offence.— 
London Opinion. 

8tudekt —You will find particulars of the soheme of the 
Lcndon Inter-Collegiate Scholarship Board in our advertisement 
columns. Full details will be furnished by the Secretary, London 
Inter-Collegiate Scholarships Board, University College, London. 


Iflettinge of the Societies, Tenures, Ac. 

Wednesday, July 1st. 

United Services Medical Society (Royal Army Medical Col¬ 
lege, Millbank, S.W.).—8.30 p.m.: Lieut.-Col. W. G. Maopherson, 
C.M.G., R.A.M.C.: Some Practical Points in the Prevention of 
Disease in Panama and Cuba. 

Medical Graduates’ College and Polyclinic (22, Chenies 
Street, W.C.).—4 p.m.: Mr. A. H. Tubby: Clinique. (Surgical.) 
.->.15 p.m.: Lecture:—Mr. E. M. Corner: Modern Treatment of 
Fractures—the Arm. 

North-East London Post-Graduate College (Prinoe of 

Wales’s General Hospital, Tottenham, N.).—2.30 p.m.: Clinique: 
Medical Out-patient (Dr. Whipham); Skin (Dr. Meachen); Eye 
(Mr. Brooks). 

Thursday, July 2nd. 

Medical Graduates’ College and Polyclinic (22, Chenies 
Street, W.C.).—4 p.m.: Mr. Hutchinson: Clinique. (Surgical.) 
■>.15 p.m.: Lecture:—Mr. E. M. Corner: Modern Treatment of 
Fractures—the Leg. 

North-East London Post-Graduate College (Prinoe of 

Wi«lrs’s General Hospital. Tottenham, N.).—2.i0 p.m.: Gynaeco¬ 
logical Operations (Dr. Giles). Cliniques: Medical Out-patient 


(Dr. Whiting); Surgical (Mr. Carson); X-Rays. 3 p.m.: Medi-- 
oal In-patient (Dr. Chappel). 4.30 p.m.: Throat Operations- 
(Mr. Carson). 

Friday, July 3rd. 

Medical Graduates’ College and Polyclinic (22, Chenies 
Street, W.C.).—4 p.m.: Mr. W. Stuart-Low: Cliniqne. (Throat. > % 
North-East London Post-Graduate Collkob (Prinoe of 
Wales’s General Hospital, Tottenham, N.).—10. a.m.: Clinique: 
Gurgical Out-patient (Mr. J. H. Evans). 2.30 p.m.: Surgical. 
Operations (Mr. Edmunds). Cliniques: Medical Out-patient (Dr. 
Anld); Eye (Mr. Brooks). 3 p.m.: Medio&l In-patient (Dr- 
R. M. Leslie). 

Friday, July 10th. 

Ophthalmological Society op the United Kingdom (83,. 
Wimpole Street, W.).—Meeting at 11, Chandos Street, Cavendish 
Square, W. 8 p.m. Exhibition of Card Cases. 8.30 p.m.: Paper: 
Mr. M. L. Hepburn: The Visual Fields in Pigmentary Degene¬ 
ration of the Retina. The Annual General Meeting will be¬ 
held at the dose of the ordinary meeting. 


Bacaitnes. 

Hertford General Infirmary.—House Surgeon. Salary, £100 per 
annum, with board, residence and laundry. Applications to 
Secretary. 

Royal Buckinghamshire Hospital, Aylesbury.—House Surgeon.. 
Salary, £100 per annum, with board, washing, and lodging 
in the Hospital. Applications to Stanley E. Wilkins, Secre¬ 
tary, 25, Walton 8trcet, Aylesbury. 

County of Lanark.—Districts of the Lower and Middle Wards.— 
Resident Physician for Lightburn Joint Hospital for Infec¬ 
tious Diseases, Shettleston, near Glasgow. 8alary, £140 per 
annum, with board, eto. Applications to William H. Hill, 
Clerk to the Joint Committee, 194, Ingram Street, Glasgow. 

Royal Mineral Water Hospital, Bath.—Resident Medical Officer. 
Salary, £100 per annum, with lodging, board, and laundry. 
Applications to the Registrar. 

University of Edinburgh.—Lectureship in Diseases of Tropical 
Climates. Salary, £300 per annum. Applications to M. C. 
Taylor, Secretary, University of Edinburgh. 

Manchester University.—Senior Demonstrator in Physiology. 
Salary, £150 per annum. Applications to the Registrar. 

County Asylum, Burntwood, near Lichfield.—Junior Assistant 
Medical Officer. Salary, £150 per annum, with board,' lodg¬ 
ing, attendanoe, and washing. Applications to the Medical 
Superintendent. 

Birmingham Corporation City Hospital, Lodge Road.—Assistant 
Medical Offioer. Salary, £120 per annum, with board, resi¬ 
dence, etc. Applications to the Medical Superintendent. 

The Hospital for Sick Children, Great Ormond Street, London,. 
W.C.—Anaesthetist. Honorarium of 15 guineae per annum. 
Applications to the Secretary. (See Advt.) 

The Hospital for Sick Children, Great Ormond Street, London, 
W.C.—Surgeon to Out-patients. Applications to the Secre¬ 
tary. (See Advt.) 

Canoer Hospital (Free), Fulham Road, London.—Director Of 
Cancer Research and Pathological Department. Salary, £600 
per annum. Applications to the Secretary. (See Advt.) 

Weston-super-Mare Hospital.—House Surgeon. Salary, £100 per 
annum, with board and residence in the Hospital* Applica¬ 
tions to the Honorary Secretary. 


Appointments. 

Betts, Leonard Bowring, L.R.O.P.Lond., M.R.C.8., Medical. 
Officer and Public Vaccinator for. the Parkham District by 
the Bideford (Devon) Board of Guardians. 

Clark, Charles A., L.D.S., Honorary Radiographer to the 
Royal Dental Hospital. 

CLirroRD, Harold, M.D.Lond., F.R.C.S.Edin., Honorary Assist¬ 
ant Surgeon for Women at the Manchester Northern Hos¬ 
pital for Women and Children. 

Davis, Haldin, M.B., B.Ch.Oxon., Honorary Anaesthetist to the 
Western General Dispensary, Marylebone Road, N.W. 

Morley, Arthur 8 ., F.R.C.S.Eng., Honorary Anmsthetist to- 
the Western General Dispensary, Marylebone Rood, N.W. 

Steadman, Frank St. J., L.R.C.P.Lond.. M.R.O.8., L.D.S.Eng., 
Joint Hbuso Anaesthetist to the Roval Dental Hospital. 

Willey, Florence E., M.D., M.S., B.Sc.Lond., Assistant Physi- 
oian for Diseases of Women at the Roval Free Hospital. 

Williamson, A. M., M.B., C.M.Glasg., Medical Officer of Health 
to the Edinburgh Town Council. 


jBirthe. 

Allan. —On June 26th, at Elrig, Ardrossan, Ayrshire, the wifo 
of W. Carrick Allan, M.D.—a son. 

Nutt all. —On June 25th, at 14, Manchester Road, Bury, Lanca¬ 
shire, the wife of A. Peel NuttaU, M.D.Lond., of a daughter. 


JBarriages. 

Grocono—Flatt.— On June 23rd, at Christ Church, Wanstead, 
Eric Walter Grogono, M.R.C.S., L.R.C.P., second son of Dr. 
Grogono, of Stratford, to Eveline Maude, only daughter of 
George Neeve Flatt, of Wanstead, Essex. 


Bcaths. 

Mackey. —On June 24th, at Hove, Brighton, Susannah Blanch, 
widow of Edward Mackey, M.D., late of Brighton and for 
merly of Birmingham, aged 64 years. 
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Notes and Comments, 


' — » 

Nothing seems to irritate our ho- 
The 4 *Arreit 99 moeopathic friends more than to be 
of chaffed in The Medical Press and 

Homoeopathy. Circular about their little weak¬ 
nesses. Whenever, in the course of 
our dealings with medical life, the subject of 
homoeopathy is touched upon, we always expect, 
-and invariably are not disappointed in finding, an 
article in the next number of the British Homoeo¬ 
pathic Review breathing out fire and slaughter 
against us. But, in 6pite of our contemporary's 
sensitiveness to criticism, we confess that we get 
more of interest and amusement from a perusal of 
its columns than out of Punch or any other comic 
periodical. There is always a fine tone of pathetic 
martyrdom about its editorials; an apologia pro 
sua vita which suggests a healthy dissatisfaction 
resulting from conscientious self-examination. Far 
be it for us to take an unfair advantage of 
this idiopathic scrutiny, but when the organ of a 
great cause begins its leading article for the month 
with the despairing cry, “What has practically 
-arrested the national expansion of British homoeo¬ 
pathy, so expected and desired?” we feel that an 
-answer from the “old school” is perhaps invited. 
Had such a question been asked in reference to the 
British Medical Association, we might have been' 
tempted to reply “The statues,” but in the case of 
the homoeopaths such a reply would seem to be con¬ 
trary to the fact, for, as far as our observation goes 
of recent years, there has been a great slump in 
the plaster busts of Hahnemann that used to gaze 
with sightless eyes out of every third or fourth 
chemist’s shop-window. Indeed, the only scientific 
body, besides the British Medical Association, which 
•now affects statuary seems to be the phrenologists. 

To return, however, to the arrest 
The Why of the “national” expansion of 
and homoeopathy and its cause, we pre- 
Wherefore. sume the answer is, that although 
credulity is rife among the people, 
compulsory education and the spread of culture have 
bad a certain effect on the national intellect, which' 
tends to make it less amenable to the vapourings 
of sectional faddists, like the herbalists and the 
homoeopaths who enunciate partial truths as 
universal laws. Although metals do harm when 
injudiciously administered, the public have learned 
that it is not prudent to rely entirely on vegetable 
preparations in such diseases as anaemia and 
syphilis; and because it is wise to give small doses 
of “similar” drugs in certain conditions, they do 
not see why the great Hahnemannic principle 
should be magnified into a universal law. They 
"know that a Beecham’s pill qr a “ massive ” dose of 
Enos fruit salt is more effectual in moving the 
bowels than would be a millionth of a minim of 
tincture of opium or some other intestinal sedative ; 


consequently, even though the homoeopath of to-day 
has left most of his Hahnemannism in the cold 
* shelter of retreat, he finds that national expansion 
does not occur. 

That there will be a market for 
Why should homoeopathy for the next century or 
the Provinces two we do not doubt, because there 
Walt? is always a certain demand for what¬ 
ever is curious and mysterious. 
Eccentric people will continue to exist even in the 
best-ordered polities, and, what is still more in¬ 
teresting, so will otherwise “centric” people—if 
the expression be allowed—with eccentric ideas on 
certain topics. To such all strange schools of 
thought, from bone-setting to osteopathy, and from 
herbalism to homoeopathy, will continue to appeal, 
but it is to be hoped that, with a more generalised 
system of higher education, the main body of the 
nation will settle more and more firmiy into the 
main stream of common sense and guidance by 
reason. The British Homoeopathic Review is look¬ 
ing forward to a great plan of organisation to bring 
the blessings of its creed to the door of the “ homceo- 
pathically-inclined laity ” all over the country. 
t Schools are to be established in the University 
1 tow ns, a “ settlement bureau ” (whatever that may 
be) is to be set up, and homoeopathic cottage 
*Uhospitals are to be started all. over the country. 
When the large towns enjoy the privilege of the 
droplet and the pilule, why should the provinces 
wait? Finally, the crowning mercy of a laboratory 
for “ drug provings ” is to excite the wonder and 
envy of detractors. Thus may we look forward 
to the happy day when successful cases like one 
related further on in the pages of our contem¬ 
porary are of daily occurrence : “ A lady said to 
me (runs this striking piece of evidence): ‘ If I 
were not religious I would end my life.’ I asked 
her what means she would employ to do so. ‘I 
would throw myself out of the window/ she replied. 
In the pathogenesis of nux vomica it is related that 
a person under the influence of the drug jumped 
‘ out of a window i as my patient presented some 
other symptoms of nux , I administered the remedy, 
With the most satisfying results.”’ After this we' 
are left echoing the words of our contemporary : 
“What has practically arrested the national ex¬ 
pansion of British homoeopathy, so expected and 
desired?” 

The support given by the medical 
tt c , profession to open-air treatment is 
pY? rc ,, " having far-reaching results in more 
l Air. directions than the original one. We 
hear less about the simple life enthu¬ 
siasts, and perhaps meet fewer of the “hatless 
brigade ” than was the case a few years ago, but 
the idea of returning to Nature has got a 6trong 
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hold on a considerable section of the community, 
and sleepers in tents, caravan-dwellers, and 
campers-out are increasing in numbers. In such 
weather as we have enjoyed during the last few 
weeks it is conceivable that the life of the aristo¬ 
cratic tramp is both enjoyable and healthful, and 
advocates are coming forward to extol the improve¬ 
ments in their physique which these unconven¬ 
tional practices have engendered. Open-air treat¬ 
ment for nervousness and sleeplessness, whether 
by shelters, sanatoriums, or caravanning, seems to 
be gaining a certain hold. There is an establish¬ 
ment under a medical man near Dresden where 
the open-air theory is applied to all sorts of 
maladies, and under the Spartan discipline there 
imposed hundreds of valetudinarians are weaned 
from sickness to health. The ‘patients are housed 
in villas, pavilions and annexes all over the grounds, 
and their lives are regulated for them on principles 
which bespeak a good deal of 6ubmissiveness on the 
part of the inmates. Tea is tabooed—perhaps not so 
great a deprivation to the German as to an 
Englishman—no fluid is taken with meals, and 
only the plainest foods are allowed. Massage is 
freely applied, and for three separate hours a day 
the patients are turned into an enclosure of fir-trees 
with gravelled floor, there to roam in a costume 
whose amplitude is dictated merely by the require¬ 
ments of modesty. The “cure” is reported to be 
extremely expensive, and to attract a crowd of 
royalties, Continental princes, and other wealthy 
ladies and gentlemen. 

In connection with the question of 
The increasing the scope of inquests, the 
Coroner's class of society from which the 
Juror. coroner’s juror is drawn and its 

mental calibre is of great import¬ 
ance. At a recent inquest in London it was publicly 
reported that ten out of the twelve good men 
were illiterate, and from the report Dr. Waldo has 
issued of the inquests he has held during the past 
year lessons of a similar nature are to be drawn. 
It seems, 6ays the Globe in a recent article on the 
subject, that the coroner’s officers are glad to know 
where they can find jurors who will readily serve, 
and that, as a rule, they are men who are glad of the 
paltry remuneration which is fixed by law. “ In 
any case,” says that paper, “ the best that can be 
said for the ordinary juror is that he is compos 
mentis , and unconvicted of crime; he cannot always 
write his name, even in London.” The consequence, 
of course, is that usually the jury are only too glad 
to take the straight tip from the coroner, and this 
officer becomes practically an autocrat. In the case 
of an efficient man of judicial mind this system may 
be a real advantage, but in the case of a bad or 
biassed one it spells disaster. The average inquest 
is a simple affair, but not infrequently the most 
delicate and intricate points have to be unravelled, 
and then the person whose conduct is likely to be 
called in question is left with no remedy. Medical 
men form the class to whom an efficient system of 
death-inquiry is most important. 


LEADING ARTICLES. 

CLEAN MILK. 

The difference between “clean” milk and con¬ 
taminated milk marks a potentiality ranging 
between the extremes of halesomeness on the one 
hand and disease and death on the other. Several 
generations ago medical science incriminated milk 
in the distribution of epidemics of enteric fever, yet 
outbreaks with that origin still take place from time 
to time with monotonous regularity. In other 


words, the preventable has not been prevented. 
The public has gone on consuming milk without 
insisting that certain obvious and elementary pre¬ 
cautions to secure its purity should be enforced ire 
its collection and handling. Badly as the case 
reads when stated with regard to enteric fever, it 
nevertheless fades into insignificance on com¬ 
parison with the dangers to health that have 
been traced to polluted milk by modem research. 
For instance, it is now practically established that 
a great proportion of infantile tuberculosis is due 
to the use of the milk of tuberculous cows in the 
feeding of infants and children. It is further 
probable that much of the summer diarrhoea of 
children is contracted from infected milk. Other 
diseases, such as cholera, diphtheria, foot and 
mouth disease, scarlet fever, and cerebro-spinal 
meningitis, have also been traced to a similar 
source. In spite of all the increase of specialised 
knowledge with regard to the part played by milk 
in the ispread of human maladies, strong pre¬ 
ventive measures have yet to be taken to stay the 
mischief. Take the case of tuberculous milk. 
This veritable scourge, which is answerable for a 
vast amount of infantile disease and death, may 
be attacked in two ways. One is by the sterilisa¬ 
tion of the public milk supply, and the other and 
more preferable one, is to exclude tuberculous cows 
from dairies and dairy farms. The latter step can 
be secured by drastic measures of destruction 
entailing the expenditure of huge sums of money. 
But surely the nation that can spend two hundred 
and fifty millions over a small Colonial war should 
be able to spend a score of millions—supposing it 
to cost as much—on so vital a matter as the ex¬ 
termination of tuberculous cattle from our midst. 
Then there is the hardly less important question 
of the sterilisation of public milk supplies. To a 
partial extent the principle has been adopted with 
satisfactory results by the establishment of muni¬ 
cipal milk depots where sterilised milk is sold in 
bottles at a moderate cost to the public. A similar 
pure milk is supplied by a few dairies for the use 
of well-to-do consumers, and the advantage of their 
•system is becoming more and more recognised by 
the public. Yet the day of compulsory control over 
the production and distribution of milk from the 
cow to the consumer still lingers on an apparently 
distant horizon. Amongst the chief requisites 
are the enforcement of a high standard of sanita¬ 
tion in town and country farms, cow-houses, and 
dairies, the rigid control of milk in transit and in 
distribution, the extermination of tuberculous 
cattle, the harmonious and mutual co-operation of 
urban and rural sanitary authorities, and last, but 
not least, the education of the public as to the 
absolute need of all this careful prevention. The- 
last-mentioned point is of importance, inasmuch as 
it will clearly be impossible to supply the pure 
article protected by an elaborate preventive 
machinery except at an advanced cost. Like all 
other sanitary advances, the safeguarding of milk 
demands the expenditure of money. It is most 
desirable that the community should recognise the 
fact that, from an economic point of view, money 
thus expended should be regarded as an insurance 
premium, or, perhaps more justly, as a profitable 
national investment An American writer on thij 
subject, Dr. Kenelm Winslow, has emph as * 5e “ 
this point in a recent book, “The Production and 
Handling of Milk.” In this particular branch of 
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public health it must be admitted that the British 
are behind some other countries, notably, the 
American. It is to be hoped, however, that in 
the near future our legislature wili find leisure to 
turn their attention to various measures of social 
importance that are urgently needed for the further 
protection of the health of the community. 
Amongst these matters it may be perhaps allow¬ 
able to hint at one in which The Medical Press and 
Circular has always been greatly interested, 
namely, the suppression of irregular medical prac¬ 
tice. There is little doubt that the injury to the 
public weal due to the one is equalled by that due 
to the other. In both cases the labours of a 
disinterested medical profession have been devoted 
freely to the exposure of the evil. We sincerely 
trust that the rising generation will not pass away 
without beholding the series of legislative reforms 
that shall secure alike clean milk to the nation 
and protection from the quacks and quackery that 
constitute so serious a drain upon the life-blood of 
the community. 

CURRENT TOPICS. 

The Council Election at the Royal College 
of Surgeons, England. 

The annual election of members of the Council 
of the Royal College of Surgeons, England, took 
place on the 2nd instant at Lincoln’s Inn Fields. 
The poll was a heavy one for these elections, 856 
Fellows having recorded their votes out of a 
possible 1,100. At the conclusion of the counting 
the President declared the result as follows :— 
1, Mr. Pearce Gould, 484; 2, Mr. Arbuthnot Lane, 
406; 3, Mr. W. Haslam, 331; 4, Mr. C. B. Lock- 
wood, 331; 5, Mr. G. Eastes, 320; 6, Mr. Harrison 
Cripps, 279; 7, Mr. Bilton Pollard, 243; 8, Mr. J. 
Lynn Thomas, C.B., 219. The first four named 
are the successful candidates, and have now suc¬ 
ceeded to the vacancies on the Council. It goes 
without saying that the result of the voting has 
come as a surprise. The common rule which pre¬ 
vails at these elections is for the retiring councillors 
to be re-elected. In this instance, however, while 
one of them has been returned at the head of the 
poll, the other figures in the sixth place on the list, 
and has even been beaten by a junior colleague at 
his hospital, who is one of the four successful can¬ 
didates. With respect to the claims of general 
practitioners to be represented on the Council, we 
do not think that these ought to be considered 
seriously, inasmuch as, after all, the Royal College 
of Surgeons is not a political, -but a scientific body, 
and we cannot see that any good purpose would be 
served, either to the general practitioners as a class, 
or to the profession of surgery in particular, by a 
member of the former being elected to the Council. 
The time of the Council, moreover, is already too 
fully occupied by the purely scientific business of its 
meetings to enable it to deal with medico-political 
matters, for the discussion of which ample provision 
is made by other tribunals. It is also worthy of 
remembrance that the attainment of the honour of 
being elected to a seat on the Council must be 
regarded as a reward to those Fellows of the 
College who, by strenuous and distinguished 
devotion to surgery, have entitled themselves to that 
distinction. The next point of interest in the 
affairs of the College will be the election of pre¬ 


sident, which will take place at the usual quarterly 
meeting of the Council to be held to-morrow 
(Thursday). We have always contended that the 
president should be elected by the general body of 
Fellows, as is the case at the Royal College of 
Physicians. But, although the Fellows, through 
the Association of Fellows, endeavoured in former 
days to obtain this concession, their efforts were 
never successful, the conservative feelings on the 
Council having always proved too strong in oppos¬ 
ing it. 

The Out-Patient. 

He are indeed glad to see that an independent 
gentleman—Mr. Francis Buxton—is actively taking 
up the cudgels against the out-patient system of 
the London hospitals. The suspicion of self- 
mterestedness cannot be applied to him as it would 
to medical men who crusaded on the same lines. 
Mr. Buxton points out that there were last year 
more attendances at metropolitan out-patient de- 
partments than half the population of London, and 
that though this does not mean that half the popu- 
Iatiom attended, it signifies that probably a million 
different persons did. As he goes on to say, the 
hospitals seem proud of the result, and each tries 
to outdo the other by advertising the number of 
their out-patients, and that the “free” system is 
upheld as a cardinal article of the Londoner’s 
hospital creed. This evil and improvident system 
has grown up haphazard, like most British institu¬ 
tions, but it has now reached a pass which is 
ludicrous and anomalous in the extreme. The 
Metropofitan Provident Medical Association, of 
which Mr. Buxton is chairman, has already twenty- 
three provident dispensaries, with a membership of 
30,000, in different parts of London, and can cater 
for the poor of almost any district. By a small 
payment members can obtain advice at the dis¬ 
pensary, or, if need be, at home, and they can 
choose their own medical attendants. Besides these 
dispensaries there are about twenty or twenty-five 
others, working on similar lines, not under the 
aegis of the Association. For the hosoitals to be 
perpetually appealing for funds, or to demand fees 
from out-patients, when these institutions are 
available at a small subscription, is positively im¬ 
moral. If the hospitals will not take steps them¬ 
selves to abolish the system, it will be the duty of 
the public interested in philanthropic work, and 
industrial thrift to take practical notice of the 
abuse of their charity. 


r-%— TTT.-- «vuoioa 

Practitioner. 

rom the first proposal of the medical inspection 
of school-children it was at once evident that the 
interests of the general practitoner might be 
seriously affected. The new Act for the medical 
inspection of elementary school-children has been in 
force only for a short period, but it is reassuring 
to find that no friction has been caused even 
in districts where it has been administered on a 
large scale. The main object is to ameliorate the 
condition of the children, which must eventually 
benefit the whole community. I n Staffordshire 
some 1,285 children between the ages of five and six 
years have been medically inspected under the new 
Act. It is stated that already a number of children 
are under treatment for complaints and ailments 
which would not have been discovered but for 



30 The Medical Press. 


CURRENT TOPICS. 


July 8, 1908. 


medical inspection. It is obvious that systematic 
examination of the kind could not fail to detect 
adenoids, ringworm, various forms of anaemia, 
rickets, tuberculosis, and other regional or constitu¬ 
tional affections. The point of importance is that, 
once recognised, the children should be referred to 
local medical men for treatment. So long as the 
official school medical inspectors confine themselves 
to the task of diagnosis, so long will their work be 
loyally supported by the outside medical profession. 
Any other course must inevitably lead to a good 
deal of friction and endanger the success of a 
salutary Act. 

Voluntary Associations and their Rights. 

When a man enters an association of his fellows 
he voluntarily submits himself to its rules, and as 
long as he remains a member, the association can 
enforce those rules on him. It is a different 
case, however, when an association attempts 
to enforce its rules, or wishes, on those who 
are not its members, and the matter has 
to be handled tactfully. Thus, we find that 
one of the duties undertaken by the Divisions 
of the British Medical Association is the adjudica¬ 
tion of matters of dispute between members of 
the profession, if one of the parties coficernedl 
should appeal to them, whether the other party 
be a member of the Association or not. In the 
Annual Report of the Central Ethical Committee 
(British Medical ]ournal t Supplement, June 20, 
1908, p. 432) it is stated that “in a case in which 
a non-member declined to be a party to the investi¬ 
gation of a case affecting himself by the local 
Division, the practitioner in question was informed 
that the request to him to be a party to the investi¬ 
gation was made in his own interest, in order that 
there might be no danger of his being condemned 
unheard, and that his refusal to give such assis¬ 
tance would not preclude the Division from proceed¬ 
ing with an investigation for the purpose cf 
arriving at its own conclusions as to his conduct, 
and advising the members of the profession accord-,* 
ingly as to their attitude toward him.” Now, as 
the management of the local Division may be in 
the hands of a small group, or clique, of two or 
three, it is easy to see how difficult the position 
might become if the “ adjudication ” by such a 
tribunal were to be considered binding by the Asso¬ 
ciation and by the profession. 


Compulsory Notification of Disease. 

Those who are interested in sanitary reform in 
Ireland have been somewhat surprised by the 
sudden alarm shown in certain quarters at the 
provision in Mr. Birrell’s Tuberculosis Bill, render¬ 
ing notification of tuberculous disease compulsory. 
It may be conceded at once that enforced publicity 
regarding the private affairs of any citizen is to 
be avoided where possible, and apart from the 
public welfare, notification of disease to any third 
person would be highly improper. But it must 
be remembered that, for many years, it has been 
commanded by law that certain diseases should be 
notified to the sanitary authority, and, therefore, 
Mr. Birrell’6 proposal is only an extension of an 
existing principle, and not the introduction of a new 
one. The benefit to the public from the existing 
notification Acts is undoubted, for a sanitary 
authority cannot fight disease without knowing 


what it has to fight, and still more important, the 
inconvenience to the individual has been inconsider¬ 
able. What has been found useful in regard to 
other infective diseases may, perhaps, logi¬ 
cally be applied to the most fatal of all— 
tuberculosis. Moreover, the reform Mr. Birrell 
now brings forward has been demanded 
time after time by the National- Associa¬ 
tion for the Prevention of Tuberculosis, and other 
bodies interested in the matter. Compulsory 
notification of tubercular disease is actually in force 
in Sheffield, and has, we understand, been found 
to work well, and without inconvenience to anyone. 
We trust that the members of the profession in 
Ireland, who will meet this week in their various 
organizations, to express an opinion as to the 
advisability of rendering tuberculosis compulsorily 
notifiable, will consider the matter impartially. 

Hospitals and Fire Risks. 

Last week a fire occurred in the neighbourhood 
of a north-country hospital, and the patients were 
thereby exposed to imminent risk. Happily the 
danger was averted by the prompt action of firemen 
and hospital staff. The incident naturally calls 
attention to the fire risks of. the ordinary hospital. 
Notwithstanding some amount of improvement in 
recent years, it is certain that a great deal of struc¬ 
tural attention and of special fire-extingui6hing 
plant is required to place nine out of ten of our larger 
charitable institutions on a moderately secure basis 
as regards fire. How many large British hospitals, 
for example, are provided with emergency stairs 
from the upper stories? In that respect they are 
worse off than Poor-law infirmaries and schools, 
which are almost universally in possession of that 
safeguard. Were the metropolitan and provincial 
hospital funds to insist upon proper protection 
against fire as a qualification necessary for a grant, 
a rapid improvement might safely be predicted. 
Indeed, the Government might do worse than make 
an exhaustive inquiry into the state of medical 
charitable institutions as regards fire risks. Many 
a veritable death-trap could be revealed, ssome of 
them in our oldest and wealthiest hospitals. Why 
should institutions devoted to the sick be less care¬ 
fully guarded against disaster from fire than 
theatres and warehouses? 

A Christian Soience Rebuff in America. 

News has come from New York of a remarkable 
rebuff to the Christian Scientist antics whereby 
they profess to treat disease. From telegraphic 
sources we gather that one Solomon Eaisler, a 
New York citizen, was treated for some trouble by 
a Christian Science “healer,” named Julius Ben¬ 
jamin. The therapeutic measures adopted seem to 
have been on quite familiar lines, that is to 6ay, the 
usual prayers were uttered over a foolish invalid 
by a foolish pretender, who, we presume, re¬ 
tained sufficient of the world’s wisdom to attend to 
the pecuniary side of the transaction. Unfor¬ 
tunately for the credit of the quack, the disease 
spread up Eaisler’s leg, which in the end had to be 
amputated. The case did not end there, for the 
scales, so to speak, having dropped from the 
sufferer’s eyes, he entered a lawsuit against Ben¬ 
jamin, who was ordered to pay his former client 
^1,500 as a solatium for the loss of his leg* R 
would be well for the British nation were a similar 
method of dealing with this peculiarly noxious form 
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of quackery adopted in the United Kingdom. An 
astounding number of persons are gulled 
by the fantastic follies of so-called Christian 
Science. A series of prosecutions would speedily 
put an end to the whole thing, if only the police 
could be induced to prosecute these persons for 
obtaining money under false pretences. Possibly 
the new Public Prosecutor may see his way to do 
something in the matter. 


Preservatives in Foods. 

A report of considerable importance was made 
last week by Dr. A. W. J. MacFadden to the Local 
Government Board on preservatives in canned and 
glass-packed meats. In consequence of 19 per cent, 
of samples having been found to contain pre¬ 
servatives, it had been resolved by the Board to 
inquire into the circumstances that led to the 
presence of agents of that kind in food. In the 
case of meat packed in hermetically-sealed vessels, 
the contents, presumably, had been sterilised before¬ 
hand, and therefore no preservative was needed. 
The chief result appears to be the expression of 
Dr. MacFadden’s opinion that steps should be 
taken to secure that specified chemical preservatives 
should not be used in the preparation of canned 
meats intended for consumption in this country, 
and that in any schedule for prohibited preserva¬ 
tives, boron compounds, sulphites, and preparations 
of sulphurous acid, benzoic acid and formalin should 
be included. With regard to proprietary antiseptic 
preparations, he suggests that manufacturers 
should refuse to purchase any preparations offered 
to them for the purpose of treating meat in storage 
or of adding to meat preparations of brines, unless 
they are fully assured as to the composition of the 
preparations so offered. He also considers that 
some reform is desirable in the trade custom of 
labelling canned goods, as at present it is not 
possible, in many cases, to trace the origin of the 
goods. 


PERSONAL. 

The King accompanied the Queen and Princess 
Victoria on Saturday afternoon to the new building 
of the Royal National Pension Fund for Nurses in 
Buckingham Street, Strand, and was present at the 
opening of the building by her Majesty. 


The portrait of Prince Edward to be placed in the 
children’s building of the Hunstanton Convalescent 
Home has been approved by the Princess of Wales. 


The Countess of Aberdeen recently opened the 
Tuberculosis Exhibition in Wicklow. Sir W. Thomp¬ 
son accompanied her ladyship. 

Dr. A. Key, of Montrose, took the chair at the 
dinner of the Forfarshire Medical Association. Dr. 
J. D. L. Macalister was elected President for the 
ensuing year. 


Dr. R. R. L. Leathem has been elected full 
Physician at the Be 1 fast Hospital for Sick Children, 
and Dr. J. Colville has been appointed to fill the 
vacancy thus caused among the Assistant Physicians. 

The Guy’s Hospital biennial dinner, 1908, will be 
held to-night (Wednesday) at 7 p.m., at the Hotel 
Cecil, under the chairmanship of Charters J. 
Symonds, Esq., M.S. 


A performance in aid of the Royal Waterloo 
Hospital for Children and Women was given at the 
Royal Court Theatre on the evening of July 1st, 
under the immediate patronage of Princess Alexander 
of Teck and Prince Alexander of Teck. 

The eleventh French Medical Congress will take 
place this year at Geneva from September 3rd to 5th. 
Medical men can obtain from the management of the 
Paris, Lyons. and Mediterranean Railway (88, Rue 
St. Lazare), tickets from Paris to Geneva at a reduc¬ 
tion in cost of 50 per cent. 


Dr. Oslbr, Regius Professor of Medicine in Oxford 
University, has consented to stand as non-party can¬ 
didate for the Lord Rectorship of the University of 
Edinburgh. The medical vote, 1,400 strong, is 
expected to go solid for Dr. Osier. 


At Middlesex Hospital, on June 29th, Dr. William 
Cayley, consulting physician to the hospital, unveiled 
in the corridor a mural memorial to the late Mr. 
Edward Ashby Fardon, for twenty-eight years 
resident medical officer there. 


The Bishop of Gibraltar preached the anniversary 
sermon at the commemoration service of the Grand 
Priory of the Order of the Hospital of St. John of 
Jerusalem in England, at St. John’s Parish Church, 
Clerkenwell, on June 24th. 


H.R.H. Princess Alexander of Teck opened, on 
Jnne 30th, the extension cf the Nurses’ Home and 
the new residential college for students in connection 
with Queen Charlotte’s Lying-in Hospital, Maryle- 
hone Road. Her Royal Highness was received at the 
hospital by Viscount Portman, the President. 

Dr. John Cameron, M.D., D.Sc., F.R.S.E., has 
been appointed Lecturer on Anatomy in the Medical 
School of the Middlesex Hospital. 

The treasurers of the Middlesex Hospital have 
received from Mr. Andrew Carnegie a donation of 
i ,100 in aid of the fund for Cancer Research at the 
Hospital. 

. T !!' thr , ee da y®’ bazaar opened by Princess Henry 
°t Battenberg realised £1,300 towards the debt of 
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Dr. Charles A. Mercier will preside at the sixty- 
seventh annual meeting of the Medico-Psychological 
Association of Great Britain and Ireland, to be held 
at the Medical Society’s Rooms on July 23rd and 24th. 
The annual dinner of the Association will take place 
at the Criterion at 7.30 o’clock on the latter day. 

The Duchess of Albany opened a three days’ 
bazaar at Putney in aid of the proposed hospital for 
that district. Nearly £2,300 was taken. The hospital, 
it may be remembered, has been declared unnecessary 
by most of the practitioners in the neighbourhood 
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th e Council of the Royal College of Surgeons of 
England, held on June and, Mesrs. Pearce Gould (484 
votes), Arbuthnot Lane (406), W. Haslam (331), and 
C. B. Lockwood (331) were chosen. 

The voting for the unsuccessful candidates was as 
follows: Mr. George Eastes, 320 votes j Mr. Harrison 
Cripps, 279^ Mr. Bilton Pollard, 243; and Mr. Lynn 


Mr. C. H. Golding-Bird, M.B.Lond., F.R.C.S. 
having resigned the office of Surgeon to Guy’s Hos- 
prial, was unanimously elected on the consulting staff 
on Friday !ast. At the same meeting of the Governors, 
Sir Alfred D. Fnpp. K.C.V.O., F.R.C.S., was aD- 
pomted to be full Surgeon, and Mr. Philip Turner, 
M.B.Lond., F.R.C.S., to be assistant Surgeon to the 
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ABDOMINAL INJURIES, (a) 

By W. H, CLA.YTON-GREENE, M.B, B.C.Cantab, F.R.CS.Eng., 
Surgeon in Charge o£ Out-Patients at St. Mary's Hospital. 


In considering this subject, abdominal injuries, I 
do not propose to enter into details of treatment Of 
the various lesions that may be surgically possible, 
but to discuss with special reference to certain cases 
lately in hospital some of the difficulties in arriving 
at a diagnosis of the nature of an abdominal injury, 
or even in deciding if any injury requiring surgical 
treatment is actually present, some of the fallacies 
which attend the implicit reliance upon familiar signs 
and symptoms, and some of the errors which may 
easily be made in the conduct of such cases. 

The early signs and symptoms of any severe 
abdominal injury such as is produced by the wheel 
of a cart, the buffers of a train, the falling of heavy 
bodies upon the abdomen of a patient, or by the 
patient himself falling from a height, are primarily 
those of shock and internal haemorrhage. There may 
be marked rigidity of the abdominal muscles, great 
pain in the abdomen, and increasing distension. 

I am not considering the symptoms of a later 
period, when peritonitis has supervened, since it is the 
early recognition and treatment that are so impera¬ 
tive, if surgery is to be of any service in such con¬ 
ditions. 

It is, of course, conceded that the immediate effect 
of any severe abdominal injury, especially if it be 
combined with internal haemorrhage, is to produce 
profound shock, and yet, in certain cases, this 
symptom may be almost entirely absent, even in the 
presence of serious visceral damage, so that the 
observer is very easily misled. 

Nor, again, are the classical symptoms of internal 
haemorrhage invariably present in those cases where 
the liver and spleen are ruptured; it is often impos¬ 
sible to obtain the signs of shifting dulness in the 
flanks, even when there is a large quantity of blood 
in the peritoneal cavity, for the intestines are floated! 
up by the fluid, and a resonant note may be obtained! 
in the flanks, the normal situations for such resonance. 

I was very much impressed with a case which I saw 
some years ago. The patient had been run over, and 
an abdominal injury was suspected. The abdomen 
was examined and percussed for signs of fluid by two 
very competent observers; none were forthcoming. 
Exploration was decided on, and the peritoneal cavity 
was found full of blood from a ruptured liver. 

Rigidity may be due to the presence of a wound or 
bruise of the abdominal muscles, but in such cases it 
is more localised than when due to visceral damage, 
and a wide area of rigid muscle, with a tendency to 
increase, is a very valuable sign that a gross lesion is 
present. Pure haemorrhage does not in the early stages 
cause rigidity, but haemorrhage associated with 
visceral injury usually excites it. 

Early distension of the abdomen is more often 
associated with the rapid pouring out of blood, the 
distension of peritonitis taking a longer period for 
its development. Free gas is not necessarily present 
in the peritoneal cavity, when the intestine is torn 
across; in two cases of ruptured jejunum there was 
no diminution of liver dulness, nor was there any 
escape of gas when the peritoneal cavity was opened. 

We may conveniently classify the kind of injury 
with which we have to deal into two main groups:— 

(1) With a wound or laceration of some part of the 
abdominal or pelvic wall. 

(2) Where no wound is present, and even bruising 
and signs of local damage may be absent. 


(«) Delivered at the Medical Graduates' College and Polyellnlc, 
May 13th, 1938. 


In the former group there may or may not be tear¬ 
ing of the parietal peritoneum, and even though the 
serous membrane escapes, the abdominal viscera may 
be seriously damaged. 

The commoner visceral injuries which will be con¬ 
sidered are:—Rupture of the liver, spleen, diaphragm, 
intestine, kidney, bladder. 

Of these the first three are usually intraperitoneal; 
the last may be either extra- or intraperitoneal, 
Multiple injuries are common, thoracic lesions often 
complicating those of the abdomen, fractured pelvis, 
and fractured ribs being often associated with extensive 
visceral injury. On the other hand, it is surprising 
how rarely the spine is damaged. 

The first group of abdominal injuries comprises 
those where there is an open wound, which is accessible 
for exploration, and through which the cavity of the 
peritoneum may be entered for examination and 
treatment. When this is the case a damaged viscus 
is easily reached, and the further consideration of 
the case need not detain us, except to note as an illus¬ 
tration the extraordinary vitality that some patients 
display in spite of an injury of such magnitude as 
to render life almost impossible. A man was brought 
into St. Mary’s at 10.30 a.m., having fallen off a 
ladder on to the spikes of the area railings. There 
was a large lacerated wound in the left side through 
which omentum protruded and blood flowed. The 
wound was explored under anaesthesia, but it was not 
considered advisable to attempt an operation of any 
magnitude. He lived until 9 p.m., nearly 12 hours. 
Post-moitem, the lower ribs of the left side were frac¬ 
tured, the stomach was perforated and driven clean 
through the diaphragm into the pleural cavity, and 
one of the spikes had passed into the cavity of the 
left ventricle, in which there was a large ragged wound 
admitting two fingers. 

When, however, the parietal peritoneum escapes, 
and on exploration is found intact at the bottom of 
the wound, there is a natural inclination t0 
stop cn the assumption that as the peritoneum 
has escaped, no further damage to the internal organs 
is likely to be found. Such an assumption is often 
entirely erroneous. I will quote two cases. A man, 
about 60 years of age, slipped down some stair? 
and ran the broken end of a broom into the left ischio* 
rectal fossa for a distance of several inches. He was 
brought into the hospital, and the wound was 
thoroughly explored. It ran parallel with the rectum, 
and no communication with the peritoneal cavity was 
found. The cavity was plugged, and dressings were 
applied. Definite abdominal symptoms were absen 
for some three days, at the end of which time tn 
abdomen was opened, a ruptured intestine found an 
sutured. Death occurred from peritonitis. The per 1 * 
toneum over the seat of injury was intact. 

A somewhat similar case occurred in connection 
with a lacerated wound of the righ iliac crest, no 
extending into the peritoneal cavity. The caecum wa 
ruptured, and the patient died. . . . 

The explanation of the injury in cases of this kin 
must be the same as that of rupture of the 
from blows upon the abdomen. The intestine, 
a muscular structure, is liable to snap when struc 
by a sharp blow, just as the fibres of a muscle ruptu 
under similar circumstances. j 

Occasionally, doubtless, the intestine is compre:ss 
between the agency producing the violence and 
spine, but in the case which I mention, especially t 
first, it does not seem likely that this could “ a 
occurred. 
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The small intestine, when in a stale of contraction, 
seems to be brittle, and to snap across. It is interesting 
to note that the large intestine, which is more likely 
to be full or even distended, which is, on the whole, 
more fixed than the small, is more rarely affected. 

Turning to the second group, where there is no 
wound or sign of local damage, even bruising may 
be absent; we find that, following slight as well as 
great violence, any of the injuries previously enu¬ 
merated may occur. We will consider first the intra- 
peritoneal lesions, and for obvious reasons ruptured 
bladder, as it includes both varieties, will be con¬ 
sidered separately. 

Ruptured intestine has already been mentioned, but 
at this point it will be well to consider in detail 
the signs of the injury, its usual position, and certain 
special points in connection with its treatment. 

As a sign of intestinal rupture, rigidity of a large 
segment of the abdomen, an increasing area, is the 
best. If this sign follows an abdominal injury of 
some severity, even in the absence of other indications, 
it will be necessary to explore the abdomen. Unfor¬ 
tunately, there is a condition known as peritonism, re¬ 
sulting apparently from a bruising of the peritoneal 
membrane, followed by certain amount of plastic peri¬ 
tonitis, which closely simulates an intestinal rupture. 
I have heard and seen more than one case where, 
following an abdominal injury, a diagnosis of peri¬ 
tonism has been made, no operative treatment has been 
undertaken, and the patient has died from a rupture 
ot the intestine. 

There is no sign or symptom that in, the early 
stages of intestinal rupture can be looked upon as so 
infallibly pointing to this particular type of injury as 
abdominal rigidity. Shock will be present, with 
bruising alone, from interference with the solar plexus, 
there may be no evidence of free gas in the peritoneum, 
and there will not be any dulness in the flanks unless 
there is a copious peritoneal exudate, which will not 
develop for several hours. If with this rigidity there 
is a gradual increase in the pulse rate, and increasing 
abdominal pain, vomiting fer se is a sign of no value, 
the abdomen must be opened. Shock may attend any 
severe blow upon the abdomen; it may be little 
marked in cases of serious damage, but, on the whole, 
the duration of the stage of shock is longer when the 
abdominal injurv is associated with a visceral lesion. 

The parts of the intestine which are specially liable 
to injury are the duodenum and the upper part of the 
jejunum, and lower end of ileum. In the case of the 
former, the explanation that this fixed part of the 
intestine is crushed between a wheel weight and the 
vertebral column may be accepted, but it is less satis¬ 
factory in the case of the jejunum. Rupture of the 
ileum is said to be commoner than rupture of the 
jejunum, but this has not been my experience. 

When the duodenum is ruptured the extravasation of 
intestinal contents may take place either intra- or extra- 
peritoneal ly ; in the former it may be possible occa¬ 
sionally to suture the rent and cleanse the cavity; in 
the latter this can be rarely feasible, and the best to 
be looked for is the development of a local subphrenic 
abscess which oan be opened and drained at a later 
date. 

The jejunal mesentery is usually torn or bruised as 
well as the intestine, and what is of the utmost im¬ 
portance, the rupture may be multiple. 

Curiously enough, I had two cases of ruptured 
jejunum within a fortnight. The first illustrates rup¬ 
ture from comparatively slight violence. The man, an 
alcoholic subject, received a blow on the abdomen from 
the shaft of a cart. As far as one could gather, the 
violence was not great. The patient vomited, and 
complaining of great abdominal pain was admitted 
into hospital. There was some shock, so he was 
watched for a few hours, and at the end of that time, 
as there had been a definite increase in the pulse 
rate, and in the area of abdominal rigidity, the 
abdomen was opened, and the jejunum and its mesen¬ 
tery were found torn across. The damaged gut was 
resected, the peritoneal cavity cleansed, and he was 
sent back in a fairly satisfactory state. He went on 
well for three days, then developed pneumonia, and 
died. P.M.—There was no other injury, the intes¬ 
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tinal sutures were firm, and there was not sufficient 
peritonitis to have brought about a fatal issue. 

The second case was of a young adult who had 
been run over, the symptoms being very similar, 
intense rigidity and pain were present. There was 
considerable shock, but as his condition was getting 
worse it was considered wise to proceed at once to 
operation. The abdomen was opened, and a ruptured 
jejunum found, and dealt with. 

He became very bad under the anaesthetic, so the 
abdominal wound was hurriedly closed, and he was 
taken back to the ward. He rallied from the operation, 
but bile discharged freely from the drainage tube in 
the pelvis, and we concluded that there had been some 
injury to the bile duct, which had been overlooked. 
He became rapidly worse, so that further operative 
measures were considered inadvisable, and he died 
about 24 hours from the time of admission. P.M.— 
The intestinal sutures were firm, but there was a second 
complete rupture of the gut about two feet from the 
position of the first. 

The lessons to be learnt from this case are valuable. 
When any gross lesion has been found and treated, if 
the state of the patient will permit of it, some further 
examination should' be made, in case some other damage 
exists which may have been overlooked. This patient’s 
condition at the end of the operation was extremely 
critical, but I did not at that time realise the likelihood 
of a double injury, as I do now, and I do not suppose 
that 1 should have made any further examination. 

The second point illustrates the fact that for 24 
hours, at least, the peritoneal cavity can be drained 
, by a tube in the pelvis, a fact denied by some autho¬ 
rities. The rupture was in the upper part of the gut, 
but bile flowed freely through the pelvic drain until 
he died. 

As I have said, in neither case was there any free 
gas in the peritoneal cavity, nor was there as much 
extravasation of intestinal contents as I should have 
expected. The mucous membrane bulges through the 
opening in the intestine, and blocks it for a time, 
while the early peritonitis sticks the coils of intestine 
together, and keeps them quiet. 

Injuries to the liver and spleen should attract atten¬ 
tion by the profound shock and the signs of internal 
haemorrhage, and yet the absence of some valued 
sign or symptom may be most misleading. The 
co-existence of shock with the internal haemorrhage 
has the effect of masking the typical haemorrhagic 
pulse, while the shifting dulness may not be present, 
or its presence due to a loaded colon. 

I had two cases of ruptured liver under me within 
ten days of one another, these cases seem to run in 
pairs. In the first case, that of a boy of eight, who was run 
over by a heavy dray, seven hours elapsed between the 
time of the injury and the operation which was per¬ 
formed. For five hours he was in the hospital under 
observation, during which time he seemed compara¬ 
tively comfortable, complained of little abdominal 
pain, was only slightly rigid in ihe upper part of the 
abdomen, and had a good, quiet pulse of 72-80. His 
aspect was “abdominal,” and although not blanched 
he was distinctly pale and anxious. The last examina¬ 
tion showed a dulness in the left iliac fossa, and on 
the strength of the general appearance, rather than 
on any particular symptom or sign, we decided to 
operate, thinking that the spleen was injured. 

The abdomen was opened, the spleen was normal, 
the liver had sustained a rent running from its upper 
surface back to the Spigelian lobe, loose pieces of liver 
which had been torn off were lying in the abdominal 
cavity, the blood had tracked over to the left, and 
there was a large collection in the left iliac region. 
A large incision was made along the costal arch, 
and the rent in the liver was closed with catgut 
sutures, and a large gauze drain was packed along 
the under surface. There had been considerable loss 
of liver substance. 

He was very collapsed after the operation, which 
had to be hurried in its final stages, but he rallied 
well. On the fifth day foul-smelling pus welled up 
along the track into which the gauze had been packed, 
and this was followed by a faecal discharge. The dis- 
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charge gradually ceased, and at the end of a month he 
was discharged cured. 

I have little doubt that the intestine, possibly the 
hepatic flexure of the colon, was damaged at the time 
of the accident. Probably it was severely bruised, 
and as a result the wall of the bowel gave way, leading 
to the faecal fistula. There was no gross lesion to be 
seen at the time of the operation, and there was tio 
reason to suppose that the gut had been damaged 
during the operative proceedings. It is at least astonish¬ 
ing that a young child could sustain such an injury 
without showing more shock. 

The second case, also in a boy of 14, was more 
typical. Shock was profound, and it was evident from 
his pallor that he was bleeding profusely. He was 
transfused, and taken to the theatre within, three hours 
of the injury. An incision was made over the liver, 
which was found torn very deeply. Sutures and 
packing were applied as quickly as possible, but he 
never rallied. At the post-mortem some large veins 
were found torn across. 

Of the two cases, so far as the actual injury was 
concerned, at the time of the operation the prognosis 
seemed better in the case of the last, and yet he had 
passed beyond all power of stimulation. Very pro¬ 
bably the fatal cases are those in which a large vein 
is torn, since in such cases control of the haemorrhage 
is much more difficult, whereas in those who recover 
only the smaller radicles have been damaged. 

Injuries to the Diaphragm .—Rupture of the dia¬ 
phragm is usually associated with the escape of intes¬ 
tine into the thorax, and the physical signs are those 
of a pneumothorax or haemothorax. They are usually- 
fatal. I know of one instance in which this injury 
complicated a ruptured liver. 

Ruptured Bladder .—This injury is a usual complica¬ 
tion of fractures of the pelvis, but may be met with 
apart from any injury to the bones; falls from a 
height or blows upon the abdomen being responsible 
for the accident, especially when the viscus is full. 

The rupture may affect the peritoneal or non- 
peritoneal portion of the organ, and the symptoms and 
signs are somewhat dissimilar in the two conditions, 
and there are a number of traps into which even a 
careful observer can fall. 

In a typical case the first symptom which denotes 
vesical injury, and one upon which too much stress 
cannot be laid, is the desire which the patient ex¬ 
presses to micturate—a desire which, however, he 
cannot gratify. If a patient who has pre¬ 
vious to an accident micturated normally, is, as 
the result of injury, unable to perform the act in spite 
of urgent calls to do so, either the bladder or urethra 
is ruptured, or the viscus is filled with clot. 

Occasionally urine can be passed voluntarily when 
the bladder walls are ruptured, and this may utterly 
mislead us. 

The usual shock of an abdominal injury is present 
together with marked rigidity of the lower abdominal 
muscles. Such are the symptoms and signs at an early 
stage. If the rupture is intraperitoneal there is intense 
hypogastric pain, as the urine excites the sensitive 
peritoneum into the early stages of an inflammatory 
reaction, but unless a fair quantity of urine has been 
present in the bladder at the time of injury no dulness 
will be detected. 

In extraperitoneal rupture, on the other hand, the 
urine escaping into the space of Retzius, will mount 
up behind the abdominal wall, and even form a 
tumour, with some resemblance to the outline of the 
bladder. If a catheter be passed, no urine, or at most 
some blood-stained fluid, will be withdrawn, an 
observation which makes the suspicion of a ruptured 
viscus almost a certainty, while the further test of 
injecting a measured quantity of boracic acid solution, 
and noting the non-return of an equal amount, may 
be taken as further confirming the diagnosis. 

Some authorities oppose the performance of this 
test, urging that it is fallacious and injurious, but if 
performed in a careful and systematic manner, 
there does not appear to be any very valid argument 
against it, except that when the rupture is intra¬ 
peritoneal, it will lead to further dissemination of the 
irritating fluid. As the abdomen will be opened imme¬ 


diately, it cannot be seriously argued that such a pro¬ 
ceeding is very harmful. 

Mode of Performing Test .—If a ruptured bladder is 
suspected, all preparations should be made for imme¬ 
diate operation before the test is applied. 8-12 or. bor. 
sol. or saline in an adult, 4-8 in a child, should be 
slowly injected along the catheter, and allowed to 
remain for half a minute. Enough fluid should be 
injected to distend the viscus, and force its way 

through any opening that may be present. If the rent 

is small, it may be possible for a patient to pass 

urine, and, further, for fluid to be returned after 

injection. The fluid is then allowed to return 
into a measured vessel, and the test is to be 
repeated twice, three times in all. If at the end there 
is a marked discrepancy between the amount injected 
and the amount returned, there is either a ruptured 
bladder or the organ is distended with clot, which 
blocks the eye of the catheter. This latter condition 
can be readily recognised in most cases by the with¬ 
drawal of black clot in the lumen of the instrument; 
nevertheless, it may be a source of confusion, as will 
be pointed out later. 

When the rupture is intraperitoneal, the perform¬ 
ance otf the above test usually affords conclusive evi¬ 
dence of a leak, and no time should be lost in open¬ 
ing the peritoneal cavity and dealing with the rent. 
But in the extraperitoneal variety the test may not be 
of so much value, for the following reasons. 

In some cases the rupture occurs in the region of the 
bladder neck, the organ being torn away from the 
prostate, or the latter from the triangular ligament. 
Urine, and if the test is applied, fluid may escape into 
the space of Retzius, and be withdrawn by means of 
the catheter, a species of false bladder being formed 
behind the abdominal wall. Of course, blood is 
present in the urine, but how is one to be certain that 
it is not coming from an injured kidney. 

I remember a very remarkable case of this sort. The 
patient, a boy, was struck by some falling timber in 
the right loin. He was admitted with a large bruise in 
the renal region, and was unable to pass water properly. 

A catheter withdrew a few ounces of blood-stained 
fluid (urine), and it was assumed that he had sus¬ 
tained a laceration of the kidney, which did not appear 
to require operation. During the next 24 hours he 
complained of pain over the bladder, the lower 
abdominal muscles were very rigid, but he passed some 
i urine voluntarily. Gradually an oval swelling, imper¬ 
fectly defined owing to the increasing rigidity of the 
recti, became obvious above the pubes, and as the 
passage of the catheter, although withdrawing some 
blood-stained urine, failed to effect the disappearance 
of the swelling, it was concluded that the bladder was 
full of clot, and should be opened above the pubes. 

An incision was made for the purpose, and it was 
found that the bladder was ruptured; the swelling 
was due to the formation of a false bladder behind 
the abdominal wall. The contractions of the recti 
under the stimulus of the increasing amount of extra- 
vasated urine had squeezed a certain amount into the 
urethra, and this accounted for the fact that the boy 
had actually micturated. The rent was sewn up and 
the wound was drained. He ultimately recovered. 

The error was in the circumstances pardonable, and 
it is doubtful if even the application of the injection 
test would have given reliable evidence of rupture, 
since the fluid would have passed into the space of 
Retzius, and its non-appearance have been put down 
as due to retained clot. Again, if the false bladder 
is formed, the fluid may be injected into it and with¬ 
drawn, stained with blood it is true, but equal in 
amount to that injected. I remember a case in which 
this occurred. If, however, the symptoms above-men¬ 
tioned point to injury of the viscus, it is wise to ex¬ 
plore without delay, even if the injection test gives 
us no assistance in coming to a conclusion. 

Another source of confusion occurs when the rent 
in the bladder is small and extraperitoneal. In such 
cases the everted mucous membrane often blocks the 
opening, and is aided in this by the retropubic fat. 
When this is the case urine may be passed voluntarily 
by the patient, and if fluid is injected—unless in suffi¬ 
cient quantity to distend the organ and to force its way 
through the rent—the quantity returned may equal 
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that injected. In many cases the bleeding caused by 
the rupture is slight, and soon subsides, so that urine, 
which is apparently normal, may be withdrawn by a 
catheter. With all this, however, there is always the 
marked rigidity of the lower recti, and the gradual 
formation of a swelling in the hypogistrium. 

Ruptured Kidney. —As with the bladder, the results 
of extensive laceration may be shown either intra- or 
eitraperitoneally. In the former the general signs and 
symptoms will not differ from those of ruptured liver 
or spleen ; in the latter a large extraperitoneal swell¬ 
ing will develope. But the special points that I wish 
to dwell on in connection with renal injuries are 
that while blood may be found mixed with the urine, 
or clots formed in the bladder in some cases, causing 
distension of the organ and simulating the extraperi- 
toneal rupture, gross damage may be done to the kidney 
without there being any evidence of blood in the 
urine. If the ureter is tom across the ends retract 
like those of a torn artery, and no blood need make 
its way into the bladder. If the renal cortex is injured 
without involvement of the pelvis, haematuria may be 
absent, or so slight in amount as to attract no atten- 
tion. 

I had recently one very interesting case of this kind. 
A man, 35, was struck in the left loin by a motor-car. 
He suffered for some days from pain in the renal 
region, but had no haematuria. He was admitted to 
hospital about a month after the injury with an 
enormous left-sided swelling, apparently occupying 
half the abdomen. It was very tender, and obviously 
fluid. 

Having heard of the history of the injury we care¬ 
fully- inquired about haematuria, but he assured us 
that he had never, to his knowledge, passed any 
blood. 

Cystoscopy showed the left ureter inactive, and the 
vessels round were swollen and congested, appearing 
like a large clot projecting into the bladder. Incision 
into the loin let out about a gallon of blood and urine. 
The w-ound was drained, but in spite of this, fluid 
reaccumulated. I finally had to remove his kidney. 

I have detailed these cases this afternoon with the 
hope that certain incidents in connection with them 
may be not uninteresting or without value to you. 

In the early stages of an abdominal injury we have 
vep- little to aid us in making a diagnosis, the only 
thing we can do is to wait, watch, and be ready to 
act as soon as we have enough evidence to guide us. 

As so much depends upon the pulse changes, no 
stimulants of any kind should be given until some 
decision has been arrived at, unless the patient is 
extremely collapsed, and then with a view to imme¬ 
diate operation if the injection of saline has the effect 
of exciting reaction. 

The injection of saline can be overdone, especially 
in the rate at which it is given, and I have seen 
patients oedematous and waterlogged by the rapid 
administration of 4 to 5 pints intravenously. Two 
pints should be injected into the vein in severe collapse, 
and after that, unless the puhe is still very bad, the 
saline should be allowed to flow into the cellular tissue 
or rectum, from which it is more slowly absorbed, 
according to the requirements and capacity of the 
tissues. 

Morphia should not be given until some definite 
decision has been made with regard to opera¬ 
tion. After this has been done, the drug is of great 
value in diminishing the shock of an operation. If a 
patient has to be transported for any distance after 
the injury, morphia is needed, but a note should be 
made of its employment. 

Exploratory operation should be performed as soon 
R3 there is the leas* suspicion of an abdominal lesion. 
It is only by acting at once that we can do good in 
many cases; if we wait until a diagnosis is obvious, 
■we shall often be too late. 

Note .—A Clinical Lecture by a well-known teacher 
appears in each number of thie journal . The lecture for 
week will he by Prof. Fernand Bezancon , M.D ,, 
Physician to the Tenon Hospital , Paris , and S. I. de Jong, 
B-D., late House Physician and Prizeman of the Paris 
Hospitals. Subject: “ The Clinical Forms of Tuberculous 
Hnrnoptysis .* 1 
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The subject of the aetiology of a disease which is 
the cause of at least one-seventh part of the death- 
rate of mankind is a large one, and can only be dealt 
with satisfactorily at much greater length than is 
possible in a single lecture. I have decided to con¬ 
fine myself to a few aetiological points which appear 
to over-shadow all others by their bearing upon pre¬ 
vention. 

The discovery of the tubercle bacillus in 1882 by 
the brilliant researches of Koch finally settled the 
long-disputed nature of the tuberculosis of man, 
which was thus demonstrated to be the direct result 
of an invasion of the human organism by the bacillus. 
It will be within the memory of my auditors that at 
the London Congress in 1901, Koch caused a pro¬ 
found sensation by his emphatic repudiation of the 
identity of these conditions. 

Not only were his statements at variance with the 
experimental results obtained as far back as 1846 by 
Klenke, in 1869 by Villemin, and in 1870 by Klebs, 
and at a later period by many other workers, but 
thby were obviously at variance with the accumulated 
experience of clinical observers. The importance of 
a clear understanding of this portion of the tuber¬ 
culosis problem cannot easily be exaggerated, since it 
is obvious so long as doubt or confusion exists 
regarding the fundamental question of the practical 
identity or otherwise of bovine and human tuber¬ 
culosis. Practically all observers agree that amongst 
the mammalia there are to be found two types of the 
tubercle bacillus—the human, or so-called sputum 
bacillus, and the bovine. The organism which causes 
the tuberculosis of birds and the pseudo-tubercle 
bacilli may, for our present purpose, be left out of 
consideration. 

The differential features have been clearly elabo¬ 
rated by Weber under the following heads: (1) 
Morphological; (2) cultural; (3) differences in the 
chemical changes produced in the nourishing soil by 
each type of bacillus ; and, of obviously more 
practical importance, (4) differences in the patho - 
genetical activities of the bacilli. 

As regards the results of experiments upon the 
guinea-pig there is unanimity, also—this animal is 
markedly susceptible to both the human and bovine 
type of tubercle. In the many thousands of feeding, 
inoculation and intravenous injection experiments 
most observers have been able to detect even in this 
highly susceptible rodent a slightly lessened potenti¬ 
ality of the human bacillus, though this result is as 
a rule only to be seen when the dose has been very 
small. 

Swine are unquestionably susceptible to the human 
type, though most observers agree that the bovine 
bacillus acts more rapidly and extensively. 

Goats, upon the other hand, are very much less 
susceptible to human tubercle than to the bovine, and 
in the recent experiments of Calmette and Guerin the 
injection of human bacilli into the milk-ducts in the 
teats produced much less virulent results, the local 
lesions tending to heal spontaneously, though the 
animals reacted to tuberculin three months after and 
their milk continued to show bacilli. In view, however, 
of the oft-repeated statement that goats are absolutely 
immune to the human bacillus, the important results 
of these investigators should be emphasised. 

Of vastly greater importance is the subject of the 
difference of the human and bovine types when intro¬ 
duced into the ox. Here again the solution of the 
problem is facilitated by a recognition of the points 

(a) Delivered before the West London Medloo-Cbirurglcsl Society 
Friday, June 26 th, 1908. 
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about which there is more or less complete unanimity 
before considering the debateable aspects of the 
subject. It must be at once conceded that the bovine 
type of bacillus exhibits a much higher infective 
potentiality than the human organism for bovines, and 
indeed, generally speaking, for all mammals, the case 
of man being omitted from immediate consideration. 

To anyone who attempts to survey the extensive 
literature of this portion of the tuberculosis problem 
accumulated during the past six or seven years, the 
contradictory nature of the experimental results at 
first sight appears to be really astounding. Never¬ 
theless, amidst the chaos of conflicting opinions light 
can be discerned as clearly breaking, and I believe 
we are safe in concluding that the main issue has 
been demonstrated even by the results of those expert 
mentalists who still cling to the belief in there being 
a specific difference between human and bovine tuber¬ 
culosis. 

A survey of the general results carries a conviction 
that in most if not in all cases the success or failure 
of the experiment is simply a question of dosage, 
though the followers of Koch claim that large doses 
constitute a violent breach of the natural powers of 
resistance possessed by the animal. Upon reflection 
it will be evident that this is but giving the question 
away by stating in another manner that the tissues of 
the ox show a greater resistance to human than to 
bovine tubercle, a fact conceded by all authorities— 
the resistance breaks down in the presence of a large 
dose. 

Many experimentalists have demonstrated to their 
entire satisfaction the practical identity of human and' 
bovine bacilli by the virulence which they have been 
able to produce in the human type of bacillus by 
causing it to pass through the organism of the guinea- 
pig ; Ravenel was able greatly to increase the 
virulence of the human type of the bacillus by pass¬ 
ing it successively through young bovines—a fact also 
demonstrated by Hamilton and others. The truth of 
the summary of Professor James in Cornet’s classical 
work on tuberculosis, translated in 1904, remains not 
only unshaken but strengthened in every way by the 
more recent researches. After a review of the 
evidence he states that “the bacilli of human and 
bovine tuberculosis are the same organism, but 
modified in their activity by change of host.” 

It must also be mentioned that as regards Koch’s 
view that man’s susceptibility to bovine tuberculosis 
is of such very rare occurrence that he estimates it as 
hardly greater than that of hereditary transmission, 
if he says such a susceptibility really exists (and 
therefore he does not deem it advisable to take any 
measures against infection by the milk and flesh of 
tuberculous animals), it strikes one as remarkable that 
man should be the only mammal exhibiting this 
insusceptibility. The experiments of de Schweinitz 
and Schroeder and those of MacFadyean have proved 
that monkeys are at least as susceptible to bovine as 
to human tuberculosis—a fact which goes a long way 
in disposing of such a contention. 

Having accepted, then, the conclusions of the great 
majority of all recent workers in their agreement 
about the practical identity of human and bovine 
tuberculosis, or even if we accept the conclusions of 
those few who only go so far as to state their belief 
that both diseases are interchangeable, we have 
arrived at the stage when the field is clear for the 
study of the aetiology of human tuberculosis, especially 
of its most fiequent variety, phthisis. 

Ravenel, in his recent address delivered before the 
International Congress of Hygiene, at Berlin, gives 
a summary of the different routes by which the 
tubercle bacillus has been detected in its entry into 
the human body, and he accepts as conclusive the 
evidence that the tonsils are frequently the portal, 
the food being the bearer of the germs in a large 
proportion of such cases. In passing it will be 
observed that this view implies the conviction that 
the infection is of bovine origin. He quotes Grober’s 
remarkable experiments demonstrating a direct route 
to the pleura and lungs vid the cervical lymphatic 
glands, which induced that observer to regard the 
tonsillar infection as the explanation of the frequency 
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with which the apex of the lung is the seat of pul¬ 
monary tuberculosis. In this connection the relation¬ 
ship between adenoid growths and tuberculosis is 
highly interesting and the frequency with which 
phthisis has been found associated with extensive 
dental caries. Cornet’s exhaustive series of cases,, 
where the skin, mucous membrane of the nose, mouth, 
pharynx, oesophagus, eye, genito-urinary tract, and 
ear were found to be the portals of entry of the 
bacillus, is highly interesting. 

In a study of the aetiology of phthisis, however, 
the really practical question narrows itself into the 
consideration of the two obviously probable routes of 
infection, viz., the respiratory tract and the intestinal 
surface. The object of the present lecture is to place 
before the members of the Society the bearing of the 
most recent experimental researches upon this mostim 
portant and highly interesting portion of the tuber¬ 
culosis problem. 

After the discovery of the tubercle bacillus as the 
causal factor in tuberculosis and the detection con¬ 
stantly of its presence in the sputum of phthisical 
patients, taken together with the fact recognised from 
the earliest times that in the vast majority of cases of 
human tuberculosis the lungs were the seat of the 
disease, it was universally held that pulmonary tuber¬ 
culosis or phthisis must therefore be a primary 
disease. This still remains the accepted view; it is 
clearly enunciated by Cornet in the following state¬ 
ment : “ For the vast majority of the cases of phthisis, 
the lung and its associated bronchial glands are either 
the sole focus of disease as evidenced by the cicatrices 
so frequently found at autopsy or are easily recognis¬ 
able as the primary focus when compared with the 
more recent and younger manifestations in other 
organs. Pulmonary tuberculosis is generally, there¬ 
fore, a primary disease from which it follows that 
it arises through infection from without, the only 
possible carrier of the infection being the air of 
inspiration.” “Nowadays,” he says, “the inhalation 
theory has become the common possession of almost 
all physicians.” Koch states his views in almost 
identical language, viz. : “ In by far the majority of 
cases of tuberculosis the disease has its seat in the 
lungs and has also begun there; from this fact it is 
justly concluded that the germs of the disease must 
have got into the lungs by inhalation. We know with 
certainty that they get into the air with the sputum 
of consumptive patients; the sputum of consumptive- 
people then is to be regarded as the main source of 
the infection of tuberculosis.” “ On this point,” he 
says, “I suppose all are agreed.” 

Many facts, some of them of rather a startling 
nature, have been brought to light since the above 
words were printed a few years ago, and though it 
is no part of my present purpose to attempt to prove 
that phthisis may not sometimes be produced in this 
manner, it shall be my endeavour to show that the 
results of recent experiments should lead us to con¬ 
clude that the intestinal route plays a far more im¬ 
portant r 6 le in the production of human pulmonary 
tuberculosis than has been hitherto recognised. The 
inhalation theory—the common possession of almost 
all physicians—is based upon a recognition of the 
results of pulmonary anthracosis, pathological or 
experimental, and upon the success of inducing pul¬ 
monary tuberculosis in animals by causing them to 
inhale an atmosphere impregnated with tubercle 
bacilli. When an animal is made to breathe an 
atmosphere laden with fine carbon particles, the 
detection of the latter in the lung tissue has been 
hitherto regarded as positive proof that they reached 
the pulmonary parenchyma after their arrest in the- 
alveoli, the usually accepted theory being that the carbon 
dust is conveyed inwards to the pulmonary parenchyma 
from the alveoli by the process of phagocytosis. The 
major portion of the foreign material is swept up¬ 
wards by the action of the cilia, but having once 
reached the alveoli, in which there is no ciliated 
epithelium, the finer dust becomes stored there, 
to be, according to Cornet, in course of time slowly 
and completely transported by way of the lymph- 
channels to the bronchial glands. I shall quote by¬ 
words so that there may be no misconception, and! 
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moreover they embody the view which has received I 
universal acceptance. He states “ That exactly the 1 
same conditions govern the inhalation of tubercle ; 
bacilli; here, too, the greater number of the inspired j 
bacilli are deposited in the upper passages and are i 
swept outwards by the current of mucus. The oppor- < 
tunity for permanent localisation is afforded only in ! 
places in which the stream is dammed back or 
delayed. The very same opportunity is afforded, 
however, in a pronounced degree to those few bacilli 
which have penetrated to the deeper parts. Here they i 
tend to remain permanently, even under normal con- | 
ditions, by reason of the very inadequate natural pro- | 
visions for their removal. Tubercle bacilli behave in j 
exactly the same manner as do the inactive particles | 
of dust, such as fragments of coal or of stone, and ; 
this affords a proof of the fact that purely mechanical 
conditions and not special idiosyncrasies govern the 
localisation of the infection in the lungs. Occasion¬ 
ally, instead of going on to development within the 
alveoli, the bacilli find their way through the mucous 
membrane and are carried by the lymph-stream to 
the bronchial glands.” This latter result, he con¬ 
siders, occurs more frequently in children, whilst in 
adults the bacilli which have gained the alveoli 
develop in si/u into tubercles, and he considers the 
case to be amply proven (i) by the many hundreds of 
animals (he having himself contributed several 
hundreds) which regularly fell sick after the inhala¬ 
tion of tuberculous material in moist or dry condi¬ 
tion; ( 2) that this material exists in a shape fit for 
respiration in the environment of consumptives; and 
(3) that there is the overwhelming frequency of 
phthisis among men exposed to just such a manner of 
infection. 

The recent epoch-marking experiments of Calmette 
and Guerin may be accepted as having shifted the 
question of the portal of entrance of the tubercle 
bacillus from the site of the pulmonary alveoli to 
that of the intestinal epithelium. Before dealing, 
however, with their highly important results, it will 
be advisable to consider some remarkable facts 
governing the production of pulmonary anthracosis, 
demonstrated bv P. Vansteenberghe and Grysez, 
whose experiments were undertaken at the request of 
Calmette, and the results conclusively prove many 
serious fallacies in the inhalation theory of the cause 
of pulmonary tuberculosis. 

The reports of the Lille investigators appeared so 
novel and startling, and the conclusions derived from 
them seemed to be of such vital importance in the 
elucidation of the aetiology of human phthisis, that, 
with Professor Symmers, I undertook a series of 
experiments upon guinea-pigs with the view of test¬ 
ing some of their results and studying the conclusions 
arising from them, especially with reference to 
Calmette’s contention that in the immense majority 
of cases pulmonary tuberculosis is not contracted by 
inhalation. The details of our joint experiments, in 
seme of which we introduced modifications of the 
methods pursued by Vansteenberghe, Grysez, Calmette, 
and Guerin, would occupy much more than the short 
time at my disposal. I have therefore considered that 
an exhibition of the beautiful specimens upon the 
table, which have been mounted permanently in 
gelatin by Professor Symmers in the laboratory of 
Queen’s College, Belfast, will give a bird’s-eye view 
of our results much more convincing than any mere 
enumeration of the steps and details of each indi¬ 
vidual experiment. 

In order roughly to test the power of the pulmonary 
capillaries as a filtering mechanism for the arrest of 
fine carbon particles circulating in the blood, a mix¬ 
ture of China ink and water as an initial experiment 
was injected into the large vein in the ear of an adult 
rabbit. This animal’s lung, obtained by causing its 
death within an hour after the injection, will be seen 
in the mounted specimen to be obviously highly 
charged with carbon particles in marked contrast to 
the healthy lung mounted alongside it. 

The next specimen to which I wish to direct your 
attention is from an adult guinea-pig, killed after 
being fed for four days with an emulsion made by 
rubbing up finely-powdered China ink in olive oil | 
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and water. In order that no possible soiling of the 
air-passages or pharynx could occur, Calmette’s 
method of introducing the emulsion directly into the 
stomach was pursued. The animal’s body, all but 
the head and neck, being introduced into a narrow, 
deep, cardboard box, and the jaws gently held apart 
by two pieces of string passed round the incisor teeth, 
a small, soft indiarubber catheter was introduced into 
the stomach, as in the simple operation of washing 
out this organ in human patients. 

Ihrough this oesophageal tube the emulsion was 
slowly injected into the stomach, and the catheter 
cautiously withdrawn after being slightly rotated so 
that any adherent carbon about its point would be 
completely wiped off by the oesophageal mucous sur¬ 
face. The specimen shows the lungs to be engorged 
with carbon in marked contrast to the pale pink- 
coloured organs removed from another healthy 
guinea-pig. The large mass of lymphatic tissue con¬ 
stituting the upper mesenteric glands is observed by 
its ivory-like whiteness to be free from any obvious 
impregnation by carbon particles. The lower mesen¬ 
teric glands were also found free. 

This experiment, performed in a score of cases, 
including modifications such as the mixing of the 
carbon with the animal’s ordinary food, always gave 
the same striking result, and in several experiments 
the lungs were found blackened by disseminated 
patches of carbon in the upper and along the margins 
of the lower lobes within from eight to twenty-four 
hours after a single dose. When the guinea-pig had 
received no food for twenty-four Lours prior to the 
injection, the lungs were found deeply infiltrated with 
the carbon particles at many points, even when the 
animal was killed as early as four hours after a 
single dose, as seen in the accompanying specimens. 

In another series of experiments the carbon particles 
were injected into the peritoneal cavity by a hypo¬ 
dermic syringe and similar results were obtained, the 
lung of the adult guinea-pig being found to be 
infiltrated with the foreign particles whilst the 
abdominal lymphatic glands were free. 

The explanation of these results is obvious : the 
carbon particles effect an easy entrance through the 
intestinal epithelial surface ; reaching the lacteal or 
lymphatic paths they pass through the lymphatic 
glands of the mesentery and finally, either enclosed 
in phagocytes or free, find their way into the thoracic 
duct to be poured into the venous circulation before 
being arrested in the capillaries of the lung. 

Vansteenberghe and his colleague next pointed out 
very remarkable differences from the above result 
when young guinea-pigs were substituted in the experi¬ 
ments for adult animals. They found that the carbon 
particles injected into the stomach through the 
oesophageal tube, or mixed with the food in the ordi¬ 
nary way, entered the lymph paths as in the case of 
the adult animals, but were at once filtered out by 
the mesenteric glands, so that the lungs remained 
free whilst the elands were deeply infiltrated, the 
insurmountable barrier caused by the lymphatic 
glands of the mesentery preventing pulmonary 
anthracosis. They sum up their conclusions in the 
statement “That as the results of these experiments 
with the adult guinea-pig the pulmonary anthracosis 
is total and the broncho-tracheal engorgement com¬ 
plete ; with the young animals the lungs remain free, 
proving that it is easy to render an adult guinea-pig 
perfectly anthracotic without submitting it to repeated 
inhalations of carbon particles.” 

The bearing of these remarkable results upon the 
aetiology of human phthisis is obvious, and Professor 
Symmers and I submitted a number of young guinea- 
pigs to experiment with the view of testing the con¬ 
clusions arrived at by the Lille investigators. Our 
most striking result is seen in the accompanying 
specimen. We injected into the peritoneal cavity of 
a young guinea-pig Chinese ink rubbed smooth with 
sterilised water. Twenty hours after a single injec¬ 
tion the autopsy revealed a dense blackening of the 
abdominal lymphatic glands. The carbon had also 
reached the thorax through the lymph channels of 
the diaphragm, which was rendered jet black 
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throughout its substance, and the light costal pleura 
was deeply stained almost to the thoracic apex, but 
the lungs appeared to be quite free in the midst of 
the surrounding blackness. 

In ordinary feeding experiments when the carbon 
was mixed with the food of these young animals we 
found usually that neither the glands nor the lungs 
became visibly infiltrated with the carbon particles, 
the intestinal contents alone being black; apparently 
there was little or no absorption of carbon through 
the intestinal epithelium. We were unable to obtain 
evidence of the presence of carbon particles in any of 
the viscera or in the brain when the ink was mixed 
with the food eaten by the animal. The specimens 
under the microscopes have been kindly sent to me by 
Vansteenberghe. The first section shows the particles 
of carbon included in leucocytes in the intestinal villi 
of a young guinea-pig upon their way to be intercepted 
by the mesenteric glands. The specimen under the 
second instrument shows a section of the lymphatic 
gland from the mesentery of a young guinea-pig. 
Amongst the cells of the gland, particles of China 
ink may be observed filtered out by the fine reticulum, 
which acts as a barrier to the admission of the carbon, 
so that none of the foreign particles reach the 
thoracic duct or lung tissue. 

In none of our feed in e experiments were we able 
to produce visible blackness of the mesenteric glands 
of young guinea-pigs, but in every case the pale pink 
lungs appeared to be quite free from carbon, in very 
marked contrast to the almost ebony-like blackness 
easily induced by so feeding adult animals with 
China ink. 

Vansteenberghe and Grysez next proceeded to submit 
rabbits and guinea-pigs to an atmosphere laden with 
fine carbon particles by keeping them in a glass cage 
in which a lamp fed by turpentine was kept burn¬ 
ing. The upper air-passages were found laden with 
carbon, some of which had also found its way so far 
as the pulmonary alveoli when the experiment had 
been of long duration, but in no case was carbon 
found in the parenchyma of the lung, and in the 
Tabbit, which breathes through the nose, the carbon 
particles were never found to have reached even as 
far as the trachea. Believing that the carbon particles 
sometimes found in the pulmonary parenchyma after 
long and repeated inhalation of a very densely laden 
carbon atmosphere, had been conveyed by the diges¬ 
tive route through the animal swallowing the carbon 
dust which had accumulated about the pharynx, the 
next step in their investigation was to repeat the 
inhalation experiments in a new series of guinea-pigs, 
and rabbits after the oesophagus had been ligatured. 
The carbon particles were then arrested above the 
ligature and could not be taken up by the lymphatic 
paths of the digestive tube to be carried to the lungs, 
consequently the animals did not show anthracosis 
after a long period of inhalation. 

Their next series of experiments are of even greater 
interest and importance. The digestive tract was left 1 
patent, and a low tracheotomy having been performed, 
through the opening a plug of cotton-wool was 
inserted into the bronchus of one lung, completely 
blocking it. The animal was exposed to a prolonged 
inhalation of carbon dust with one lung shut out 
from the air and the other freely exposed to it. 

The corresponding lobes of each lung after the 
animal had been killed were carefully examined and 
contrasted, with the following remarkable result. 
The free lung showed carbon deposits in the bronchi 
and in the external portions of the alveoli, and to a 
certain extent in the parenchyma, whilst the lung 
isolated from the carboniferous atmosphere manifested 
intra-parenchymatous deposits, the alveoli and the 
bronchi being free. These observers were, therefore, 
justified in their conclusion that physiological 
anthracosis is due in most cases to the intestinal 
absorption of carboniferous particles arrested normally 
in the nasal and pharyngeal passages, and afterwards 
swallowed with the saliva and nasal mucus, to be 
ultimately carried to the pulmonary parenchyma by 
the blood stream. In animals and men the lungs 
soon rid themselves of such particles when the 
broncho-tracheal glands are healthy, but where these 


latter have been previously injured or have suffered 
from too frequent inhalations, as in the case of 
miners, definite anthracosis supervenes. 

The application of these remarkable experimental 
results to the elucidation of the aetiology of human 
pulmonary tuberculosis is as obvious as it is rational. 
It must not be forgotten that Calmette and Gu£rin, 
as the result of a totally different research, had pre¬ 
viously arrived at the conclusion that air-borne 
tubercle bacilli were unable to reach the alveoli and 
to penetrate the pulmonary parenchyma. 

In this connection also it must be remembered that 
von Behring advanced at the Cassel Congress as early 
as September, 1903, and a year later at Berlin, the 
then startling doctrine that phthisis in the adult could 
* not be produced through infection vid the air-passages 
but was always the result of a long past intestinal 
absorption of the bacilli occurring in childhood. 

The fact which seemed for a long time almost to 
settle the question against the intestinal origin of 
pulmonary tuberculosis was the rarity of frimary 
intestinal tuberculosis. Koch considers this condition 
to be extremely rare, having been able to collect 
altogether only some twenty-eight cases. As pointed 
out very forcibly by Ravenel, Koch, before accepting 
a case of tuberculosis as being due to food, demands 
a chain of evidence which it is practically impossible 
to establish, viz., clinical and anatomical data of the 
disease and its point of invasion; the exclusion of all 
other sources of infection; the coincident infection of 
others using the same milk, and the demonstration of 
! udder tuberculosis in the cow furnishing the milk. 
Furthermore, he adds that neither Koch nor anyone 
else asks for such evidence in determining the source 
of respiratory tuberculosis, or, in fact, of any other 
disease. 

It is obvious that the main question for the prac¬ 
tical physician to be convinced of is—does the tubercle 
bacillus pass through the intestinal mucosa like the 
fine particle* of China ink without causing any 
, lesion or leaving any local evidence of its point of 
entrance? It may at once be asserted without fear 
of contradiction that this vitally important fact has 
been conclusively proven by experiments too numerous 
to mention. Nicholas and Descos found that tubercle 
bacilli administered in fatty food to dogs could be 
found in the chyle within three or four hours; 
Desoubry and Porcher, Ravenel, Romer and von 
Behring, Besanti and Panisset, Schlossman and Engel 
and many others have demonstrated the same fact 
\ not only in the case of dogs, but in the guinea-pig and 
other animals, the intestinal surface being found in 
each case to be intact. 

It is, however, to the exhaustive researches of Cal¬ 
mette and Gu&rin and Breton that we must look for 
the conclusive evidence which renders Koch’s position 
no longer tenable. These observers injected into the 
stomachs of guinea-pigs through the oesophageal tube 
a finely divided emulsion of living bacilli ground up 
in an agate mortar with a decoction of linseed, the 
constant result being that the tubercle bacilli were 
absorbed by the intestinal surface producing extensive 
tuberculous deposits in the mesenteric glands, lungs 
and other viscera. When the animals lived beyond 
thirty days the lungs were invariably found to be 
studded with caseous tubercles and the broncho- 
tracheal glands also always suffered. In guinea-pigs 
which survived the injections from fifty to sixty days 
the deep cervical glands were nearly always found to 
be decidedly tuberculous. 

This involvement of the cervical lymphatics is of 
the utmost importance to physicians, since the usually 
accepted theory is that these glands when found to be 
tuberculous in the human subject are regarded as 
evidence that the bacilli have effected an entrance 
through the mucous membrane of the mouth, tonsils, 
or pharynx. In order to prove that their infection 
did not occur in this manner through faulty technique 
in the use of the oesophageal sound, Calmette and his 
co-workers made an investigation of the guinea-pigs 
killed within ten days after the introduction of the 
bacilli into the stomach of the animal by the tube, 
and they found that the entire lymphatic svstem had 
already become infected. Healthy guinea-pigs when 
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inoculated with the substance of the inguinal glands 
died from extensive generalised tuberculosis. 

In these feeding experiments the true tuberculous 
nature of the lesions found in the abdominal glands, 
lungs, bones and testicles was demonstrated either by 
the discovery of the specific bacillus or by further 
inoculation experiments. As bearing upon the theory 
of Koch that the intestinal origin of a given case of 
tuberculosis can only be accepted as proven when an 
intestinal lesion is found, their conclusion must be 
emphasised:—“The most minute examination of the 
intestines as well as of the organs connected with the 
intestinal tube did not permit us to discover the least 
tract of disease .” Even when the abdominal glands 
were greatly enlarged, extensively calcified or com¬ 
pletely softened, the intestines, liver and spleen were 
always quite free from tuberculous infection. 

In my “ Practice of Medicine,” published a few 
weeks ago, I have referred to two outbreaks of tuber¬ 
culosis which occurred under my own notice in an 
isolated rural community of charity school children 
numbering over 150, most of whom had been residents 
for several years in the institution. In 1906, within 
-a period of a couple of months, fifteen previously 
healthy girls showed a general enlargement of the 
lymphatic cervical glands, which steadily increased and 
assumed the typical characters of an indolent tuber¬ 
culous adenitis, whilst in about a similar number one 
or more slightly enlarged cervical glands could be 
detected ; there was no reason to attribute the adenitis 
to any local teeth or throat trouble in these cases. 
At the same time another child developed a sub-acute 
general peritonitis followed by marked ascites and 
unmistakable enlargement of some of the mesenteric 
lymphatic glands. There had been no case of phthisis 
in the institution for at least a couple of years. Un¬ 
cooked milk largely entered into the dietary of all the 
children, the supply coming exclusively from six cows 
fed upon the farm and housed under ideal conditions 
as regarded fodder, stable accommodation and venti¬ 
lation. Nevertheless, the outbreak pointed so clearly 
to infection through the milk supply that the six cows 
were examined by a competent veterinary surgeon, who 
submitted them upon three separate occasions to 
injections of tuberculin: Four of the six animals were 
found to be decidedly tuberculous, though the udder 
of only one was affected, and one of the remaining 
healthy animals had been only recently purchased. 
The milk supply was at once changed, and rigid steri-. 
lisation of all milk has been carefully carried out, 
since which time practically no trace of tuberculosis 
has been visible amongst the children.^ All the glan¬ 
dular cases, as well as the child suffering from tabes 
mesenterica, finally recovered under an open-air treat¬ 
ment rigidly carried out day and night for several 
months. 

About four years before this outbreak a considerable 
number of cases of cervical adenitis had been noticed, 
some of which required extirpation, and a few cases of 
joint tuberculosis, including one of the hip, one of 
the knee, and one of the ankle, with a case of phthisis 
occurred. This outbreak coincided with the illness 
and slaughter of two cows deeply infected by tubercle ; 
one of these animals was a splendid specimen of 
milch cow, which had taken two high-class challenge 
cups for the quality and quantity of her milk whilst 
supplying the institution. Owing to the fat and 
healthy appearance of these animals no suspicions of. 
illness were aroused till coughing set in, when the 
udder of one of them was found to be infected. I 
regret to state that the type of bacillus was not investi¬ 
gated, and though the chain of evidence may exhibit 
other weak links, I have myself no doubts of the 
bovine origin of these cases of human tuberculosis. 

In looking back over a period of about thirty years 
in connection with this charity school I can satisfy 
myself that several similar outbreaks of cervical 
adenitis and other forms of tuberculosis including 
phthisis were due to an infected milk supply. Notably 
•one instance was impressed upon my memory where 
two children succumbed from acute general tuber¬ 
culosis at a time when the number of inmates was 
“small, and the total milk supply was furnished by 
two cows, one of which had to be destroyed owing to 
an advanced tuberculosis. It is only since the results 


of Calmette’s recent researches that the connection of 
cervical tuberculous adenitis with the intestinal origin 
of tubercular infection has been adequately recog¬ 
nised, and there can be little doubt that soon many 
such cases as those mentioned will be thoroughly 
investigated and proven to be due to an infected milk 
supply. 

From clinical observation as well as from experi- 
I mental results, one is led to the conviction that 
dosage is everything in the consideration of phthisis. 
Probably a very small proportion of those infected by 
the bacillus of tubercle develop the clinical symptoms 
of the disease, and it is here that the natural resist¬ 
ance as manifested in the form of heredity comes into 
consideration; when the dose is large probably no 
human can escape. 

Notwithstanding the protestations of Cornet, we 
must regard the bacillus of tubercle as ubiquitous 
when we consider the enormous number of cattle 
which are tuberculous, and the large number of 
humans who suffer from pulmonary tuberculosis with 
cavities. The number of tubercle bacilli discharged 
daily in the sputum of a patient in advanced phthisis 
has been put down as high as the number of human 
beings on the earth. The modest estimate mentioned by 
Cornet may be taken as nearer the truth, viz., that 
7,200,000,000 may be daily thrown off in the sputum 
from a single individual. Even when we concede 
that a large proportion of these bacilli are dead, the 
numbers are so colossal as to defy realisation, and 
we must be driven to the conclusion that the bacillus 
i of tubercle is ubiquitous. Every individual draws it 
into his upper air-passages in the form of dust, 
swallows it in milk, and probably ingests it in 
infinitesimal amounts in almost every form of food 
which has been long exposed to the ordinary atmo¬ 
sphere. Were there not some powerful phagocytic or 
other mechanism for dealing with these minute doses 
of the tubercle bacillus within the human healthy 
body, there probably would be few, if any, of us left 
to study or discuss the tuberculosis problem. 

In conclusion I would venture to suggest that, 
though we still are hardly justified in assuming that 
phthisis never occurs from the inhalation of dried 
sputum-dust or from the breathing of the spray 
injected in the act of coughing, it appears to be 
conclusively proven that, as forcibly put by Ravenel, 
the alimentary tract is a frequent portal of entry for 
the tubercle bacillus, which is able to pasg through 
the intact mucous membrane of the bowel without 
producing any local lesion at the point of entrance, 
that this event is especially frequent in children, and 
that the milk of tuberculous cows is the common 
source in these cases. Probably at no distant date 
the contention of Calmette will be accepted that, 
in the immense majority of cases fulmonary tuber¬ 
culosis is not contracted by inhalation, but, as taught 
by von Behring, the germs enter through the intestinal 
tract. Future research may explain how in China, 
where tuberculosis is everywhere prevalent amongst the 
natives, the consumption of the milk of bovines is 
practically nil , as I have been informed by Dr. Dun¬ 
can Main, of Hangchow. 

The previously mentioned considerations of the 
aetiology of human tuberculosis have their obvious 
bearing upon our action in regard to the introduction 
of measures of prevention which are now occupying 
the attention of the entire profession in its crusade 
against phthisis, and I am proud to state that nowhere 
in His Majesty’s dominions is this crusade more vigor¬ 
ously active than it is in Ireland under the auspices 
and guidance of Her Excellency the Countess of Aber¬ 
deen, about whose work I can the more unhesitatingly 
speak since I have been unable to take any direct part 
in it. The present movement is certain materially to 
diminish ultimately the appalling mortality of this 
dread disease, and we must not be cast down if imme¬ 
diate results are not obvious, bearing in mind that: — 

“ For while the tired waves, vainly breaking, 

Seem here no painful inch to gain, 

Far back, through creeks and inlets making 
Comes silent, flooding in, the main! ” 
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plunge bath is at hand whenever wanted. The quiet 
and repose of this spot it would be difficult to exag¬ 
gerate. In cases of neurasthenia or of mental or 
nervous breakdown, a course of treatment in this sun¬ 
bath, in the midst of pure forest and mountain air, 
would be likely to act as a constitutional tonic of a 
unique kind. 

From this brief outline of a most charming place, 
the reader will begin to understand the popularity of 
this spot with visitors, and the physician to realise 
that in Mendel and Penegal Nature has provided him 
with a health resort of great value in the treatment of 
asthenic complaints generally, and more especially, 
perhaps, of the large class of cases in which there 1- s 
debility without the complication of organic disease. 
At the same time the invalid can enjoy the best of 
accommodation in the midst of cheerful society. 


INTERMITTENT CLAUDICATION OR 
INTERMITTENT LIMPING (ANGINA 
CRUSIS). («) 

By BYROM BRAMWELL, M.D.Ed., F.R.C.P., 
F.R.S., 

Physician to the Royal Infirmary, Edinburgh; Lecturer on the 
Principles and Practice of Medicine. 

The author briefly described the symptoms of the 
condition, which were as follows:—The patient 
found that after walking for a variable distance he 
was seized with such severe pain or cramp in the. 
legs that he could go no further; if he persevered- 
he fell down. Compelled to rest, the symptoms 
passed off after a short time, and he was able to 
resume walking, but soon the pain and cramps 
came on again. This condition was associated with 
abolition of the pulsation in the arteries of the limb. 
It was associated with an obliterative endo-arteritis. 
Three factors played a part in its production—the 
organic lesion of the arteries, a spasm of the 
vessels, and muscular effort. Intermittent claudi¬ 
cation was said to be comparatively rarely due to 
syphilis; it was relatively common among Russian 
Jews, and Erb laid considerable stress on excess in 
tobacco as a causal factor. 

Proceeding to describe illustrative cases, Dr. 
Bramwell related the history of a patient, a male, 
aet 46, who was admitted to the infirmary on Feb¬ 
ruary iAth, 1907, suffering from pain in the right 
foot and leg, and gangrene of the right big toe. 
Syphilis was denied, and the patient had always 
been temperate as regards alcohol and tobacco. 
Eighteen months previously he had developed sym¬ 
ptoms of intermittent claudication, sciatica-like 
pain occurring in the right leg after he walked 
about 300 yards. The leg was also cold, and 
showed evidences of disturbance of the circulation. 
There were also symptoms suggestive of Raynaud’s 
disease—local syncope and local asphyxia—in the 
middle and ring fingers of the right hand. On 
admission the right great toe was found to be gan¬ 
grenous—a state of matters which had frequently 
been reported in other cases of intermittent clau¬ 
dication—and no pulsation could be felt in the 
arteries of the limb. 

After admission the gangrene spread, and in 
consequence the leg was amputated below the knee 
by Mr. Cathcart, on May 31st, 1907. At the 
operation the absence of bleeding was very appa¬ 
rent, and comparatively few vessels required 
ligature. The patient made a good recovery, the 
wound healing by first intention; the pain com¬ 
pletely disappeared after the operation. The 
vessels in the amputated foot were in a condition 
of obliterative endo-arteritis. 

About a ye ar later (April, 1908) the patient was 

(4) Abstract of paper read before the Edinburgh Medloo-Chlrurgical 
Society. July lat, 1908. 


re-admitted on account of similar symptoms in the 
left leg, absence of pulsation of the anterior and 
posterior tibial arteries of the left foot, and of the 
left poplileal artery. The pulsation in the left 
femoral artery was very feeble. Raynaud’s sym¬ 
ptoms—local syncope and local asphyxia—were now 
present in the left as well as the right hand. The- 
occurrence of Raynaud’s disease along with inter¬ 
mittent claudication and gangrene of the extremi¬ 
ties, was strongly in favour of the view that an. 
element of spasm entered into the production of 
the malady. 

Case II. was a male, aet. 36, a Jew, admitted 
to the infirmary in April, 1902, suffering from pain 
in the right foot and gangrene of the right bigj toe.. 
The history of intermittent claudication was given*. 
He was not syphilitic, but was a heavy smoker- 
The gangrene of the toe extended, and the leg was- 
amputated at the knee. The wound healed by. 
first intention, and the pain disappeared completely- 

Case III. was one of typical intermittent claudi¬ 
cation affecting both legs in an extremely muscular 
man, aet. 33. The interesting feature of the case 
was that no obvious defect of the circulation coiricf 
be detected. The patient ascribed the onset of the 
condition to the strain on the legs caused by riding 
a motor cycle. Pain came on in the characteristic 
manner during walking, but, notwithstanding, this, 
the patient was able to play a hard game of tennis 
without producing claudication. In this case the 
cause of the symptoms was regarded as a vaso¬ 
motor spasm. Notwithstanding this, the nutrition 
of the muscles was in no way interfered with; orr 
the contrary, they were unusually well developed. 

Notes of these cases were then read, in which, 
although there was evidence of obliteration of the 
arteries, no symptoms of claudication had been 
present. The first was a case of tabes with absence 
of pulsation in both femoral arteries, probably due 
to syphilitic endo-arteritis obliterans. The second 1 
was a case of thrombosis of the lower end of the 
aorta and great iliac vessels, with cardiac aneurism. 
The third was a case of syphilitic disease of the 
aorta, pulmonary vessels, and great vessels arising 
from the aortic arch; complete occlusion of the 
left common carotid and almost complete occlusion 
of the right common carotid, great narrowing of 
the right and left sub-clavian arteries; no head 
' symptoms; intra-cranial gumma. Recently a 
seventh case, a pitman suffering from gangrene of 
the toes, had been admitted to hospital. In hint 
also there were no symptoms of intermittent limp¬ 
ing. These seemed to show alone that obliteration 
was not enough to cause the disease; an element 
of spasm was super-added in most, if not all cases. 


OPERATING THEATRES. 


ROYAL FREE HOSPITAL. 

Intussusception. —Mr. Willmott Evans operated 
on a male child, aet. four months, who was admitted 
passing blood and mucus. The history was that about 
24 hours earlier the boy had been seized with 
abdominal pains, a few hours later he passed some 
blood mixed with mucus, and these motions had been 
repeated. The child, however, seemed fairly well m 
himself. On palpation a mass the size of an orange 
could be felt in the abdomen. A confident diagnosis 
of intussusception was made. Operation was per¬ 
formed with as little delay as possible. The child 
was anaesthetised ; the abdomen was carefully 
cleansed, and an incision two inches long was made 
in the middle line below the umbilicus. This was 
deepened till the peritoneum was reached, and this 
last was incised. Only small intestine was seen, and 
it was found impossible to bring the affected bowel 
into view. The incision was therefore prolonged 
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upwards another inch, and the small intestines were 
held back so that the intussusception could be seen. 
The lowest part was in the descending colon, and 
n easured about nine inches in length. It was found 
impossible to leduce it while it was still in the 
abdomen, so the affected bowel was carefully brought 
outside the wound, and expression was performed. 
The intussusception was steadied with the left hand, 
while the fingers of the right hand compressed the 
bowel round the apex. Reduction was slow, but con¬ 
tinuous until the last portion of the intussusception 
was reached. Reduction there was only possible when 
gentle traction on the entering portion of the bowel 
was employed in addition to expression. It was then 
seen that the apex of the intussusception had con¬ 
sisted of the ileo-caecal valve. No adhesions had 
formed, but the caecum was extremely oedematous. A 
little hot saline solution was poured over the bowel, 
which had been brought out, and the gut was then 
returned to the abdomen. The wound was closed, 
the peritoneum being united by a continuous silk 
suture; the muscles and skin were joined by inter¬ 
rupted silk sutures. Dressing of sterilised gauze was 
applied and bandaged, and the child returned to bed. 
Very little collapse was present, and the child was 
kept warm with hot bottles. Mr. Evans said the chief 
requirements for the successful treatment of 
intussusception are early diagnosis and early opera¬ 
tion ; with every hour of delay exhaustion of the child 
increases, the oedema of the intussuscepted bowel 
becomes more marked, and the difficulty of reduction 
greater. Adhesions are very rarely present, and 
apparently they occur only in the more chronic cases. 
As to the diagnosis the passage of blood and mucus 
without any ordinary stools and the presence of a 
palpable abdominal swelling form a combination of 
signs which cannot be mistaken. A question naturally 
arises—should inflation or injection be tried? It 
cannot be denied that each of these methods has 
occasionally proved successful, and they might well 
be employed when for any reason an aseptic abdominal 
section is impossible. In ordinary circumstances; 
laparotomy at the earliest possible moment is, in his 
opinion, the best treatment. If the intussusception be 
small, it may be found possible to reduce it without 
bringing the bowel out of the abdomen, but in many 
cases it is necessary to extrovert the intussusception 
before reduction can be effected. The correct method 
of reduction is by expression in the manner in which 1 
a marble might hie squeezed along a rubber tube. The 
most essential points in the reduction are to avoid' 
damage to the bowel and to make sure that the 5 
reduction is complete; if even the slightest portion 
of intussusception be left unreduced a return of all. 
the symptoms is inevitable. He had never chanced 
to meet with an irreducible intussusception; this is, 
he thought, certainly the most serious complication of 
the condition, for whatever is done the probability of 
recovery is remote. The greatest risk to the child is 
shock, and he considered this is best avoided by 
rapidity of operation, by taking care that the child’s 
body is exposed as little as possible, that the 
intestine is not brought out of the abdomen more 
than is absolutely necessary, and that any exposed 
bowel is not allowed to cool or dry. A judicious 
employment of hot saline solution over any exposed 
bowel will go far to minimise shock. A few surgeons, 
he pointed out, have advocated that the opportunity 
of operating for intussusception should be utilised to 
remove the appendix even though it be perfectly 
healthy. He could not approve of this suggestion, for 
even though it entail a delay of only a few minutes 
it must serve to increase the shock, one of the chief 
dangers to which the patient is exposed. As to the 
prognosis, this mainly depends on the length of time 
during which the condition has lasted. In competent 
hands cases of a duration of less than 48 hours nearly 
always recover. 

The after history of the child presented no features 
of importance : the vomiting ceased and the bowels 
acted naturally. The stitches were removed on the 
tenth day, and the child left the hospital at the end 
01 a fortnight, the wound being soundly healed. 


TRANSACTIONS OF SOCIETIES. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


Meeting held July ist, 1908. 


Dr. James Ritchie, President, in the Chair. 

Dr. Hamilton Langwill read a note on 
the treatment of a type of so-called “fainting 

ATTACK.” 

The cases referred to were as follows:—(1) A 
woman, ®t. 48, who had been under observation for 
; the past 12 years, had frequently been the subject of 
attacks of a rather vague character. Notable among 
the symptoms of these was a “sinking feeling ” con¬ 
stantly following upon evacuation of the bowels. So 
marked was this that she had to lie down immediately 
after passing a motion, and that she dreaded, and so 
often postponed the act. No cardiac symptoms or 
signs could be detected. In July, 1907, after these 
attacks had been getting more severe, she was sud¬ 
denly seized with a fainting attack and was said to be 
dying. She became pale, the pulse was rapid, and ot 
extremely low tension, she was unable to speak, though 
acutely conscious of what was going on around her. 
An injection orf adrenalin very quickly brought her 
round. The attacks are described as beginning with 
a sensation that something dreadful is going to happen, 
j and a strange inward feeling of shaking and sinking 
i Eternally. There is an overpowering conviction that 
she is dying, consciousness being intensely alert. She 
would fain speak, but the power of utterance is lost. 
After adrenalin had been administered for a month 
the systolic pressure was only no—120 mm. Hg. 

(2) Dr. Langwill was hurriedly called to Mrs. B., 
aet. 37, who was said to be dying. By the time he 
reached the house the patient had recovered somewhat, 
and gave the following description of her seizure: — 
Ther attacks to which she is subject always come on 
at bedtime, especially after a hard day’s work; she 
has been liable to them since the age of 18. They 
usually come on as she is dropping off to. sleep, with 
a feeling of internal sinking, and a sensation of im¬ 
pending death. Consciousness is always perfectly re¬ 
tained, but there is inability to express her desires in 
words. The patient has never been subject to ordinary 
syncope. Next day the patient was in her usual 
health. Another symptom of which she complained 
was that her limbs tingled and became numb on going 
to bed. To relieve this she had learned to double 
herself up in the knee-elbow position for a moment 
or two so as to benefit by the flushing of the blood 
vessels in the extremities which results on relaxing the 
flexed position. After careful examination the only 
abnormality which could be detected was the extremely 
low blood pressure—systolic, 90; diastolic, 65 mm. Hg. 

The explanation of the symptoms in both cases was 
probably the sudden withdrawal of a large quantity 
of blood into the splanchnic venous pool owing to 
the dilatation of the arteriolae in this area. On this 
theory the first patient was ordered to wear a firm 
binder with a large pad to keep up pressure over the 
splanchnic area. Since this was adopted there has 
been no recurrence of the seizures. In case II. the 
symptoms were produced by the relaxation of the 
abdominal pressure kept up by her olothing. In her 
case, as she lay in bed, pressure of the hand over the 
abdomen had a marked effect in raising the blood pres- ’ 
sure. She was also ordered to wear a binder, with the 
same benefit. 

Attacks of this kind were not clearly described in 
text-books. Dr. Langwill thought that what Sir Wm. 
Gowers calls “vagal and vaso-vagal attacks” were of 
the same nature as those he described. Gowers, how¬ 
ever, regarded his cases as due to vaso-motor spasm; 
in the author’s cases there was, unquestionably, vaso¬ 
dilatation. 

Drs. Byrom Bramwell, Affleck, and Wallace dis¬ 
cussed the paper. 
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Dr. Byrom Bramwell read a paper on 

INTERMITTENT CLAUDICATION OR INTERMITTENT LIMPING 

(ANGINA CRUSIS) AND OBLITERATIVE ENDO-ARTERITIS, 
a full extract of which will be found under the heading 
of “Original Papers.” 

In the discussion that followed, Dr. Affleck drew 
attention to the analogies which the condition de¬ 
scribed presented to Raynaud’s disease. 

Mr. Cathcart said that obliteration of a vessel 
would have different results, according to whether or 
not, and to what extent, the compensatory circulation 
was established. 

Dr. Edwin Bramwell pointed out certain re¬ 
semblances between the disease and myasthenia pains. 
The paper was illustrated by lantern slides showing the 
pathological changes in the vessels. 

Dr. Bramwell also showed a typical case cf 
“Osteitis Deformans.” The patient was a man who 
had been healthy until the year 1903. At that time he 
fractured his right femur and humerus, and two 
months later re fractured the humerus. Then he sus¬ 
tained fractures of his right clavicle and scapula, of 
his arm, of his forearm again, and of his forearm a 
second time. His height was formerly 5ft. 6^in. ; 
now he was only 4ft. nin. His friends believed that 
his head had enlarged considerably. He showed 
characteristic widening transversely of the thorax, 
giving the abdomen a lozenge-shaped outline as he 
sat, along with a transverse furrow in the umbilical 
region. The arms and legs ware bent, and the tips of 
the fingers were flattened and spade-like. Skiagrams 
of the condition were shown ; one of the most striking 
changes was the disappearance from the pictures of 
the terminal phalanges. 

Dr. Alexander James read a paper on 

PUBLIC MEDICINE FROM THE SOCIOLOGIAL STANDPOINT, 

in which he pointed out that while subordination of 
the rights of the individual to the welfare of society 
was necessary, it was possible that this might be dis¬ 
advantageous to the individual, and through him to 
the society. It was necessary for progress that this 
subordination should be absolutely beneficial, and the 
thesis of the paper was that, as at present arranged, 
the subordination is not absolutely beneficial. He 
analysed the statistics of the various exanthemata and 
other specific diseases, and drew the conclusion that 
there was no evidence that the increasing treatment of 
such maladies in large fever hospitals had in any way | 
conduced to diminish their mortality. 


ROYAL SOCIETY OF MEDICINE. 


Therapeutical and Pharmacological Section. 


The Therapeutical and Pharmacological Section 
(Dr. T. E. Burton Brown, C.I.E., President) met on 
June 27th, on the kind invitation of Professor Cushny, 
in the Pharmacological Laboratory of University 
College, London. Professor Cushny showed some 
most interesting experiments demonstrating graphically 
the effect produced on a dog’s heart (the animal being 
in a condition of complete anaesthesia) by the adminis¬ 
tration of certain drugs such as chloroform, when the 
heart’s action weakened, ether and pilocarpine. 

The museum was visited, and afterwards luncheon 
was served in the College. After luncheon, by per¬ 
mission, the valuable exhibition of Egyptian anti¬ 
quities collected by Professor Flinders Petrie were 
viewed. 

The party then pioceeded to Kew Gardens, being 
augmented by the presence of several ladies, the 
Bishop of Antigua and others. 

Mr. Holland had been deputed by tho Superin¬ 
tendent, Colonel Praine, to act as guide, which he did 
efficiently, and most of the interesting places were 
visited during the afternoon. Tea in the grounds 
completed an enjoyable day. 


The Brighton Summer and Winter Palace will be 
utilised for indoor bathing, to include various medi¬ 
cated and electrical baths. 
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FROM OCR SPECIAL CORRESPONDENTS 
ABROAD 

FRANCE. 

rarlt, July 5th, 1908, 

Pott’s Disease. 

Dr. Calot, of Berck-sur-Mer, has published in the 
Journal des Praticiens, one of the most popular 
medical journals, a series of lectures on Pott’s disease 
which merit reproduction. 

Pott’s malady is, as every one knows, tuberculosis 
of the vertebral column, or rather of the anterior 
portion of the body of the vertebrae, the chief varieties 
of which are (a) Pott’s disease without gibbosity; ($) 
with gibbosity ; (<r) with abscess ; ( d) with fistula ; («?) 
with paralysis. 

Like all tuberculous osteo-arthritis, Pott’s disease 
can exist sometimes several months or one or two years 
without signs of deviation or gibbosity. It can re¬ 
main latent, but generally, however, the patient com- 
plains of local radiating pains or a difficulty in 
walking or stooping, fatigue, etc. 

Very seldom are children brought to the consultation 
in this first period. Generally the gibbosity is already 
formed, and this is the result of either inflexion of the 
rachis, a breaking down of one or two vertebral bodies 
softened by the tuberculous process; or, sometimes, 
sub-luxation of tw r o rachidian segments. 

At the beginning the gibbosity is angular, median, 
and painful to pressure. 

In many cases the disease is not limited to the 
vertebrae; it invades the neighbouring soft parts, 
sending prolongations towards the neck, the thorax, 
the back, but especially towards the iliac fossa, con¬ 
stituting the classical cold abscess of Pott’s disease. 

These abscesses, rare in disease of the upper dorsal 
vertebrae, are more frequent in cervical Pott’s disease, 
and almost constant where the lumbar or dorso-lumbar 
vertebrae are attacked. 

When the abscess opens spontaneously a fistula is 
the result, which becomes easily infected and thereby 
producing, in many cases, degenerescence of the liver 
or kidneys with fatal consequences. Fistula is the 
greatest danger that threatens the life of these patients. 

Paralysis may be due to compression produced by the 
abscess, or to a spica of bone, or to the propagation 
of the tuberculosis to the dura mater or to the cord. 
Contrary to what is observed in the case of abscess, 
paralysis is more frequent in dorsal and cervico-dorsal 
disease than in that of the extremities of the rachis. 

Of the three great symptoms: local deformity, 
abscess and paralysis, the first is almost constant, the 
abscess exists in nearly half of the cases, while 
paralysis only in about one-sixth, while the three can 
co-exist, but this is very rare; on the other hand, 
deformity co-exists generally with either the abscess 
or the paralysis. 

Prognosis of Pott’s disease depends on how it is 
treated. If the disease is not properly treated the gib¬ 
bosity increases, and the patient finally becomes a 
hunchback, while abscesses are more frequent, more 
voluminous, and give rise to fistulae, which carries 
the patient sooner or later. Paralysis is also more 
frequent and often fatal. 

If, on the contrary, the disease is carefully and 
intelligently treated, the deformity will not only be 
arrested, but effaced. Abscesses will be less frequent, 
and, above all, will get well because they will not oe 
opened, while paralysis will be very rare and, in any 
case, will get well in 90 per cent, of the cases. 

The duration of the malady depends entirely on the 
treatment applied and also somewhat on the merits 
of each particular case. As an average from 3 to 4 
years are necessary, sometimes more, sometimes less. 
In cases of properly treated abscesses, the duration of 
Pott’s disease, instead of being lengthened by the fact 
of the abscess, is notably shortened. 

The diagnosis of Pott’s disease, except in the 
earliest stage, where deformity has not had time to 
reveal itself, is easy enough. The deformity is recog- 
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nised by its being median, angular, painful to pres¬ 
sure, and, above all, to lateral succession. Further, 
there is a certain stiffness in the attitude; the patient 
walks all of a piece; when he stoops to pick some¬ 
thing up he bends the legs and not the back, which 
he maintains as stiff as a board. 

In about one-quarter of the cases no deformity will 
be observed by the parents, who consult for some 
vague functional trouble: the child is easily tired, 
complains of pains in the back, down the legs, etc. 
Here there is not much to guide the practitioner, but 
it is his business to find out the cause of this abnormal 
condition. The patient must be stripped. If deformity 
is found the diagnosis is easy; if not, pain will be 
sought for over one or two spinous apophyses, and the 
child will be asked to walk up and down the room, and 
to pick something from the floor. If stiffness is 
observed in all these movements, it is evidently a case 
of Pott's disease. 

In the adult, Pott’s disease without gibbosity is not 
extremely rare. It announces itself frequently by 
rachidian pains of intense acuity, which persist during 
many months, and even one or two years, without any 
appreciable sign. The existence of vertebral or para¬ 
vertebral persisting pain, when otherwise unexplained 
should make one suspect a possible Pott’s disease. 

Sometimes a patient consults for a cold abscess 
seated in the neck, the back, or the thigh, or in the 
internal iliac fossa. If the abscess exists on both 
sides and symmetrically, it is an almost certain sign 
of Pott’s disease, and the back should be examined. 
Even if the purulent collection is unilateral, attention 
should be drawn to the spine. 

More rarely the practitioner will be consulted for 
paralysis or paresia. Here also the different signs of 
Pott’s disease should be sought for. 

It is sometimes necessary to make a differential 
diagnosis to prevent error. The gibbosity, for in¬ 
stance, might be confounded with the normal pro¬ 
tuberance of the seventh cervical vertebra, which is 
sometimes rather pre-eminent, but in the normal con¬ 
dition no pain, no stiffness, etc., are present. The 
same might be said of the tenth dorsal, which is 
slightly more prominent than its fellows. On the 
other hand, the cervical and lumbar regions are nor¬ 
mally concave, and when they are straight, the patient 
should be examined for other signs of Pott’s disease. 

A round back is a non-tuberculous deviation of 
analogous origin to that of 9coliosis. However, Pott’s 
disease can furnish, instead of an acute gibbosity, a 
cuive of several vertebrae, which is painful and stiff, 
with a bad general condition. 

Pott’s disease might be mistaken for coxalgia. When 
children are brought for solely functional troubles— 
that is to sav, for defect in walking or lameness with 
a bad general condition and bacillary antecedents, 
the back, the hip, and even the knee should be 
examined to see if the limitation in the movements 
and the pain on pressing the bones, etc., is experienced 
at the hip or at the spine. . 

Rheumatism or sciatica have been frequently diag¬ 
nosed in the place of Pott’s disease, until one day 
the existence of a gibbosity or an abscess became 
evident. 


GERMANY. 

Berlin. July 5th, 1908. 

Vaccination in Prussia in 1905. 

The supposed injurious results of protective vacci¬ 
nation for small-pox in Prussia for the year 1905 have 
lately been published, and from the report we learn 
that no spread of communicable diseases has been 
anywhere observed from vaccination. In several 
districts (Kreisen), and in some localities, public vacci¬ 
nation was held in abeyance on account of epidemics 
of scarlatina, measles, and whooping-cough. In 23 
Government circles (Regierungsbezirken) from which 
statistics appeared, 1,492 medical men were engaged 
in vaccination, of whom 287 were public vaccinators 
and 1,205 were unofficial. 

Twelve deaths were noted as occurring about the 
time of vaccination; two died of diarrhoea with 
vomiting: in one of them the vaccination was still 


negative on the sixth day—the day on which the 
death took place; in the case of a third child, in 
which the death took place six weeks after the vacci¬ 
nation, a legal investigation revealed no causal con¬ 
nection between the vaccination and the death; a 
fourth child died on the sixth day after the vacci¬ 
nation from cardiac paralysis, but no connection 
could be shown between the two. The fifth child 
died of meningitis on the 13th day after the vacci¬ 
nation : the vaccine pustules were free from inflam¬ 
mation; the sixth child died of convulsions on the 
second day after the vaccination, but the inoculation 
could not have been the cause of them; a seventh 
child, whose brother and sister were vaccinated on the 
same day, died on the 26th day after the vaccination,, 
after developing an inflammation in the vaccinated 
arm ten days after the inspection. A legal inquiry 
was held and a post-mortem examination made, when 
it was found that a right-sided seropurulent pleuritis 
had developed in connection with purulent inflam¬ 
mation of the right axillary cavity, caused by a 
secondary infection of the inoculation sore; probably 
■the late infection of the wound was caused after 
softening or falling off of the scab by dressing it with 
lanoline procured from a warehouse. (In one of the 
two other children in whom the same lanoline was 
used, two abscesses the size of a two-shilling piece 
appeared on the right arm in the vicinity of the vacci¬ 
nation sore, whilst the third child showed no signs of 
illness whatever.) The eighth child died on the fourth 
day after the vaccination without being seen by any 
medical man; the vaccinated arm was said to have 
shown a redness on the second day after the inocu¬ 
lation which disappeared on the third day, to reappear 
on the abdomen. No inquiry could be made on 
account of the delayed announcement. The ninth 
death took place from blood poisoning from improper 
treatment of the inoculation sore; the falher had 
applied dressings by means of a dirty piece of linen 
cloth dipped in sour and dirty cream, and continued 
to use them in defiance of the warnings of the medical 
attendant. The tenth death also took place from late 
infection of the vaccination spot; strepto and 
staphylococci were found in the discoloured contents 
of the pustules. The eleventh death was from late 
erysipelas, supposed to be caused by discharges 
from the lachrymal sac of the nurse; and lastly, a 
twelfth child who was not vaccinated, but who con¬ 
tracted general eczema from being with a child 
suffering from general vaccinia. 

Of so-called non-fatal injuries from vaccination were 
observed; in 12 Government circles, a few roseola¬ 
like inflammations; once fluid in the elbow-joint in 
connection with inflammation of the subcutaneous 
connective tissue, recovery taking place; in 14 
Government circles, individual acute inflammations of 
the axillary glands, in Berlin alone in 52 first vacci¬ 
nations and 30 secondary vaccinations; in 5 Govern¬ 
ment circles, one case of purulent axillary gland 
inflammation in each; 19 cases of ulceration of the 
inoculation spots altogether in 9 Government circles; 
seven times a fugitive measle-like rash, of the skin ; 
once a scarlatina-like exanthem, urticaria once, twice 
a pemphigus-like rash, impetigo contagiosa twice, 
once erythema with pustulous eczema, and some cases 
of chronic eczema; one child vaccinated had febrile 
diarrhoea, three children had high fever without any* 
other symptoms; generalised vaccinia occurred in 12 
cases. Vaccination was officially declined in 2.13 per 
cent, of first vaccinations, in 0.51 per cent, of 
secondary vaccinations; in individual localities the 
withdrawals from vaccination were quite frequent, for 
example in Muenster and Coeln. In Rqgierungs- 
bezkk (Magdeburg) one teacher was warned by the 
supervising authority for taking part in an agitation 
against vaccination. 


AUSTRIA. 

Vienna. July 5th. 1908. 

Tabes Dorsalis. 

Fuchs, in a clinical lecture, reviewed the therapy 
and prognosis of tabes dorsalis. The most dreaded 
complication in the disease was threatened paralysis. 
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Dementia paralytica was a frequent sequela arising 
out of the advancing morbid changes of the grey 
matter in the brain, and frequently occurring when 
the tabetic symptoms were quite insignificant. The 
transition from tabes to paralysis is usually marked 
by neurasthenic phenomena, particularly persistent 
insomnia. In such cases the antiluetic therapy should 
be resorted to. For some time past it has been 
acknowledged that tabetic patients should be kept 
■quiet and free from excitement, as mental and bodily 
pressure favour the morbid condition. Many so- 
called cures and special therapeutic treatment did 
more harm than good in these cases. Drastic water 
procedures were often followed with Theumatism or 
•other allied diseases, and simply hastened the patient 
into perdition. The same may be said of Turkish and 
hot water bathing, which simply aroused the latent 
-condition into an active form. Of all these dangers 
the patient should be warned, as counsels and cures 
such as hunger, fruit and milk cure will be offered 
in abundance. The hunger cure soon reduces the 
patient, who, without pain or any apparent change, 
takes on the cachectic state and goes from bad to 
worse. A good nourishing and non-irritant diet is 
the best form of treatment, while alcohol and nicotine 
should be strictly forbidden. These are irritant 
luxuries that can be avoided, but any other comforts 
may be conceded without doing injury. When con¬ 
fined to bed it is the nurse’s duty to watch incontinence 
and bed sores. 

Morbus Basedowii. 

Schotter, in his lecture, said it was difficult to 
clearly demonstrate the loss of function in the thyroid * 
and compare it with myxoedema where the gland was 
absent. Was it the excess of secretion or the absence 
that produced the morbid state? This is a question 
Ried Hunt tries to answer by an altered condition of 
the secretion itself. He found that the poisonous 
activity of acetonitril was destroyed by adding a pre¬ 
paration of the thyroid gland. Hence we are driven 
to the conclusion that the nerve system is the 
proximate origin of the disease which has altered the 
function of the gland, and has added a poisonous 
substance to the secretion. Experiments are in favour 
•of a poisonous secretion. 

Selecting Employment. 

Sternberg told his class that one of the most 
important and difficult tasks he had to perform was 
the selection of suitable employment for invalid 
people. A tubercular person you ought not to confine 
in a room, and a seamstress—what other employment 
can you put her to? Again, if put to laborious work- 
in the open air, steno-cardia and sudden death may 
be the result. In cases of half-treated lues we get 
arterial disease; or if the work is irksome and sleep¬ 
lessness induced, there is a predilection to disease 
•of the coronary artery. It is therefore very difficult 
to advise a patient what work he should pursue when 
he has to live by it. 

FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 

SCOTLAND. 

Proposed Testimonial to Dr. Clouston. —A move¬ 
ment is on foot to raise a testimonial to Dr. T. S. 
Clouston on the occasion of his retirement from the 
Superintendentship of Morningside Asylum. It is 
proposed that he be asked to sit for a subscription 
portrait, to be hung in the Great Hall at New Cray, 
House, and also for a replica. An influential com¬ 
mittee has been got together, and a long preliminary 
list of subscribers has already been issued. Sub¬ 
scriptions should be sent to Mr. R. Scott Moncrieff, 
W.S., 28, Rutland Square, Edinburgh. 

Bangour Asylum Hospital.— The hospital build-, 
ings of the Bangour Village Asylum were formally 
•opened on June 30th in the presence of a large gather¬ 
ing of Edinburgh medical n-en and other citizens. 
The ceremony of declaring the hospital open was per¬ 
formed by Mrs. Gilson, the wife of the Chairman of 
ihe Board. The hospital consists of six wards, four 


for fourteen and two for twelve beds, and is fitted 
with all the most up-to-date requirements for electrical 
treatment and clinical investigition. Protected 
verandahs whereon patients in bed, as well as those 
who are convalescent, may be brought into the open 
air, are attached to each ward. 

BELFAST. 

Mr. Birrell’s Bill for the prevention of tubercu¬ 
losis is being studied with much interest in Belfast and 
in Ulster generally. The first public pronouncement 
on it was made by the Derry Medical Society, which 
passed a series of resolutions on June 25th, and cir¬ 
culated -them to all the members of Parliament for the 
district. The first resolution declares that, in the 
opinion otf the Society, compulsory notification would 
be a hardship and of doubtful advantage, unless 
County Councils are obliged to establish sanatoria 
and hospitals for the treatment of the cases notified. 
The second resolution regrets that there is no provi¬ 
sion for the appointment of whole time medical officers 
of health, removable only by the Local Government 
Board. The question of bringing similar resolutions 
before a meeting in Belfast was discussed, but the 
general opinion is not favourable to such a course. 
The Ulster Medical Society was one of many 
represented on the deputation which waited on 
Mr. Birrell last autumn, and asked for compulsory 
notification without making the compulsory provision 
of sanatoria a necessary adjunct, and ist was felt that 
the Society would now stultify its former action by 
adopting the Derry resolutions. The questions which 
have been circulated by the Irish Medical Association 
to its members to answer by postcard have been 
strongly criticised, many men objecting to the way in 
which the questions are put*, as suggesting that the 
interests of the profession may conflict with those of 
the public in such a matter as the prevention of tuber¬ 
culosis, and that as members of the medical profes¬ 
sion we are prepared to regulate our actions by self- 
interest. On the other hand, the Bill is by no means 
generally approved of in all respects. It is felt that 
far too much is left to the Local Government Board 
in deciding when and how the notification of cases is 
to take place. Apparently, as at present framed, the 
Local Government Board could make the working of 
the Act, if the Bill is passed, a pure farce. Where 
opinions differ so much, it is not easy to summarise 
ihem, but probably the geheral attitude may be said to 
be an inclination to accept the Bill as a long step 
in the right direction, and to endeavour to get it 
improved in Committee. 

Appointment for a Belfast Practitioner. —It is 
announced that the Secretary of State for the Colonies 
has conferred upon Dr. D. S. Browne, J.P., of Car¬ 
lisle Terrace, Belfast, an appointment in the Sey¬ 
chelles Islands. The appointment is a medical and 
administrative one, allowing of private practice. 

LETTERS TO THE EDITOR. 

SYPHILIS. 

To the Editor of The Medical Press and Circular. 

Sir, —Some years ago you were good enough to 
publish in The Medical Press and Circular the 
lectures I gave in London, at the Great Ormond Street 
Hospital for Sick Children on the subject of “ Infantile 
Syphilis.” 

I endeavoured to give the results of the clinical 
observations I was able to make during fifteen years 
on the large number of cases—about 600—that came 
under my treatment. 

It seemed to me then that what was wanted was a 
careful, accurate, and full report of cases of family 
syphilis, in which the histories of the three factors 
in the equation—viz., the father, mother, and child, 
or children—were fully and accurately stated. 1 
avoided much reference to the work done by others, 
for when I found that John Hunter did nothing but 
harm by his blunders, and nearly everyone seemed to 
be under the influence of some theory, and unable to 
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clear his mind and allow nothing to influence him 
bnt absolute fact, I confined myself to getting full 
histones and trusting to time ?nd similar work to 
help us out in the solution of the difficulties before us. 

I am sorry to find, in the address, “Notes on 
Syphilis,” by Dr. Waldo, in this week’s Medical 
Press and Circular, the opinion is expressed that 
‘syphilology had made great strides during recent 
years.” The only fact, if it is really one, is the dis¬ 
covery of a germ, the spirochaeta pallida. Dr. Waldo 
says:—“ The London men tell me they have the very 
greatest difficulty in finding it.” I presume that Dr. 
Waldo has not yet seen it himself; and we are told 
that “Maclennon regards the spirochaete as only one 
stage in the life history of the micro-organism of 
syphilis.” 

I am still of the opinion that Troasseau was right— 
“Syphilis, in whatever way it may be engendered in 
the system, holds the first rank among those affections 
the study of which belongs exclusively to clinical 
science, and does not admit of assistance from any 
other science.” 

I am, Sir, yours truly, 

Robert J. Lee, M.A., M.D.Cantab., 

Formerly Physician to the Hospital for Sick 
Children; Assist. Phy3. to St. George’s 
Hospital, etc. 

Pwllheli, N. Wales, July 4th, 1908. 


THE TREATMENT OF ASTHMA BY DIET. 

To the Editor of The Medical Press and Circular. 

Si*,— In reference to Dr. Haddon’s letter in your 
issue of July 1st referring to Dr. Rabagliati’s cure of 
asthma, published in The Medical Press and 
Oscular of June 24th, it may interest your readers to 
refer to “Observations on the Result of Treatment of 
Nearly 100 Cases of Asthma,” by T. L. Pridham, 
M.R.C.S., M.Sc., 2nd edition, 1864, advocating and 
reporting many cases demonstrating the cure of asthma 
by diet. He also lays stress on the fact that, as re¬ 
gards diet, an asthmatic can never live as others do. 

I am, Sir, yours truly, 

R. J. Kinkead, M.D.Dub. 
Galway, July 4th, 1908. 

MR. CORONER TROUTBECK’S POSITION. 

To the Editor of The Medical Press and Circular. 

St*,—The discussion and criticism of Mr. Trout- 
beck's interpretation of his duties, as a coroner still 
continues, so much so, that probably by this time, 
adamant though he appears to be, he must have 
arrived at the conclusion that publio-opinion is against 
him. After having found that the position he has 
assumed is untenable, and that in his tirade against 
the medical profession he has overreached himself, his 
clear duty is either to resign his post or conform to 
the ordinary procedures of his office. Whatever his 
private convictions may be, he is still a servant of the 
Crown, liable if he does not behave himself to be 
dismissed. The present Lord Chancellor could hardly 
fail to have been impressed by the strong public feeling 
evinced against Mr. Troutbeck’s methods, especially 
in view of the adverse opinion regarding these methods 
to which the late Lord Chancellor had given expres¬ 
sion. Although Lord Halsbury declined actively to 
interfere in the matter, nevertheless, it does not follow 
that Lord Loreburh will do the same ; the warning 
implied in the former’s decision having been clearly 
disregarded, perhaps the latter will feel himself bound 
to exercise his prerogative. Meanwhile, it is of interest 
to note that at a recent inquest held by Mr. Trout- 
the long series of post-mortems conducted by 
his “Pathologist,” Dr. Freyberger, was arrested. That 
u to say the post-mortem investigations were carried 
out by the pathologist of St. George’s Hospital, who 
gave the necessary evidence. Does this mean that Mr. 
Troutbeck has “climbed down ?” or is it that his 
pathological ” henchman is tired of the obloquy sur¬ 
rounding his position? We know not; but time will 
The first step to be taken by Mr. Troutbeck is 
" •W* the services, when necessary, at his inquests 
of a pathologist who is a pathologist, and not those of 


a medical man, who is not recognised as such. The 
ratepayers pay for the opinion of a pathological ex¬ 
pert, and hitherto Mr. Troutbeck has provided them 
with the services of a gentleman, whom no one admits 
is either an expert or a pathologist, as professionally 
understood. We of the medical profession shall watch 
the progress of Mr. Troutbeck’s subsequent move¬ 
ments, in regard to his pathological evidence, with 
interest, and are not likely to forget that it was your 
journal that initiated the campaign, and for a long 
time fought it singlehanded. 

I am, Sir yours truly, 

Battersea. Prosector. 

THE AUTHORS* ASSOCIATION. 

Ta (He Editor of The Medical Press and Circular. 

Dear Sir, —Perhaps you would kindly give publicity 
to the following interesting announcement which will 
appeal to many medical men on the eve of their 
making their holiday arrangements :— 

“A Summer Holiday for Medical Men. —The 
English representative of the Bathing Establishments 
and associated Grand Hotels at Roncegno, South 
Tyrol, is authorised by the proprietor, Dr. Waiz, to 
invite a small party of British medical men to spend 
a portion of their holiday at Roncegno. No expense 
whatever will be attached to the holiday beyond the 
cost of travel tickets at party rates to the Austrian 
frontier, the Imperial Railway Administration having 
kindly offered to place special free travel tickets in 
Austria at the disposal of Dr. Waiz’s representative. 
Rqqqegno has for many years been a renowned health 
and climatic resort on account of its possessing the 
richest known arsenical iron springs, and a healthy 
and splendid climate among the Dolomites. 
Dr. Waiz wishes to welcome a party of general 
practitioners most cordially, and to entertain them 
at his delightful mountain resort and first-class 
hotels, and opportunity will be taken to visit another 
* cure * place, the proprietor of Campiglio, near 
Trient, being associated with Dr. Waiz in this invita¬ 
tion, which will provide an excellent holiday outing. 
Doctors who have not already fixed up their summer 
holiday and are inclined to devote a portion of it to 
this interesting tour in a new district should write for 
further details to Mr. Galloway Kyle, F.R.S.L., etc., 
47, Fleet Street, E.C. The time of the tour, about the 
end of August, is the most delightful period of the 
year for visiting South Tyrol.’* 

I think many medical men will be interested in 
this matter; I know the district, and find it charming 
and the hotel accommodation superb. 

I am. Sir, yours truly, 

Darlington, July 3rd, 1908. W. G. Kyle. 

_________ 

PROFESSOR LIEBREICH, OF BERLIN. 

News has come from Germany that Professor Oskar 
Liebreich, the distinguished pharmacologist, died in 
a private hospital near Berlin. Dr. Liebreich was 
torn at Konigsberg 70 years ago. He devoted himself 
to the study of technical chemistry under Fresemus 
at Wiesbaden. After completing his studies at the 
University of Konigsberg he proceeded to Berlin, where 
he finally graduated as a doctor of medicine. At the 
age of 27 Dr. Liebreich was appointed to the depart¬ 
ment of the Pathological Institute by the late Pro¬ 
fessor Virchow, who formed a high opinion of his 
abilities. In 1872 Dr. Liebreich became director of 
the Pharmacological Institute in Berlin with the rank 
and title of professor, and this appointment he 
retained until failing health compelled him to resign 
some six months ago. His name will alwavs be asso¬ 
ciated with the introduction, in 1872, of hydrate of 
chloral as a therapeutic agent. He also succeeded in 
proving the physiological importance of neurine as 
one of the congeners of a complex substance contained 
m the brain. He published a number of works and 
special articles on the treatment of lupus and other 
questions of therapeutics. 
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RECENT PATHOLOGICAL LITERATURE. 


The Origin of Precipitins.— Cantucazene ( Annales de 
Vlnslitut Pasteur , January 25th, 1908) publishes an 
interesting research on the origin of precipitins in the 
case of rabbits. He comes to the following conclu¬ 
sions :—(1) There are in the normal organism of the 
rabbit small quantities of bodies which precipitate 
foreign serums. To stimulate the production of these 
bodies it is only necessary to arouse the activity of the 
organs or free cellular elements where they are pro¬ 
duced. An infection of, or an injection of irritating 
fluid into the peritoneal cavity is usually enough to 
produce this result. These precipitins are in no way 
specific, and they appear in a few hours in the pre¬ 
cipitin-forming organs, of which the chief are the 
spleen, the mesenteric glands, and the bone-marrow. 
They are formed probably by the mononuclear leuco¬ 
cytes. Normally they are present only in very small 
quantity. (2) On the other hand, when one injects a 
foreign substance, such as horse-serum, specific pre¬ 
cipitins are formed. They require a longer time for 
production, but the amount secreted is infinitely 
greater. (3) These precipitins are formed in the same 
sites as the others. They appear first in the lymphojd 
tissues, particularly the spleen, where they are met 
several days before they appear in the blood. Once 
the blood gains precipitating qualities, very little of the 
precipitins is found in the lymphoid tissues. (4) The 
richness of the precipitating fluids in mononuclear 
cells, the presence of the precipitins in organs rich in 
macrophages, and the enormous over-production of 
mononuclears which one finds in the same organs as a 
result of the injection of serum, all argue in favour 
of the hypothesis that of the leucocytes it is the mono¬ 
nuclears which elaborate the precipitins. (5) Sub¬ 
cutaneous injection of a foreign substance gives rise 
to a general production of anti-bodies much more 
abundant than intra-peritoneal injection. R. 

Solitary Kidney. —Ward reports {Brit. Med. Journ ., 
April 25th, 1908) a case of congenital absence of one 
kidney. The condition was only discovered acci¬ 
dentally during the course of autopsy. No trace of the 
right kidney could be found, and there was no evidence 
of the existence either of the ureter or of renal vessels. 
The adrenal gland was present in its normal situation, 
but received its entire blood-supply from diaphrag¬ 
matic branches. The left kidney was twice the normal 
size, and weighed 12 oz. The base of the bladder had 
a curious lop-sided appearance, owing to the absence 
of one ureter and of the band of muscle which should 
run from it into the plica ureterica. The author notes 
two other conditions beside congenital absence, which 
are sometimes known as “solitary kidney”—viz., fusion 
of the two kidneys, as in horse-shoe kidney and rudi¬ 
mentary kidney. The condition is an important one to 
recognise in cases demanding operative interference. 

R. 

Cats and Plague. —Buchanan {Brit. Med. Journ., 
May 30th, 1908) puts in a strong plea for the keeping 
of cats as a preventive of plague. Starting from the 
admitted fact that plague is all but exclusively spread 
by rats, he dismisses the various methods of reducing 
the rat population. He states that, as the result of an 
investigation of the relation of cats to plague in certain 
villages in the Amraoti district in Berar, it was found 
that in towns and villages where the proportion of cats 
to houses was more than 50 per cent., plague had 
never occurred. Some cases had occurred in villages 
where the proportion was between 20 and 50 per cent., 
but the great majority of cases occurred where the 
proportion was under 20. Buchanan goss on to show 
that the keeping of cats :s in no way repugnant to 
the religious beliefs or to the prejudices of any con¬ 


siderable section of the people of India, whereas other 
means of destroying rats, and most of the prophylactic 
measures hitherto practised, excite much hostility. 

R* 

Cause of Rickets. —Findlay (British Meaicat 
Journal , July 4th, 1908) publishes the results of experi¬ 
ments performed on puppies in the attempt to 
elucidate the aetiology of rickets. He forms the con¬ 
clusion that diet has little or nothing to do with 
causing rickets, as no alteration of diet in the case 
of the dogs experimented on produced any sign of 
rickets. On the other hand, by confining young dogs 
and depriving them of exercise, rickets was invari¬ 
ably induced, although their diet was beyond 
suspicion, the air which they breathed pure, and their 
kennels scrupulously clean. Control animals which 
were allowed exercise, but otherwise similarly treated,, 
did not develop the disease. Findlay brings clinical 
evidence in support of the same doctrine.. He finds 
on examination of the conditions under which rachitic 
children live one constant and invariable factor in 
their lives—confinement. R- 

Septlcaemia in Tuberculosis. —Richard {La "Revue 
Internationale de la Tuberculose. May, 1908) reports 
his findings by bacterioscopic examination of the blood 
in 25 cases of phthisis. The particular object in view 
was to discover whether the organisms which cause 
secondary infection in pulmonary tuberculosis also 
cause septic® mi a. The technique appears to have been 
careful, and the results, therefore, to be trusted. 
Among others, the following conclusions are stated 
(1) Secondary infections of the blood are frequent in 
the tuberculous; (2) they are rare in all forms of 

tuberculosis where fever is absent; (3) all sorts of 
organisms may be met, the most frequent being known 
pathogenic organisms, such as the pneumococcus, the 
streptococcus, and the staphylococci; (4) in more than 
half the cases examined, the associated organisms had 
lost their virulence. R- 

Vaccination agaimt Plague. —Fornario {Annales de' 
Vlnslitut Pasteur , April, 1908) publishes the report of 
his attempts to immunise guinea-pigs and rabbits by 
the administration of plague bacilli by the mouth and 
by the rectum. He comes to the following conclu¬ 
sions :—(1) It is possible to immunise animals against 
plague by administering by the mouth small doses 
either of virulent cultures or of cultures warmed to 
53 0 for an hour and a half. Two-thirds of the 
animals thus treated resisted a subcutaneous inocula¬ 
tion fatal to control animals. (2) Limited immunity 
can be gained by rectal administration. (3) In animals 
thus vaccinated specific anti-bodies appear very 
rapidly in the blood. (4) The opsonic index remains 
higher in vaccinated animals than in controls when 
subjected to a virulent subcutaneous or intravenous 
inoculation. {5) The injected plague bacilli are almost 
completely destroyed in the digestive tract of the 
vaccinated animals. R- 

Serum Therapy in Cerebro-Spinal Fever.—McKenzie 
and Martin, from a consideration of the difficulties 
attending the opsonic technique in dealing with the 
meningococcus, were led to suspect that human serum 
exercised a bacteriolytic power over that organism 
{Journal of Pathology , April, 1908, p. 539}. This sus¬ 
picion was readily put to the test by making smears 
of the coccus on serum derived from healthy indi¬ 
viduals, and also on serum from acute and chronic 
cases of cerebro-spinal fever. The conclusions arrived 
at in this way are as follows:—(1) The serum of 
normal human blood contains substances in many 
cases which are bactericidal to the meningococcus. 
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These substances are increased in amount or activity 
in the blood serum of patients suffering from an acute 
or chronic meningococcic infection, and the serum of 
a patient recently recovered from infection shows the 
evidence of the presence of these substances in a still 
greater degree. (2) The bacteriolytic action depends 
on the presence of a thermostabile, immune body, 
which requires the presence of a thermolabile com¬ 
plement to complete the process. (3) The cerebro¬ 
spinal fluid does not contain substances which are 
bactericidal to the meningococcus in vitro, and the 
methods of detection employed failed to demonstrate 
the presence of either immune body or complement. 
These conclusions pointed to the serum of patients 
who had recovered from cerebro-spinal fever as being 
a most valuable therapeutic remedy for the disease, and 
its value was put to the test. Some serum was obtained 
from a man, aet. 21, who had recovered from the fever 
after three weeks’ illness, and was given to patients 
sub-durally by means of a lumbar puncture. Sixteen 
acute cases were treated, out of whom ten recovered 
and six died. Four chronic cases were also treated, 
all of whom died. These results compared favourably 
with those obtained in cases that were not so treated, 
and seem to justify the writers in urging further tiial 
along the same lines. M. 

Bacteriology of Cerebro-Spinal Fever. —Shennan and 
Ritchie have made a very complete bacteriological 
examination of the cerebro-spinal fluid in 27 cases of 
cerebro-spinal fever ( Journ . of Path., April, 1908, 
p. 483). Iii every case Gram-negative diplococci were 
obtained in films either direct from the spinal fluid 
or from the meningeal exudate post-mortem. Some of 
these cocci retained the Gram stain rather longer than 
gonococci, but, compared with staphylococci, they 
were all undoubtedly Gram-negative. In three cases 
the meningococcus was accompanied by other bac¬ 
teria, these being in two instances staphylococcus albus 
and in one case a bacillus. The best medium for 
maintaining growth was found to be serum, and the 
best temperature 37 0 C. The micrococcus was found 
to produce indol after ten days’ growth in ovarian 
fluid broth, and to produce acid in glucose and 
maltose media. Intraperitoneal inoculation of mice 
and young guinea-pigs was usually followed by a 
fatal issue. The character of the growths obtained 
on different media proved the organism to be identical 
with that described by Weichselbaum. M. 

Hydatid of the Heart. —Seddon [Bril. Med. Journ., 
May 30th, 1908, p. 1,295) records a case of this rare, 
condition occurring in a woman, aet. 29. The patient 
was quite well at 7.30 one morning, but an hour later 
became semi-unconscious, began to breathe stertor- 
ously, and to vomit. The limbs became extended 
rigidly, but without paralysis ; Cheyne-Stokes’ respira¬ 
tion set in, and death occurred in a few hours. At 
the necropsy the heart was found enlarged, with 
adherent pericardium. On the surface of the left 
ventricle there was a projection the size of a tangerine 
orange, and on cutting into this it was found to be an 
hydatid cyst containing numerous daughter cysts. The 
•cyst had also ulcerated into the cavity of the left ven¬ 
tricle, and the initial symptoms are probably to be 
ascribed to the escape of caseous material or daughter 
cysts into the circulation. M. 


Medical News in Brief 


Metropolitan Asylum* Board and Consumptives. 

At an ordinary meeting of the managers of the 
Metropolitan Asylums District recently, die General 
Purposes Committee submitted a report upon a letter 
referred to them at the last meeting from the White¬ 
chapel Board of Guardians, with which the Guardians 
forwarded the following copy of a resolution adopted 
bv them on June 2nd, and expressed the hope that 
the Metropolitan Asylums Board would be willing to 
take up the question in the manner therein sug¬ 
gested. 

A letter dr as received from the Guardians of St. 


George’s Union stating that they agreed with the reso¬ 
lution adopted by the Whitechapel Guardians. 

Professor Smith, the Chairman of the Committee, 
pointed out that there were many hospitals in London 
for the treatment of consumption, and said that the 
methods of treatment there had been advanced from 
time to time. But many unfortunate persons were 
obliged to continue at their work while suffering from 
the disease until they reached what might be termed 
the breaking-point. They, as a rule, went to one of 
the hospitals for consumptives, where they were looked 
upon as deserving cases, and where they could receive 
treatment with every prospect of a permanent cure. 
Unfortunately, however, they had to be put upon the 
waiting list, which meant that they had to wait for 
six or seven months before it came to their turn to be 
admitted. During that time the disease had become 
so advanced that it was useless to take them into 
hospital. That class of person deserved every con¬ 
sideration, and if the Board could do anything for 
them they would be conferring a great benefit upon 
the people of London. It might be possible for the 
Board to make some working arrangement with the 
consumption hospitals by which such unfortunate men 
and women might be sent direct into the institution, 
without having to wait and their cases becoming prac¬ 
tically hopeless. 

Mr. J. Brown, the representative of the Whitechapel 
Board of Guardians, expressed the hope that some¬ 
thing would be done. The Board had upon their 
hands standing idle a hospital in an ideal position, 
which had cost the ratepayers of London nearly 
£300,000, and ought to be utilised to meet this very 
pressing want. 

The motion was adopted. 

University of London. 

The following is a list of candidates who have 
passed the M.B., B.S. Examination for Honours 
(arranged alphabetically) :— 

Wm. Stephen Fenwick, B.Sc. (a, b, d t bracketed 
equal with candidate No. 30 for the University medal), 
Charing Cross Hospital; Alexander Fleming (a, b, c t 
bracketed equal with candidate No. 32 for the Uni¬ 
versity medal), St. Mary’s Hospital; Arthur Norman 
Leeming {a), Guy’s Hospital; Edmund Garvin Mack 
(b, d). University College Hospital; Albert James 
Walton, B.Sc. [b, e), London Hospital; Chas. Henry 
Shorney Webb (d, e), Middlesex Hospital; Edwd. 
Musgrave Woodman ( b, d, e ), St. Bartholomew’s 
Hospital. 

{a) Distinguished in Medicine. 

( b ) Distinguished in Pathology. 

(r) Distinguished in Forensic Medicine and 
Hygiene. 

(rff Distinguished in Surgery. 

(r) Distinguished in Midwifery and Diseases of 
Women. 

The following passed the ordinary examination for 
*he M.B., B.S. 

Wilfrid G. Attenborough, George N. Bartlett, 
Bertram H. Barton, Harry Blakeway, B.Sc., Harry 
O. Blanford, George A. Bosson, Rhoda H. Butler, 
Muriel C. Bywaters, Walter H. Chesters, Hilda 
Clark, James A. Clark, Winifred J. Cox, 
David M. Davies, Gladys M. C. Dunbar, Guy 
S. Earl, Clara Eglington, Frederick P. Fisher, 
William Gilliatt, Edith M. Guest, Charles 
E. K. Herapath, Frederick G. Hitch, F. G. Hodder- 
Williams, Herbert S. Hollis, Henry Holroyd, Eric 
C. Hood, Hendrik Houwink, Rose F. Jordan, David 
Judah, Harold H. King, Alfred J. Lee, Edward 
L. M. Lobb, Oswald Marriott, Edward K. Martin, 
John C Mead, Florence M. Morris, Ernest E. T. 
Nuthall, Mary O’Brien, John Parkinson, Evan W. 
Parry, James J. Paterson, B.Sc., Edward S. Phipson, 
Robert B. Price, Rowland W. Rix, Mona D. Roberts, 
Ernest L. Sandiland, Charles F. O. Sankey, Frank 
S. Scott, Frederick G. Sergeant, Latimer J. Short, 
Thomas G. S. Smith, Ethelbert W. Squire, Hugh 
Stott, Alfred G. Sworn, Arthur J. Symes, Arnold N. 
Thomas, Robert E. Thomas, Margaret H. Wild, B.A. 

Mr. George Hutcheson, of the London Hospital, has 
passed the B.S. Examination. 
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L. A.—The book is an excellent one, and has stood the best 
test—that of time. At the same time it is so long since the 
last edition was published that one cannot recommend it as a 
standard authority for the purpose cited. A new edition, we 
understand, is in preparation, but in the meantime there are 
other more modern works—as you cannot wait three or six 
months, 

NIGGER AND X-RAYS. * . 

There is a certain negro to be seen in the streets of Paris 
to whom it is dangerous to speak of the X-rays. His face, 
which was once a 1 eautiful ebony colour, and the joy of many 
a ** lubly gal/’ is now covered with unsightly grey patches. 
Question him, .and he will tell you in a voice broken with ■ 
emotion, “You see in me a negro who tried to change hjs 3 \ 
natural colour." Like many another negro in the States he 
longed to be made white. One day he was told by a 
Philadelphian quack, who had been treating cancer with the 
X-rays, that under the influence of the rays the skm of a 
negro would turn white. Our negro resolved to try it. He 
suffered atrocious agony with all the patience of a martyr, but 
one morning, after a nightmare, in which he thought be was 
being roasted alive on a gridiron, he was rewarded by waking 
Up to find hljhself white as an albino. Alas! how transient 
are our joys! Two months later the colour began to return— 
not all at once, but by instalments. The unfortunate pa^. of it 
is that some parts have never got beyond the grey stage, ahd 
the negro is now neither blaok nor white.— Globe. 

Lancastrian.— There can be no question that you are respon¬ 
sible for the treatment, if an unqualified operator apply the 
rays under your direction. If neither you nor he have 
experience, we should advise you to summon an expert who 
has- The operator would probably be joined with you in t 
any action for damages that might arise, but that his share 
would be apportioned to you. 4k 
THK letters .df-Mr.’ Bers, Alienist, and a Student are unavoidably' 1 
held over. ' * * 


JffttfinQs sf the garitlies, ^tectureB, Ac. 

Wednesday, July 8th. 

Medical Graduates’ College and Polyclinic (22, Chenies 
Street, W.C.).—4 p.m.: Mr. J. Cantlie: Clinique. (Surgioal.) 
5.15 p.m.: Lecture:—Dr. J. Turner: Dementia Prseoox. 

Thursday, July 9th. 

Royal Society of Medicine (Obstetrical and Gynaecological 
Section) (20, Hanover Square, W.).—7.45 p.m.: Specimens: Dr. 
T. J. F. MoHattie : Case of Placenta Prsevia in which the .entire 
Gestation Sao was thrown off at the Twenty-eighth Week. Dr. 
F. J. MoCann: (1) A Fibroid complicating Pregnanoy; (2) A 
Para-vaginal Tumour. Dr. Reginald Jamison: Section of a 
Cervix Uteri removed from a Child aged Two Months Bhowing 
Ectropion of the Cervical Mucosa. Short Communications: Dr. 
Kedamath Das: Gustroschisis. Dr. Macnaughton Jones: Ac¬ 
quired Atresia of the Introitus and Vagina in the Adult. Papers: 
Dr. F. W. Nicol Haultain: Chronic Inversion of the Uterus,. 
with the Description of Three Cases treated by Abdominal 
Hysterotomy. Dr. W. Blair Bell: Menstruation and its Rela¬ 
tionship to the Calcium Metabolism. 

United Services Medical Society (Royal Army Medical Col¬ 
lege, Millbnnk, S.W.).—8.30 p.m.: Lieut.-Col. G. 8 . Thomson, 
I.M.a.: Enteric Incidence in India and the Tropios and its 
Lessons. 

Medical Graduates’ College and Polyclinic (22, Chenies 
Street, W.C.).—4 p.m.: Mr. Hutchinson: Clinique. (Surgical.) 
5.15 p.m.: Lecture.—Mr. R. H. A. Whitelocke (Oxford): The 
Injuries incidental to Athletio Exeroises. 

Central Midwives Board (Caxton House, Westminster).— 
1.50 and 2 p.m.: Special (Penal) Meeting. 

FniDAT, July 10th. 

Ophthalmological Society of the United Kinodom (11, 
Chnndos 8 treet, Cavendish Square, W .).—8 p.m.: Card Cases. 
8.30 p.m.: Mr. M. L. Hepburn: The Visual Fields in Pigmentary 
Degeneration of the Retina. Annual General Meeting. 

Medical Graduates’ College and Polyclinic (22, Chenies 
Street, W.C.).—4 p.m.: Mr. R. E. Bickerton: Clinique. (Eye.) 

Central Mir wives Board (Caxton Hon re, Westminster).— 
2 p.m. : Special (Peial) Meet ng. 


Bacanaes. 

Essex County Asylum, Brentwood.—Fourth Assistant Medical 
Offloer. Salary, £150 per annum, with board, attendance, 
lodging, and washing. Applications to the Medical Super¬ 
intendent. 

West Suffolk General Hospital, Bury St. Edmunds.—Souse Sur¬ 
geon. Salary, £100 per annum, with board and lodging. 
Applications to the Secretary. 

St. Mary’s Hospital, London, W.—Resident Casualty House Sur¬ 
geon. Salary, £100 per annum, with board and residesoe. 
Applications to Thomas Ryan, Secretary. 

University of Durham College of Medicine, Newcastle-upon-Tyne. 
Demonstrator of Bacteriology. Salary, £250 per annum- 
Applications to the Secretary. 

University of Edinburgh.—Lectureship in Diseases of Tropioal 
Climates. Salary, £300 per annum. Applications to M. C. 
Taylor, Secretary, University of Edinburgh. 

West Ham Union.—Second Assistant Aledicnl Officer. Salary, 
£120 per annum, with the usual residential allowances. 
Applications to Thomas Smith, Clerk, Clerk’s Office, Board 
Room, Union Road, Leytonstone, N.E. 

Leeds Publio Dispensary.—Two Resident Medical Officers. Salary, 
£100 per annum, with board and lodging. Applications to 
the Secretary of the Faoulty, Publio Dispensary, New Brig- 
gate, Leeds. 

Hertford General Infirmary.—House Surgeon. Salary, £100 per 
annum, with board, residence, laundry. Applications to the- 
Secretary. 

Manchester University.—Senior Demonstrator in Physiology. 
Salary, £150 per annum. Applications to the Registrar. 

Weston-super-Mare Hospital.—House Surgeon. Salary, £100 per 
annum, with board and residence in the Hospital. Applica¬ 
tions to the Honorary Secretary. 


J^pointmema. 

Dowling, Edward Alfred Griffiths, L BC.P.Lond., M R.O.8., 
L.D.S.Eng., Honorary Dental Surgeon to Hie Bristol General 
Hospital. 

GbaNah, Cecil I., F.R.C.S.Eng., Assistant Surgeon for Diseases- 
i- of the Ear, Nose, and Throat to 6 t. Mary’s Hospital. 

Heath, Philip Maynard, M.S.Lond., F.R.O.S.Eng., Assistant 
Surgeon to the Metropolitan Hospital. 

Ilks, Arthur Ernest, L.R.C.P., M.R.C.S., Hoffse Svrgeon at 
the Bristol General Hospital. 

Maynard, E., F.R.C.S.Eng., Senior House Surgeon at the Bristol 
General Hospital. 

Budge, Frederick Henry, L.R.C.P.Lond., M.R.C.S., House- 
Physician at the Bristol Boyal Infirmary. 

Short, L. J., M.B.. B.S.Lond., Assistant House Physician at the- 
Bristol General Hospital. 

Tomlinson, P. 8 ., L.R.C.P.Lond., M.R.C.S., Casualty Offloer at 
the Bristol General Hospital. 

Wales, E. G., M.B.Cantab., M.R.C.S., Certifying Surgeon under - 
the Factory and Workshop Aat for the Downturn Market 
District of the oounty of Norfolk. 

. Willcox, Joseph William James, M.B., B. 8 .Lond., L.B.O.P. 

Lond., M.R.C.S., House Physician at the Bristol General 
f Hospital. 

..Wilson, J., L.R.C/P. and S.Glasg., Certifying Surgeon under the 
Factory and Workshop Act for the Dumbarton Distrmt of 
the oounty of Dumbarton. t 


jffirtJis. 

Kent.— On July 1 st, at Effingham Lawn, Dover, the wife of 
Charles A. Kent, M.D., of a son. 

Walter. —On July 1 st, at Wallingford-ou*Thames, the wife of 
Edwin C. Walter, M.R.C.S.Eng., L.R.G„F.Lond., of a son. 
Bcatliff.— On July 2nd, at 11, Charlotte Street, Brighton, the wife 
of Harold Soatllff, M A., MJ&.C. 8 ., of a daughter. 


Price—Jabmain.— On June 27th, at the Pariah Church, Becken- 
iam, Kent, Charles Edwin Price, M.R.O.S.Eng., L.R.C.P. 
Lond., The Croft, Orpington, son of the late Thomas Price,, 
of Aberdare, to Muriel Frances, only daughter of William 
— Arthur Jarmain, of Clovelly, Short lauds. 

Rowe—Garwood.— On July 4tb, at All Souls’, Langham Place. 
London, Dr. R. Morison Rowe, M.D., of Portland Place, London, 
eldest son of T. E. Rowe, of Mayfield, Edinburgh, to Helena Maud, 
eldest daughter of the late Henry D. Garwood, Boyal Navy, of 
Arundel, Sussex. 

Wood—Gray.— On July 4th, at 8 fc. Peter's, Musselburgh, John 
Lawrence, R.A.M.C., son of Philip Wood, Darlington, to Ethel 
Affleck, third daughter of William Gray, hewblggfng Lodge. 
Musselburgh. 

Walker—Kibbt. —On July 2nd, at 8 t. Paul’s, Portman Square, 
London, Ronald Ralph Walker, M.A., B.C.C&ntab., M.B.O»S., 
L.R.C.P., of Guy’s Hospital, London, younger son of Ralph 
Walker, of Ratoliffe Hall, Leicestershire, to Margaret Oon- 

S irs Kirby, daughter of the late Conyers Kirby, Newport, 
on. 


Rtaths. 

Allen.— On July 2nd, at 5, Bank Parade, Prestos, Emma Elizabeth, 
widow of Richard Allen, M.R.C. 8 ., aged 74. 
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Notes and Comments. 


A case of unusual interest from 
A Men* what may be termed the pathologico- 
AccMeat or legal point of view was tried before 
Disease/ m r. Justice Channell in the King’s 

Bench Division last week. The 
plaintiffs were the executors of a gentleman, Mr. 
Eiherington, and the defendants were an accident 
insurance company, with whom the deceased held 
a personal accident policy. Mr. Etherington, it 
appears, had an attack of influenza, and after he 
had recovered he went out hunting', and had the 
misfortune to fall when taking a jump. He got 
thoroughly drenched, and had to ride some miles 
in his wet clothes. That evening he was taken ill 
with pneumonia, and within a week he was dead. 
The insurance company held themselves protected 
against a claim because one of the clauses 
in the policy stipulated that a sum of, namely, 
^1,000, would be paid where death was the 
direct or proximate result of accident; but not 
when the cause was disease or other inter¬ 
vening cause, even though such disease or cause 
was aggravated by the accident. The executors, 
however, held that the company was liable, and 
the judge decided in their favour. In his opinion 
it was necessary to prove a new intervening cause 
in order to prevent the existing Cause being 
described as the real cause of what happened. 


This judgment has been widely 
applauded, as an instance iri which 
. law and common-sense coincide, 

A Distinction. ^ because everybody with a 

human heart likes to see an insur¬ 
ance company stump up. If, however, the case is 
analysed, it is difficult to see what form of words 
would protect a company against 6uch an occur¬ 
rence, if that of the policy did not. It has 
always been customary to draw a distinction 
between accident—meaning, of course, the results ot 
accident—and disease, on a similar principle to 
that which draws a distinction between surgery and 
medicine. No such distinction obtains in fact, the 
division being a purely arbitrary, conventional one, 
and on a question of custom it is difficult to see 
how pneumonia can be termed anything but a 
disease. Indeed, twenty years ago we have no doubt 
judgment would unhesitatingly have been given for 
the defendants, even if plaintiffs could have been 
found with sufficient hardihood to bring an action. 
The truth is that the old order changeth, yielding 
place to new, and the law is coming to take its 
cue from modern pathology. There can be little 
doubt, for instance, but that the holder of an acci¬ 
dent policy would now get a claim for malaria 
allowed, on the ground that he must have con¬ 
tracted the disease through an accident, to wit, 
a mosquito bite, even though no specific bite was 
proved, and if malaria were allowed, it would be 
impossible to deny the justice of a claim for plague 


Bat no 
Difference. 


on the ground of flea-bite; and other diseases of 
which the aetiology is more or less definite would 
naturally follow suit. 

All disease, in fact, is coming 
to be regarded on the physical, as 
opposed to the metaphysical, or 
“hand of God” basis; that is to 6ay. 
that every illness results from unto¬ 
ward physical causes. It is as much an “ accident” 
unsuspectingly to drink a glass of contaminated 
water and get typhoid fever, as to break one’s neck 
out hunting. Consequently the liability of insurance 
companies, and also of individuals, under the guise 
of common law, is rapidly widening. Within a few 
days of the case in question, a common law action 
was brought by a brush-worker against his 
employers, on the ground that he had contracted 
consumption through infection incurred in pointing 
camel-hair brushes with his mouth. The alleged 
negligence consisted in the employers not provid¬ 
ing for disinfection of the hair, which, by the way, 
is obtained, not from the back of the desert-ship, 
but from the tail of the homely squirrel. The 
action broke down through want of sufficient evi¬ 
dence, the defendants snowing that there was a 
history of consumption in the family. The latter 
point, according to modern views, would not excuse 
negligent employers who were really responsible for 
the infection. It would, a* any rate, be very difficult 
for an employer who provided bad-accommodation 
for a domestic servant to prove that his negligent 
action^ was not responsible for her contracting con¬ 
sumption. The infection must have been contracted 
from her surroundings, and the employer would be 
responsible for their healthiness. No doubt some 
case of the kind will be fought and won by some 
domestic in the next few years. 


The liability for casual employees 
Casual under the Workmen’s Compensation 
I, - Act is a point of peculiar interest 

** y * to medical men, for their business 
and domestic arrangements are so 
mixed that differentiation even for income-tax 
purposes is very trying to the tender conscience. 
The recent decision on the question by the Master 
of the Rolls, sitting in the Appeal Court, is, there¬ 
fore, welcome. In that curiously involved Act it is 
laid down that an employer is not liable for an 
accident to a “person whose employment is of a 
casual nature, and who is employed otherwise than 
for the ourpose of the empioyer-’s trade or busi¬ 
ness.” This jargon is interpreted by his lordship 
to mean that the employer is liable for accident to 
casual employees when engaged for the master’s 
business purposes, but not when they are engaged 
for other than business purposes. In other words, 
a professional golfer would have to pay for a caddie 
who broke a leg when carrying his clubs round 
the links, but the amateur would not. The doctor, 
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whose temporary coachman was killed when driving 
him to a patient, would be mulcted, but he would 
be free from responsibility for a similar accident 
when his wife was being driven out calling, unless 
some cynical judge held that a doctor’s wife calls 
for the purposes of his trade or business. The test 
case would be that of a locum-tenens parlourmaid 
who was injured. In a doctor’s house that 
functionary is 90 exactly a cross between business 
and domestic requirements, that no device that we 
can think of, short of Solomon’s, could apportion 
the liability. 

In connection with medical rela- 
. tions to the law, it is significant to 

Medical no t e that a sensible arrangement on 

Experts. the medical expert question has been 
come to, or rather is under consider¬ 
ation, by ad hoc committees of the Bar Associa¬ 
tion and the Academy of Medicine of New York. 
The scandal of medical “ expert ” testimony has 
gone too far even for the licence accorded to free¬ 
dom in the boisterous forms permitted in that demo¬ 
cratic State. The present proposal is that when a 
medical question is to come before a court, the 
judge may, at the request of either party, appoint 
certain .persons from an approved list to give a 
report, and, if necessary, back it up in the witness 
box. The list is to be made up from a number of 
qualified experts selected by the Academy of Medi¬ 
cine and the New York Medical Society. This pro¬ 
cedure is not to do away with the right of a party 
to call its own experts, but is merely meant to give 
guidance to the court as to what testimony is likely 
to be of value. If the scheme is adopted, we hope 
it will be more successful than the procedure for 
sending medical points for decision to medical 
referees has been in this country. 


LEADING ARTICLES. 


SCHOOL INSPECTION AND MEDICAL 
PRACTICE. 

The issues raised by the newly-adopted principle, 
the routine medical inspection of schools, must 
necessarily affect the professional interests of the 
general practitioner. The object of the movement 
is to detect physical and mental deficiencies in a 
stage when they may be remediable, and so lead to 
a more scientific system of classification. To that 
extent this new departure cannot fail to secure the 
approval of all who are interested in consolidating 
and advancing the health of the nation, especially 
when concerned with the all-important question of 
controlling its juvenile population. But when the 
scheme of routine medical examination of school 
children comes into operation the interests of the 
general practitioner at once complicate the situa¬ 
tion. The State, which provides the medical school 
inspectors, does not furnish the medical care that is 
shown to be necessary in individual cases as the 
result of the inspection. The avowed intention of 
the State, moreover, is that the responsibility for 
medical treatment should rest with the friends of 
the children. Even at this early stage of the prac¬ 
tice of school medical inspection the necessity for 
a careful review of the present situation and for a 
sound future policy appears to be incumbent upon 
medical men. Matters of this kind affecting the re¬ 
lations between* their profession and the public, if 
left alone, are apt to settle themselves in a manner 
that is disastrous to medical men. In that way the 
unrestricted bestowal of hospital charitable relief has 
led to the infliction of much injury to general prac¬ 


titioners. Already the State makes free use of the 
voluntary charities in a manner that, in 
our opinion, is not justifiable. We refer to the 
number of school children who are sent to the 
out-patient departments of hospitals to be treated 
for ringworm, impetigo contagiosa, scabies, pedi¬ 
culosis and a variety of other school diseases. In 
all such cases the certificate stating the nature of 
the malady is the essential, responsible, and 
authoritative document on which the education 
authority acts. Nor is the declaration of freedom 
from infection less germane, not to mention 
the further crucial certificate which carries the 
declaration of sickness over the period of its inci¬ 
dence. Yet it is the custom of the school authori¬ 
ties to obtain all those responsible certificates gratis 
from the honorary physicians and surgeons of the 
voluntary hispitals. We have no hesitation in 
stigmatising that proceeding as an unwarrantable 
trespass upon a charitable organisation. Stated 
baldly, it is nothing more than a vulgar sweating of 
the medical profession for the benefit of a department 
of State organisation. It is only the apathy of the 
medical men on the staffs of hospitals, joined, per¬ 
haps, to their weakness and good nature, that leads 
them to grant unpaid certificates for the use of the 
State officers. Let these gentlemen reflect what 
would be the alternative to their signatures. The 
parents of the children or the school authorities— 
we should hope the latter—would have to pay a fee 
of at least a shilling or eighteen pence for each 
certificate. In that way an enormous aggregate 
income would be at a stroke created for the benefit 
of the general practitioner by the exercise of a little 
firmness on the part of the hospital staffs. Hitherto, 
the different branches of the profession have been 
too much inclined to treat their interests as private 
and personal rather than common and identical. A 
purely rational way of regarding the matter would 
be to say that more is to be gained collectively 
by unity of action and mutual confidence. As it is, 
the exploiting of the medical profession is evident 
on all hands. The State, which has so long de¬ 
manded gratuitous certificates of death, now asks 
for birth certificates on similar terms. Poor-law 


resident medical officers are required to give expert 
evidence at inquests without any fee. Provident 
societies obtain unpaid certificates from outside 
medical men to an enormous extent. Numerous 
other instances will probably occur to the minds of 
our readers, so that the point need not here be 
further laboured. The issue to which we wnuld 
emphatically call attention is that which will cer¬ 
tainly arise in the near future from the medical 
inspection of school children. There can be little 
doubt that the school authorities, which already ex¬ 
tract a large number of medical certificates from the 
hospitals, will have recourse to those institutions for 
medical treatment. What more natural than for 
the parents to come to the out-patient rooms, saying 
that the inspector has stated the children to be 
suffering from adenoids or inflammation of the ear, 
“which must be treated”? Clearly, the medical 
inspector has merely performed his duty in making 
that statement, but it is quite another matter who 
shall carry out his instructions. It seems intoler¬ 
able that hospitals should be made the dumping 
ground for such cases. Supposing that the hos¬ 
pitals were to undertake the treatment now as an 
act of grace, in five years* time it would be de- 
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manded by everyone concerned as a matter of right. 
Far better would it be to face the problem firmly at 
the outset, and to say that the State or the parents 
will have to pay the medical men for all skilled 
treatment shown to be necessary by their new 
scheme of inspection. As things stand, the general 
practitioner is being rapidly crowded out of exist¬ 
ence, and it is painful to think that his extermina¬ 
tion is being hastened by the want of sympathetic 
forethought and co-operation on the part of his 
hospital confreres. The question of carrying out 
of medical treatmen t in connection with school 
medical inspection might be discussed with 
advantage at medical societies and associations 
Throughout the kingdom. 


DEATHS UNDER ANESTHETICS. 

The problem of deaths under anaesthetics is one 
of the matters that must continue to engage the 
attention of medical men until its innermost facts 
have been reduced to the level of a perfect under¬ 
standing. No one inspired with the faith of the 
modern scientific gospel can doubt that the desired 
and desirable consummation will be one day attained. 
The first logical step in that direction, however, is 
plainly to make sure of our data. In our issue of 
March 18th of the present year it was our privilege 
to publish an original communication upon this sub¬ 
ject bv Dr. F. J. Waldo, the Coroner for the City of 
London. His main contention was that under our 
present system of registration of the statistics of 
mortality we have no efficient machinery whereby 
the facts of deaths taking place under general 
anaesthesia are recorded. The whole Kingdom is 
included in this proposition, for it was stated in so 
many words that, imperfect as the returns under dis¬ 
cussion were for England and Wales, they were 
“infinitely superior to those available in the case of 
Scotland and Ireland.” Under such circumstances, 
it would be difficult for the trained thinker to avoid 
the conclusion that it would be necessary in order to 
found a real science of anaesthetics first of all to 
devise an efficient system of obtaining statistics. 
How best to set about securing that object is clearly 
a matter for careful consideration. Dr. Waldo sug¬ 
gests, with a good deal of common sense, that the 
best way would be by the time-honoured method of 
approach vid Royal Commission of Inquiry. There 
are many delicate complicating aspects that might 
perhaps most advantageously be brought out in that 
particular way. It is not a little unfortunate that 
Mr. Coroner Troutbeck, with his usual lack of ob¬ 
servance of the ordinary rules of prudence and 
reticence that should govern a man holding a 
judicial office, has complicated the question of anaes¬ 
thetics by introducing that of death under opera¬ 
tions. All members of the medical profession 
worthy of their position must earnestly desire a 
reduction of deaths under anaesthetics, and would 
for that reason welcome any sound plan of securing 
accurate statistics. That is a very different thing, 
however, from calling upon every medical man who 
has had the misfortune to lose a patient after opera¬ 
tion to face a public inquiry. The public and the 
medical profession are content to trust to the con¬ 
science of British surgeonj. not less implicitly than 
to their skill. Surgery is open to the continuous 
test of exact statistics, and no surgical procedure 
could ultimately stand against an adverse verdict 
°f results. On the other hand, the question of 


anaesthetics is still vexed with a host of doubts and 
difficulties. If the safety of the public can be 
advanced by a Royal Commission of Inquiry, the 
proposal to adopt that means of investigation is 
not likely to be opposed by those who have at heart 
the real and ultimate credit of medical science. 


CURRENT TOPICS. 


The Irish Universities Bill. 

The Irish Universities Bill has at length safely 
emerged from its Committee stage, and will appear 
before the House on the Report stage on the 23rd 
and 24th inst. At the last sitting of the Com¬ 
mittee Mr. Birrell gave the final list of the names 
of the Commissioners to act under the Bill. There 
are seven Commissioners for the Belfast University 
as follows :—His Honour Judge Shaw (chairman). 
Dr. Dill, Rev. Dr. Hamilton (President Queen’s 
College, Belfast), Dr. McAlister (Principal of Glas¬ 
gow University), Sir R. T. Martin, Sir Arthur 
Rucker (formerly Principal of London University), 
Dr. Johnson Symington (Professor of Medicine at 
Belfast). For the Dublin University there are ten 
Commissioners :—The Lord Chief Baron (chair¬ 
man), Dr. Anderson (President Queen’s College, 
Galway), Mr. Boland, M.P., Sir William Butler, 
Professor Coffey (President-Designate of the new 
College, Dublin), Mr. S. Gwynn, M.P., Professor 
Henry Jackson (Regius Professor of Greek at 
Cambridge), Sir John Rhys (President of Jesus 
College, Oxford), Rev. Dr. Walsh (Catholic Arch¬ 
bishop of Dublin), Mr. Windle (President 
Queen’s College, Cork). On the same day Mr. 
Birrell made a statement as to the increase 
which the Treasury propose to give in the 
grants made unnder the Bill, and the nature 
of this statement caused considerable disap¬ 
pointment to the supporters of the Bill. It was 
hoped that a considerable increase would be given 
with the object of enabling a residential college to 
bo built in Dublin, but no such increase is forth¬ 
coming. The only change which has been made is 
the increase of the annual grant to the new Col¬ 
lege in Cork by two thousand pounds, making the 
grant ^20,000 instead of ^18,000. 


Sale of the London Colleges’ Examination 
Hall. 

We learn on good authority that the Royal 
College of Physicians and Surgeons have sold the 
Examination Hall on the Embankment, and are 
proposing to buy a site elsewhere on which to 
erect a smaller building. It seems that the large 
laboratories which occupy half of the present 
building are not now required, partly because 
each medical school has of late years built its own 
clinical, pathological, and bacteriological labora¬ 
tories, and partly because the contract between th^ 
Colleges with the Metropolitan Asylums Board for 
the supply of diphtheria anti-toxic serum has come 
to an end, as the Board have now their own 
laboratories for the purpose. Consequently the 
Colleges find themselves burdened with aij 
establishment too large for the requirements, 
and its upkeep is a source of considerable expense. 
With the passing of the Examination Hall a well- 
known feature in London medical life will be 
removed, as there are few practitioners who have 
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not found themselves at one time or another 
within its portals, and to the student the Embank¬ 
ment has always presented the idea of an insatiable 
monster whose capacious maw was ever open 
to receive the misunderstood and unappreciated 
products of his school. What purpose the hall will 
now serve we do not know, but we venture to 
suggest that as a tribute of respect to the dis¬ 
appointed crowds that it has sent back to a cold 
and unsympathetic world, it would be an act of 
grace on the part of the new proprietors if it were 
turned into a seminary for “chronics,” where they 
might pass in ease and dignity the few years that 
remain to them on earth. The sights of tram- 
cars and taxi-cabs spinning past in endless 
succession might do something to wean* their 
thoughts from the unprofitable studies of their 
youth. 


London and Counties Medical Protection 
Society. 

The recently issued annual report of the London 
and Counties Medical Protection Society points to 
a year of satisfactory progress. An important 
scheme is being laid before members, involving an 
addition of ten shillings per annum to the present 
subscription of a similar amount. In return, it is 
proposed to pay in full the costs now falling on a 
member when the Society unsuccessfully defends 
him and the costs of the winning side are laid on 
him. Further than that, it is proposed to pay a 
part of the damages awarded in any action in which 
the Society has undertaken the defence. Put in 
another way, the Council wish to be in a position 
to pay: (1) The whole cost of the defence of a 
member; (2) a sum not exceeding £2,000 towards 
the payment of costs and damages given against a 
member whose defensive action has been under¬ 
taken by the Society. The experience of the 
Council is that about one in ten of their members 
apply for advice or assistance every year, a fact 
which constitutes a solid credential for the useful¬ 
ness of the Society. Details of nearly 500 cases 
are appended. To belong to a society of this kind 
is simply an elementary act of prudence on the 
part of every medical practitioner. We note that 
the society has in hand the very satisfactory sum 
of ,£3,953 I os. 4d. in investments. 


Tuberculosis in Ireland. 

The public in Ireland, and particularly those 
Interested in sanitary reform, are under a debt of 
gratitude to the Royal College of Physicians of 
Ireland for the statesmanlike pronouncement it 
has made on the Tuberculosis Bill at present oefore 
Parliament. Resisting the persuasions of the 
over-timid as to the possible dangers of compulsory 
notification of tuberculous disease, the College has 
stated in the most emphatic way that the notifica¬ 
tion both of tuberculosis and of the other infective 
diseases should be made compulsory throughout 
Ireland. At the same time it urges that the duty 
imposed on the Local Government Board of giving 
effect to certain provisions in the Bill should be 
mandatory, and not permissive. With our pre¬ 
vious experience of the Board this is very necessary. 
Just at present, coincident with interests exhibited 
in high quarters, the Board is bursting with 
energy, but when' the stimulus is removed 
we have no faith that the Local Government 


Board will show much further interest in the 
health of the people. The College of Physicians 
demands too that the powers committed to the local 
authorities by the Bill should be mandatory and 
not permissive. Thus it should be incumbent on 
county councils, either singly or in combination, 
to provide hospital accommodation for the segrega¬ 
tion of advanced cases of tuberculous disease, and 
for the appointment of medical officers of health 
competent to perform bacteriological work. A 
word of warning is raised as to the imprudence of 
expending large sums of money in the establish¬ 
ment of sanatoria for the treatment of incipient 
cases of the disease, since permanent cure can 
hardly be expected in subjects who must return 
on discharge from the sanatorium to insanitary 
home conditions. 


The Royal College of Surgeons (Eng.) and 
the Admission of Women to the Collegiate 
Examinations. 

The plebiscite arranged by the Council of the 
Royal College of Surgeons, in order to ascertain 
the feeling of the body corporate upon the question 
of the admission of women to the Collegiate exami¬ 
nations has been held, and the result was announced 
at the quarterly meeting of the Council on the 9th 
inst. The Fellows and members were requested to 
reply whether they were in favour of, or against, 
women being admitted to the examinations, the 
Fellowship and the Membership. The poll showed 
that 1,043 Fellows, out of a possible 1,373, recorded 
their votes, of which a majority of 288 were in 
favour of the proposal, so far as the membership 
was concerned, and a majority of 34, in favour of 
women being admitted to the Fellowship. The 
members, to the number of 8,543, recorded their 
votes out of an available 13,800, and of these a 
majority was shown against the proposal of mem¬ 
bership of 703, and a majority of 1,216 against the 
Fellowship. Taking, therefore, the plebiscite as a 
whole, there was a majority of 415 against the 
admission of women to the membership, and a 
majority of 1,182 against their admission to the 
Fellowship—thus it will be seen that, while a 
majority of the Fellows of the College supported 
the proposal, in both of its aspects, the members 
by a much larger majority rejected it. Possibly 
the result of the poll may be regarded as an indi¬ 
cation of feeling, not against the women, but 
against the Council, for between the members 
and the Council, to use a homely phrase, no love 
has been lost for many years. The proposal 
originated with the Council, and in rejecting it, 
possibly the members have availed themselves of 
this opportunity of “going for” their old antago¬ 
nists. But, however the question may be re¬ 
garded, it really involves a new principle only in 
relation to the College, but if it will have any 
effect on the well-being and interests of the Council 
remains to be seen. It would not make much 
difference possibly either to the Fellows or mem¬ 
bers if the examinations for the College diplomas 
were thrown open to women, and the result of the 
vote may be taken more as a defeat for the policv 
of the Council than as indicating anything much 
else. 


Hospital 'Sunday Fund Methods. 

A document has been sent to us by a corre¬ 
spondent which, on the face of it, hardly redounds 
to the credit of the Metropolitan Hospital Sunday 
Fund. It appears that a certain patient was 
anxious to get a “letter” for one of the small 
special hospitals, and wrote to the Fund m ques¬ 
tion asking for the desired credential. A printed 
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form came back with the signature of Sir Edmund 
Hay Currie, Secretary of the Fund. It stated that 
there were not any more letters left for any skin 
hospital, “ nor can I expect any replenishment until 
after the Council have paid their next awards, say 
about the second week in August.” The date of 
the official reply was in February. Enclosed along 
with that reply was a printed list of “ the special 
departments at principal London hospitals.” A 
blue pencil mark was placed against St. Mary’s 
Hospital, and the day and hour of attendance was 
also underlined. As a matter of fact, we under¬ 
stand that the Hospital Sunday Fund had made no 
grant for several years to the special hospital for 
which the letter was asked. To make the appli¬ 
cant wait six months on the chance of securing 
anything of the kind is, to say the least of it, mis¬ 
leading. These documents certainly appear to bear 
out the suggestion that has often been publicly 
made that the policy of the Fund is directed to¬ 
wards the extermination of the small hospitals. 
The curious fact is that, in spite of the adverse 
attitude and the withholding of public charitable 
money from the special institutions, their popu¬ 
larity goes on increasing by leaps and bounds. 
The public have no doubt as to the benefit they 
receive therefrom, whatever may be the view of 
the Funds. When years ago the Fund took away 
the church collections they withdrew from the 
small hospitals a valuable source of income for 
which they offer no return. As a matter of fact 
the particular special hospital in question was in 
existence for thirty years or 90 before the Fund 
came into existence, "and tong before any one of 
the u principal London hospitals ” had any special 
departments at all. It is not easy to see why the 
Sunday and the King Edward Funds should not 
treat the small hospitals with the just consideration 
shown by the Metropolitan Saturday Fund. The 
chief special condition of the last-mentioned Fund 
is its popular representative government, that is, 
its delegates come largely from the class who show 
their practical appreciation of the special hospitals 
by flocking to them in shoals. 


PERSONAL. 

The King has been pleased to make the following 
appointments to the Royal Victorian Order:—To be 
Knights Commander: Everard Alexander Hambro, 
Esq., Chairman of the Council of the Royal National 
Pension Fund for Nurses; Sir Henry Charles Burdett, 
K.C.B., Deputy-Chairman of the Council of the Royal 
National Pension Fund for Nurses. 


His Majesty the King, on the recommendation of 
HU Royal Highness the Prince of Wales, has ap¬ 
pointed* the Earl of Plymouth to be Chairman of the 
British Ophthalmic Hospital, Jerusalem. The hospital 
belongs to the Order of St. John of Jerusalem in 
England. 


Di. George Ogilvy will take the chair at the dinner 
of the society for Voyages d’Etudes Mddicales at the 
Hotel Cecil to-morrow night. 

Ox retiring after 27 years’ practice in North Essex, a 
handsome testimonial has been presented lo Dr. W. 
A. Smith by 500 patients and friends. 

Professor Landouzy was unfortunately prevented 
from delivering his proposed lecture to English medi¬ 
cal men at 20, Hanover Square, yesterday. 


M*. Justice Walton will preside at the second 
annual dinner of the Medico-Legal Society, to be held 
attheHolbom Restaurant on July aand, at 7.30 p.m. 


Sir R. Douglass Powell and other officers of the 
Royal College of Physicians of London gave a soiree 
on July 2nd to a number of medical and other guests. 


Dr. J. Keay will preside at the twenty-eighth meeting 
of the Caledonian Medical Society, to be held at the 
Edinburgh District Asylum on Friday week. 

Inspector-General of Hospitals and Fleets, 
Director-General of the Naval Department, has been 
granted the relative rank of Vice-Admiral of the Fleet. 


Dr. Peter O’Connell, Surgeon to the Mater In- 
firmorum Hospital, Belfast, has received the honour 
of knighthood on the occasion of the recent Birthday 
Honours. 


Sir W. Watson Cheyne, Bart., C.B., is to be enter¬ 
tained at a complimentary dinner at the Waldorf 
Hotel next Friday by the past and present students of 
King’s College. 

Director-General Sir Alfred Keogh’s committee 
to investigate the effect of food, training, and 
clothing in the Army, has presented an interim report. 

Dr. H. C. Evison, of Salford, won the cup and 
silver medal at the competition of the Manchester 
and District Medical Golfers’ Society. Dr. J. Massey 
won the Walter gold medal and captain’s prize. 


Dr. Armand Marie, of the Villejuif Asylum, was 
the subject of a murderous assault by an ex-inmate. 
The assailant fired six shots from a revolver, two of 
which struck Dr. Marie, who, happily, is recovering 
from his wounds. 


Mr. Henry Morris, F.R.C.S., was unanimously 
re-elected President of the Royal College of Surgeons 
of England on Thursday last. At the same meeting 
Sir W. Watson Cheyne, Bart., and Mr A. Pearce 
Gould were elected Vice-Presidents. 


The triennial dinner of the South African Civil 
Surgeons will take place on Friday, July 24th, at 
7.45 p.m., at the Imperial Restaurant, Regent Street. 
The Right Hon. R. B. Haldane, M.P., Secretary of 
State for War, has consented to be present, and the 
chair will be taken by Mr. Anthony A. Bowlby, C.M.G. 


The newly-elected Hunterian Professors at the Royal 
College of Surgeons of England are:—Dr. Arthur 
Keith, of the London Hospital; Mr. S. G. Shattock, 
Mr. Wm. Wright, F.R.C.S., of the Middlesex Hos¬ 
pital, and Mr. C. W. Rowntree, F.R.C.S., of the 
Middlesex Research Laboratories. 

Personal 


The statue of the Queen was unveiled in the grounds 
of the London Hospital on Friday last by Lord Crewe. 
The figure is a colossal bronze, and has been executed 
by Mr. George Wade. There are two bronze panels on 
the pedestal which supports the figure; one of which 
bears a design which represents the opening of the 
Finsen light department. 


At a large meeting of the Handsworth Ambulance 
Association Dr. F. H. Maberly, of Handsworth, was 
presented with the medal which is the badge of the 
Order of St. John 6f Jerusalem in England. The 
medal was granted by the King in recognition of the 
valuable services rendered by Dr. Maberly for many 
years in the ambulance work of Handsworth. 


Lieutenant McCombe, R.A.M.C., who is under¬ 
going his period of probationary training at the Royal 
Army Medical College, Millbank, made a gallant 
attempt to rescue a lad from drowning in the river, 
opposite the college. He dived in several times, but 
owing to the rapidity of the current did not succeed 
in reaching the boy. 
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Haemoptysis is by no means a commonplace symp¬ 
tom in the course of pulmonary tuberculosis. Williams, 
for instance, gives the proportion of cases of haemoptysis 
among the tuberculous as 75 per cent., while Grancher 
and Barbier only met with it in two-thirds of their 
cases of early tuberculosis. Turban’s statistics, which 
are quoted by Poujade, only give 48 out of 408 patients 
as having commenced by haemoptysis, and 34 who 
suffered therefrom during the first few months of the 
disease. In our service at the Tenon Hospital, of 23 
patients suffering from pulmonary tuberculosis 11 had 
spat blood, in 5 this being the initial symptom. Only 
2 of 6 women with this disease had had haemoptysis. 

'Hie difference between these various statistics renders 
it impossible to formulate any absolute conclusion as 
to the real percentage. What however, we are in a 
position to affirm is that, although a large number of 
the phthisical die without ever having suffered from 
haemoptysis, in others, on the contrary, haemoptysis, 
by.reason of its frequency and the conditions under 
which it occurs, is a sufficiently important symptom to 
suggest the idea of haemoptoic forms of pulmonary 
tuberculosis, resembling the haematuric forms of renal 
tuberculosis and the haemorrhagic forms of certain 
pleurisies. The term liaemoptoic form is only justi¬ 
fiable when the repetition of the symptom haemoptysis 
coincides with other changes in the symptoms and evo¬ 
lution of the disease, the latter being constant enough 
to suggest a somewhat special prognosis. It is our 
object on this occasion to classify these symptomatic 
changes. 

The investigation of the haemoptoic forms of pul¬ 
monary tuberculosis is, indeed, no new thing, but in 
the majority of treatises the authors appear to have 
devoted their attention more particularly to demon¬ 
strating that the so-called arthritic haemoptysis is in 
reality of tuberculous origin. Nowadays we are per¬ 
fectly cognisant of the frequency and commonplace 
nature of tuberculous infection. We are familiar with 
the fat tuberculous subject, whom our predecessors, 
who only recognised tuberculosis in the phthisical, re¬ 
garded as congestive arthritics when they developed 
haemoptysis. The conception of a certain antagonism 
between tuberculosis and sundry constitutional states 
has given place to the view of tuberculosis pursuing its 
course in different forms. These different types of 
evolution, however, are determined less by the many 
special properties of the microbe than by the organism 
attacked. This explains how it is, from this particular 
point of view, that the simple classification of cases of 
haemoptysis into initial, concomitant and terminal has 
become inadequate. 

Putting aside two varieties of haemoptysis—on the 
one hand that associated with cavity formation since 
terminal haemoptysis has a pathogenesis and a clinical 
physiognomy familiar to us all. On the other hand, 
the tuberculous subject who has reached the stage of 
breaking down may have one or two attacks of 
haemoptysis associated therewith, but not possessed of 
any particular significance at the period at which they 
supervene and in view of their infrequency, so that 
they in no wis£ characterise this evolution. 

It must be borne in mind, however, that the sub¬ 
acute forms, the cases that run a rapid course, the 
caseous forms in short, are rarely complicated by 
haemoptysis. The twelve male patients who had never 
had haemoptysis included the greater number of our 23, 
tuberculous patients suffering from sub-acute puU 


monary tuberculosis, and running a rapid course of th 
kind so often seen in hospital. 

The So-called Early Haemoptysis .—Haemoptysis i 
often the first obvious sign of tuberculosis, for whici 
reason ancient authors usually regarded it as th< 
causal condition. Now that we are more fulh 
acquainted with latent tuberculosis we are in a bette: 
position to grasp the significance of this kind o; 
haemoptysis, which is in reality merely the first out¬ 
ward and visible manifestation of tuberculosis that ha: 
previously remained latent. This haemoptysis, how- 
ever, does not invariably present the same clinical 
physiognomy. 

There is a first group of cases in which the 
haemoptysis is the sole obvious manifestation of a 
previously latent tuberculosis, which thereafter once 
again becomes quiescent. This form might be termed 
the “warning haemoptysis ,” for it may make its appear¬ 
ance in the midst of apparently excellent health. It 
comes on suddenly and unexpectedly, and is more or 
less copious. The unexpectedness of its occurrence is 
the distinguishing feature of this form of haemoptysis, 
which is not accompanied by any fever or loss of appe¬ 
tite, and which gives rise to no stethoscopic sign. As 
might be anticipated, no tubercle bacilli are discovered 
in the haemoptoic sputum, even when very abundant. 
For instance, one of our patients, a man, set. 45, while 
in perfeot health, was seized with violent haemoptysis, 
which, owing to its recurrence and copiousness, put 
his life in danger. He had no rise of temperature, and 
there was complete absence of physical and function^ 
signs. He was seen two years after this attack, and 
still there was no stethoscopic or functional sign of 
pulmonary tuberculosis. In case of haemoptysis ef 
moderate severity it is often difficult to induce patients 
to stay at home, so far are they from feeling or looking 
ill. So much is this the case that, in spite of all we 
know regarding the frequency of latent tuberculosis, we 
are tempted to ask ourselves whether the bleeding does 
not come from the pharynx or naso-pharynx. Although 
cases are met with in which the bleeding is recognised 
to be from varicose veins in the pharynx or neighbour¬ 
ing region, in most instances this examination—which 
ought on no account to be omitted—affords no informa¬ 
tion of value. Moreover, in spite of the absence of 
concomitant symptoms of tuberculosis, the history of 
the haemoptoic form, recurring at distant intervals, 
enables us to grasp the tuberculous origin of the blood¬ 
spitting. We must not forget that a person who has- 
spat blood while in apparent good health, and who* 
does not present any symptom of active tuberculosis- 
may, ten or fifteen years later, have fresh attacks, this 
time associated with a rise of temperature and very 
evident auscultatory signs, possibly with tubercle- 
bacilli in the expectoration. 

With this reservation, it may be stated that these- 
cases of haemoptysis in which no concomitant sign of 
tubercle infection is discoverable, justify, as a rule, a 
hopeful prognosis. Many persons have had an attack 
of haemoptysis during their lives without ever becoming 
phthisical, or even clinically tuberculous. I can recall 
many cases which I have followed up after this some¬ 
what alarming incident, without finding any * ndl *j?* 
tibn from the temperature, the body weight, or tno* 
stethoscope of actual tuberculous lesion. . 

It may be that under circumstances which almost 
always elude our investigation there has been so^e 
congestion or a vessel has ruptured in the neighbour- 
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hood of the sclerosed tissues or the tuberculous cica¬ 
trices, the symptoms whereof have remained latent 
throughout life, cases which are well known to us at 
present. 

A second group comprises “Warning Haemoptysis,” 
associated with a further development of pulmonary 
tuberculosis of variable gravity. The victims in these 
cases may appear to be in perfect health, they may be 
working, as usual, when they are suddenly seized with 
more or less copious haemoptysis. The doctor is called 
in, and on questioning them he finds that, as a matter 
of fact, they have for some time past complained of 
unaccustomed fatigue, lassitude, and loss of appetite 
—and their friends think they have lost weight. These 
little facts, however, do not come to light until after 
the attack of haemoptysis and had not led them to 
obtain professional advice. 

In some of these patients, as in a case recently under 
our observation, the symptoms of tuberculous invasion 
are reduced to a minimum. The patient’s tempera¬ 
ture was normal, and he proposed to return to work, 
hut physical examination revealed marked diminution 
of the vesicular murmur at one apex and jerky breath- 
lag in the other. Examination of the sputum soon 
after the bleeding enabled us to affirm the existence of 
tuberculosis. Since then a year has elapsed, and the 
patient, who went through a strict course of treatment, 
has displayed no further sign. 

Sometimes, however, the signs of invasion are less 
discreet, there may be a slight rise of temperature, a 
few sobcrepitant rdles are heard over one apex with 
changes in the breath sounds on the other side. Or 
the haemoptysis may be followed by well-marked indi¬ 
cations of tuberculous invasion without any repetition 
of the haemoptysis, or it may assume one of the 
haemoptoic forms to be described later. 

Here arises a delicate and interesting question. What 
is the prognostic value of an attack of haemoptysis 
coinciding with the first signs of tuberculous invasion? 
The data at our disposal from this point of view are 
few, but, according to 9 ome statistics, more par¬ 
ticularly those of Turban, referred to by Poujade, the 
prognosis in tuberculous subjeots “who defend them¬ 
selves,” to make use of Triboulet’s expression, is, on 
the whole, rather favourable. Darenberg believes that 
this comparative benignity of prognosis is to be 
ascribed simply to the fact that, alarmed by the inci¬ 
dent, these patients forthwith take care of themselves at 
a period when there is every hope of their being per¬ 
manently cured. 

’Recurrent Hamoptysis (Heemoptoic Forms of Pul¬ 
monary Tuberculosis). —As we pointed out at the com¬ 
mencement, it is necessary to have a clear idea of 
what is to be understood by the haemoptoic form of 
tuberculosis. A person who spits blood once or twice 
in the course of development of his pulmonary lesion 
does not necessarily fall into the category of haemoptoic 
subjects. In the cases which we are about to describe 
the haemoptysis is either frequent enough or isolated 
enough and sufficiently well marked to create a true 
clinical variety of pulmonary tuberculosis. Here, 
again, however, we must distinguish between two 
groups of haemoptoic cases, which comport a different 
prognosis, a distinction that has not hitherto been 
made, but to which it is our object to direct attention. 
We have on the one hand the haemoptoic form charac¬ 
terised by outbreaks at long intervals, accompanied or 
not by slight outbreaks of pulmonary tuberculosis 
between the attacks and, on the other hand, haemoptoic 
forms of ordinary fibro-caseous pulmonary tubwcu- 
losis. 

(I.) Heemoptoic Form with Attacks at Long Intervals. 
—This very interesting variety was recognised by 
ancient writers. Andral refers to it in his lectures on 
medicine, so did Peters in his clinical lectures, but 
Germain See, in particular, describes the cases of 
hfemoptoic phthisis at long intervals. Writers at the 
present time do not insist enough on this form in their 
works. Bard, however, insists at length on haemoptysis 
in his description of the abortive form of pulmonary 
tuberculosis. Billard, in 1903, at our suggestion, made 
ibis the subject of his thesis. Recent observations and 
the prolonged observation of old-standing cases have 
convinced us more and more of the interest that attaches 


to this variety, which we will now discuss, and which 
it seems to us should be divided into two groups. 

First Group.—The Haemoptoic Form at long Inter¬ 
vals without Obvious Signs of Intercurrent Develop¬ 
ment of the Pulmonary Lesions.—In these cases there 
have been several occasions, sometimes separated by 
intervals of years, of haemoptysis without the patients 
having in the intervals exhibited the slightest sign of 
active tuberculosis: loss of weight, sweating, diarrhoea, 
cough, fever, etc. As a rule, tne haemoptysis comes on 
without any warning and in the absence of any de¬ 
termining cause, an important detail that enables us to 
distinguish them from the erethrismal form, to be 
described later. In spite of its profuseness it some¬ 
times causes so little discomfort that one patient went 
out ou horseback half an hour after the attack, which 
was not accompanied by any fever, and was followed 
two years later by another attack, yet he has remained 
free from any other symptoms up to the present. 
When very profuse the patients are naturally much 
alarmed, yet when we examine the chest we find at most 
a few rdles showing the existence of fluid in the 
bronchioles, and but rarely any change in the vesicular 
murmur. Never tubercle bacilli in the sputum. Be¬ 
tween the attacks the patient displays no unequivocal 
sign of pulmonary tuberculosis ; he belongs to the class 
described by Peters of “healthy tuberculous subjects,” 
in whom, if put on the scent, when we auscultate them 
for some reason or another we may discover a certain 
diminution' of the vesicular murmur at one apex. 

The following case is a very good instance of this 
group:—Mr. T., ret. 40, was attacked in 1891 while in 
Algeria with very copious haemoptysis at a time when 
he was in excellent health. Without any previous dis¬ 
comfort or premonitory sign of any sort, he suddenly 
coughed up an immense quantity of blood. The 
bleeding lasted a week, with intermissions, and was 
accompanied by a rise of temperature (102 0 F.). From 
that time until 1901, i.e. s ten years, he remained free 
from cough, night-sweats, etc., but in that year he had 
a fresh attack, associated this time with extreme 
dyspnoea and high fever, the haemoptysis putting his 
life in jeopardy. Yet when it passed off it left no trace, 
and at the present time, some seventeen years after the 
first attack, all one finds is some roughness and dimi¬ 
nution of the vesicular murmur at the apex, and the 
patient, anxious to avoid military service, was unable 
to satisfy the Army surgeons of the existence of tuber¬ 
culosis. 

We will now discuss the pathogenesis of this form of 
haemoptysis. Just as in the case of the patient who 
suffers from early haemoptysis while in good health, it 
is difficult not to raise the question in certain cases 
whether the bleeding is really due to tuberculosis. Yet 
if we follow up these patients long enough we may 
witness a mild outbreak of the tuberculous process 
following unusual fatigue or other disturbing influence, 
in which event they come to resemble the cases belong¬ 
ing to the next group. Mr. S., for example, had a 
first attack of haemoptysis in 1893, without any other 
sign of tuberculosis. He took care of himself, but had 
two or three subsequent attacks without any obvious 
spread of the tuberculosis. In 1900, however, being some¬ 
what run down, he had a return of the haemoptysis 
with fever, unequivocal signs at the apex, and bacilli 
in the sputum. He recovered at a sanatorium, since 
when he spat blood from time to time without any 
other symptom until 1907, when he had a fresh attack 
of haemoptysis with fever and signs of graver extension. 
At the present time he displays a tendency to develop 
emphysema, with strictly limited lesions and good 
general health. On the other hand, everything may re¬ 
turn to normal after the haemoptysis, as in the case 
of a patient recorded by Andral, who lived to be 80 
years of age, in whom they found numerous calcified 
tuberculous nodules. The lesions in these patients are 
characterised by a tendency to heal rapidly, the lesion, 
stricken, so to speak, with congenital debility, has been 
unable to follow the usual course, as Bard says, in 
respect of the abortive form to which belong the cases 
under consideration. These strictly limited lesions 
become embedded in a fibrous envelope, and are very 
liable to give rise to hemorrhage, as is well known, 
although the exact mechanism of its production re- 
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mains obscure, the more so because in these cases the 
usual precipitating causes do not appear to play any 
part. The only plausible explanation of this form of 
haemoptysis is to be found in alterations of arterial 
tension in patients of the sclerous type with high blood 
pressure. 

A second group is the liaemoptoic form, with long 
intervals associated with mild intercurrent pulmonary 
lesions. We are referring to patients who have also 
had attacks of haemoptysis at distant intervals with, 
between whiles, signs of active tuberculosis. Such 
patients are, as a rule, in apparently robust health, 
well-built, florid, fat, even corpulent. Mr. T., for 
instance, weighed nearly 16 st.; he attached no import¬ 
ance to the blood-spitting, although he expectorated 
tolerably large quantities. On examination numerous 
subcrepitant r&les were heard at the right apex. The 
affection was of at least ten years’ standing. Another 
instance is that of Mrs. D., a glycosuric, corpulent 
person, whose first attacks of haemoptysis dated back 
before the war in 1S70. She had had several attacks 
since then, yet the only physical sign is an area of 
crepitation at one apex with bacilli-containing sputum 
when last seen in 1905. 

Nevertheless, the physical signs in this class of cases 
are more marked than in the preceding form. We find 
partial dulness, coarse respiration with a few sub¬ 
crepitant r&les on coughing. They often present signs 
of emphysema with lesions strictly limited to the apex, 
but which may go so far as to suggest the presence of 
a small cavity. There are examples of the form de¬ 
scribed by Bernheim and Rueff as emphysematous 
tuberculosis. We may find few or no bacilli in the 
sputum during the attack. The haemoptysis is often 
fairly copious, periodical, and may be accompanied by 
a rise of temperature; but these patients, who had 
thedr first attack of haemoptysis fifteen or twenty years 
ago, once the storm has blown over are enabled to 
resume their possibly fatiguing occupations, and this, 
too, when comparatively advanced in years. These 
cases bear a close resemblance to classical arthritic 
fibrous phthisis. 

On the whole, these forms justify a tolerably favour¬ 
able prognosis, not so much on account of the mildness 
of the haemoptysis as that the forms which give rise to 
repeated haemoptysis usually run a slow course. We 
mu9t, however, be on our guard, for in some instances 
they run a rapidly fatal course. In one case, that of 
Mr. D., aet. 45, a big eater and drinker, there was a 
history of three attacks of haemoptysis in five years 
without any clear evidence of tuberculosis, but with a 
little emphysema. He had never been constrained to 
leave off work. Following a slight attack of 
haemoptysis with fever, he developed signs of tuber¬ 
culous broncho-pneumonia, running a rapid course, 
and died suddenly of a tremendous haemorrhage. 
Cases of this kind call to mind Morton’s theory of 
phthisis ab hamoptoe, in which haemoptysis is followed 
by rapid spread, a sequence of events which is nowa¬ 
days explained on the assumption that the bacilli are 
disseminated in the pulmonary parenchyma vid the 
extravasated blood. 

(II.) Erethristic Forms of Fibro-Caseous Tuberculosis. 
—This class of case is the one most thoroughly de¬ 
scribed in current textbooks. The patient presents 
himself with the physical signs of ordinary ulcerative, 
fibro-caseous tuberculosis, with this rather special 
peculiarity, that the attacks of haemoptysis are fre¬ 
quent and usually recur under well-defined conditions. 
Into this group must fall a certain proportion of well 
treated tuberculous subjects in private practice ; it con¬ 
stitutes in part the fibro-caseous coagestive group de¬ 
scribed by Bard, but it is especially the group of 
erethristic tuberculosis. 

The physical signs vary in each subject, we get infil¬ 
tration or Softening with intensification of the adventi¬ 
tious sounds, which become moist during the attacks of 
haemoptysis, these being of frequent occurrence. These 
cases run a variable, but, as a rule, slow course. The 
lesions may heal or may get worse, the difference 
being determined by accidental circumstances. Among 
accidental causes may be mentioned certain meteoro¬ 
logical, climatic, and physiological conditions, and 
the influence of certain drugs. The seaside has been 


incriminated, but on no very certain data; altitude, 
again, has been accused of promoting the occurrence of 
haemoptysis; yet Turban, among 408 patients at Davos, 
only met with first attacks of haemoptysis in 8, and of 
235 patients who had spat blood at home only 32 had a 
recurrence there. 

Dumarest believes that sudden variations of 
barometric presure, high winds, and sunheat are causes 
of haemoptysis and atmospheric moisture seems to exert 
some influence. Hyperalimentation, again, has been 
accused of predisposing to haemorrhage, and the same 
effect has been alleged to follow the application of 
iodine, creosote, etc., while the injection of iodide of 
potassium, and even arsenic, is said to have given rise 
to blood spitting. 

These patients for the most part are of a nervous, 
excitable temperament, and are specially prone to 
attacks of congestion from slight causes. 

Haemoptysis in its recurrent form displays a curious 
tendency to periodicity as mentioned by Sabrazes and 
Dumarest. This type of case is most frequently met 
with in tuberculous alcoholics; indeed, haemoptysis is 
asserted to be of more frequent occurrence in alcoholics. 
There is one form of recurrent haemoptysis that occurs 
at the menopause or coincidentally with the periods. 

Investigation of the blood pressure has yielded some 
interesting results. Dr. Marfan has shown that in 
patients whose blood pressure is normal or high, 
haemoptysis is of favourable prognosis, and that the 
pressure is generally high during the attacks. Much 
the same results are reported by Pierre, Teissier, 
Barbary, and Ortega Morejon, and the modem 
tendency to substitute the use of hypotensors for other 
remedies seems to support this view. 

These facts are interesting from the point of view 
of the general prognosis in cases of haemoptysis, for 
they prove that the bleeding is not necessarily evidence 
of any aggravation of the anatomical lesion. The 
occurrence of repeated attacks of haemoptysis without 
any manifest progress of the tuberculous process 
seems to show that the process tends to become cir¬ 
cumscribed. The mere ulceration of a vessel is, after 
all, only a trifling incident in the pathogenesis of 
haemoptysis. 

Moreover, the fact that the grave subacute and acute 
forms, which are rapidly and extensively destructive, 
are but very rarely accompanied by haemoptysis, is a 
negative fact which is almost as significant as the 
positive observations of benignity in certain forms of 
recurrent haemoptysis. The haemoptoic tendency may,, 
indeed, be due to the very formation of fibrous tissue, 
sclerosis being necessarily preceded by a stage of vas¬ 
cular isation, and the sclerosis itself may be provoked 
by certain poisons, which exert sclerosing and conges* 
tive, rather than caseifying effects (Auclair). 

However this may be, the prognostic significance of 
haemoptysis (other than cavernous) is, on the whole, 
favourable. But we must not draw this inference 
simply because a patient has recurrent haemoptysis, we 
must first of all establish the clinical form of the 
disease on the lines laid down above. Following 
Jaccoud, it is usual to look upon pyretic haemoptysis 
as of graver import, and we may admit that the co¬ 
existence of the fever proves the haemoptysis to be 
.associated with an extension of the tuberculosis, but we 
must not forget that this outbreak may be very mild, 
even abortive, in such wise that it does not necessarily 
aggravate the prognosis. It is only by the close study 
of all the conditions under which haemoptysis takes 
place that we can venture upon a prognosis according 
to the symptomatic groups described above. 


Note. —A Clinical Lecture by a well-known teacher 
appears in each number of this journal. The lecture,for 
need week will be by W. Langdon Brown, M.D-, F.B.CP-, 
Physician to the Metropolitan Hospital, Medical Registrar 
and Demonstrator of Physiolooy, St. Bartholomew* 
Hospital. Subject: “ Intestinal Intonicati ons.” 

The following officers from the Royal Army Medical 
College, London, have been attached to the Carnbriag 
Hospital at Aldershot for duty: Lieuts. A. L. roste 
T. F. Lamb, W. J. Tobin, and R. O’Kelly. 
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A CASE OF 

ACUTE DISSEMINATED SCLEROSIS 

By WILLIAM MURRELL, M.D., F.R.C.P., 

Phjsietan to th# Westminster Hospital and Joint Lecturer on 
Medicine and Clinical Medicine. 

This may be described not only as a case of 
multiple sclerosis, but as one of multiple diagnoses. 
It serves admirably to illustrate the difficulty 
often experienced in differentiating insular 
sclerosis in its early stages from hysteria. 

A housemaid, aet. 19, was admitted to the 
Westminster Hospital, on January 8th, 1908, 
complaining of inability to walk. She stated 
that a week previously, on attempting to get up 
in the morning she fell to the ground and found 
that her legs would not support her. For a week 
she remained in bed, suffering from persistent 
vomiting and pains in the abdomen. Getting no 
better, she came to the hospital. 

On admission the temperature was normal, the 
pulse was 84, and the respirations were 28. She 
was a bright, cheerful-looking girl, and did not 
appear to be seriously ill. She said she was 
unable to walk alone, and on being supported 
appeared to have little power of co-ordinated 
movement in the left leg. Lying on her back 
she could move both legs quite freely and in all 
directions. There was no wasting of the muscles ; 
the knee-jerks were equal, and rather brisk. The 
pupils were equal* and reacted both to light and 
accommodation. There was no ansethesia, as far 
as could be made out, and there was no tenderness 
along the course of the spine. The only positive 
objective signs were an apparently red left-sided 
Babinski and a defective left grip. Urine 1020, 
acid, no albumin, and no sugar. 

It was regarded as a case of hysteria. 

The patient remained in much the same con¬ 
dition until nearly the end of the month. The 
vomiting from which she had at first suffered, 
although it was never severe, subsided in a few 
days. There was no improvement in the power 
of walking, but there were no fresh symptoms, 
and there was no paralysis of any particular 
group of muscles. 

On January 30th there was incontinence of 
urine and faeces, which excited a suspicion which 
had been for some time entertained that the 
disease was not functional, but was due to some 
commencing organic lesion. 

On February ist, the temperature still being 
normal, it was noticed that there was ptosis of 
the left upper lid with paralysis of the sixth on 
the same side. There was no evidence of syphilis 
either congenital or acquired. The speech had 
altered in character—it was high-pitched and 
squeaking, possibly verging on staccato. There 
was no intentional tremor, and there was no 
inco-ordination in movement. The knee-jerks 
were exaggerated, and Babinski was well marked. 

The view now entertained was that it was an 
tarty case of disseminated sclerosis. 

On February 4th her symptoms were summed 
u p as follows :— 

1. Patient in bed, fairly cheerful, but dis¬ 
inclined to speak. 

2 - Inability to stand, although both legs are 
moved freely in bed. 

3 Reflexes exaggerated, no tremor, and appa¬ 
rently no anaesthesia. 


4. Dilatation of left pupil with left ptosis and 
flattening of . the left side of the face. 

5. Incontinence of urine and faeces. 

6. Occasional purposeless vomiting; appa¬ 
rently no headache. 

On the 5th the patient was seen in consultation 
with Dr. Purves Stewart, and on the same day 
a lumbar puncture was made, the cerebro-spinal 
fluid running out freely. On examination it was 
found to contain about 25 lymphocytes to one- 
sixth of the field. Mr. Hartridge examined the 
eyes and found right and left discs white, edges 
clear, no swelling. Pupils equal, act to light, 
converging strabismus, doubtful paresis of right 
external rectus. 

It was still thought to be a case of early dis¬ 
seminated sclerosis, but the alternative diagnosis 
of a cerebral tumour in the silent area was enter¬ 
tained. 

On the following day the patient became much 
more apathetic, and there was difficulty in swallow¬ 
ing. The temperature from being normal rose to 
99.6°. On the 7th it was 100.2° ; on the 8th 
103.2 0 , and on the 9th 105°. The difficulty in 
swallowing increased, articulation was indistinct, 
and the patient failed to recognise her friends. 

The possibility of it being a case of tuberculous 
meningitis was discussed. 

The patient died on February 10th, and the 
autopsy was made the same day by Dr. J. M. 
Bernstein, Assistant-Pathologist to the hospital. 
The following is the report:— 

Well nourished; rigor mortis. Brain and 
cord removed, no abnormal appearance of arach¬ 
noid or external surface of the brain or in section 
of cord. Brain 44 ozs. Sinuses normal, con¬ 
taining semi-fluid blood. Dura readily stripped 
from the skull. Middle ears normal. Thymus 
present about 2J ins. in length. Viscera all 
normal to the naked eye, and not even febrile. 
Heart 7 ozs., with some dark clot in the right 
side. Lungs, right 13 ozs., left 9 ozs., with some 
hypostatic engorgement. Liver 40 ozs. Spleen 
2 ozs. Kidneys (both) 8 ozs. Alimentary tract 
nil, no hyperplasia of lymphoid tissue. Pelvic 
viscera and genitalia normal. 

As far as could be ascertained from this examina¬ 
tion there was nothing to account for death. 

A more minute examination of the hardened 
brain threw some light on the matter. On section 
brown patches of yellowish diffluent softening 
were found in the right hemisphere, and to a 
lesser degree in the left. In some places there 
was encroachment on the grey matter. 

The cord was examined after hardening in 
Muller’s fluid. Numerous areas of degeneration 
were noticed throughout, their shape, size and 
distribution being very irregular. There was no 
shrinking or bulging of the cord at the sites of the 
degenerative areas. 

This finally established the diagnosis of dis¬ 
seminated sclerosis. 

This case not only serves to illustrate the 
difficulty often experienced in recognising this 
disease in its early stages, but is of interest from 
its short duration. Cases of acute disseminated 
sclerosis are by no means common, and it is 
usually stated that its duration is to be reckoned 
by years. The whole period of illness reckoning 
from the onset of the first symptom to death was 
in this patient forty days. She was in hospital 
thirty-three days, and she stated definitely that 
she was quite well, until a week before admission. 
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Whether this constitutes a record with regard to 
shortness of duration I do not know. Flatau and 
Kollichen (a) have given an account of a case of 
disseminated sclerosis in a woman, aet. 6o, the 
duration of which was three and a half months. 

A considerable number of cases of disseminated 
sclerosis have been recorded, but as a matter of 
fact it is a comparatively rare disease. Allen 
Starr states that in his clinic out of 10,000 cases 
there were only 27 of this disease, or 0.27 per 
cent. It may be presumed that the rest of the 
cases were chiefly those of the nervous system, 
although this is not stated. Of 1,312 cases of 
diseases of the nervous system observed at the 
Westminster Hospital there were 22 cases of dis¬ 
seminated sclerosis, as against 65 of locomotor 
ataxy. This gives for this series 0.17 per cent, 
for disseminated sclerosis, or counting the two 
sets of figures, at about a quarter per cent. 


THE INHERITANCE OF INSANITY 
AND TUBERCULOSIS 

By W. R. MacDERMOTT, M.B., T.C.D., 

Medical Officer to the Poyntzpasa District. 

What value have what are thought of as received 
canons of medical experience? It is a maxim in 
obstetrical practice that danger (to mother and child 
is greatest with the first child, and with the later 
children where there are six or upwards. Now this 
fact, or assumed fact, rests on a consensus of 
medical experience, and that consensus may be 
looked on as vague and indefinite because not re¬ 
duced to precise statistical form. But suppose a 
thousand, or a hundred thousand, births were 
taken, and the mortality attending the third birth 
was found to be attended numerically with greater 
mortality than either first or fourth and later births, 
would we take our experience as contradicted and 
proved without value? 

The question is immediately before us at present. 
It has been recently stated in respect of insanity 
and tuberculosis that in w tainted stocks w the elder 
offspring are more liable to disease than the later. 
This conclusion, resting on precise statistical data, 
I will assume is in diametrical contradiction to 
medical experience; and more, that, if allowed, it 
invalidates that experience all along the line. If 
it holds good it holds 90 generally, and our practice 
as resting on expression of experience is, and has 
always been, futile and absurd. 

The truth is, that medical experience rests on a 
basis which is not only independent of, but rejects 
the statistical method. To illustrate, we will take 
that other obstetrical expression of experience— 
a woman who has had a miscarriage or abortion 
once or twice is liable to repetition of them. Here, 
although comparison with other women may be 
instituted, it is not necessary to do so ; the single 
individual supplies the fact of experience. . But 
because a woman who has had two miscarriages 
in succession is more liable to have a third than to 
have a viable child, we would not say that that 
gave us a rule applicable to a hundred or a 
thousand women taken at random; we might 
readily admit that in only a 6mall percentage of a 
large number are two successive miscarriages 
followed by a third. If this, however, was statis¬ 
tically proved, no medical man would dream of 
allowing the proof to guide his treatment of a 
patient who had two miscarriages in succession. 
And he would be wrong or misapprehend his fact 
of experience if he thought of ms patient as an 
exception to a general rule. His experience would 

(a) “ Zeitschrift fttr N«rvenbeUkundr,” 1902. Bd. xzli, p. 250. 


represent the full concrete comprehension of the 
individual, while the statistical rule would get its 
extension at the expense of that comprehension, 
and be worthless in respect of each single in¬ 
dividual it covered. 

In the case of insanity and inheritance of insanity 
medical experience is built up on the full compre¬ 
hension of the individual, and rejects systematically, 
though often without clear consciousness, limita¬ 
tion of it. Taking a single individual, No. 1, sup¬ 
posed to inherit insanity, we find him to die m 
infancy, telling us that inheritance of insanity in¬ 
cludes a vanishing term. No. 2, act. 50, his brother, 
has been sane all his life, but we infer nothing 
from one term known, the other unknown. If 
the family numbers ten, of which five died young, 
and two of the five living are insane, we study the 
full comprehension of the two insane members 
without considering ourselves called on to deal with 
a problem, the data for which are five unknown, 
three 6ane, and two (insane terms. We take 
another family of five, of which one died young 
and another is insane, but no trace of insanity in 
the parents, and conclude that we have nothing 
to go on but the comprehension of the insane mem¬ 
ber. We would 6ay, then, comparing the families, 
that while the statistical data for a valuation of 
inheritance was so defective as to be worthless, the 
data for the formation of our experience always 
retained its value as long as it represents the n.axi- 
I mum comprehension given by the individual. 

| When we examine expression of medical experi¬ 
ence we find that numerical relation, when 
entertained, is not allowed, as a rule, to obscure 
the individual comprehension. Considering a 
number of persons either insane or tuberculous, or 
obviously under predisposition to disease, we find 
the apparently contradictory statements made that 
their state prevents them marrying and becoming 
parents, and that they are precisely the persons 
who do marry and become parents. Both state¬ 
ments, just because true, force us back to take 
each case severally. Again, if a large number of 
the “ tainted ” or diseased die without marrying, 
and another large number of them die having only 
one or two children who in large proportion die 
early, we have facts of experience which we apply 
’ in each individual case, holding at the same time 
that the question of inheritance does not exist for 
us, since the inheritors do not survive to exhibit 
their state, whatever it might be. This is tanta¬ 
mount to rejection of the statistical method on the 
grounds that it necessarily has to exclude the cases 
in which inheritance of disease is most likely, and 
infers from an aggregate of survivals, expressing 
the fact that the offspring of the insane and tuber¬ 
culous are not necessarily diseased. Keeping to the 
individual comprehension, we cannot, or, at least, 
ought not to, allow that because a father and son 
are insane the insanity of the latter is a fact of 
inheritance; the fact does not exclude the other 
causes of insanity, say, an injury to the son’s 
. brain. Stated in terms of probability, if the 
general chance of insanity was 1 in 1,000 and 
the fact of inheritance made it 1 in 500, still 
the chance under the condition of non-in¬ 
heritance would still remain unaffected. Our 
experience, based on the individual comprehen¬ 
sion, does not allow us to infer the insanity of 
the offspring from that of the parents; we would 
say that where both were insane we have no right 
to infer unqualified causal relation between them. 
We cannot, therefore, but reject as erroneous a 
statistical method which rests such relation on 
lumping together insane kindred and thus infer 
facts of inheritance, where it is certain inheritance 
does not come in except as a partial factor. In¬ 
heritance, admitted as a case of disease, would 
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have its maximum effect on those who die young 
and unmarried, presumably from a low vital status, 
and its minimum in the survivors,- these represent¬ 
ing the higher vital status. When, therefore, the 
statistician identifies a stock as w tainted,” he takes 
a stock from which taint has been eliminated in 
greater or lesser degree. 

This really means that the distinction between 
tainted and untainted stocks is unreal to an extent 
which vitiates statistical deduction from it. In the 
first place, inheritance may be a real factor in 
stocks apparently untainted by insanity or tubercu¬ 
losis. The value of experience rested on the full 
comprehension of single instances is manifested, 
as it compels us not to take it for granted that 
apparently healthy parents of diseased or short-lived 
offspring are free from taint or predisposition, or 
something even more general. We often have 
reason to think that though no specific pathological 
character is inherited, a frail constitution is, with 
the effect of leaving the offspring more liable to 
develop specific disease. But this is only one case; 
it does not exclude real inheritance of a pathologi¬ 
cal character, obscure in the parent and for some 
reason developing in the offspring. And these facts 
liold for the so-called tainted stocks; it does not 
necessarily follow that because a father and son 
are Insane that the specific character passed from 
one to the other as a fact of heredity; the fact 
passing might be debility, dyspepsia, haemorrhoids, 
a hundred things. Farther, our method would 
force us to take into account the influence of close 
association. 

From the point of view of the individual com¬ 
prehension— i.e., of the concrete Instance, the dis¬ 
tinction between tainted and untainted stocks, imply¬ 
ing thus that pathological character forms natural 
groups, seems to us unreal in principle. But the 
theory of groups has dominating importance in 
medicine as well as in mathematics. We do not, 
however, form our groups, but seek them as ready¬ 
made. We say with the rest of the world that 
two and two make four, but the mathematician 
really says that they make one. So they do in our 
heads, but when we think of two pounds of sugar 
and two yards of cloth we do not get a group, one 
anything. We can take a group of parents and a 
group of children, but when we mix them together 
as persons we have neither group. Keeping them 
apart, we can say that the mean age of the parental 
group concurs with the age period in which in¬ 
sanity and tuberculosis are maxima, of the child 
group that in which they are minima. Both in¬ 
heritance and association establish relation be¬ 
tween these groups, the relation not, however, 
allowing us to base sub-groups on it. In the case 
of insanity mental association, in the case of 
tuberculosis, direct infection groups persons in¬ 
dependently of the parental relation, with the result 
that parents are liable to be tainted by their off¬ 
spring. A non-tuberculous mother, thus, is some¬ 
times infected by a child in which tuberculosis 
develops independently of inheritance, and insanity 
in a family disturbs the mental equilibrium of 
parents in many cases. When, therefore, a patho¬ 
logical character groups persons it may do so inde¬ 
pendently of kin relationship; we often have reason 
to think that exactly the same diathesis groups per¬ 
sons who are not at all akin. And if this is true of 
those who are not akin, it is true in equal statisti¬ 
cal extent of those who are akin; primarily, the 
diathesis exists statistically for those who are and 

not akin. A large number of the akin present- 
l ng a pathological character include a certain 
PJ^P° r ti°n in which the character would occur if 
they were not akin. Suppose the general chance of 
tuberculosis was 100 in 1,000, and the chance in 
those akin 200 in 1,000, we would have in each 
^ngle case coming before us from the latter group 


an equal chance of kinship, for and against, being 
a factor in the case. 

As a general illustration, we will take the state¬ 
ment that the earlier bom children of insane parents 
are more liable to be insane than the Later born. 
We have here statistical data quite correct as far 
as they go, and an inference from them which con¬ 
tradicts medical experience. That experience is 
expressed by 6aying that actual insanity in the 
parents occurs in greater degree between 30 and 
than between 20 and 30, that developed insanity is 
more markedly transmitted than undeveloped, and 
that therefore children born of parents between 20 
and 30 are less liable to be insane than the children 
born when they are 30 or over. Again, we would, 
or, rather, do say that the female parent of many 
children when over 30 begins to exhibit as a rule 
signs of exhaustion, age character, and uterine 
disease, to find representation in her later born off¬ 
spring on the general theory of heredity. These 
conclusions rest on observation of concrete in¬ 
stances, taken one by one, every case retaining its 
own particular features. That is my plea for their 
correctness and validity. We may indeed discrim¬ 
inate^ between the many factors presented by each 
individual case and attempt to attach due value to 
each of them, but the moment we abstract, give up, 
any one of them we enter a region of unreality. 

All our statistical data bearing on these questions 
are abstractions ending in unreality. The chance 
of insanity is taken as subsisting for every person 
born, and since only a minority of these survive to 
the age-period of the disease, the chance as one of 
inheritance is incalculable; the greater number of 
terms in which inheritance would presumably be 
most marked do not exist for calculation. Confin¬ 
ing ourselves, then, to the survivals, our first posi¬ 
tion would be that the chance for them, such as it 
is, must be taken as equally distributed. Thus, 
taking 10 female parents having one child apiece, 
the chance of 10 is distributed to 10 persons; but 
Since the chance diminishes as the unit is reached a 
mother of 10 children will distribute only one-tenth 
chance to each of her 10 children; these relatively 
to the former set would be virtually immune. Both 
our experience and statistics show that this is not 
the case to an extent which need not detain us: we 
can only say that the chance is less by a small trac¬ 
tion in favour of the 10 children of the single 
mother. Saying, or supposing, this, we have there¬ 
fore to conclude that the single mother transmits 
not merely her single chance, but an enormous in¬ 
crement to it. Our experience merely recognises 
this.increment without defining its nature; we do 
not.insist that the mother transmits the strict patho¬ 
logical character, insanity, or the insane diathesis, 
in excess of her statistical chance of it simply be¬ 
cause she has had ten children; we do not state 
having so many as a cause of insanity except in as 
far as it implies exhaustion or age character telling 
on the later bom. The woman in respect .of her 
first child transmits the same unit chance that a 
mother who has but one child does, and the statisti¬ 
cal chance in each case is equal so far; it is a remote 
one that the child of either will be insane. In the 
case, however, of the woman bearing nine children 
more than the other, her first child being sane 
diminishes the chance of the second being insane, 
i.e., is evidence that the insane diathesis does not 
exist in her to pass to her offspring, and the evidence 
accumulates with each child in succession. This 
is the experiential equivalent of the statistical 
statement of the mother transmitting a one-tenth 
chance. We say that not having the diathesis at 
all 6he cannot transmit it; the statistician, to form 
a group, attributes to many what inheres concretely 
in only a few. We know again that the diathesis 
may be very evident in her, and yet her ten- chil¬ 
dren exhibit no sign of it, and yet again that one 
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or more of them may clearly exhibit it, although 
she does not. It may be said in the latter case 
that it is latent in her, passes, not from her, but 
through her. This really comes to the same thing 
as distributing the statistical chance so as to 
vastly increase the probability of occurrence, and 
by so much to lessen the weight we attach to other 
factors. If, however, a negroid or Mongolian 
type of face occurs among us, as often perhaps as 
inherited insanity, are we to believe that both 
negro and Mongolian are latent in all of us. The 
idea, which is the base of Mendelism, is not a 
necessary one. If the negro in respect of any of 
his characters started as a variation in a pre-exist¬ 
ing stock that variation may be perpetuated, sup¬ 
pressed, or started again, and d<e novo in the indi¬ 
vidual. The event de novo may be a very rare one, 
as when an English infant is born with the eyes of 
a Chinese infant, or one so common that it dis¬ 
tributes itself according to a law of probability apt 
to be mistaken for one of heredity. The event 
again may be one not concurring with birth, but 
arising at any period of life as formative fact in 
the individual development. Thus, if we had a 
true definition of senile or infantile dementia, i.e. f 
one in terms of structural change, we would find 
it liable to supervene in greater or lesser degree at 
every period of life; we would look on it as an 
event capable of arising de novo in the individual 
qud individual. 

We would say, as expressing our experience, 
that in any mother of ten children taken at random 
we would find a greater chance of death for both 
mother and children than for each of ten mothers 
having one child apiece and for their children. But 
if this is true, then death cancels in the first case 
the very terms most likely to exhibit pathological 
characters like the insane, tuberculous, or can¬ 
cerous diatheses requiring survival to adult life. We 
would say again that the survival rate of first and 
the earlier children of the mother of ten is higher 
owing to better care, absence of disease in the 
mother, and less pressure on the means of support, 
and that therefore a higher proportion of these live 
to exhibit the diatheses. But the higher survival 
rate is not any evidence of inheritance in greater 
degree of pathological character; it only means 
increased chance of exhibition of the character due 
to relative defect in its elimination. This, how¬ 
ever, does not at all invalidate the fact of inheri¬ 
tance ; it only shows the extreme difficulty in the 
way of valuing the fact by statistical means. 

Nevertheless, it would not be easy to over-esti¬ 
mate the value of the work done, and being done, 
by Professor Karl Pearson and his school. In the 
case of tuberculosis there is evident occasion to call 
in question as exaggerated the importance now 
attached to direct infection and environment. The 
statistical study of the disease restores the consti¬ 
tution or diathesis of the individual to its proper 
place just as it forces attention to be paid to its 
nature and to its many factors in the comprehen¬ 
sion of the individual. My position here, however, 
is that the factors of the diathesis are only to a 
limited extent facts of the group, i.e., of inheri¬ 
tance, but are largely facts of the concrete in¬ 
dividual, i.e., arising de novo in him, independently 
of both inheritance and environment. 


The Royal Waterloo Hospital for Children and 
Women have great pleasure in acknowledging the receipt 
of the magnilcent gift of ^13,105 (the interest on which 
only can be used) from a donor who wishes to remain 
anonymous. The board wishes to express their most 
hearty thanks for this splendid donation which will 
considerably lighten their responsibilities, at a time 
when funds are so very urgently needed by this poor 
but most deserving charity. 
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THE AUSTRIAN TYROL AS A HEALTH 
RESORT. 

By DAVID WALSH, M.D., 

President, Association of Scottish Diplomates; Senior Physician,. 
Western Skin Hospital; Physician, Kensington General Hospital, 

London, W. 

[Copyright.] 

III.—THE SOUTHERN TYROL. 

There are many places in the Southern Tyrol,, 
south of Bozen, worthy of the careful attention 
of medical men. The air is Italian in its warmth,, 
yet never loses its Alpine purity and freshness and 
in some of the districts that will be dealt with in 
the present article there are further local attractions 
in the way of medicinal springs and special cures. 
One thing worth bearing in mind about these health 
resorts of the Southern Tyrol is the fact that they can 
be reached readily from Italy. Hence, any visitor at 
Rome or some other Italian town will be able to select 
at leisure the precise kind of climate he may require— 
bracing, mild, warm—of almost any altitude, and alL 
within easy reach. This point should be known, 
to Anglo-Indians returning to England. It is. 
often desirable for them to accustom themselves by 
degrees to the passage from a tropical to a temperate 
zone. It would be difficult to imagine a pleasanter and 
more effectual way of accomplishing this change than 
by landing at Italy and proceeding thence to the 
Austrian Tyrol, first to some town—say to Ribole, on 
Lake Garda—thence to Bozen and its neighbour¬ 
hood, and tlience to the great centre of Innsbruck in 
the north. In this way the Anglo-Indian can acclima¬ 
tise hims elf by degrees in the midst of bracing air 
and magnificent scenery, of good hotels, and of an. 
interesting people. 

ROVERETO. 

The ancient town of Rovereto is full of interest from 
its historical traditions as well as for its quaint and 
attractive buildings, and the natural beauties of ihe 
surrounding country. There is a castle in the centre 
of the town with some mediaeval palaces, and a fine old 
town hall, while various works of art are to be found, 
including some fine decorations in the Savings Bank,, 
dating from about the 15th or 16th century. In one 
castle, the remains of which are still pointed out near 
the town, Dante wrote his poem of the “Inferno.” 
The town lies at the foot of great mountains, and 
within a short drive to the Church of San Columband, 
nestling on the face of a great perpendicular cliff. 
Close by a bridge crosses a stream dashing tumul¬ 
tuously along a romantic gorge which it has cut 
through the solid limestone hills in the course of long, 
ages. The climate of Rovereto is hot in summer and 
mild in winter. Its hotel accommodation is excellent, 
and the visitor will find many walks and drives of 
interest, not only in the hills, but also in the great 
plain, covered with vineyards, on the edge of which 
this picturesque place is situated. Its winter climate 
is admirably suited for any person returning in an in¬ 
valid condition from the Tropics. 

LEVICO. 

All English physicians are acquainted xa ith the name 
of Levico, on account of its arsenical iron waters, 
which are much used in the treatment of various skin 
diseases. It is a picturesque little town of some 7,0°° 
inhabitants in the Valley of the Valsugana, about 
x,ooo ft. above the sea level. The mineral springs are 
away on the hills, at a place called Vitrolio, aud the 
water is brought down to the two large Kur houses 
in Levico owned by the Levico-Vitrolio Company. 
Levico lies by the side of a small but beautiful lake, 
at the foot of a sugar-loaf hill, which is part of the 
slope of the Pandiotta chain of mountains, rising up 
to a height of 6,000 ft. On the south is the mountain 
summit of Mundriola (6,400 ft.) and the Cima Dodici 
Dolomite (7,000 ft. high). The climate has a miio 
sub-Alpine character, and its season extends from 
the 1st April to the end of October. 

There are two springs at the Levico sources—a strong 
and a mild. The water of each kind is bottled to 
internal use at a special factory in Levico. I^ rea ?*J 1 . e h ^ 

' is carried oiit at two cure houses. The old estabJis 
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Those, who wish to The t-evico txwlment a 
high altitude will find suitable accommodation in the 
midst of magnificent foreM scenery at 'V3m\i*iy 
situated 4,000 h. above the sea. level, and. 
above 'Levi'ro.. 

£A£E IURDA-TORJJOlK. 

The northern part of the beautiful lake of Hat da 
li^ss :in the extreme southern b^der ut fhc .Austrian 
Tyrol Torboie is a picturesque- hide town at lie 
head of the lake; reached by a carriage* drive of rather 
over a miJis from the railway station of the s&fue name. 
A few in Lies down the lake is the lion tier hue between 
Austria and Italy, and there flasthbghis may be seen at 
night in search of smugglers, who ply a busy trad* 
in the. district* . The station of Torboie is approached 


sumo joint and otb et shfejctions. The. ochre Used for 
the pistpose is ob.amurf from the VHroho springs. 

Xh£ Levied water coo tarn's prota-sulphafe ut iron 
and anhydride of axsehious acid as its most, importaru 
ingredients. The following analysis shows its chief 
tei hires. 

AvjkhTm&w ote mrreo waters. 


. The station of Torboie is approached 
from Mori by a. railway joutriey through several miles, 
ot valley strewn with Titanic boulders of glacial 
origin.* Mori & In turn reached from Boren and 
Innsbruck. on tbenorffey and. Trprs . Italy 

•generally on the stvuth.. pm ax the poax afttAebonV 
fox visitor?, whether invalid* err otherw ise, to Torboie, 
i* the Grand Hotel,/ a iQ&g&iftt&pl modern &m$litik* 
commanding. a hue view of the Jake. 

The'mild and vet bracoig air of Torboie tnak?f it 
specially suitable tor invalids who are not abk* re 
take very active of prolonged exercise The hcmsl Vs 
so constructed with terraces and balconies that is is 
possible- to spend a great part of the day in the open- 
air. On this' aceoiihf a stay tit this health resort wiB 
be useful id tiuw-p suffering from catarrhal affectionir. 
p| iho nose and yf the re3pVratoty passage? generally. 


10,00$ gTa.ro* 
contain; 


Sfttttf $!Hd ? 10,000 grams Strong Alilij 
f. ; c&ri aim , inner. w»u?r. 


A;, hydrin# ©f 
a rscrriou* nehl 
Acid srtlpliii n ot 
pOtirf,Alura /. 
Xjcid hulpiiafe o? 

mdUtm ^v'V,. 
Aci 4 w of 

MVMlVGltii ■ 
feuiptstc of cai- 
etvm 

$:ki/ttx*<ex>t 33 x»g- 


^uipbbrJc sold; 

• free.. 

Anhydride at 
j Riiicichcf ti Tc 


Person's W'middle »$e who, without T>av|ng a'oyatriou* 
organic: disease, are not robust enough to face ihu 
higher altftufe Qt the Tyrol, will ftqd aa idea* spot 
tii-Torboie, with its beautiful ItaiUfi »ki«s and die 
vast mOuntaioR that look down oh the bHut waters of 
■Garda. The summer mouths are warm., bm ure mode- 


'Toiai bf di» 
j solved con>, 
. : f I »Miuen4r 

4M*7> UM Spec. wei ght ... 

• Temperature nf, 

2M1 > Mil Uie springt ■ 


imi i 3 z.m 

100714 j ~ 
JTC j. - 


Frotagoiphate off 
Iron ’ ... 

5 ‘tftpfme ofalud 
juuriuea 


S&gfBSffi&r Tv * •. ., - *. 


rated by tbh breves.yfrom the- lake- >Uoy Anglo 
Indians hud this a iirre place iut breakup their 
journey tb England, and u stay may b* mady here- 
with advantage tietpre sedking highei altitiide.s id th<J 
Tyrol. 

Turbolx' is cfssenti^lly ItalUo in its .diameter^ a 
remark that applies equally to the- quaiiTii, aftfacu'> ; « 
town of Kiva. The latter "may be reached hr » &M 
miles’ walk' ox drtv« in carnage oc maibcoach .from 
Torboie, or by steamer or bout. Thvre are tuar*v 


The average course. oT crrdinanv treatment requires 
a stay of hve weeks, but fhe dfiuking. cure takes alx 
to xtvj. weeks. The diseases for Which th^ LeAtco cure 
i? indk^Te-fi are ansernia, rickets, gout, dr-aberes, 
chronic thehmattsm, gbuty psorm^ts, '»pd 

vaxious diseases aTthe ^»kin. lu addition to the :<b- 
hshmeats.. there are excellent hotels and privare apart- 
pleats:.. A CLir«. tzi of' in?, is levied on all visitors! 
rcgaVchesfc ^*>1 their xiationaHty, and children utvdter 
bnive : $*&rkcp?iy .halt that -sum* 
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walks and places of interest in the district, with excel¬ 
lent fishing, boating, swimming, and other sports. 
Excursions can be made by steamer to all parts of the 
lake. 

RONCEGNO. 

One of the most famous health resorts in the South 
Tyrol is Roncegno, a small town in the Valsugana. 
It is situated at a moderate altitude (2,000 ft.), and 
can be reached by a seven hours’ journey from Inns¬ 
bruck, or thirty hours from London. It is in the 
midst of magnificent scenery of valley and moun¬ 
tain, and the view extends over vast stretches of forest 
to the snow-clad peaks of the Dolomites in the dis¬ 
tance. As happens in the case of most of the Tyrol 
health resorts, the winds are cut off by the surround¬ 
ing mountains so effectually that the winter air is 
mild and enjoyable, and, for that reason, suitable to 
middle-aged invalids suffering from such diseases as 
rheumatism, gout, or mild Bright’s disease. The hotel 
accommodation is perfect, and the position and sur¬ 
roundings so beautiful that the place may be recom¬ 
mended for all who, while free from grave disease of 
organs, are nevertheless prostrated in mind or body, and 
who suffer from that class of symptomatic maladies 
often so rebellious to treatment, such as insomnia, 
mental depression, neurasthenia, obscure forms of 
neurosis, and the general failure of resistance that 
in many cases marks the onset of premature senility. 

The season proper for Roncegno, however, is from 
the beginning of May to the end of October. During 
that time many persons undergo the treatment that has 
made Roncegno famous—namely, the combined in¬ 
ternal and external use of its natural arsenic iron 
waters. The Grand Hotel des Bains and the Park 
Hotel each contains a perfectly appointed bathing 
department, where the “ cure ” is carried out under 
the control of a medical man. In addition, every 
imaginable kind of therapeutic aid can be obtained, 
as, for instance, hot air baths, massage, and electric 
baths. The length of treatment depends on the nature 
of the disease. Slight cases may be well at the end 
of five or six weeks, while chronic and debilitated con¬ 
ditions may require a stay of several months. Owing 
to the peculiar composition of the Roncegno water, 
the cure is especially useful in all forms of anaemia, 
in chronic rheumatism, gout and goutiness, nervous 
diseases, malaria, and various diseases of the skin, 
more especially those which are accompanied by more 
or less scaliness. In addition to this list, there are, 
of course, many affections of the nervous, circulatory 
and digestive systems that would be greatly benefited 
by a stay in this pure and exhilarating atmosphere, 
in the midst of cheerful surroundings, and with 
simple, regular living, and last, but not least, the 
influence of a medicinal water applied both internally 
and externally. To many an Anglo-Indian returning 
to England from abroad, Roncegno offers unrivalled 
advantages in the shape of a halting-place where he 
may recruit his bodily energies and adapt himself by 
degrees to the European climate. 

The following analysis of the water by Professor 
Spica, of Padua, will give a good idea of its medi¬ 
cinal properties:— 

Analysis. 


Every litre of water contains 


Sodium chloride . 

Grammes. 

. . 0.00362 

Sodium arseniate. 

... 0.10960 

Sodium sulphate. 

... 0.07260 

Potassium sulphate 

... 0.05440 

Magnesium sulphate 

... 0.47070 

Calcium sulphate. 

... 1.84570 

Sulphate of cobalt 

... 0.02504 

Sulphate of nickel. 

... 0.04745 

Sulphate of manganese ... 

... 0.21794 

Sulphate of alumina 

... 1.38978 

Sulphate of copper 

... 0.02891 

Sulphate of iron. 

... 0.08550 

Ferrous phosphate 

• 3 ° 375 ° 

Salicylic anhydride 

... 0.12550 

Arsenical anhydride 

... 0.11588 

Organic matter . 

... 0.20950 

Total ... 

... 7.87854 
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WEST LONDON HOSPITAL. 

Colotomy—Excision of Hip.—Mr. Swinford 
Edwards operated on a boy, set. 14, who had suffered 
for two years with tuberculous disease of the hip-joint. 
On admission the patient was wearing a Thomas’s 
splint; there were five suppurating sinuses around the 
left hip-joint, through which a considerable amount of 
faeculent material passed. • On examining the bowel a 
large opening was felt dorsally; the finger passed 
through this into a large cavity corresponding with the 
inner surface of the acetabulum. In order to render 
the parts less septic and to prepare the way for a 
future incision, Mr. Edwards performed a left iliac 
colotomy; this gave great relief to the patient, for, 
after ten days’ time, no faeces passed per rectum and 
all faeculent discharge from the sinuses had ceased. 
Moreover, the operation gave the boy much ease. Three 
weeks after the colotomy Mr. Edwards considered the 
time for excision had arrived. He recognised, of 
course, the gravity of the case, but thought the boy 
would only lose ground if he waited any longer. The 
patient having been anaesthetised, the excision was 
performed through an external longitudinal incision; 
the head and neck of the femur were found in a 
carious condition, but not loose ; there was no trace of 
cartilage left in either the acetabulum or on the head 
of the femur. The head and neck were severed from 
the shaft by chisel and mallet, followed by cutting 
pliers; the head was then grasped with lion forceps 
and wrenched out from the acetabulum with which it 
was more or less incorporated; the upper extremity of 
the shaft was gouged out with a flushing gouge, to¬ 
gether with what remained of the acetabulum. A hole 
was found at the bottom of the acetabulum passing 
through into the pelvis, which would account for the 
passage of faeces through what was once the hip-joint. 
There was but little bleeding at the operation. Into 
the wound was thrown an emulsion of iodoform, and 
the operation was completed by the insertion of a large 
drainage tube into the bottom of the wound after the 
various suppurating sinuses Had been thoroughly cur¬ 
etted. In spite of the fact that the patient lost very 
little blood, he was considerably collapsed at the end 
of the operation, which necessarily was of some dura¬ 
tion lasting about three-quarters of an hour; on his 
return to the ward, therefore, he was transfused with 
three pints of normal saline solution. Mr. Edwards 
said that the case was one of considerable gravity: the 
patient could not have lived in the state in which he 
was admitted. In spite of the fact that much relief 
had been obtained by diverting the course of the faeces 
by means of the colotomy, the boy had to take the risk 
of operation, as it was his only chance. 

The little patient recovered consciousness, but in 
spite of a further transfusion he passed away twelve 
hours after operation. 

ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 

F^cal Fistula.—Mr. Newbolt operated upon a 
woman, ast. 27, who had been sent up from the 
country with the following history:—When 13 years 
old she had pain in the right side of her abdomen, 
and after a while an abscess formed and burst in the 
groin. Through the opening thus formed faeces passed, 
and continued to pass for 14 years. On examination 
there was a faecal fistula underneath the middle of 
Poupart’s ligament on the right side, and a good deal 
of motion was passing that way. In addition, as the 
result of the burrowing of discharge from the fistula, 
there was a deep abscess on the outer side of the right 
thigh. Nothing could be felt in the pelvis. H er 
functions were normal, and he came to the conclusion 
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that it was in all probability due to an old appendi¬ 
citis. The abscess in the thigh was opened, scraped 
out, and packed with gauze, and the fistula cleaned 
out and sealed with collodion. After carefully pre¬ 
paring the parts afresh, the abdomen was opened in 
the right iliac region by a free incision. The caecum 
and small intestines were matted together, and on 
tracing the caecum down, it was found to be adherent 
to the inner side of Poupart’s ligament. After packing 
gauze around, the caecum and lower ileum were 
clamped, and the adherent part of bowel was cut away 
from Poupart’s ligament and brought outside the 
abdomen. The fistula was found to be at the base 
of a small withered appendix. The latter was re¬ 
moved, the edges of the fistula pared and closed, and 
the coil returned into the abdomen. Some adhesions 
were then separated, and the internal opening of the 
external fistula into the abdomen closed by bringing 
the parietal peritoneum over it. The right tube and 
ovary were examined, and found to be healthy. The 
wound was closed and sealed up with collodion. As 
a result of this operation the patient was cured. Mr. 
Newbolt said that it was wonderful what people would 
put up with. Here was a girl going about with a faecal 
fistula for 14 years, and it was not until the abscess 
in the thigh got painful that she submitted to opera¬ 
tion. Speaking generally, an appendicular abscess, 
after being opened, usually closed up, but this was 
not always the case, and he had another case under 
observation in which pus with a faecal odour was being 
discharged two years after the opening of the abscess. 
Here it was possible that a concretion was retained, 
but the patient objected to further exploration. The 
point aLrose whether large, deep-seated appendicular 
abscesses should not, whenever possible, be opened 
through the rectum or vagina. In two cases seen 
recently the abscess, after being opened abdominally, 
had pointed and burst per vaginam in one instance, 
and per rectum in the other, whereas, when the abscess 
points and is opened per vaginam, the case usually 
speedily recovers. 


TRANSACTIONS OF SOCIETIES. 

THE OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 

An ordinary meeting of the Society was held in the 
rooms of the Medical Society of London on Friday, 
July 10th, 1908, Mr. Maecus Gunn, F.R.C.S., Presi¬ 
dent, in the Chair. 

Me. W. H. Jessop showed a case of “pseudo- 

? lioma,” and a beautiful series of photographs of the 
undus oculi, by Professor Dimmer. Electricity was 
the illuminant. Mr. Bardsley showed several ingenious 
mechanical improvements in instruments. One was a 
new form of needle-holder, another au adjustable 
modified trial frame, and a third an improvement in 
the “Moorfields” ophthalmoscope, introducing a 
double hole for indirect vision. 

Mr. M. L. Hepbuen read a paper, with lantjrn illus¬ 
trations, on the 

VISUAL FIELDS IN PIGMENTASY DEGENEEATION OF THE 
EET1NA. 

The contribution was based upon 26 cases, which 
were tested in various ways, owing to the risk of error, 
and the knowledge that much depended on the intelli¬ 
gence of the patient. His chief concern bad been to 
estimate the amount of relatively functioning area 
remaining—in other words, how much of the retina 
had escaped destruction in such cases. Unless the 
rods and cones had been hopelessly damaged, the re¬ 
tention of visual acuity was a matter of degree. 
Where the patient showed uncertainty, the matter 
could be placed beyond doubt by stronger illumina¬ 


tion. As it was desirable to have a definite standard 
to work to, he had taken as his standard a 10-milli- 
metre test object in natural light. He pointed out the 
relationship between the several varieties, and showed 
slides in illustration. The pathological changes in 
chronic inflammation of the choroid were of two kinds, 
and were represented by two kind9 of visual fields. 
He raised the question whether the islands of vision 
occasionally seen through scotomata represented por¬ 
tions of retina which had escaped disease, or did they 
represent the re-establishment of the circulation or a 
new system of vessels. 

SPECIAL REPORTS. 

THE ROYAL SANITARY INSTITUTE. 

TWENTY-FOURTH CONGRESS AT CARDIFF, 
JULY 13 TH TO i 8 th, 1908 . 

[By Oue Special Commissionee.] 

The Twenty-fourth Congress of the Royal Sanitary 
Institute is being held this year at Cardiff, and in 
the capital of South Wales elaborate preparations 
have been made to secure a gathering of which the 
Principality may well be proud. 

The Right Hon. the Earl of Plymouth, the Lord- 
Lieutenant of Glamorganshire, is the President, and 
among the Vice-Presidents is a goodly array of Welsh 
notabilities. Councillor James Robinson, L.R.C.P., 
the Chairman of the Health and Port Sanitary Com¬ 
mittee of Cardiff, is acting as Chairman of the Local 
Committee, and a large and influential body of medical 
men and public-spirited laymen are serving on the 
various sub-committees. Many delegates are attending. 

An attractive programme has been arranged. There 
are to be two sectional meetings—Sanitary Science and 
Preventive Medicine, and Engineering and Archi¬ 
tecture. Conferences are to be held of municipal 
representatives, port sanitary authorities, medical 
officers of health, engineers and. surveyors to county 
and sanitary authorities, veterinary inspectors, sani¬ 
tary inspectors and women, and others concerned in the 
hygiene of school life. Among the subjects which are 
to be submitted to discussion, the following are likely 
to prove of special interest:—The medical inspection 
of school children; street and city planning; notifica¬ 
tion of births; sanitation of the passenger and mer¬ 
cantile marine services; regulations affecting transit 
and sale of food; tree planting in streets; and meat 
and milk in their relation to animal tuberculosis. The 
City Hall, the Law Courts, and the Engineers’ Insti¬ 
tute axe being used for the various meetings of the 
Congress. An instructive and representative exhibition 
is being held in a special pavilion in Cathays Park. 

The Congress opened on Monday last, July 13th, 
with a reception by the Right Hon. the Lord Mayor 
of Cardiff, Councillor Illtyd Thomas, J.P., followed 
by a public luncheon, after which the Lord Mayor 
opened the exhibition. In the evening a reception of 
members and delegates was held in the City Hall, 
the President, the Earl of Plymouth, delivering his 
Inaugural Address. Many items of special interest and 
importance had been arranged for. The organising 
committee may be congratulated on having procured 
the services of Professor E. J. McWeeney, M.D., whose 
popular lecture, to be delivered in the City Hall on 
next Friday evening on “The Prevention of Consump¬ 
tion,” should exercise widespread educational influ¬ 
ence. Needless to say, a most attractive and extensive 
list of excursions has been announced. Altogether 
there is every prospect of a delightful blending of 
pleasure and edification. 

We shall hope to be able to furnish notes concerning 
the important Health Exhibition in our next issue. 
Although not very large it, nevertheless, contains 
many objects of great interest and several important 
novelties. The show win be much appreciated by 
sanitarians generallv, and must prove of particular 
service to Medical Officers of Health, Sanitary Inspec¬ 
tors, 'and Municipal Engineers. 
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CENTRAL MIDWIVES BOARD.—PENAL CASES. 


Meetings held July 9TH and ioth, 1908. 


The Board met to consider the charges against 34 
■women who were cited to appear before them. These 
•charges were mostly concerned with uncleanliness, lack 
•of appliances, or failure to use them. Two or three 
were convicted of drunkenness, and one, who was now 
charged with employing an uncertified person as her 
substitute, and with failing to send for medical aid 
foT a child with ophthalmia neonatorum, had been in 
prison three years for manslaughter. (The case was 
one of abortion.) On the completion of her term of 
imprisonment she succeeded in obtaining the C.M.B. 
certificate, with a certificate of moral character, signed 
by a medical man who had known her three years 
previously. The Board, in striking her off the Roll, 
also passed a resolution that the doctor who signed the 
certificate of moral character be reported to the General 
Medical Council. 

There were two glaring instances of loss of sight as 
a result of the midwives’ ignorance. One midwife, of 
Leeds, whose attention was called to the child’s condi¬ 
tion by the mother, said it was a “ blast in the eye and 
no doctor was needed.” When the child was ulti¬ 
mately taken to a doctor, the sight of one eye was gone, 
and the other very nearly. The other case was 
similar, the midwife describing the affection of the 
eyes as “only a cold.” 

One of the midwives attached to the out-patient de¬ 
partment of the City of London Lying-in Hospital was 
charged with employing an uncertified person as her 
substitute, and of negligence in her duties. This case 
was defended by a solicitor, and a great many witnesses 
were called who testified to the midwife’s character 
and efficiency; but she admitted that the rules of the 
hospital did not oblige her to do more than deliver 
-the mother and visit her for a certain number of days 
after. She did not, apparently, realise till it was 
pointed out to her that the rules of the Central Mid¬ 
wives Board, which was the law of the land, made her 
“responsible ... for the comfort and proper diet¬ 
ing of the mother and child during the lying-in 
period. ” Eventually she was severely censured, and a 
report to be asked from the Local Supervising Autho¬ 
rity in three months. There had been a previous 
inquiry into this case before the Midwi'es Act Com¬ 
mittee of the L.C.C. 

A number of cases of puerperal fever, some fatal, 
were brought to light in the course of inquiry into the 
charges. But a significant note was struck in the letters 
of some of the medical officers, who spoke well of the 
midwives, and recommended them to the leniency of the 
Board, as they could ill be spared in the country dis¬ 
tricts. This recommendation did not, however, have 
the desired effect in every instance. Altogether, of the 
34 women cited on the various charges, 22 were struck 
off the Roll, 2 were censured, 5 severely censured, and 
5 escaped with a caution. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Parts* July 12th, 1908. 

Pott’s Disease. 

In order to understand and apply, says Prof. Calot, 
the treatment suitable to each case, they should be 
classed as they may present themselves in the con¬ 
sulting-room :— (a) Pott’s disease without gibbosity, 
abscess, or paralysis; (£) with gibbosity; (c) with 

abscess; ( d) with fistula; (< t ) with paralysis. 

Children brought before us before the appearance 
of any deformity is very rare. However, the indica¬ 
tion is to favour the cure of the tuberculous point, 
and prevent the production of the gibbosity. 

The treatment consists in rest in the horizontal posi¬ 


tion, and the application of a plaster jacket, which 
should be worn from three to five years. Simple rest 
for one or two years might seem sufficient to many, 
but experience has proved that this anodyne treatment 
does not prevent the formation of a gibbosity even 
when the patient was kept in the horizontal position 
for several years. After all, Pott’s disease is in reality 
a pathological fracture of the vertebral column with 
a marked tendency to an overlapping of the frag¬ 
ments. The displacement of these fragments should 
be prevented as much as possible, but for this the 
rest in bed is not alone sufficient. Consequently, 
the application of a good pi aster Jacket is imperative. 

Pott's Disease with Gibbosity .—The local treatment 
consists in arresting the progress of the deformity 
and correcting, if possible—that is to say, provided 
that only one of the vertebra was attacked; where 
three, four, or five are diseased, correction is impos¬ 
sible. 

For this purpose a large stiff jacket is applied in 
the erect position. A dorsal window is made over the 
gibbosity, through which direct and firm pressure is 
made by means of cotton wool over the salient 
vertebra. 

With any other treatment, extension or suspension, 
the same effect cannot be realised. In any case 
extension is at best irregular, difficult to obtain,' and 
by far too indirect to prevent the development of the 
deformity. 

Abscess in Pott's Disease. —An abscess in Pott’s dis¬ 
ease should never be opened, otherwise it will never 
get well; a fistula forms, becomes infected, and sooner 
or later a fatal result is the consequence. Tapping, 
followed by injections of some modifying liquid (ether 
and iodoform, or camphorated naphthol in glycerine), 
when the purulent collection is easily reached by the 
needle of the syringe, or when the skin threatens to 
break. 

Fistula in Pott's Disease. —A fistula is the result of a 
spontaneous or surgical opening of the abscess. It is 
either infected or not infected—that is to say, that 
tuberculous bacilli are associated with the septic micro¬ 
organisms that come from the exterior. It is absolutely 
necessary to be fixed on this point, both for, the 
prognosis and the treatment. 

A recent fistula is generally uninfected. However, 
this affirmation cannot be considered absolute. The 
great criterion applying to all fistulae of no matter 
what origin, is the presence or otherwise of fever. 
Every fistula with a visceral temperature of 99 0 or 
ioo° is infected. The infection may be regarded as 
serious if the patient loses flesh and the skin becomes 
straw colour. It is grave when the temperature reaches 
102 0 or 104 0 each evening. 

The treatment of a non-infected fistula is that of 
injections of a modifying liquid each day for 10 days ; 
but if, by reason of the slightest rise in the tempera¬ 
ture, the fistula is proved to be infected, injections 
should not be employed; a simple dressing, and a 
good general treatment, are the indications. No 
operation with a view to a radical cure should be 
attempted, it would only aggravate the infection. 
Unfortunately, it happens too frequently that the fever 
will persist, and finally fatal visceral degenerescence 
(albuminuria, amyloid liver) will be the result. 

Paralysis in Pott's Disease. —The indications for the 
treatment of paralysis in Pott’s disease are to relieve 
the cord from pressure, and to modify its nutrition by 
a slight tensron of the two extremities of the lachitis 
and by direct pressure on the protruding vertebra. It 
is true that this complication gets well spontaneously 
in many cases, but the application of a large plaster 
jacket produces a cure in 95 per cent, of the cases. 
This apparatus is similar to that already mentioned; 
compression is made over the dorsal opening by means 
of several squares of cotton wool applied directly to 
the gibbosity and kept firmly in position by means of 
gummed bands of muslin. 

As regards the duration of the treatment of an 
abscess of Pott’s disease, a cure can be obtained in 
two months, but it is not necessary to proceed so 
rapidly; it is better to take time, three or four months, 
for instance, by drawing off the purulent matter once 
a fortnight, suppressing thus all tatigtie to the patient. 
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Six months after the abscess is cured the patient may 
be allowed to get up. 

As to the plaster jacket it should be renewed every 
four or five months, and after from two to three years 
in the horizontal position, the patient might lie allowed 
to get up if his general condition is satisfactory, and 
all tenderness of the spine had disappeared. The 
plaster should be worn lor three or four years more, 
or replaced by celluloid or leather, with the same 
dorsal opening as the plaster. By these precautions a 
definite cure is obtained. 


GERMANY. 

Berlin. July iath, 1908. 

The Centralblatt fur Gynecologic has a paper by 
Dr. A. Schippel on 

Freeing of the Renal Capsule in Puerperal 
Eclampsia. 

In cases in which the convulsions continue after 
delivery, and in which the function of the kidney is 
in abeyance or very seriously interfered with, this 
operation should be performed. There is a certain 
condition of epilepsy in which the chief mischief lies 
in exaggeration of the pressure within the kidney cap¬ 
sule, and the possibility is offered of relieving the 
condition by freeing the kidney from its capsule, and 
of restoring its secretory power. The kidneys are 
frequently not tense, but soft. It is a necessary pre¬ 
liminary that the labour should be first completed j 
the operation should therefore not be undertaken 
during pregnancy, but only after the uterus has been 
emptied of its contents, and, further, when the state 
of the urine has shown that the kidneys have ceased 
to ant. 

At the Medizinische Gesellschaft, Hr. Adler showed 
a patient in whom, after violent pain in the right side 
of the head, a not quite typical Jacksonian epilepsy 
developed, and after this complete paralysis of the 
left half of the body; there were also disturbances 
of sensibility and of the muscular sense. The speaker 
took the case to be one of tumour of the right central 
convolution, and from the assemblage of symptoms 
that it was a subcortical one. Acting on this belief, 
be exposed the right central convolution, and saw 
that it was quite normal. As he passed into the 
fissure of Rolando, however, he felt a tumour there at 
a depth of about 4 cm., which, after passing his 
finger to a depth of 8 cm., he shelled out. The haemor¬ 
rhage was rather free, but was arrested by tampons. 
The patient recovered, the headaches ceased, also the 
spasms, the paralysis of the left leg and of the facial 
muscles disappeared, and that of the arm improved. 
“Whether the improvement would be permanent further 
observation would show, as only a few weeks had 
passed since the operation was performed. Micro¬ 
scopic examination showed the tumour to be a peri¬ 
thelioma. 

Hr. Zond© showed a woman on whom he had 
operated for tumour of the tibia. It had existed for 
four years, but latterly, in spite of inunction and 
potassic iodide, it had grown considerably. By 
Rdntgen illumination a bright spot was seen in the 
interior of the tibia—the chief tumour of the tibia 
widely embedded. At the operation it proved to be 
a chondroma; the greater part of it degenerated into 
a cyst that had grown out of the tibia. 

At the Free Society of Surgeons, Hr. Bier recom¬ 
mended 

Local Anaesthesia for Operations for Large 
Tumours of the Neck. 

For strumectomies this, he said, was in general use. 
Either a 1 per cent, solution of novocain was used, 
injected into the fascia at the posterior margin of the 
sterno-cleido mastoid where it crossed the jugular vein, 
or, better still, 50 to 70 ccm. of a | per cent, solution 
of novocain, to which a few drops (up to 6) of adren- 
*Hn had been added, and injected into the region to 
bo operated on. Then everything depended on waiting 
long enough—perhaps half an hour. In cases of 
Basedow’s disease, anaesthesia was induced by means 
< of scopolamine—morphia half-sleep. The speaker 
Lad performed extirpations of the larynx in this way 


where the mucous surfaces had been rendered insen¬ 
sible by cocain-adrenalin. 

Hr. Hildebrandt, in his strumectomies, had only 
found the ligature of vessels to be painful, and the 
pulling away of the tumour from the trachea very 
disagreeable. 

Hr. Bier thought this would be improved by his 
procedure. 

Hr. Baetzner showed a large number of cases of 
gonorrhoeal disease of joints that hai been treated by 
stasis. The functional result and the length of time 
required for the treatment were criteria for deter¬ 
mining the usefulness of the method. Out of his 70 
cases, almost exclusively affecting the upper extre¬ 
mities, and all treated as out-patients, not one of 
them healed with anchylosis, incisions were never 
made or resections necessary. The results wexq the 
better the earlier the treatment was begun. Everything 
depended on the technique. The phlegmonous forms of 
arthritis also healed with good function, when the 
stasis treatment was used properly and in the first few 
days of the disease. The period of treatment varied 
between six days and eight weeks. 

Hr. Bier also laid stress on proper technique in 
order to obtain the really excellent results obtainable 
in gonorrhoeal arthritis. 


AUSTRIA. 

Vienna, July lath, 1908. 

Tubercular Inoculation. 

Prof. Heymans, at the last meeting of the Gesell¬ 
schaft gave the members an exhaustive description of 
his experiments with reindeers and tubercle. His 
method of immunising the body is to insert the bacilli 
in a membraneous capsule under the skin, allowing the 
products of the bacilli to pass gradually into the 
system and thus act as a curative agent as well as pro¬ 
tective. 

His own prescription is a milligramme of typical 
tubercle humanus placed in a reed and closed, which 
is afterwards dipped in collodion and finally closed in 
a gelatine capsule. This preparation is then inserted 
id a valvular opening of the skin and closed. The 
gelatine is soon dissolved, leaving the reed to act as a 
diffusion membrane in which the bacilli are con¬ 
tained. Through this membrane the bacilli receive 
their nutrition and give out their immunising product 
to the system. Around this sac, within 48 hours, an 
exudation of polynuclear cells appear, and later a 
capsule of fibrous tissue forms; while within 10 to 18 
months the bacilli themselves die and break down. 
Other experiments show that if 0.5 cubic centimetre of 
tuberculin be placed in a solution of salt for diffusion 
and the animal vaccinated no reaction occurs. Again, 
if a small sac of the tuberculin solution be placed in 
a similar manner under the skin of a healthy deer a 
tubercular reaction follows. Another experiment may 
be taken, and the sac filled with glycerinated bouillon 
and infected with tuberculin bacilli, the sac being 
closed in the same manner as it was in the case of 
placing it under the skin; it is now put in a beaker of 
bouillon and placed in the incubator, the bacilli will be 
found to germinate and develop in their new abode 
without infecting the solution. If after four to six 
months the contents of this beaker be examined no 
bacilli will be found, but if this fluid be injected into 
a tubercular animal a sharp reaction occurs, as if 
tuberculin had been injected. Another peculiar result 
is to be observed with these experiments. A healthy 
animal which has had this bacilli sac under the skin 
for three to six weeks, the wound being quite healed, 
an injection of tuberculin will produce a reaction; 
but if this injection be delayed four to six months no 
reaction occurs, thus proving that the susceptibility has 
not disappeared for a long time after the insertion of 
the bacilli sac under the skin. After four or six 
months this immunised deer may be injected with 
bacilli direct or given by the mouth daily for three 
weeks, and no tuberculosis will be produced, while all 
the control animals will suffer severely from tuber¬ 
culosis. Further experiments with the tuberculin test 
show that in apparently healthy deer 10 per cent, react 
to the tuberculin injection, and at the post-mortem six 
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to xo per cent, of the animals have the tubercular 
bacilli. If these tubercular animals be treated with 
the membranous sac, as described above, a slow 
tuberculisation or, in other words, an enfeebling 
or total suppression of the tuberculin reaction is estab¬ 
lished, and the post-mortems prove that the bacilli have 
disappeared and the tuberculosis undergone a trans¬ 
formation. These experiments prove that this sac 
method of treatment is also curative as well as prophy¬ 
lactic. WeichseLbaum maintained that the proof of 
resistance by the tuberculin reaction was not a reliable 
test. If the reaction did not take place it was no 
proof that tuberculosis was not present, only reliable 
proof was the autopsy. However, this new method of 
immunising was worthy of attention. In his own insti¬ 
tution similar methods were carried out, and it was 
proved that some of the lymphatic glands had a serum 
free from tuberculin bacilli that produced immunity 
in others, while other glands were found unchanged 
after immunising, and yet the tubercular bacilli could 
be discovered flourishing in the gland. Detre thought 
that tuberculin immunity could not be identical with 
the healing of tuberculosis. Tuberculin has only proved 
to reduce the susceptibility of the organism to the 
bacilli. Bartel differed from Weichselbaum, and said 
if the tubercular bacilli were enclosed in any organ and 
kept at 37 0 of temperature they would become viru¬ 
lent, and the serum from this organ when injected into 
another animal increased the resistance. 

Intra-Thoracic Struma. • 

Kienbock gave a description of how to recognise 
the thoracic glands from the dorso-ventral shadow. 
By the contraction and expansion of the large vessels, 
the glands at the upper part of the thorax will be seen 
to move laterally. Those of the neck will be observed 
as a moderately dark shadow; above the apex of the 
lung they are seen more distinctly where the inner 
contour can be plainly seen just over the first rib. 

Gastric Resection. 

Stieda performed resection of the stomach after 
Billroth’s second method quite successfully, but after 
a few days vomiting commenced. The stomach pump 
was applied, but nothing except a reddish fluid was 
obtained. The vomiting still increased, and jejunr 
ostomy was performed, and the stomach found empty. 
At the post-mortem a small spot like a gastric ulcef 
was observed near the point of union. He could not 
explain the cause, unless it was an extraordinary sen¬ 
sitive reflex action, and thinks it of great practical 
importance, as the narcotic might be neutralised by 
giving atropin. 


HUNGARY. 

Budapest, July lath, 1908. 

The Jubilee of Professor Dollinger. 

The medical men of Hungary will shortly keep a 
very much revered day upon the occasion of Dr. 
Julius Dollinger’s twenty-five years’ jubilee as Pro¬ 
fessor of Surgery. Hungarian medical science, and 
particularly surgery, and, in fact, the world at large, 
owe much to the labours of Dollinger, who has raised 
the state of surgery to a very high level. Since the 
time when he ascended to the Chair of Surgery, then 
only 35 years of age, he unceasingly worked on newer, 
simpler, and safer methods in operating. He suc¬ 
ceeded, too, in this respect, insomuch as he invented 
many new instruments and operative methods. His 
plaster dressings for fractures of the lower limbs are 
popular everywhere in Europe and America. The 
modification of Kronlein’s operation, and the inven¬ 
tion of a new way of suturing the palate, are methods 
well deserving the esteem accorded to them by the 
medical world. 

During his twenty-five years* professorship, he con¬ 
tributed more than 150 articles to the different inland 
and foreign medical papers. He has written several 
monographs in the Hungarian and German languages 
on surgical subjects, chief amongst them being a 
monograph on the “Treatment of Lateral Curvature 
of the Spine** and on the “Congenital Dislocation of 
the Hip.** In Joachimsthal*s large work, “ Handbuch 
der Orthopsedie, ” Dr. Dollinger contributed the 


chapter on the treatment of “ Chronic Dislocation of the 
Hip-joint.** This work has since been translated into 
four different languages, and it has received the 
highest encomiums on the part of the medical Press. 

Dollinger excels not only as a reputed surgeon, but 
also as a member of the community, too. He is a 
highly educated man in other branches of science. 
In natural histoiy he is a3 well versed as in modern 
languages. He is a recognised genius in the domain 
of physics. In society he is the most amiable colleague 
and man respectively. He is an ardent horseman, and 
his favourite pastime is outdoor exercise. 

Since last year he wears the title of Hofrath 
“Adviser to the King.’* . 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


SCOTLAND. 


Chair of Chemistry, University of Edinburgh.— 
The following is a list of candidates for the appoint¬ 
ment of Professor of Chemistry in succession to Pro¬ 
fessor Crum Brown, who recently resigned office: — 
Leonard Dobbin, Ph.D., Lecturer on Chemistry 
in the University of Edinburgh; John Gel son, 
Ph.D., Professor of Chemistry in the Heriot- 
Watt College, Edinburgh; F. S. Kepping, Ph.D., 
D.Sc., Professor of Chemistry, University Col¬ 
lege, Nottingham; Hugh Marshall, D.Sc., Lecturer on 
Chemistry, University of Edinburgh; O. Silberrad* 
Ph.D., Buckhurst Hill, Essex; Alexander Smith* 
B.Sc., Ph.D., Professor of Chemistry in the University 
of Chicago; James Walker, D.Sc., Ph.D., Professor of 
Chemistry, University College, Dundee. The Curators 
will meet on the 16th inst., and either draw up a short 
list or make the appointment. 

The Late Dr. W. J. Brock, Edinburgh. —Dr. 
Brock, Medical Officer of Health for Mid and West 
Lothian, Linlithgow, Peeblesshire, and Queensferry, 
died suddenly at his residence on July 6th. His health, 
had been failing for several years and had compelled 
him to hand over much of his work to his assistant, 
though he still continued to exercise a general super¬ 
vision over his public health work. A few days before 
his death he met with a slight accident, which was 
thought lightly of at the time, but in his weakened 
state it proved more than he could stand, and the end 
came somewhat unexpectedly at the last. Dr. Brock 
graduated in 1874, and after spending some years in 
South Africa he returned to this country, and took 
up public health work in 1888. After working in 
England, Dundee, and Glasgow he was elected Medical 
Officer of Caithness, which post he held until 1892, 
when he received his present appointment. He did 
excellent work for the county, and was much 
respected. 


LETTERS TO THE EDITOR. 


CHRISTIAN SCIENCE IN THE PAN -AN GLICAN 
CONGRESS. 

To the Editor of The Medical Press and Circular. 

Sir, —There are one or two statements, to my think¬ 
ing, in Mr. Dixon’s reply to “Alienist,” which consti¬ 
tute such a travesty of facts that need fist contradiction. 

Mrs. Eddy, as everybody knows, has edited a work 
often referred to as “Mrs. Eddy’s book,” no doubt a 
valuable copyright, and one that has not yet fallen 
within the bane of cheap re-publications. I candidly 
confess at first the work, so far as I have read, seemed 
so subtle and profoundly metaphysical that I came to 
the conclusion that it was quite beyond my intellect, 
or, I might add, of any ordinary mind. Mr. Dixon, 
however, has expounded the “ science ” of late with sucb 
remarkable gusto that he has, I think, afforded the 
medical world the keynote by which it becomes plain. 
The keynote is simply this, that whatever the Christian 
Scientists say means the exact opposite. This ideal 
rather reminds me erf an insane person I once inspected, 
who, although somewhat convalescent, was wont in 
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conversation to reverse the general order of things. 
-For example, a very hot day would be referred to as 
very cold, long distance as short, or an emaciated indi¬ 
vidual as corpulent, and so forth. This appears to 
he precisely the attitude of Christian Science followers, 
the reversal of all common phraseology. It is important 
to note this, because what the medical profession call 
a miracle, Mr. Dixon disclaims as no miracle; or, at 
any rate, what to my mind is equivalent, he says 
for instance, in Christian Science: “It does not say, 
as your correspondent implies, that the miracles were 
supernatural.” Now, supposing for the sake of argu¬ 
ment, the raising of the dead and curing all divers 
diseases could be attributed to some physical and un¬ 
explained latent and inert laws, capable of being 
aroused or exercised through superhuman influence, 
the medical profession would, nevertheless continue to 
regard these as miracles, and as supernatural, simply 
because it would require superhuman agency to mani¬ 
fest these powers. As an example, a short time ago I 
referred Mr. Dixon to a pamphlet (reprint of an 
article by William Allen Johnson), which, amongst 
others, records the following case:-—“I suffered from 
acute appendicitis, besides a fibroid tumour of extra¬ 
ordinary sire, which developed during a period of two 
years (prior to healing). I was attended here in New 
\ork by several physicians, besides many in Europe. 
At this juncture I called a Christian Science healer, and 
within two weeks was cured.” The italics are my own. 
Yet another case reports the curing of a stye under the 
influence of Christian Science within half an hour. 
However, supposing these cases to be true, would they 
not unquestionably be regarded by almost the entire 
medical profession both as miraculous and super¬ 
natural? 

The next point noteworthy in Mr. Dixon’s letter is 
when he states, “Christian Science simply attributes 
all physical phenomena to some mental cause, and 
insists that the diseases manifested in these phenomena, 
aa they originated in the mind must be destroyed 
mentally.” Mr. Dixon will observe, as a matter of 
fact, that many diseases, so far from originating in the 
mind, originate from organisms quite independent of 
and exterior to the body as in microbic or parasitic 
diseases, or, say. X-rays. 

But the utter absurdity and dangerous trash of 
■Christian Science could readily be demonstrated (and 
■this within legal limits) to the whole world, need be. 
Let any number of given individuals of the most devout 
Christian Science cult incur, say, scabies, attempting 
a cure under their methods, next comparing these with 
an equal number applying some parasitic treatment, 
and finally watch the results. Discovering the faculty 
had cured all their cases, notwithstanding the science 
cult had progressed from bad to worse, and although 
they would inevitably turn the tables on themselves, 
their plea after the manner of the “ prophet Dowie ” 
would be quantum suffUit , concerning faith. 

I am, Sir yours truly, 

Clement H. Sees. 

Brighton, July 4th, 1908. 


To the Editor of The Medical Press and Circular. 

Sir, —Mr. Dixon is irrepressible. It might have 
been thought that the treatment he received at the 
hands of a well-known correspondent in your columns 
a few months ago would have kept him out of medical 
papers for a long time, yet here he is again with a 
•string of grotesque statements which, if they did not 
suggest tragic consequences, could excite nothing but 
hilarity among your readers. Here is his chief state¬ 
ment : “ Christian Science simply attributes all 

physical phenomena to some mental cause, and insists 
that the diseases manifested in those phenomena, as 
they originated in mind, must be destroyed mentally.” 
1 do not stop to comment upon the anti-scientific 
looseness of this phraseology, but would ask Mr. 
Dixon to work out his proposition in relation with 
the concrete phenomena of any common disease, say 
syphilis. I select syphilis because it is dealt with 
in an able paper by Dr. Waldo in your issue of to¬ 
day where Mr. Dixon’s letter appears. If Mr. Dixon 


is too innocent to be aware of the existence of venereal 
disease he may inform himself by reading Dr. Waldo’s 
paper, and your editorial note also of to-day, and by 
perusal of some manual on the subject. Fortified with 
this knowledge he may be able to explain to us how 
the physical phenomena manifested by a hard chancre 
on the penis of a dissolute husband, appearing after 
intercourse with an infected prostitute, have been 
influenced in their origin by a mental cause; and how 
mental causes are responsible for conveyance of the 
contagion to an innocent wife, and to the foetus in her 
uterus begotten by the syphilitic father. He may next 
explain how the sequence of pathological phenomena, 
affecting the entire organism, in the three cases are 
to be destroyed “mentally.” If he can give us 
scientific proof of the potency of Christian Science in 
such cases, especially perhaps in the case of the baby, 
some of us no doubt may consider it seriously. In 
the meantime, and until scientific demonstration of 
the efficacy of prayer, together with the pious aspira- 
tions of the patient, is forthcoming we shall 
characterise the religious pretensions of Christian 
Science as blasphemous; and in cases in which 
scientific medical treatment of proved value is with¬ 
held we shall, when death ensues, characterise the 
neglect as murderous. 

I am. Sir, yours truly, 


July 1st, 1908. 


Alienist. 


THE DEPOPULATION OF FRANCE. 

To the Editor of The Medical Press and Circular. 

Sir, —No doubt it is due to my stupidity, not to 
Mr. Clement H. Sers’s obscurity, that I cannot under¬ 
stand or follow the reasoning in his interesting letter. 
The decline of population in France has reached its 
present depth during the last few generations. We 
are following the example of our neighbours, and if 
we continue at the present rate we shall in a few 
years—no time in the life of an empire—be in the 
same position. We shall not have enough men for 
our nreds at home; we shall have none to send to our 
domains across the seas where there exists room for 
hundreds of millions of people. In Canada, 
Australasia, and in Africa we have with the finest 
climates, with the richest virgin soils, and every kind 
of natural resource, territories three times as big as 
Europe. At present they together contain about 
10,000,000 of inhabitants. If a mighty British Empire 
is to be constructed we must people these lands mainly 
with British stock. If we have a vast proportion of 
our people at home physically, mentally, and morally 
inferior, we know the causes; we are working to 
remove the causes, and must work harder as know¬ 
ledge of them and power to deal with them accumu¬ 
late. It is within the power of the nation to make 
sure that our annual increase shall be up to the level 
in every respect of what is best among the foremost 
peoples of the world; and it is within the power of 
the Empire to render it easy for our annual surplus 
to find its way across the seas to where among kith 
and kin work, peace, and happiness may await them. 
It is to these ends that statesmanship should address 
itself. I again leave without discussion the question 
of the effect upon the evolution of the race of the 
practice of restricting the offspring to the number now 
conventional in France. The subject for full treat¬ 
ment would need an essay. My own strong opinion 
based upon personal observation and some study, is 
that the French are really carrying on a gigantic 
system of artificial selection which must tend to 
encourage, and is encouraging survival of the 
physically, mentally, and morally unfit. 

I am, Sir, yours truly, 

A Student op Sociology. 

July 3rd, 1908. 


THE STRAND STATUES. 

To the Editor of The Medical Press and Circular 
Sir, —You are to be congratulated upon the firm 
protest you have raised against the introduction of a 
new order of statuary in public highways and upon 
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the verdict which has, so far, attended the free expres¬ 
sion of your views. However desirable and instructive 
anatomical and physiological representations may be in 
their proper place, the municipal authorities now recog¬ 
nise that in common decency such development calls 
for surveillance and control. 

The statues will no doubt be again discussed in 
Council during the annual meeting at Sheffield, and 
the family party will presumably confirm its former 
decision ; but it is to be hoped that in this and other 
matters the members will be alive to the fact that the 
Council are their servants, and if inflexible to their 
wishes and unrepresentative of their views, that they 
will speedily dislodge them and reorganise the Asso¬ 
ciation on sound, practical, And constitutional lines. 
It may transpire that not only will the statues be re¬ 
moved, but also the headquarters of the Association to 
a more suitable spot than a corner property in the 
noisy Strand, where less extravagance and more judg¬ 
ment can be exercised. 

The Council’s faux pas has done much to degrade 
the medical profession in the estimation of the public, 
and their perversity has not made amends, but the true 
position of affairs is to be gathered from the effusions 
and howls in the Association’s journal, from which it 
is clear that they have been seriously wounded and at 
their wits’ end to disguise their injuries. 

Apparently, the Editor has been heavily engaged 
sorting over the curiosities of literature in search of 
soothing applications for the consciences of his chiefs. 

All very 'well for the time being, but public opinion 
will in the end decide this question. 

I am, Sir, yours truly, 

Dennis Vinrace. 

88a, Gower Street, London, W.C. 


OBITUARY. 

WILLIAM JOHN BROCK, M.D., C.M., D.Sc.Ews,, 
F.F.P.S.Glasg., F.R.S.Ed. 

We regret to record the death of Dr. William J. 
Brock, Medical Officer of Health for Mid-Lothian, West 
Lothian, and Peeblesshire, and for the burghs of Lin¬ 
lithgow, South Queensferry, Whitburn, and Inner¬ 
leithen. Dr. Brock, whose health had been failing 
for a number of years, was travelling with his wife in 
his motor-car in the Bruntsfield district. A collision 
between his vehicle and a tramway car occurred there, 
and the motor-car was badly smashed, though neither 
of the occupants was injured. However, Dr. Brock 
became ill, and took to his bed. No serious result was 
anticipated, and, indeed, on July 5th he was able to 
get up. However, on his way downstairs in his house 
he tripped, fell, and cut his head. The wound was 
not a serious one, but he was put to bed, and on July 
6th seemed to be well; but within a short time serious 
symptoms manifested themselves, and in the afternoon 
ho expired suddenly. Dr. Brock was a graduate of 
Edinburgh University. He elected to enter the sphere 
of public health work, and after some experience in 
England, and in Dundee and Glasgow, he was ap¬ 
pointed Medical Officer of Health for Caithness-shire. 
There he did excellent work. Sixteen years ago he 
was appointed Medical Officer of the County of Mid- 
Lothian, and by his early work in that capacity he 
further enhanced his reputation. But ill-health afflicted 
him, and for years he was more or less of an invalid, 
now confined to the house, now abroad, and with 
nothing like long intervals of good health. He pub¬ 
lished in 1905 a book entitled “The Sanitary Laws of 
Scotland and Principles of Public Health.” 


DOUGLAS JOHN DUTTON, M.R.C.S., L.S.A. 

We regret to record the death of Dr. Dutton, V.D., 
of Wotton, Gloucester, at the age of 70. The deceased 
for 38 years practised in Dursley, and was for many 
years actively interested in the 1st Gloucester Royal 
Engineers Volunteers (Cheltenham), in which he ob¬ 
tained the rank of Surgeon Lieut.-Colonel. Dr. Diitton 
was a prominent Freemason, and at one time member 
of the St. John’s Lodge, Dursley, No. 761, and twice 
Worshipful Master, also three times Worshipful Master 


of the Royal Faith and Friendship Lodge, Berkeley,. 
No. 270. He held several prominent positions in the 
Provincial Grand Lodge of Gloucestershire, and in 
1903 he was appointed Provincial Junior Grand. 
Warden. 

HENRY ASHBY, M.D., F.R.C.P. 

With deep regret we announce the death, after a 
long illness, of Dr. Henry Ashby, which occurred at 
Didsbury, Manchester, on July 6th. A brilliant medi¬ 
cal career was begun by Dr. Ashby at Guy’s Hospital, 
where, besides gaining in 1873 a gold medal for 
clinical medicine, he held the posts of resident 
obstetric physician and house physician. In 1873 he: 
qualified as a member of the Royal College of Sur¬ 
geons, and he graduated M.B. in the following year 
at London University. He left London on his appoint¬ 
ment as demonstrator of anatomy in the Liverpool 
School of Medicine. He became two years later 
assistant physician to the Liverpool Infirmary for 
Children, and from this period must be dated his devo¬ 
tion to the cause of sick children which filled the 
greater part of his working life. Dr. Ashby’s long 
connection with Manchester begun about this time, 
when he joined the staff of the Manchester Hospital 
for Children. In 1878 he proceeded M.D. at London 
University, and won the gold medal. The subject of 
supreme interest to Dr. Ashby was the child in all its 
aspects—medical, hygienic, and psychological—and his 
busy practice made great demands upon him. Never¬ 
theless he was secretary to the Microscopical Section; 
of the Manchester Medical Society (1879-S2) ; evening 
lecturer on animal physiology in the Owens College- 
4 1880-2); lecturer on diseases of children in the Owens 
College and in the University of Manchester (1881- 
1908); examiner in that subject in the undivided Vic¬ 
toria University (1884-1904); examiner in the same 
subject to Manchester University (1904-8) ; president 
of the Pathological Society of Manchester (1885-6); 
president of the Manchester Medico-Ethical Association 
(1891-2), and of the Manchester Medical Society (1896). 
Dr. Ashby became a Fellow of the Royal College of 
Physicians in 1890. In the course of his untiring, 
career he became a member of the Pathological Society 
•of London and consulting physician to the School for 
Deaf and Dumb, Old Trafford, and the Sandlebridge 
Schpols. In 1904 the American Pedriatic Society con* 
ferred upon him its honorary membership, and in the 
following year he was invited by the Society for the 
Study of Diseases in Children of London to deliver 
the Wightmore Lecture. Amid all the distractions of 
active work he managed to discharge important duties 
of authorship. He was the writer of “Notes on Phy¬ 
siology ” (7th edition, 1900), “Health in the Nursery” 
2nd edition, 1899), and, with Professor G. A. Wright, 
of “Diseases of Children, Medical and Surgical ” (5th 
edition, 1905), which ranks among the best works of 
the kind; of “Milk and Infantile Disease,” and of 
articles in many publications. 


REVIEWS OF BOOKS. 

RUSSELL ON ARTERIAL HYPERTOMES, 
SCLEROSIS AND BLOOD-PRESSURE. («> 
This book is clearly the outcome of a great many 
years of careful clinical observation and reflection. 
It deals with the all-important subject of the state of 
the arteries in health and disease. As its author 
points out, while a vast deal of attention is paid to 
the minute investigation of the blood and to the heart, 
the condition of the channels whereby the blood 
reaches the various organs receives but scant con¬ 
sideration. Hypertomes is the increased tonicity of 
the soft vessels of perfect health m6t with under 
physiological conditions in digestion and physical 
exertion. In this country until recently all changes 
in the radial artery were spoken of as atheroma, and 
that atheroma "was mentally pictured as a thickening 

( 1 ) “ Arterial Hypertomes, Sclerosis, and Blood-Pressure.” By Wm. 
Russell, M.D., F,R.C.P., Physician to Royal Infirmary, Edlnborgn, 
&©., Ac. Wm. Greer & Sons, Edinburgh and London. 1907.7s. 6d. set. 
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with degeneration of the arterial wall.” In Germany 
the term atheroma was replaced by arterio-sQl§ro$is. 
The author deals with the pathological changes in 
arteries which he regards as of practical importance 
to the clinician in the following order-.—(x) Atheroma 
—endarteritis deformans. (2) Obliterative endar¬ 
teritis—acute aortitis. (3) Calcareous infiltration of 
the tunica media. (4) Arterio-sclerosis. With regard 
to arterio-sclerosis. Dr. Russell applies the term to all 
vessels showing diffuse permanent thickening which 
is not atheroma. He discusses in an interesting 
manner the question of hypertomes and relaxation in 
atheromatous arteries. This point, no less than the 
various causes of hypertomic contraction, are clearly 
matteis of prime importance in pathology, as well as 
in diagnosis, prognosis and treatment. We note, 
fjssim, a corroboration of Walsh’s excretory irritation 
theory. Writing of urticaria due to shellfish,, the 
author says it can be “explained only by the action 
of something brought to the surface by the blood. 
Although the something has not been separated and 
christened, it would be the merest scientific priggery 
to question its existence or to deny the sequence of 
the phenomena.” From various points of view the 
section of the book that connects arterio-sclerosis 
with food, digestion, constipation, and alcohol is one 
of the most interesting and suggestive. In one case 
arterial thickening was ascribed to excessive con¬ 
sumption of beef j in another to excess of proteids; 
in another to beer drinking. This part of the subject 
can be investigated by the busiest of general practi¬ 
tioners, who will find much to guide him in practice 
by keeping this possibility in his mind. This work 
is full of thoughtful and suggestive originality, and 
should add to the author’s reputation. 

CANCER OF THE STOMACH, (a) 

Mayo Robson’s small work on “Cancer of the 
Stomach ” may be conveniently divided for descriptive 
purposes into two parts. The first seven chapters deal 
with the surgical anatomy, and the general considera¬ 
tions in the diagnosis of tumour and the surgical dis¬ 
eases of the stomach. Stress is laid on the pre-can- 
cerous conditions of this organ, and the early recog¬ 
nition and the early operative treatment of its dis¬ 
eases. Notes on cases are added. These are well cal¬ 
culated to bring out and illustrate the author’s points. 
Though this part of the work is lucid and practical, 
there is a little unnecessary repetition. 

The second half of the book, Chapters VIII. to 
XIII., is devoted to operative treatment, and is more 
concise and consecutive than the first part. The various 
methods of gastrectomies, gastro-enterostomies, etc., 
are described, and the author’s own technique very 
fully. Mayo Robson still strongly recommends the 
utility of his bone bobbin, especially in end-to-end 
anastomosis after partial gastrectomy, where he con¬ 
siders it practically gets over the danger of leakage at 
the fatal suture angle of Billroth. Besides operative 
technique , these chapters contain much useful informa¬ 
tion on the preparation of patients, the indications for 
and the complications after operation, with their 
treatment. 

The work is suitably and well illustrated with 14 
plates and 32 figures. The printing is good. We can 
recommend the book as a short practical treatise on 
the subject. 

THE BACTERIOLOGICAL EXAMINATION OF 
DISINFECTANTS. (*) 

In these days of a superfluity of scientific works, 
volumes breaking new ground are not very common, 
hut when they appear they have, perforce, to bring out 

(a^ “Cancer of the Stomach.” By A. W. Mayo Robeoo, D.8c.. 
F.R.C.8., Member of Council, Royal College of Surgeons; Tlce- 
Prwldent, Royal College of Surgeons, 1902-3, 1904-5; Hunterian Pro- 
tewor of Surgery and Pathology, 1897, 1900 and 1904 ; Bradshaw 
Lecturer. 1905; Hon Surgeon Dreadnought Hospital, and Lecturer, 
WHidoo School of Clinical Medicine, 1906; Consulting Surgeon to the 
General Infirmary at Leeds, and to the Keighley and Batley Hospitals; 
Hon. Fellow American Surgical Society. &c., &c. London; James 
^l*b?t and Co., Ltd. 1907. 

(M "The Bacteriological Examination of Disinfectants.” By 
wBilam Partridge, F.T.C., with aPrefaoebyC. E.P. Fowler, Major 
M.C., F R.C.S., D.P.H. Crown 8ro. Wtth tables and Illustrations. 
Loadou: The Sanitary Publishing Co., Ltd. 1907. Price 2s. 6d net. 


the originality of the authors who have not previous- 
works on .which to base their treatment of the subject. 
That such a book as the one under consideration was. 
urgently needed is unquestionable, as the literature on 
the bacteriological technique of disinfectant examination, 
is scanty, and mostly exists in journals that do not 
come before the notice of many bacteriologists. Fur¬ 
ther, in the articles referred to, the descriptions of the 
technique were not always as full as could be desired, 
therefore in, collating the material and adding to it 
a reasonable amount of explanation and criticism, Mr. 
Partridge has done the laboratory worker a service. 
The fallacy of chemical methods is here displayed and 
the necessity for a bacteriological process is shown. 
Of the various types of the latter process the author 
favours the Rideal-Walker method, and contents him¬ 
self with brief references to most other processes. The 
amount of care and precaution necessary to obtain cor¬ 
rect results with the Rideal-Walker process is con¬ 
siderable, and the author has very properly devoted a 
large amount of space in referring to the possible pit- 
falls and explaining the reasons for the various condi¬ 
tions of test and precautions. We would point out 
that where a method is given (p. 15) for the calcula¬ 
tion erf the relative costs of disinfectants on the basis- 
of the Rideal-Walker co-efficient, the author would 
have been well advised to reiterate the caution given 
elsewhere that the influence of organic matter in the 
possible depreciation of the figure should also be con¬ 
sidered. The book deals with a very controversial 
subject, but the author’s arguments are sound and 
there is very little bias in his criticism. 


LABORATORY NOTES. 

OVALTINE. 

Ovaltjne is a brown granular preparation, which 
on being dissolved in warm milk forms a nourishing 
and refreshing beverage, with a pleasant malty flavour. 
Ovaltine is prepared in Berne, Switzerland, from 
Alpine milk, fresh eggs, cocOa and extract of malt. 
The cocoa is submitted to a process that converts 
it into a semi-digested form, and allows of its easy 
assitnilation. The milk used is freed from bacteria 
without having recourse 10 sterilisation, and the eggs 
are treated in such a way as to preserve their content 
of lecithin. This preparation has many advantages 
over the generally used breakfast beverages, and could 
be recommended in instances of the abuse of tea and 
coffee. It can also with confidence be commended to 
the dyspeptic and neurasthenic individual, owing to 
its easy digestibility, its complete solubility, its 
valuable constituent properties, and its freedom from 
deleterious substances. The agency for Ovaltine in 
Great Britain is A. Wander, Ph.D., Leonard Street, 
City Road, London. 

NEW PREPARATIONS. 

STANLEY’S NERVITOGEN. 

We have before us a sample bottle of 
Stanley’s Nervitogen Syrup, a preparation of the 
glycero-phosphates. It claims to be a tonic for the 
tissues generally, and for the nervous system in par¬ 
ticular. That it is a pleasant and well-compounded 
pharmaceutical preparation is self-evident, and its 
therapeutic efficacy is vouched for by an appended 
analysis from two eminent Birmingham analysts^— 
namely, Dr. Bostock Hill, Professor of Hygiene and 
Public Health, Emeritus Professor of Cherfiistry; and 
Mr. W. T. Rigby, F.I.C., Joint County Analysts for 
Warwick. They state that the nervitogen tonic syrup 
consists of glycero-phosphates of potash, soda, lime, 
manganese and iron, while it contains in addition 
“suitable quantities of important nerve tonics.” The 
preparation certainly appears to possess those qualities 
which should ultimately place it 01 an assured basis 
of success. It is prepared by the Stanley Medicine 
Company, a Bombay firm of manufacturing chemists, 
for whom Messrs. Southall, Brothers and Barclay, 
Ltd., Birmingham, act as English agents, and who 
will be pleased to send a sample of the syrup to any 
medical man, free of cost, on application. 
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RECENT MEDICAL LITERATURE. 


Cutaneous Tenderness In Abdominal Disease.— 

Robinson has made a systematic study of the areas 
of cutaneous tenderness in acute abdominal disease 
in over 100 consecutive cases ( Quarterly Journal of 
Medicine , Vol. I., No. 4, p. 387). He formulates the 
following conclusions-(1) In diseases of the ap¬ 
pendix cutaneous tenderness is sometimes present, 
most commonly in the skin innervated from the nth 
dorsal segment of the spinal cord, but also sometimes 
in the territory of the 9th, xoth, and 12th dorsal, and 
possibly of the 8th dorsal and 1st lumbar segments, 
(a) The areas of tenderness are most frequently of the 
three main forms described by Shetren, but irregular 
and atypical areas are not uncommon. Sherren’s 
three types are: (a) a broad band corresponding to 
the nth dorsal segment; (£) a triangle bounded by 
the inner half of Poupart’s ligament, by the linea alba, 
and by a line drawn outwards from the umbilicus; 
(c) a circular area over the outer part of a line from 
the iliac spine to the umbilicus. (3) A patient with 
a superficial area of tenderness of one of those three 
varieties is in the large majority of cases suffering 
from appendicitis. Other diseases, however, may 
resemble appendicitis in ihis respect— e.g. t renal colic, 
perforated duodenal ulcer, and intestinal colic. (4) 
The cause of the reflex tenderness is probably irrita¬ 
tion of the afferent nerves from the appendix, pro¬ 
duced in some cases by tension. (5) The symptom is 
•only found in a minority of cases seen in hospital 
practice. Its prognostic and therapeutic significance 
is slight. M. 

Endogenous Uric Acid. —Cathcart and others present 
the following conclusions as a result of their investi¬ 
gations into the origin of the endogenous uric acid of 
the urine ( Quarterly Journal of Medicine , Vol. L, 
p. 4x6):—(1) An increase in the amount of endogenous 
uric acid excreted has been found to occur in three 
conditions: {a) fever, (£) exposure to cold, (c) after 
severe exertion. The increased output coincides and 
terminates with the febrile rise of temperature, coin¬ 
cides with and outlasts by many hours the exposure 
to cold, follows the exertions, and lasts for many 
hours after them. It is suggested that in all these 
three conditions the uric acid has its origin in meta¬ 
bolic processes occurring principally in the voluntary 
muscles and not immediately related to voluntary con¬ 
tractions tmd work. (2) The daily tide in uric acid 
excretion, high output in the morning, low output at 
night, is not due to retention of uric acid formed 
during the night, but is rather due to the quickened 
activity of all functions, especially those of the volun¬ 
tary muscles, which results from the rest of sleep. 
•{3) Generally speaking, the more lively the perform¬ 
ance of the functions of the body as a whole, the 
greater the amount of uric acid produced will be. 

M. 

Carcinoma-Fever. —Stierlin discusses the cause of 
the rise of temperature so often found in patients 
suffering from carcinoma ( Berlin Klin. Woch. % 
June 22nd, 1908, p. 1,192). Two main theories have 
been advanced, as follows:—(1) That the fever is 
■caused by an invasion of micro-organisms. This, the 
author believes, can easily occur in tumours which 
take origin from mucous membranes. Even in the 
absence of actual ulceration the soft covering epi¬ 
thelium can easily afford an entry to micro-organisms, 
more especially in tumours situated in the intestinal 
canal. (2) That the fever is due to the actual absorp¬ 
tion of broken-down and necrotic masses of tumour 
■substances. Against this theory must be placed the 
fact that it is only in some cases of carcinoma that 
fever is present. If the first theory be accepted, the 
varieties met with in the temperature chart can pos¬ 


sibly be explained by the various kinds of microbes 
that gain entrance in different cases. M. 

Large Dosage of Diphtheria Antitoxin. —Deldarde 
and others report very favourable results from large 
doses of diphtneria antitoxin ( Province Mid ., Jahr. 20, 
No. 40). In all cases of suspected diphtheria they 
maintain that one should inject 50 c.cm. of 9erum, 
without waiting for a confirmatory bacteriological 
diagnosis, and without regard either to the age of 
the patient or the form of the disease. If signs of 
obstruction to respiration are present, the dose should 
be 80 c.cm., and if symptoms do not improve very 
rapidly a further dose of xoo c.cm. should be given. 
They do not regard albuminuria or signs of cardiac 
failure as contra-indications, and state that even the 
largest doses of antitoxin are harmless. Local 
measures directed to the removal of the membrane 
must always be applied along with the injections. 


Balsam of Pern In Scabies. —Aviss (R.A.M.C. Joum ., 
June, 1908) records three cases as a warning in the use 
of balsam of Peru in the treatment of scabies. In the 
first case, after one application of the balsam, the 
patient developed an intense erythema, which was fol¬ 
lowed by desquamation and albuminuria and general 
oedema. There was no blood in the urine. Mr. Aviss 
says the case was not one of scarlatina, but gives no 
information as to the state of the kidneys before the 
application of the balsam. The other two patients, 
also after a single application of. balsam, developed 
an acute eczema associated with much pustular exuda¬ 
tion and involving the entire body. Both these 
patients remained in hospital under treatment for six 
weeks before the eczema was cured. K. 

Vegetating Pemphigus.—' Wilfred Fox (Brit. Journ. 
of Dermatology , June, 1908) records a case of this dis¬ 
ease from which the patient recovered, and has re¬ 
mained in good health for a period of two years. The 
patient, a woman, set. 57, stated that in August, X905, 
she first noticed a few spots like great blisters round 
her neck. Each blister lasted about a week, and then 
disappeared by drying up into a scab, which, when it 
fell off, left a red stain. On admission to hospital 
towards the end of November the patient presented 
many bullae, varying in size from a sixpenny bit to a 
half-crown, scattered irregularly over the front of the 
thorax, the neck, and the limbs. On the lower limbs 
the bullae were most numerous, and in places had run 
together forming large scabs. The mouth was in a 
very septic condition, but there were, on admission to 
hospital, no bullae in it. The patient’s heait, lungs, 
and abdominal organs appeared quite healthy, and 
there was no focus of septic infection except the 
mouth. For three months the patient continued to 
have fresh crops of bullae, and on several occasions 
the mouth was affected. Towards the end of March 
a fresh crop of bullae appeared, and these were found 
to be confined to the groins and axillae. As these 
bullae ruptured, warty growths were seen rapidly to 
spring up from their base, and again around the 
growth a ring of fresh bullae arose, which in turn 
ruptured and grew warts, so that the condition spread 
centrifugally from the centre of the axillae and groins. 
While these growths were appearing the patient 
markedly improved in her general condition, 
and in about three weeks after the vegetations 
appeared the bullae had completely disappeared from 
the skin. At the end of May the patient was able to 
return home quite well, and has remained so since. 
While in hospital the patient was treated with gradually 
increasing doses of arsenic till the limit of toleration 
was reached. This, however, did not seem to do 
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good, but the addition of 10 grains of sodium iodide 
three times a day to the arsenic wa 3 followed by 
marked improvement. Histological examination of 
the warty growths showed that in structure they 
resembled most of the other cases already recorded. 

K. 

Non-Assimilation of Fat in Children. —Mumford 
(Med. Chronicle , June, 1908) records the histories of 
three children in whom a very defective assimilation 
of fatty food was associated with a defect of the bile 
pigment in the faeces, but who did not show any 
symptoms of jaundice. Each of the patients was in a 
condition of ill-health, which had lasted over a con¬ 
siderable period, and was associated with severe 
anaemia, defective growth, and a faulty metabolism 
of fat, which was shown by the presence of a large 
excess of undigested fat in the stools. The stools them¬ 
selves were copious, frequent and loose, evil-smelling 
and clay-coloured, or very light brown. The general 
nutrition of the children was greatly impaired, and 
the growth materially interfered with. Sometimes the 
condition is associated with a complete arrest of 
growth, so that a state of infantilism results which 
may extend over many years. In one of Dr. Mum- 
ford’s cases there was at times slight glycosuria The 
treatment in these cases which was attended with the 
most satisfactory results was the administration of 
two grains of pancreatin after each meal. In the first 
case recorded the change on the adoption of this treat¬ 
ment was most marked. The general appearance of 
the child was completely altered, and she became 
lively, bright and energetic, but the increase in weight 
■was at first very slow. Before the pancreatic treat¬ 
ment the child was only 70 per cent, ot its normal 
weight, and after 18 months’ treatment it had grown 
to 03 per cent, of the normal weight. K. 

Experimental Investigations on the Causation of 
Branchial Breathing in Pleurisy, With Effusion.— 

Granstrom’s interesting experiments on dogs (Zeit. f. 
Klin. Med., 1908) seem to show that the bronchial 
breathing often heard pver pleuritic exudates is not 
due to compression of the lungs, as has been hereto¬ 
fore supposed, but to transmission of the tracheal 
breathing directly from the walls of the primary 
bronchi through the fluid to the chest wall. He was 
able, by the injection of moderate amounts of oil of 
cocoa into the pleural cavity, to produce bronchial 
breathing with great regularity. The dogs were then 
killed and frozen, and the condition of the chest 
examined. He found that the oil of cocoa had pushed 
apart the lobes of the lung, and was directly in con¬ 
tact with that part of the primary bronchus that is 
not covered by lung. The lungs were not much com¬ 
pressed by the fluid, and floated in water, so that the 
bronchial breathing heard in these cases cannot be 
ascribed to solidification of the lung by compression. 
Furthermore, when the trachea was cut open during 
life, the bronchial breathing which had been previously 
produced by the injection disappeared, showing that 
the bronchial breathing was dependent upon the trans¬ 
mission of the tracheal breathing, and did not arise 
in the lung, as some have claimed. Another experi¬ 
ment, in which a rubber bag was introduced into the 
pleural cavity and inflated, produced marked com¬ 
pression of the lung, but failed to give rise to bronchial 
breathing. D. 

Persistent Hereditary (Edema of the Legs, with 
Acute Exacerbation. —Hope and French (Quarterly 
Journal of Medicine , April, 1908) describe a family in 
which persistent hereditary oedema of the legs, or 
Milroy’s disease, was present in 13 out of 42 indi¬ 
viduals in five generations. This remarkable disease 
is characterised by the presence of a painless soft 
oedema of the legs, coming on usually in childhood or 
adolescence, and remaining throughout life. It usually 
stops short at one of the points, either at the knees 
or the groin, and pits upon pressure. It is almost 
always a family disease, and affects equally males 
and females. A remarkable feature in the family in 
question was the occurrence of more or less frequently 
repeated attacks of pain and swelling of one of the 


legs, with heat and redness of the skin, and usually 
high fever. These attacks, as a rule, first appeared 
many years'after the beginning of the oedema, lasted 
only a few days, and could not be ascribed to bacterial 
infection. The disease is regarded as a vasomotor 
neurosis allied to Raynaud’s disease and to angio¬ 
neurotic oedema. D. 

Metabolism Experiments in Artificial Nutrition.— 

Carter (Archives of Internal Medicine , April, 1908) has 
made a number of experiments to determine the 
results of artificial feeding by rectum and by sub¬ 
cutaneous injection. From three cases of rectal 
feeding w'here he determined the nitrogenous balance, 
the patients being on nutrient enemata of peptoni9ed 
milk and eggs, he concludes that it is practically im¬ 
possible to nourish patients properly or to maintain 
nitrogenous equilibrium by nutrient enemata. From 
a number of experiments on dogs with subcutaneous 
injection, he concludes that the hypodermic use of 
meat peptones and alkali albuminates is not feasible 
for artificial nutrition on account of their great toxi¬ 
city and tendency to cause local necrosis. He found 
that skimmed milk, peptonised one and a half to three 
hours, may prove fatal if given hypodermically, and 
that though it was possible in one case to furnish a 
dog with full nitrogenous requirements in the form 
of skimmed milk if it was injected in gradually in¬ 
creasing doses, for ordinary use milk peptone must 
be considered dangerous, and until some method of 
avoiding the natural toxicity of the product can be 
found, should not be used subcutaneously for nutri¬ 
tive purposes in man. D. 


Medical News in Brief 

The .nd° y «S' e ft , b2J u r«M Cl “ n * “ d Sor «* # “ 01 

The President and Fellows of the Royal College of 
Physicians of Ireland, having considered the Tuber¬ 
culosis Prevention (Ireland) Bill, 1908, are of opinion 
that:— 

to It is most desirable that the notification both 
of tuberculosis and of the other infectious diseases 
should be compulsory throughout Ireland. 

(а) The compulsory notification of tuberculosis will 
he a distinct help in the prevention of the disease in 
the large towns where sanitary organisations exist for 
carrying out the necessary measures which should 
follow the knowledge gained thereby; but it will be 
of doubtful benefit throughout the country at large- 
unless the Notification of Infectious Disease Act, 1889, 
and the Infectious Diseases Prevention Act, 1800, are 
uniformly adopted. 

(3) The Local Government Board should be advised 
by a committee appointed jointly by the Royal College 
of Physicians and the Royal College of Surgeons, 
Ireland, as to what forms of tuberculosis should be 
notifiable. 

(4) The penal clause should be modified by the 
insertion of the words, “without reasonable cause,’ r 
after the word “ fails. ” 

(5) The cost of the establishment of sanatorium? 
for the treatment of incipient cases of tuberculosis on 
any extensive scale would not be justified by the 
results of treatment, particularly as the majority of 
such cases would return to their insanitary homes after 
a few months spent in the sanatoriums. 

(б) It should be mandatory on the County Councils, 
to provide hospital accommodation for the segregation 

treatment of advanced cases of tuberculosis, 
which are a constant source of danger to other mem¬ 
bers of the community. 

(7) It should be mandatory on the County Council 
of a county, or the County Councils of a group of 
counties combined, to appoint a Medical Superin¬ 
tendent Officer of Health, who should be competent 
to act as bacteriologist in the manner outlined in the 
Bill, who would be independent of private practice, 
and who would supervise the existing Medical Officers 
of Health and other Sanitary Officers in their work. 

(8) Inasmuch as the diagnosis of pulmonary tuber- 
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<culosis in many cases can be determined only by 
bacteriological examination, it is essential ihat the 
appointment of a Medical Superintendent Officer of 
Health capable of doing bacteriological work—or, 
failing that, of a bacteriologist—should be mandatory 
on each county, or group of counties, and the penal 
clause should not be operable unless the services of 
such an officer are available. 

(9) The Bill should contain clauses: (a) to penalise 
spitting in public; [b) to make mandatory the noti¬ 
fication of premises vacated by patients suffering from 
pulmonary tuberculosis, or in vhich death has taken 
place from pulmonary tuberculosis, with a view to 
disinfection; ( c ) to provide for the appointment and 
payment of health visitors; (d) to provide that cows 
with tuberculous udders should be destroyed. 

(10) The financial provisions of the Bill should be 
regulated in accordance with the provisions of the 
Medical Charities Acts, so that the whole burden 
should not be thrown on the local authorities. 

(11) The duty imposed on the Local Government 
.Board of giving effect to certain provisions in the 
Bill, should be mandatory, and not permissive. 

The President, Vice-President, and Council of the 
Royal College of Surgeons in Ireland, at their meeting 
on the and inst., have also considered the Tuberculosis 
Prevention (Ireland), 1908, Bill. The Council unani¬ 
mously approved of the compulsory notification of 
tuberculosis, and of the other provisions of the Bill, 
with the following suggested alteration:—“ In 
Section 3, line 15, to add the word ‘public’ before 
hospital, so as to prevent private sanatoria being 
started on commercial lines, which would not be 
subject to public control. In Section 14. line 31, to 
add after the word and, ‘ who shall not be dismissed 
without the concurrence of the Local Government 
Board,’ so as to give the bacteriologist a more inde¬ 
pendent position.” 

At a special general meeting of the Royal Academy 
of Medicine in Ireland, held on Thursday, July 9th, 
1908, a series of resolutions were unanimously adopted 
in reference to the Tuberculosis Prevention (Ireland! 
Bill, 1908. The most important of these are as 
follows:— 

(1) It is desirable that the notification of tuber¬ 
culosis should be compulsory throughout Ireland. 

(2) That the responsibility for notification shpuld 
in the first instance rest upon the patient’s relative or 
attendant, or the person responsible for the house or 
dwelling in which he happens to be, and that the 
responsibility should only rest upon the doctor in case 
he is satisfied that there is no such responsible person 
to undertake it. Such person may be known as “the 
responsible person.” That the form of notification 
should consist of two parts—one, a certificate from 
the doctor in attendance, addressed to the responsible 
person, informing him or her that the patient has 
tuberculosis; the second, a notification to the Medical 
Officer of Health, signed by such responsible person, 
that he or she has received the preceding certificate 
from the doctor. That punishment for non-notifica¬ 
tion should fall upon the responsible person so indi¬ 
cated, and not upon the doctor in attendance. That 
the doctor should receive the fee of halfa-crown for 
each certificate signed by him, whether forwarded by 
the responsible person or by himself where there is no 
responsible person. That it is important that the obli¬ 
gation of notification should fall upon the responsible 
person at every admission of such tuberculous patient 
to a new dwelling. 

(3) The compulsory notification of tuberculosis will 
be of little use in Ireland unless the Notification of 
Infectious Disease Act, 1889, and the Infectious Dis¬ 
ease Prevention Act, 1890, are made compulsory in the 
whole of Ireland, and the duty of notification should 
be laid on “a responsible person” other than the 
medical attendant. 


Since the initiation of the scheme of medical inspec¬ 
tion of elementary schools in West Sussex, 95 schools 
have been visited and over 3,000 children inspected. 
Of these (approximately) 971 have been found to be 
defective, 380 being cases of adenoids and tonsils, 340 
•of defective vision, and the remainder of other defects 
(ear disease, rickets, etc.). 


The Bqxt« Congress of the Royal Institute of Public Health. 

Among the numerous Conferences and Congresses 
which at this season of the year spring into activity 
with almost epidemic force, that which meets at 
Buxton is one of the most notable. The Royal Insti¬ 
tute of Public Health, under the patronage of His 
Majesty the King, has during recent years accom¬ 
plished much, particularly by its Annual Congresses, 
to develop widespread interest in, and study of, ques¬ 
tions having for their object the improvement ot the 
nation’s health. The Buxton Congress promises to 
further considerably the aim and purposes of the 
Royal Institute of Public Health. It meets under the 
Presidentship of the Duke of Devonshire, and will be 
in session from July 18th to 24th. A very attractive 
programme has been provided. The main work of the 
Congress will be conducted in six sections :—Preven¬ 
tive Medicine, presided over by Sir James Crichton- 
Browne; Child Study and School Hygiene, Ibe Presi¬ 
dent of which is Dr. Joshua J. Cox; Industrial 
Hygiene and Factory Legislation, whose deliberations 
will be directed by Prof. Thomas Oliver; Engineering 
and Architecture, presided over by Mr. Paul Ogden; 
Bacteriology and Chemistry, with Prof. Sheridan 
Delepine as President; and Veterinary Science will be 
under the Presidentship of Prof. John Penberthy. The 
list of papers announced is long, and the subjects 
particularly attractive, and, we might add, opportune. 
Buxton, the capital of the Peak District, is not only 
itself a charming health resort, but it is a convenient 
centre for excursions into one of the most delightful 
districts of rural England. Needless to say, an excep¬ 
tionally attractive programme of festivities, social 
functions, and excursions has been arranged, and, 
given fine weather, both Buxton and its visitors may 
rest satisfied that this year’s Congress of the Rcyal 
Institute of Public Health will be an unqualified 
success. 

St Mary’s Hospital—Distribution of Prizes. 

The annual distribution of prizes took place last 
week to the successful students in St. Mary’s Hospital 
Medical School, Paddington, by the Bishop of London, 
who handed their prizes and certificates to the fol¬ 
lowing students:—J. T. S. Gibson, C. R. Harrison, 
W. B. James, C. E. S. Jackson, H. B. Richmond, B.A., 
P. N. Cave, B.A., A. G. H. Lovell, E. H. Kettle, 
who won scholarships; K. A. Lees, B.A., F. G. Caley, 
B.A., D. W. Darnels, A. Murray Stuart, G. K. 
Maurice, E. H. Kettle, A. Hamilton, B.A., A. G. H. 
Lovell, J. T. S. Gibson, T. W. W. Powell, T. B. 
Welch, J. H. Meers, E. W. Archer, B.Sc., M. C. F. 
Easmon, C. E. S. Jackson, and B. W. Armstrong. 
The “Students’ Cot,” for which an endowment is 
being raised by the students of the Medical School, 
was seen in the Crawshay Ward, and an exhibition 
of apparatus was given in the physiological depart¬ 
ment of the school, 
air’s Hospital Medical School. 

On Wednesday last Lord Rothschild distributed the 
medals and prizes to the successful students of the 
past winter and summer session at this Institution. 

The Dean (Mr. H. L. Eason) having re id the annual 
report of the medical and dental schools, remarked 
that the entry of students, although not quite so large 
as in the previous twelve months, was above the 
average for the last six or seven years, and afforded 
gratifying evidence that, in spite of increasing com¬ 
petition and the general decrease in the entry to the 
medical profession, Guy’s was maintaining its high 
position. 

Lord Rothschild, after distributing the prizes, 
referred to the objections of anti-vivisectionists. He 
doubted whether under anaesthetics animals suffered 
pain, but, even if they did suffer, the advantages 
surgeons and others might derive from these opera¬ 
tions were so great that, for the sake of humanity, 
their slight suffering should not be taken into account. 
Those who were interested in the welfare of the school 
and the progress of the students would be glad to 
hear that the Hon. Mrs. Ronald Greville had founded 
the Greville Research Studentship of £200 per annum 
in memory of her husband, and the student would be 
required to devote himself to the study of some of the 
problems concerned *vith the investigation of cancer. 
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On July 7th, the Council of the College and the- 
headmaster entertained the Epsomian Club t6 the tri- 
-ennial dinner held at Epsom. Five-and-thirty re¬ 
mained to dinner. The afternoon was most enjoyably 
spent watching the cricket match against Surrey Club 
and Ground and examining the many new buildings 
and improvements made since each of us had left. 
Amongst those present were Mr. Clement Smiles, Dr. 
Stillwell, Dr. Campbell Thomson, Mr. Sydney Stephen¬ 
son, Mr. Edred M. Corner, etc. 

<fiojsl College of Sargeoni, IreUad. 

The following is the prize list for the Summer 
Session :—Barker Anatomical Prize.—^31 10s., G. C. 
Sneyd; Special Prize, £26 5s., Miss I. M. Clarke. 
Carmichael Scholarship.—^15, J. S. Pegum. Mayne 
Scholarship.—j£8, T. C. Boyd. Gold Medal in Opera¬ 
tive Surgery.—R. Adams; Silver Medals, C. Greer and 
*G. C. Sneyd. Stoney Memorial Gold Medal in 
.Anatomy.—H. G. P. Armitage. Practical Histology.— 
J. T Duncan, First Prize (£2) and Medal; L. W. 
Roberts, Second Prizs (/i) and Certificate. Practical 
Chemistry.—B. Kelly, First Prize (^2) and Medal; 
\V. N. Harrison, Second Prize {£1) and Certificate. 
Public Health and Forensic Medicine.—F. W. Warren, 
First Prize {£2) and Medal j H. R. Tighe, Second 
Prize (;£i) and Certificate. Materia Medica.—J. S. 
Pegum, First Prize (£2) and Medal; Miss N. Williams, 
‘Second Prize (^1) and Certificate. Biology.—M. J. 
Hillery, First Prize {£2) and Medal; G. E. Pepper, 
Second Prize (£1) and Certificate. The winter session 
will commence on Thursday, October 15th. 


PASS LISTS. 

CieJMat Exunfeatlen* >■ Ireland by the Royal College of 
Physicians and the Royal College of Surgeons, Ireland. 

The following candidates have passed the First Pro¬ 
fessional Examination, June, 1908.—T. P. H. Roberts 
(with honours), R. J. Ahem, A. J. Best, J. P. Fitz¬ 
patrick, H. Gerrard, S. Griffin, M. J. Hillery, G. W. 
Jackson, B. Kelly, T. Kennedy, R. Kenefick, J. J. 
Mann, J. F. S. Mayner, W. J. Maloney, M. Meehan, 
T. Mulcahy, J. T. McConkey, H. E. O’Brien, D. 
•O’Cafroll, 4 - A. O’Connor, J. E. O’Loghlen, J. C. 
Ryan, 1 . M. Swanepoel, "V, J. White. 

The Royal University of Ireland. 

The following candidates have passed the First 
^Examination in Medicine:—Pass.—James P. Aiken, 
John Alexander, Samuel R. Armstrong, Thaddeus R. 
Begley, John If. Beverland, Thomas Black, Henry 
Buchanan, Christopher D. V. Buckley, Daniel F. 
Buckley, Thomas J. Buckley, Francis L. Cleland, 
Arthur N. Colohan, Thomas F. Colfer, Christopher 
Costello, Samuel H. Davison, Mary W. Doran, 
Eugene Fehily, James M. Ferguson, James E. Finlay, 
Cecil L. Gaussen, John M. Gibson, Llewellyn D. I. 
^Graham, Norman B. Qraham, B.A., Norman C. 
Graham, Henry D. Graves, John E. Harford, Richard 
Hennessy, John R. Henry, William Hickey, John V. 
Holmes, William J. Hunter, B.A., Frederick Jefferson, 
John S. Johnson, James T. Kyle, Charles Lafferty, 
James T. Leslie, James Lyons, John Lyons, Alexander 

A. McCarthy, John McFadden, Edward McSorley, 
Ivan W. Magill, Thomas Marron, Robert Marshall, 
Sinclair Miller, Ida A. Moloney, Samuel A. D. Mont¬ 
gomery, James P. O’Flynn, Herbert V. O’Shea, John 
M. Sheridan, Michael D. Staunton, Stanley P. Stoker, 
William M. Walker, Harold V. Walsh, Samuel E. 
Watson, Sarah C. Wolfe. 

The following candidates may present themselves 
for the further examination for Honours in the sub¬ 
jects set after their names. Those recommended in 
two or more subjects may present themselves for the 
further examination in all:—James P. Aiken, Botany, 
Zoology, Chemistry, Physics; Samuel R. Armstrong, 
Botany, Zoology, Chemistry, Physics; John II. Bever- 
Jand, Botany, Zoology, Chemistry, Physics ; Thomas 
Black, Physics; Christopher D. V. Buckley, Chemistry, 
Physics; Samuel H. Davison, Zoology j Eugene 
Fehily, Botany, Chemistry; James M. Ferguson, 
Botany, Zoology, Chemistry; Cecil L. Gaussen, 
Botany, Zoology J John M. Gibson, Physics; William 
J. Hunter, B.A., Chemistry, Botany; John S. Johnson, 


Botany, Zoology, Chemistry; Charles Lafferty, 
Botany," Physics; Ivan W: Magill* Zoology, Physics ; 
Thomas Marron, Physics; Robert Marshall, Zoology; 
Sinclair Millet, Physics; John M. Sheridan, Physics; 
William M. Walker, Botany, Zoology; Harold V. 
Walsh, Botany, Physics; Sarah C. Wolfe, Botany. 
University of Dublin. 

At a meeting of the Senate of this University, held 
cm July 7th, the following degrees were conferred:— 
Licentiatus in Scientia Dentaria.—Kelly, Jacobus 
Ignatius. 

Licentiatus in Medicina, in Chirurgia, et in Arte 
Obstetricia.—Garstin, Eduardus Jacobus Hamilton. 

Baccalaurei in Medicina, in Chirurgia, et in Arte 
Obstetricia.—Charles, Samuel Franciscus Allen; 
Hadden, Ricardus Perrott; Hahn, Johannes Alexander 
Legerlotz; Hopkins, Guilelmus Eduardus; Hunter, 
Duncan Franciscus; Laird, Carolu9 Guilelmus; 
Lambkin, Ernest Carolus; Madill, David Gamble; 
M'Causland, Jacobus Eduardus; Phibbs, Johannes 
Lynch; Ponton, Johannes Alfredus Guilelmus; 
Richardson, Albertus V.; Smith, Alfredus Hayes; 
Sutcliffe, Guilelmus Henricus; Wheeler, Robertus de 
Courcy; Waterhouse, Johannes Howard (antea Lie). 

Magister in Scientia Dentaria.—M‘Donald, Arturus 
Kennan. 

Doctores in Medicina.—Elliott, Josephus Haslett; 
Hahn, Johannes Alexander Legerlotz (stip cond.); 
Kelly, Ricardus; Kerr, Arturus Franciscus Georgius 
(stip cond.); Pretorius, Johannes Christian; Pringle, 
Johannes Alexander. 

Baccalaureus in Medicina, in Chirurgia, et in Arte 
Obstetricia.—Clement, Dixie, Pauroier (in absentia). 

University of Olasfow.—Final Professional Examination. 

The following have satisfied the examiners in the 
Fourth (Final) Professional Examination for M.B., 
Ch.B.:— 

David Anderson, William Anderson, Thomas Archi¬ 
bald, William Barr, Charles Bennett, John Blakely, 
John L. Boyd, William B. Brownlie, Hector M. Calder, 
James Carrick, Donald Clark, James Cook (Coalburn), 
James Cook (Partick), John Cruickshank, Margaret 

B. S. Darroch, Walter Dawson, Arthur D. Downes, 
M.A., Richard J. Driscoll, William M. Fairlie, John 
Fotheringham, B.Sc., George M. Fraser, M.A., 
Walter Gilmour, Josiah S. Harbin son, Stephen J. 
Henry, Benjamin Hutchison, Alexander M. Kennedy, 
Walter H. Kiep, John Lang, George Ligertwood, 
Daniel C. M‘Ardle, Frank C. Macaulay, Robert 
M'Carlie, Joseph G. M‘Cutcheon, John H. M‘Kay, 
William M'Kendrick, Francis W. Mackichan, William 

C. Mackie, John J. Mackintosh, James W. M‘Leod, 
James M‘M. M'Millan, John MacMillan, Peter R. 
M‘Naught. Donald I. M'Naughtan, William A. L. 
Marriott, Kenneth C. Middlemiss, Allan F. Miller, 
William A. Muir, Archibald C. Munro, Charles S. 
M‘K. Murison, Watson Noble, Albert R. Paterson, 
Adam Patrick, M.A.; Ralph M. F. Ficken, B.Sc. ; 
Murray Purvis, Edward Quigley, Richard Rae, Nicol 
M‘N. Rankin, Jessie C. Russell, Neil C. Scott, Alfred 
C. Sharp, James B. Sim, James A. Stenhouse, William 
Stevenson, Hugh C. Storrie, David Taylor, Walter 
Telfer, John S. Thomson, John M. Walker, Robert M. 
Walker, Thomas C. D. Watt, Thomas M. Watt, 
David J. Williams, Hugh M. Wilson, Hugh Young. 

The following passed with distinction in the sub¬ 
jects indicated:— 

In (a) Surgery and Clinical Surgery, (b) Practice of 
Medicine and Clinical Medicine, (c) Midwifery.— 
Archibald C. Munro, Adam Patrick, M.A. 

In (a) Surgery and Clinical Surgery, (b) Practice of 
Medicine and Clinical Medicine.—John L. Boyd John 
Cruickshank, John MacMillan, Peter R. M‘Naught, 
Ralph M. F. Picken, B.Sc.; Neil C. Scott. 

In (a) Surgery and Clinical Surgery, (b) Midwifery. 
—John Fotheringham, B.Sc. 

In Surgery and Clinical Surgery.—Alexander Mills 
Kennedy, Frank C. Macaulay, John H. M‘Kay, 
William M'Kendrick, William C. Mackie, James W. 
M'Leod, James M‘M. M‘Millan, William Matheson, 
Kenneth C. Middlemiss, Allan F. Miller, Watson 
Noble, Albert R. Paterson, Alfred C. Sharp, William 
Stevenson, Hugh C. Storrie, Robert M. Walker, 
Thomas C. D. Watt, Hugh M. Wilson. 
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NOTICES TO 
CORRESPONDENTS, ffc- 

W Correspondents requiring a reply in this column are par* 
tieularly requested to make use of a Distinctive Signature or 
Initial, and to avoid the praotioe of signing themselves 
“ Reader/* ** Subscriber/* ** Old Subscriber/’ etc. Much oon- 
fusion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscriptions may oommenoe at any date, but the two volumes 
each year begin on January 1st and July 1st respectively. Terms 
per annum, 21s.; post free at home or abroad. Foreign sub¬ 
scriptions must be paid in advanoe For India, Messrs. Thacker, 
Spink and Co., of Calcutta, are our offloially-appointed agents. 
Indian subscriptions are Rs. 15.12. 

ADVERTISEMENTS. 

For On* Insertion : —Whole Page, £5; Half Page, £2 10s.; 

Quarter Page, £1 5s.; One-eighth, 12s. 6d. 

The following reductions are made for a seriesWhole Page, 13 
insertions, at £3 10s.; 26 at £3 3s.; 52 insertions at £3. 
Half Page, 13 insertions, at 35s.; 26 at 32s.; 52 at 30s. 
Quarter Page, 13 at 18s.; 26 at 16s.; 52 at 15s. Eighth 
Page, 13 at 9s.; 26 at 8s.; 52 at 7s. 6d. 

Small announcements of Practices, Assistances, Vacancies, Books, 
Ac,—Seven lines or under (70 words), 4s. 6d. per insertion} 
6d. per line beyond. 

Contributors are kindly requested to send their communica¬ 
tions, if resident in England or the Colonies, to the Editor at 
the London office; if resident in Ireland to the Dublin office, in 
order to save time in reforwarding from office to offloe. When 
sending subscriptions the same rule applies as to offloe; these 
should be addressed to the Publisher. 

Electron. —In a fluid containing a substanoe in dilute solution, 
its ions (unattaohed atoms), which have an electrical reaction, 
are present, and the same is the case with gases. What value 
these ions may have in the waters of Spas is a problem for the 
future. Nothing beyond conjecture exists at present. 

Anaesthetist.— The matter was before the General Medloal 
Council at its last session on the reoeipt of a letter from the 
Medioo-Legal Sooiety, sent on from the Privy Council. This 
letter contained two resolutions: (1) That no drugs to produce 
insensibility should be administered exoept by a medioal practi¬ 
tioner or a person under his supervision; (2) that all medioal 
men should be instructed in anaesthetics, i.e., before qualifica¬ 
tion. The Counoil replied that they would support the former 
resolution, and that they had already reoommended the licensing 
bodies to adopt the praotioe recommended in the seoond. 
MEDICAL COMMANDMENTS. 

1. Thou shalt not say evil of thy oolleagues nor hurt their 
business. 

2. Thou shalt treat thy patients and not experiment upon 
them. 

3. Thou shalt keep dean thy nails and use much soap and 
water. 

4. Thou shalt be honest to thy patients and not overcharge 
them. 

5. Thou shalt not call every belly-ache appendicitis. 

6. Thou shalt not worship in saloons nor seek thy friends 
there. 

7. Thou shalt not find bacteria everywhere and in anything. 

8. Thou shalt be antiseptio in thy conduct and aseptio in thy 
practice.— Amor. Jour, of Dermatology. 

L. T.—We have nothing to add to what has already been said. 
If you wish to carry it further, it will be against our advice, 
and we can take no responsibility. It is only fair to oursdves 
to make this dear. 

6. J. R. (Bedford).—Your letter has-been received and a reply will 
be forwarded in due oourse. 

Dr. Watson. —It seems to us that the ex parte statement at 
the patient has been accepted without making full inquiry as to 
its accuracy. 

UBiqux.—The question had better be addressed to the Secretary, 
the Skin Hospital, Stamford Street, London, S.E 
Colonial Surgeon. —A vacation Post-Graduate Course baa been 
arranged by the staff of St. Bartholomew’s Hospital, which will 
probably just suit our correspondent, now in London, who 
should at once apply for the necessary information to the Dean 
at the Hospital. 


J&ettings of the gtorieties, Hectares, Ac. 

Wednesday, July 15th. 

Medical Graduates* College and Polyclinic (22, Chenies 
Street, W.C.).—4 p.m.: Mr. C. Ryall: Clinique. (Surgical.) 
5.15 p.m.: Lecture:—Mr. G. H. Leaf: The Principles underlying 
Surgio&l Treatment in so-called Inoperable Cancer. 

Thursday, July 16th. 

Royal Society or Medicine (Dermatological Section) (90, 
Hanover Square, W.).—5 p.m.: Cases: Dr. David Walsh: (1) 
Neurofibromata (?) and Fibromata; (2) A Case for Diagnosis. 
Dr. Tom Robinson: Keratodermia P&lmaris. Dr. Galloway and 
Mr. Qoadby: Cultures and Specimens from a Rosaoeous Type of 
Acne. Dr. Sequeira: Case of Congenital Syphilis. Dr. Graham 
Little: Case of Congenital Absence of Nails. 

Medical Graduates’ College and Polyclinic (22, Chenies 
Street, W.C.).—4 p.m.: Mr. Hutchinson: Cliniqne. (Snrgioal.) 
5.15 p.m.: Lecture:—Dr. H. D. Rolleston: The Association of 
Jaundice and Splenic Enlargement 


Fbiday, July 17th. 

Society or Tbopical Medicine and Hygiene (20, Hanover 
Square, W.).—8.30 p.m. : Dr. A. Oastellani : Some Tropical - 
Diseases in Ceylon. 

Society for the Study or Disease in Children (11, Chandos 
Street, Cavendish Square, W.).—5.30 p.m.: Annual General 
Medical Graduates’ College and Polyclinic (22, Chenies- 
Street, W.C .).—i p.m.: Mr. O. A. Parker: Clinique. (Throat.) 


ffetcanaes. 

Dorset County Asylum, Dorchester.—Junior Assistant Medical* 
Officer. Salary, £140 per annum, with board, etc. Applica¬ 
tions to the Medical Superintendent. 

St. Mary’s Hospital Medioal School, Paddington, W.—Demon- ' 
strator of Physiology. Salary, £150 per annum. Applica¬ 
tions to the Secretary. 

University of Durham College of Medicine, Newcastle-upon-Tyne^ 
—Demonstrator of Bacteriology. Salary, £250 per annum- 
Applications to the Seoretary. 

Whitehaven and West Cumberland Infirmary.—Resident House 
Surgeon. Salary, £120 a year, with board and lodging. Ap¬ 
plications to Wm. H. Sands, Secretary. 

London Hospital.—Clinioal Pathologist. Salary, £350 per annum. 
Applications to E. W. Morris, Secretary, London Hospital. 

Newcastle-upon-Tyne Dispensary.—Visiting Medioal Assistant- 
Salary, £160 per annum. Applications to the Honorary- 
Secretary, Joseph Carr, Chartered Accountant, 26, Mosley 
Street, Newcastle-on-Tyne. 

British Medioal Association.—Permanent Assistant Medioal Secre¬ 
tary. Salary, £500 per annum. Applications to the General 
Seoretary, Guy Elliston, British Medioal Association, 6,. 
Catherine Street, Strand, London. 


JLppoitttmenis. 

Oaird, F. M., M.B., M.S.Edin., Regina Professor of Clinical' 
Surgery in the University of Edinburgh. 

Davis, Henry, M.R.C.S., L.S.A., Consulting Anaesthetist to St. 
Mary’s Hbspital, Paddington. 

Fripf, Sir Alfred D., K.C.V.O., O.B., M.S.Lond., F.R.O.S.Eng., 
Surgeon to Guy’s Hospital. 

Golding-Bird, C. H., F.R.O.S.Eng., Consulting Surgeon to Gay’s 
Hospital. 

Lacey, F. Hamilton, M.B., ChB.Viot., Resident Surgioal Officer 
at St. Mary’s Hospital for Diseases of Women and Children, 
Manchester. 

Mitchell, Alex., M.B., Ch.B., Assistant Anaesthetist to the- 
Aberdeen Royal Infirmary. 

Nowell, W. S., M.R.O.S., L.D.S., Dental 8urgeon to the Middle¬ 
sex Hospital. 

Rownt&ee, Sidney J., M.R.G.S., L.R.O.P.Lond., Clinical Assist¬ 
ant at the Hospital for Consumption and Diseases of thw 
Chest, Brompton, 8.W. 

Sedgwick, R. E., M.D., B.C.Cantab., Honorary Surgeon to the 
Carlisle Dispensary. 

Turned, Philip, M.B.Lond., F.R.O.S.Eng., Assistant Surgeon to* 
Gay’s Hospital. 


glirths. 


Inman. —On July 8th, at The Lower Mill House, Bedh&mpton, 
Hants, the wife of William S. Inman, M.B., of a son. 


iHamagts. 


French—Ford.— On July 9th, at St. John’s, Bexley, Ronald: 
Edgar Frcnoh, M.A., M.B., B.S., third son of Henry Hut- 
ohins French, Esq., of Sutton, Surrey, to Dorothy Brodie, 
third daughter. of Edward Ford, Esq., barrister-at-law. 

Gaunt—Pumfhrey.— On July 9th, at St. Panoras Churoh, Lon¬ 
don, John Penn Gaunt, M.R.C.S., of Alveohuroh, Worcester¬ 
shire, to Alioe Gertrude Pumphrey, formerly of Hkley, Torks. 

Miller—Brucr.— On July 9th, at St. Peter’s Churoh, Oranley 
Gardens, London, Thomas Davidson Miller, M.B., B.8.,' of 
Sldoup, Kent, son of Mr. and Mrs. Gerard F. Miller, Bar¬ 
rington Lodge, Surbiton, to Mabel Constance, daughter of 
David Bruoe, J.P., 25, Drayton Court, London. 

Roaf—Hebdman.— On July 7th, at the Anoient Chapel of Tox- 
teth, Liverpool, Herbert Eldon Roaf, M.D., younger son of 
James Richardson Roaf, of. Toronto, Canada, to Beatrioe 
Sophie, eldest daughter of W. A. Herdman, of Croxtetlx 
Lodge, Liverpool- 

Sladr—Franks.— On July 11th, at St. Jude’s Church, Oourtfleld 
Gardens, John Godfrey Slade, M.D., seoond son of the late 
Q. P. Slade, of New South WAlec, to Maiy, youngest daughter 
of the late Lieutenant-Colonel Whitmore Franks, Royal 8na- ; 
sex Regiment. 

Vink—Clark.— On July 1st, at the Parish Churoh, Woldingham, 
Surrey, Stanley Edward, elder son of Mr. and 'Mrs. John E. 
Vine, of “ Southwood,” Woldingham, to Violet Mary, 
daughter of Howard Clarke, M.D., of “ Rose Mount,**' 
Woldingham. 


Deaths. 

Brock.— On July 6th, at 5. Manor Plaoe, Edinburgh, suddenly,. 

William John Brook, M.B., D.So., F.R.8.B. 

Mkadows. —On July 9th, at 46, Elm Park Gardens, London, 
Sara Stirling, widow of Alfred - Meadows, M.D., of Georg* 
Street, Hanover Square, London, in her 89th year. 
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Notes and Comments. 


— . +■ 

The researches sanctioned and 
L.G.B. paid for by the Local Govern- 

Scientiflc ment Board each year have hitherto 

Grants. been organised on a somewhat 

loose basis. At times special in¬ 
quiries of topical interest, like those dealing 
with plague and oysters, have been arranged, 

but as a rule the grantees have appeared to pursue 
such investigations as their inner consciousness 
prompted them to. Indeed, it has been difficult to 
ascertain why certain gentlemen have been 
favoured with grants, whilst others have been 
allowed to pursue, without assistance, other re¬ 
searches of quite as important and practical a 
nature. All knowledge, of course, is useful, and 
all scientific investigation by competent observers 
is praiseworthy, but the funds at the disposal of the 
Local Government Board have been doled out in a 
puzzling manner. The Board being the supreme 
public health authority, it seems that the money at 
their command should be devoted rather to objects 
connected with that subject than to those—vitally 
important though they be—which have either a 
clinical or purely scientific interest. This year the 
grants authorised strike us as being conceived on 
new and scientific lines, and if the results of the 
researches be at all commensurate with the desir¬ 
ability of the knowledge sought, most important 
consequences will follow. 


The investigations embrace in- 
.. •- quiry into the differentiation of 

w ’ micro-organisms in scarlet fever 

re* Mcenrs. t h roats> protracted and recurrent in¬ 
fections in typhoid fever and diph¬ 
theria, the presence of paratyphoid bacilli in man, 
the bacteriological assay of milk, the rdle of flies 
in disseminating disease, the condition of flock 
beddings, and, newer and more original than all, a 
statistical investigation into the social incidence of 
disease. Now, these are all “ live ” problems, they 
are all of supreme interest, and in most cases the 
explanation of their factors is likely to have imme¬ 
diate practical bearing on the public health. We can 
trace, in imagination at least, the fresh influence at 
headquarters; the voice is the voice of Mr. Burns, 
but the hand is the hand of Dr. Newsholme. It is 
gratifying that the new Medical Officer should thus 
early have set his stamp on the policy of the 
department; for, with every respect to Sir William 
Power, whose work has acquired a European 
reputation, there alw'ays must be a stereotyping 
influence about a Government Office, and new men 
alone can break new ground without disturbing 
what is salutary in the traditions associated with 
permanent officialdom. We shall be agreeably 
surprised, however, if these abstruse questions 
the investigators have set before themselves are 


resolved in the course of the next twelve months. 
We can only express a heartfelt desire that this may 
be. 

At Liverpool last week an inquest 
was held on *he body of a little boy 
Nothin <* W ^° had died in consequence of 

*** swallowing a penny. This tragic 
result of the sacra fames ceris which 
animates the juvenile breast moved the Coroner 
to certain reflections as to the modern developments 
of surgery and the utility of X-rays, and how even 
they may fail in circumventing the wiles of the 
elusive coin and its pathological sequelae in the 
human frame. With praiseworthy restrain:, he did 
not refer to the classical instance of the lad who 
swallowed a bead necklace and jingled internally 
when he was shaken, but proceeded to mention 
that in his own youth he had caused his parents 
great anxiety through swallowing a sixpenny piece. 
Happily, in his case, a dose of castor oil was 
successful, the peccant coin rapidly yielding to the 
emollient influence of the drug, and returning 
again to swell the finances of the household. The 
moral of the tale would seem to be that the larger 
parental expenditure is sometimes the more econo¬ 
mical policy, for whereas pennies, by reason of their 
bulk, are dangerous internal foes, and land parents 
in considerable medical expense, the nimble six¬ 
pence glides through the alimenaary canal with 
sublime insouciance. The Coroner should be re¬ 
garded with unwanted popularity by the Liverpool 
youth if his w r ords sink into the hearts of Liver¬ 
pool parents, and the traditional Saturday penny is 
replaced in the juvenile exchequer by the more 
hygienic coin. 

The British and W T est of England 
2 m Provident Society has lately supplied 

_ rjr an example of the valuable process 

cacn way. k nown as *< hedging,” which should 
establish itself as classical. One of 
its members being unfortunate enough to contract 
consumption, was treated by the society’s medical 
officer, on modern lines, and amongst his orders as 
to regimen was one that the patient should take 
as much advantage as possible of fresh air and sun¬ 
light, and that with this object in view he should 
stay out till dark on summer evenings. Now, a 
rule of the society makes it compulsory on mem¬ 
bers to follow the doctor’s orders implicitly, and 
the patient in question found himself bound, 
nolens volens, to carry this reasonable behest into 
effect. It happens, however, that there is another 
rule of the Society to the effect that no member 
receiving sick pay shall stay out later than a cer¬ 
tain hour at certain periods of the year, and in this 
instance, as the patient was found to be disregard¬ 
ing the rule, he was fined half-a-crowm. Over this 
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punishment a long course of legal action has been 
entered upon. The patient, indignant at being 
mulcted, brought a county court action against the 
society, and lost, the judge holding he had no 
jurisdiction, as the society was a trade union. An 
appeal in Chancery followed last week, and was 
dismissed, leave for further appeal, however, being 
granted. So that over this half-crown, quite a sub¬ 
stantial bill of costs is being incurred. For the out¬ 
sider the case has a two-sided interest: in the first 
place, that a society should employ a medical man 
and punish members for obeying his orders; and, 
secondly, that the same society should be so consti¬ 
tuted that a member should run the risk of being 
fined whether he obeyed a rule or disregarded it. 
Indeed, it is the sort of business that should warm 
the hearts of the legal profession with no uncom¬ 
mon glow. 

Certain newspapers which tickle 
•* K If A ears patrons with a 

iwline ana f re 3 j l sensation in every column, 
camera. have been raising, or trying to raise, 
an excitement by alleging that 
patients at the Middlesex Hospital are photo-' 
graphed by cinematographs while being operated 
upon, and it is sought, by tepresendng this asser¬ 
tion in certain lights, to attempt to discredit that 
excellent institution. As the fact itself has been 
categorically denied, it remains for these journals to 
apologise to the hospital they have wronged, but 
wc need hardly say that we do not suspect them of 
sufficient honesty and good feeling to do so. The 
cinematograph, it is true, was used by one of the 
physicians of the Middlesex to illustrate certain 
clinical features in nervous diseases, but it is 
absurd to suppose that any photographs of the kind 
could be taken without the knowledge and consent 
of the patients. As to photographing for cinema¬ 
tographic purposes a patient during operation, the 
only person who does so is, we believe, the 
egregious Dr. Doyen, and we think it highly 
doubtful if any scientific purpose was served by 
his pictures. If our memory serves us aright, they 
were used for lecturing popular audiences. On 
the other hand it is difficult to see, assuming 
cinematograph pictures to have a distinct useful 
purpose, what harm could be done by taking them, 
and using them for medical lectures. Ordinary 
photography has been used for the purpose for 
many decades, and there has never been any objec¬ 
tion, real or alleged, to their proper use. If cine¬ 
matograph pictures would really aid students to 
learn operative surgery they would be very 
welcome; the pity is that they do not seem capable 
of doing so. 

The Poor-law Medical Officers sat 
p in conference at Hull last week, and 

out reports of their meeting 

JH.U. s. We cu jj a g 0< xj[ d ea i 0 f sa( j reading. 

The Poor-law Medical Service is, it 
appears, under an order of the Local Government 
Board dated 1847, and in spite of the enormous 
advance of medical science and of the recognised 
necessities accorded to sick paupers, the only varia¬ 
tions made in that Order are to the disadvantage of 
the medical officer. The greatest injustice is that of 
pay, which works out at an absurdly dispropor¬ 
tionate figure. One of the medical officers showed 
that his salary averaged out at about ijd. 
per visit, medicine included, and from what 
others said this rate seemed to be not unusual. 
In order to keep down complaints against the 
absurdity of their remuneration, the guardians 
usually elect the Poor-law medical officer to the 
public vaccinatorship as well, and in one case 
mentioned at the meeting at Hull, a district 
medical officer, who gave up nis appointment because 
he was not able to cope with the work, was promptly 


dismissed from the public vaccinatorship. Indeed, 
the present situation is past all patience, and were 
it not that the Royal Commission on Poor-law is 
about to report, and will probably recommend 
sweeping away the guardians root and branch we 
should not hesitate to advise immediate action. 


LEADING ARTICLES. 


THE TUBERCULOSIS PREVENTION 
(IRELAND) BILL, 1908. 

The Tuberculosis Prevention (Ireland) Bill 
passed its second reading in the House of Commons 
on the 15th inst., and has been referred to a com¬ 
mittee of the whole House. We search in vain in 
Mr. Birrell’s speech made in favour of the second 
reading of the Bill, for any remarks that would lead 
us to assume that the Chief Secretary meant to 
amend the Bill so as to make it in anj sense an 
effective measure. It is safe to assume that the 
Local Government Board for Ireland is responsible 
for the suggested provisions that are contained in 
this Bill. Tne Bill itself is characteristic of most 
of the work of the Local Government Board. 
Medical men are to be compelled to notify cases of 
tuberculosis, subject to a penalty for the non-fulfil¬ 
ment of this highly invidious task, while the. Local 
Government Board is to be the lord and master, 
to settle, if it thinks fit, the form and 
stages of tuberculosis to be notified, the form of 
certificate to be used, and the method in which hos¬ 
pitals are to be managed. The Board likes to be 
possessed of power, but the knowledge that it does 
not possess the confidence of any section of the com¬ 
munity makes it fear to suggest mandatory pro¬ 
visions in the Bill which would make the Act effec¬ 
tive. There are simple and optimistic individuals 
who think that, when the sanitary authorities or 
County Councils have had notified to them that so 
many cases of advanced and infectious pulmonary 
tuberculosis are within their boundaries, accommo¬ 
dation for the segregation of these cases will be 
immediately provided without any compulsion; as 
well might we expect medical men to notify such 
cases without compulsion. The most pregnant 
question in connection with the compulsory notifica¬ 
tion of tuberculosis is this—What measures are to 
follow the knowledge gained thereby? Disinfec¬ 
tion of premises and clothing cannot be carried out 
every week during the number of years or months 
that the patients may live. There is nothing in the 
Bill to make compulsory either the establishment 
of accommodation for infectious cases or the re¬ 
moval of such cases for purposes of isolation or 
segregation. What, then, can be done? District 
nurses trained in the prevention of tuberculosis 
would be an effective means of teaching the people, 
but the Bill does not provide for the appointment of 
such visitors. Mr. Birrell is reported to have stated 
in the House of Commons that “it was the opinion 
of the highest scientific authorities that the disease, 
if properly treated in its early stages, is pre¬ 
ventive.” This is a most unscientific and mis¬ 
leading assertion. If “ preventible ” here means 
“ curable,” we must equally take exception to the 
announcement. Indeed, we are not sure that the 
statements repeatedly made in the “ three hundred ” 
lectures mentioned by Mr. Birrell as having been 
delivered “ by scientific men from different parts of 
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Europe and the United Kingdom ” have not raised 
false hopes among t’ne Irish people by emphasising 
the certainty of cure which sanatorium treatment 
would insure. The well-to-do victim of pulmonary 
tuberculosis has some chance of being cured by 
going abroad. The chances of recovery, however, 
are not great if tine victims remain in Ireland. It 
might have been expected, perhaps, that the Local 
Government Board would have suggested a provi¬ 
sion for the notification and disinfection of houses 
vacated by infective tuberculous persons; but this 
most necessary help to prevention is altogether 
omitted in the Bill. It is reassuring to find that 
any sanitary authority may , if it thinks fit , cause 
to be slaughtered any milch cow certified to be 
affected with tubercular disease of the udder. There 
is not much spare time left in which to instruct the 
Irish representatives in the House of Commons on 
the futility of passing into law the Bill as it stands 
at present; but it is the duty of every medical prac¬ 
titioner to use whatever influence he possesses to 
have the permissive clauses made mandatory and 
the Bill so amended as to make it of service in 
the fight against tuberculosis. The way in which 
sanitary authorities in Ireland have evaded the 
adoption of the Notification of Infectious Diseases 
Act, 1889, should be an object-lesson to the Local 
Government Board in permissive sanitary legisla¬ 
tion. Medical opinion in Ireland is overwhelmingly 
in favour of the principle of compulsory notification 
of certain forms of tuberculosis. We are not 
aware, however, that any body of medical men has 
given an approval to the Bill in its existing form, 
and for this reason we insist that its weakness 
should be kept exposed, and vigorous efforts made 
to have it strengthened. 

ARTERIAL PRESSURE IN OLD AGE. 

The relation of arterial structure to pathological 
processes involves many problems of interest to the 
physician. Of late years a good deal of attention ( 
has been paid to this subject, but it must be ad¬ 
mitted that the information thereon conveyed in the 
text books is at present vague and unsatisfactory. 
Some of the most recent and suggestive work in 
this direction has been done by Dr. William Rus¬ 
sell. Amongst other points he has insisted upon 
the great influence of the vessel wall as distinct 
from blood pressure in determining hsemo-manome- 
ter readings. In a recent article (a) he remarks that 
it was his devotion to the vital clinical significance 
of blood-pressure that led him to examine arteries 
in the way he had done. To that he adds the sig¬ 
nificant statement that “ the arterial wall in patho¬ 
logical conditions is often the predominant partner 
in providing a high haemo-manometer reading.** 
Discussing this question as it affects old people, he 
refutes the “ general belief ” in the views advanced | 
by Clifford Allbutt and other eminent clinicians 
“ that elderly persons have higher arterial pressure 
than those of younger age.” The term “ arterial 
pressure ” in this connection he takes as synony¬ 
mous with blood pressure. His contention is that 
the high haemo-manometer readings of old people are 
due to their thick arteries and not to higher blood 
pressure. Indeed, when we consider the great 
differences that exist in the arterial walls of ad¬ 
vanced age, it seems clear enough that any general 

(«) M Arterial Structure and Arterial Fanetion.” Edinburgh Mtdicml 
Journal, July, 1908. P. 47. 


conclusions are riddled by an obvious fallacy if we 
foliow the practice of Allbutt, “ who unequivocally 
takes up the position of never allowing more than 
5 mm. Hg. for the thickest vessel wall.” Dr. Rus¬ 
sell’s views on this point may be gathered from the 
following concise passage :—“ It is owing to the 
fact that so many old people have thickened 
arteries, and to the extraordinary belief that 
thickened arteries are negligible when their com¬ 
pressibility is measured by the haemo-manometer; 
that the strange doctrine of the rise of blood pres¬ 
sure in later life has been adopted, as enun¬ 
ciated by clinicians who deservedly occupy an 
honoured position in the profession.” So little is 
known about the therapeutics of arterio-sclerosis 
and other pathological conditions of arteries, that 
the patient and eminently logical researches of Dr. 
Russell upon this matter of practical importance 
should be carefully studied by the thoughtful phy¬ 
sician, who every day of his life finds himself 
faced with its manifold phenomena. 

CURREN TROPICS. 

The Right Hon. Joseph Chamberlain. 

The latest reports concerning the health of 
Mr. Chamberlain are tinctured with cheery' 
optimism, which we would gladly share. In view 
of his clinical history during the last two or 
three years, and his general appearance at the pre¬ 
sent time, we are reluctantly forced to the conclu¬ 
sion that the veteran statesman is very unlikely ever 
again to lead his followers in the Parliamentarv 
arena, or to meet his adversaries in equal 
combat on the platform. Tenderly cared for, 
and living under assigned conditions, there 
is every reason to hope that Mr. Chamber- 
lain, whose powerful individuality no one can 
do otherwise than respect, may be spared to us 
for many years to come, but we apprehend, speak- 
i ing physiologically, that as a politician his active 
days are over. It is, indeed, due solely to his won¬ 
derful vitality that he has been enabled to weather 
the gale so far, and that vitality is at present only 
enough to keep the machinery in movement in the 
absence of every avoidable strain. He has made 
unquestionable progress during his course of treat¬ 
ment at Aix-les-Bains, and was well enough to 
undertake the journey in a motor car, accompanied 
by Mrs. Chamberlain, to the neighbourhood of 
Lausanne for the usual fortnight’s ** after cure. 
His gait is still somewhat halting as the result of 
his last attack, and although the lesion is mani¬ 
festly clearing up by degrees, further progress can 
only be hoped for under conditions of absolute rest 
and absence of excitement. 

Legislation and Daylight. 

Probably no one seriously considered that the 
Daylight Saving Bill would ever find its way to the 
Statute Book, but many must have been struck by 
the extraordinary amount of support given by per¬ 
sons of position in the world of science to that cour¬ 
ageous measure. It may be agreed, indeed, that 
it would be better for us if in summer we rose 
earlier and went to bed earlier, so that we might 
enjoy more of the daylight and rely less on artificial 
substitutes. But this is a very different position 
from holding that the habits of a nation can be 
changed by a stroke of the pen. It can hardly be 
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seriously contended that a mere tampering with 
our clocks and altering hours in a few Government 
offices and banks would result in persuading us to 
give up our life-long habits. We do not say any¬ 
thing of the inconvenience of having two systems 
of time-keeping, and the confusion which w r ould 
arise therefrom. The whole proposal, however, is 
a touching, if somewhat ridiculous, example of the 
faith in legislation exhibited by our nation. We 
seem to believe that Parliament can effect anything 
to which it sets its mind, and that it is only neces¬ 
sary for Parliament to express its will in law in 
order at once to translate its wishes into fact. A 
legislative enactment is mistaken for a law of 
Nature. It is many years since Lecky, the his¬ 
torian, drew attention to this curious trait in the 
British mind, and pointed out that there was no¬ 
thing in experience to justify such a faith in legis¬ 
lation. However, the Daylight Bill for the present 
is comatose, if not dead, and we are not to be 
forced willy-nilly “ to lie down to rest at sunset,” 
like the birds observed by the Provost of Trinity 
College. 

Servetus Honoured. 

Three years ago, when the Anatomical Congress 
was held at Geneva, certain of the British members, 
though with some trepidation, deposited a wreath 
to the memory of Servetus, the great physiologist 
and anatomist, to whose researches and conclusions 
Harvey owed so much. Geneva, obedient to the 
spirit of Calvin, who showed his disapproval of 
scientific research by burning his great contem¬ 
porary at the stake, still refuses to honour Servetus, 
but a statue of him by M. Baffier has recently been 
erected at Montrouge. Another, offered to the city of 
Geneva by a private donor, and refused, is shortly 
to be erected at Ferney. Murdered by theological 
rancour at the time, and over-shadowed later by the 
fame of Harvey, Servetus has but recently received 
his due position in the history of science. It 
should not be forgotten, however, that prior 
to Harvey, it was he who discovered the secret 
of the lesser circulation, the observations on 
which were recorded in the volume which excited 
Calvin’s wrath. No great discoveries spring full 
grown from the brain of one man, and in honour¬ 
ing Harvey we should not omit to notice that his 
work was the edifice of which Servetus and others 
had laid the foundations. 


The Prize Baby. 

The love of shows is one of the great facts of 
civilisation. In place of early savage methods of 
settling degrees of excellence by brute force, it 
establishes the reasoned verdict of expert judges 
and confers the badge of merit, which is in most 
cases prized above a crown of rubies. Small won¬ 
der, then, that shows and showmen play such a 
great part in the world’s history. Apart from the 
spectacular delights of the Barnum and Lord 
George Sanger type, the modern citizen loves to 
challenge his fellows to compete with him in almost 
every conceivable domestic product, living or dead. 
Pictures he shows, with jams, machinery, musical 
instruments, model ships, drugs, fisheries, 
healtheries, and a thousand and one other inani¬ 
mate things. But his choicest gatherings are those 
in which he brings together his horses, cattle, 
sheep, pigs, poultry, canaries, dogs, cats, and live¬ 
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stock, specialised, in many cases, almost out of the 
least resemblance of their original form. Last,, 
but not least, man has taken to the baby show. 
Does this mean that he means henceforth to 
specialise in the breeding of his offspring, so that 
we shall produce varieties with big brains or little 
brains, long limbs or short limbs, small hands and 
large feet for vice versd), round chins, pointed chins,, 
square chins—in short, all the variations in form 
and colouring, body and intellect, that have 
hitherto been left to the great silent laws of natural 
selection. Some day this ancient dream of apply¬ 
ing Dryasdust scientific principles to the production 
of perfect babies may be possible to that most go- 
ahead of all animals—man. Meanwhile, one solid 
result of the baby show has been to teach the 
British matron that the weakly pet baby is not 
necessarily the prize baby. The over-big and 
flabby baby is often a weakling. Moreover, the 
best babies are brought up on mother’s milk. Pos¬ 
sibly these hints may afford some consolation to the 
reflective mother whose offspring has not won the 
silver cup. 

The Health of Dublin. 

Sir Charles Cameron's Report of 1907 on the 
health of Dublin once again calls attention to the 
appalling contrast which exists between the deatji- 
rate of Dublin and that of other large cities of the 
British Empire. While the general urban rate in- 
England is 15.4 per thousand, the Bristol rate 
13.2, the London rate 14.6, the Dublin death-rate is 
22.4 per thousand of the population. Sir Charles 
Cameron attributes this disproportionate rate to a 
large extent to the poverty of the inhabitants of 
large parts of Dublin, and he is able to support this 
view by figures which show that whereas about 18 
per cent, of the deaths in England occur in public 
institutions, in Ireland 41,7 of the deaths occur in 
such institutions. There were 974 deaths from pul¬ 
monary tuberculosis during the year, and 449 from 
other forms of tuberculosis. On the other hand 
the death-rate from typhoid fever is steadily de¬ 
creasing, and “ the malady has no longer any effect 
in raising the Dublin death-rate.” It is hoped that 
in the future some improvement will be produced 
by two factors, one of which will shortly become 
operative, while the other is at present in full work¬ 
ing order. We allude to the Housing Bill, which 
has successfully passed through the House of Com¬ 
mons, and to the Countess of Aberdeen’s campaiga 
against tuberculosis. 

Electrical Dangers. 

Some weeks since a paragraph appeared in our 
fcolumns dealing with certain modern electrical 
risks. The keynote to the position taken by the 
writer may be gathered from the opening sentence: 
—“The introduction of electricity into daily hfe 
has been the means of creating a whole series of 
risks to the detriment of his Majesty’s lieges.” 
This contribution appears to have aroused the 
extremest sarcasm of the editor of a journal whose 
acquaintance we are happy to make under the name 
of Electrical Industries. He quotes our paragraph 
in full for the benefit of his readers, on the alleged 
ground that “ to cut out a single word would be 
disastrous.” But we venture to hint, in reply to 
his somewhat heated rhetoric, that if our contem¬ 
porary can see no danger in the multiplication of 
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electrical appliances, it is possibly on the principle 
that familiarity breeds contempt. We know that 
reckless contempt of ordinary caution causes the 
deaths of scores of electrical labourers every year. 
We know—if our fellow editor does not—that 
some fires in telephone stations have been caused 
by contact of wires in metropolitan underground 
tunnels with live rails. We know that a man was 
killed in some public baths not long ago because 
(while standing in a metal bath) he placed his hand 
on a lighting wire fixed by some danger-scoffing 
electrician along the top of a wooden partition. 
We know of roadways ripped up by gas explosions 
ignited by electrical mams. All this and much 
more could we quote <by way of solid evidence as 
to modern electrical dangers. We might even in¬ 
stance the disastrous results of the “ Stud tram¬ 
ways in Mile End Road, but we spare our fellow 
scnbe the blushes which injured innocence, if 
nothing else, must by now have brought to his 
reflective cheek. 


PERSONAL. 

Princess Henry of Battenberg presided on 
July 14th at a meeting of the Ladies’ Association of 
the Belgrave Hospital for Children. Her Royal High¬ 
ness, who was attended by Miss Freda Biddulph and 
Lord William Cecil, was received by Catherine Duchess 
of Westminster. 


The Duchess of Buccleuch presided at the annual 
meeting of the Westminster Hospital Ladies’ Asso¬ 
ciation. 


Dr. Thomas G. Stevens has been elected a 
Physician to Out-patients of Queen Charlotte’s Lying- 
ia Hospital. 


The total received to date at the Mansion House 
for the Metropolitan Hospital Sunday Fund is 
about £33,000. 


Dr. Michael Williams has been elected President 
of the North Wales branch of the British Medical Asso¬ 
ciation for the coming year. 


Mr. A. J. T. F. Aitchison, of Bournemouth, has 
bequeathed, on the death of his wife, £5,000 to the 
East London Hospital for Children. 


The Royal Waterloo Hospital for Children and 
Women has received the magnificent gift of £13,105 
from a donor who wishes to remain anonymous. 

Louis Francis Knuthsen, M.D.Edin., has been 
appointed Assistant Physician to St. John’s Hospital 
for Diseases of the Skin, Leicester Square, W.C. 

A handsome set of silver plate was presented to Dr. 
C. H. G. Prance by a number of friends and patients 
as a token of their regret at his leaving Plympton. 

Professor Wertheim Salomnson will preside at 
the fourth Congress of Electro-Therapeutics and Radi- 
ol °gy to be held at Amsterdam from September 1st 
to 5th. 


Madame Melba l.as sent to tho London Hospital a 
cheque for £2,000, being the proceeds of the matinu 
at Covent Garden which she organised on behalf of 
the institution. 

Mr. Edred M. Corner, M.C. (Cantab), F.R.C.S. 
ILng.j, has been appointed Surgeon-in-charge of In¬ 
patients to the Hospital for Sick Children, Great 
tJrmond Street, London. 


Dr. Egmont Kirby presided at the annual meeting 
dinner of the Brussels Medical Graduates’ Associa¬ 
tion at the Garden Chib of the Franco-British Exhibi- 
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tion on July 7th. He was also elected President for 
the ensuing year. 


The honorary degree of D.C.L. has been conferred 
by the University of Durham on Dr. George R. Murray, 
Professor of Medicine in the Victoria University, and 
on Mr. Frederick Page, Professor of Surgery in the 
University of Durham. 


The degree of M.Ch., hon. causa , has been conferred 
by the University of Liverpool on Mr. Darner Harrisson, 
Surgeon to the David Lewis Northern Hospital and 
P.M.O. of the North-Western Division of the Royal 
Army Medical Corps (Territorial). 


At the Lord Mayor’s dinner on July 6th on behalf 
of the London Hospital Quinquennial appeal, in addi¬ 
tion to the £5,000 given to the Lord Mayor before the 
dinner, ,£7,000 was subscribed in the room. 


A site has bean chosen at Worthing for the con¬ 
valescent home which is to be erected and endowed 
in connection with the Royal Surrey County Hospital 
at Guildford, by the gift for that purpose of £10,000 
from Mr. George Prentiss Shepherd, of Keymer, 
Sussex. 


Dr. Lancelot Wilkinson left England on July 14th 
to be medical adviser to Mulai Hafid, the rival 
“ Sultan ” of Morocco. He has travelled a great deal 
in Morocco, has met Raisuli, became acquainted with 
Mulai Hafid eight years ago, and has always got on 
well with the Moors. 

The Rev. William Samuel Mayor, who, in addi¬ 
tion to being a clergyman, is also a Doctor of Medi¬ 
cine and a member of the Royal College of Surgeons, 
was on Tuesday inducted rector of Kelvedon Hatch, the 
ceremony, which took place in the Parish Church, 
being performed by the Bishop of Barking. 

At the final meeting of the Committee for the con¬ 
cert at Albert Hall, given recently to workers of the 
League of Mercy, the Hon. Treasurer, Mr. E. W. 
Wallington, submitted to Princess Victoria of 
Schleswig-Holstein, and to the committee, a statement 
of the accounts, showing a surplus of £728 19s. ad. 

Lord Howard de Walden, Chairman of the hos¬ 
pital, presided at the anniversary festival dinner of 
the Metropolitan Hospital, Kingsland Road, held on 
July 13th the Hdtel M&ropole. During the evening 
subscriptions to the amount of £3,501 is. were 
announced, the Chairman heading the" list with 300 
guineas. 

The Cardiff Congress of the Royal Sanitary Institute 
was opened on July 13th. The Lord Mayor (Alderman 
Illtyd Thomas) and the Lady Mayoress (Miss Deanie 
Thomas) officially received the members and delegates 
at the Marble Hall in the City Hall, after which the 
large company sat down to luncheon in the Assembly 
Room. 


The final competition of the Ambulance League in 
connection with the Southern Mines Inspection Dis¬ 
trict (Monmouthshire, Gloucestershire, Somersetshire, 
and Cornwall), was held at the Drill Hall, Newport, 
on July nth, when nine teams of the 42 which had 
previously competed for the challenge shield com¬ 
peted. Colonel E. Cuxeton, V.D., Shrewsbury, and 
Dr. Griffiths, Bristol, were the judges. 


We regret to learn of the death of Sir Thomas 
Naghten Fitzgerald, the well-known suTgeon of the 
Antipodes. Six Thomas Fitzgerald, who was born in 
1838, was Consulting Surgeon to the Melbourne, St. 
Vincent, Austin, and Queen Victoria Hospitals. Sir 
Thomas was a Fellow of the Royal College of Sur¬ 
geons, Ireland, and of the Royal College of Surgeons, 
Edinburgh. During the war in South Africa he acted 
as Consulting Surgeon to the Imperial Forces, being 
mentioned in despatches and receiving a C.B. 
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There are fashions in pathology, as in dress. Uric 
acid as an explanation of most diseases has had its 
vogue. Soon the word will be uttered with the slightly 
contemptuous expression which is imparted to the 
phrase, “Middle Victorian.” Reaction, as usual, will 
go too far. Even opsbnins will not always loom so 
largely in the public eye as to-day. It does not mean 
that advance is not being made, but every new theory 
has to find its level. 

Signs are not lacking that intestinal intoxications 
are coming in for a large share of attention. In the 
course of a single week lately I heard most of the 
diseases of hitherto unexplained causation referred to 
this. Intestinal intoxication is such a fatally easy 
explanation that it is but human to yield to the tempta¬ 
tion in face of perplexity. 

Englebert Taylor well says that “The progress of 
the auto-intoxication theory, like that of every other 
uncontrolled movement in practical medicine, is like 
the development of gossip in common life; the first 
person suggests that it might be so, the second states 
that it is so.” 

'Therefore, it is worth while to consider what is 
really meant by an intestinal intoxication, and what 
symptoms it might be expected to cause. We can then 
examine the evidence necessary to establish the fact 
that intoxication has occurred, and inquire how far 
those facts are proven in some special cases. It is 
only in this way that we can get a definite basis for 
treatment, though a much more complete conception 
of the pathology must be reached first. But suocess lies 
along that path, while progress will not be made by 
haphazard reference to pyorrhoea and constipation, 
important factors though they be. 

“The mucous membrane of the alimentary canal is. 
pre-eminently an absorbent surface—it is constantly 
bathed in liquids swarming with bacteria.” The flora 
is both varied and extensive, yet how seldom does 
infection by pathogenic organisms or intoxication by 
saprophytes occur. 

Probably microbes constantly invade the body from 
the alimentary canal, but are as constantly destroyed. 
Flexner’s studies have shown how commonly a ter¬ 
minal infection occurs when tho vital forces of the 
body are exhausted. Metchnikoff compares the leuco- 
cytosis of digestion to the leucocytosis that accom¬ 
panies reaction to infection, believing the former to be 
due to the same cause, namely, the resistance of the 
body to invasion. This must remain doubtful until 
the role of phagocytosis in immunity is more definitely 
understood ; but the comparison is suggestive. At any 
rate it would appear that the body possesses two lines 
of defence against intestinal intoxications and infec¬ 
tions, one bactericidal in the blood, the other anti¬ 
toxic, in the liver. 

Gastro-intestinal intoxication may conceivably occur 
from— 

1. Inorganic poisons, e.g., lead. 

2. Organic poisons, e.g., cyanides. 

3. Intermediate products of digestion, e.g., peptones, 
purins. 

4. Products of putrefaction, e.g., indol. 

5. Products of abnormal pathogenic bacteria present 
in the intestine. 

The first two do not really concern us here. The 
reaction of the body against them differs in an im¬ 
portant particular from the method adopted against 

(r) A Lecture delivered at tbe Medical Graduates’ College and 
Polyclinic. 


bacterial poisons. The neutralising substances are 
normally present in the body and are not specific, 
each of them combining with several poisons, (a) They 
are not the result of any special adaptation to meet a 
pathological condition. They are there as the result of 
normal metabolism; they have an affinity for various 
chemical substances, some of which happen to be 
poisons ; if these enter the body they are neutralised to 
some extent, though, as a rule, very incompletely. All 
this is very different from the highly specific nature 
of the immune substances produced against bacteria 
and their products. 

Intoxication by Intermediate Products of 
Digestion. 

We recognise now that peptone is not the end 
product of digestion, but that the process is carried 
further to simpler amino bodies. As intravenous 
injections of proteoses and peptones will cause toxic 
symptoms, it has been suggested that intestinal intoxi¬ 
cations may result from absorption of these inter¬ 
mediate products, the toxic effect decreasing 
with the decreased size of the molecule. But there 
is no definite evidence that such an absorption occurs; 
the most striking example of one of these intermediate 
bodies appearing in the urine is the albumosuria which 
I accompanies multiple myeloid growths; and here the 
source of the albumose is almost certainly the growth 
itself, and not absorption from the intestines. 

Passing from the simple to the compound proteins, 
nucleo-proteins are credited with a toxic power on 
account of the purin bodies that they contain; but, 
normally, the liver has the power of destroying these 
to a large extent. 

The importance of the distoxicating action of the 
liver is readily established. Dogs in which an Eck’s 
fistula (*.*., a communciation between the inferior 
vena cava and the portal vein) has been made, showed 
toxic symptoms, especially after a meal of meat. In 
fact, the dogs came to recognise this effect of meat, 
and avoided it, living on foods which contained very 
little protein. 

These experiments show that even in normal 
digestion the absorbed products are not sufficiently 
elaborated to be used by the tissues. A further step 
has to be taken by the liver, and this is one of the 
most important functions of that organ in metabolism. 

It is very difficult, if not impossible, to distinguish in 
all cases between the part played by the liver and the 
intestinal mucosa in the distoxication of the food, 
which is an essential preliminary to assimilation by 
the tissues. But when in a disease we find an inter¬ 
mediate product of normal metabolism excreted in the 
urine, I think we must conclude that hepatic insuffi¬ 
ciency rather than intestinal intoxication is the cause 
of the toxic effects observed. For the evidence of the 
toxic effects of such products is, to say the least, very 
douhtful. 

Intoxication by Products of Putrefaction. 

Now, in putrefaction, abnormal products of disin¬ 
tegration may be set free, and we must inquire into 
their responsibility for symptoms. The great seat of 
putrefactive change is the large intestine. Proteins 
putrefy, carbohydrates ferment, and to a certain extent 
these two processes are antagonistic. Fermentation 

(a) Fromm points oat thst these reaction* are few aod simple, saob 
as oxidation, reduction, hydration, dehydration, andmethjrlation. tm 
protective subatanoee are also few, such as proteins, bile solas, 
glycuronlc acid, Ac. 
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may be useful to animals that eat a large quantity of 
uncooked vegetables, because the cellulose resists' the 
ordinary digestive juices, so that until the cell walls 
are dissolved by bacterial agency the contained food 
stuffs are not available. This, however, is not much 
use in human beings, but fermentation plays another 
useful part in antagonising putrefaction, which may 
lead to the development of more toxic substances. 
This is the disadvantage of a large intestine, the 
advantage being that, by the absorption of water there 
the bulk of the faeces is greatly reduced, so that the 
emptying of the bowel need not occur normally more 
than once a day. According to Metchnikoff, the disad¬ 
vantages outweigh the advantages, and it is hardly 
too much to say that he looks upon old age as the 
result of chronic intoxication from the large bowel. 
The animals with a short colon are long-lived, is, in 
effect, his conclusion. And it seems to be the opinion 
of some surgeons that it is better for a man to dis¬ 
pense with the services of his colon than to possess 
an indolent one. This represents the extreme view; 
yet we can hardly suppose that the colon would have 
appeared in evolution without a compensatory protec¬ 
tive mechanism against such ill-results. Bearing this 
in mind, it will not surprise us to find that the evi¬ 
dence of intoxication by the products of the ordinary 
putrefactive changes occurring in the intestine is quite 
inconclusive. Let us see what these changes are, and 
how far any of the resultant bodies can be incrimi¬ 
nated. 

As proteins undergo the most changes in putrefac¬ 
tion, let us deal with them first. Whatever tiie protein, 
it contains the same four groups, however different 
the representatives of those groups may be. 
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Putrefaction would seem mainly to affect the right- 
hand groups in this diagrammatic scheme— i.e ., the 
aromatic bodies and the sulphur groups. Tyrosin 
yields phenol compounds, while tryptophan yields 
indol and skatol; the oxidised sulphur appears as sul¬ 
phates and the unoxidised as sulphides. 

“ Intoxication with sulphuretted hydrogen certainly 
but rarely occurs ” (Taylor). As we shall see, sulphur 
may form a compound with haemoglobin with toxic 
results. The sulphates conjugate with the aromatic 
products to form ethereal sulphates, which are prac¬ 
tically harmless. Such of these ethereal sulphates 
as are re-absorbed appear in the urine. Indican is one 
of these, being indoxyl-sulphate of potash. As this is 
readily detected in the urine because of its striking 
colour reaction, much of the theory of intoxication by 
putrefaction centres around this substance. 

The tests usually employed are:— 

fit To 2 inches of urine in a test-tube add 1 inch 
of strong HC1, and 5 drops of fuming HNO3; boil ■, 
allow to cool; add 4 inch of CHCI3, and shake up 
thoroughly. If indican be present, the CHCI3, when 
it has again sunk to the bottom, will be tinged blue 
or red. 

(2) Obermayer’s reagent (strong HCl, sp.g. 1.19, and 
4 grammes ferric chloride per litre) gives a red colour 
in the presence of indican. 

But we cannot conclude from simply getting this 
striking reaction that we are dealing with a case of 
intestinal intoxication. In the first place, “constant 
relationship between putrefaction and intoxication 
could only hold if the aromatic bodies were them¬ 
selves toxic, or if the pairing were a tax on the body.” 
But, even if it were so, we cannot judge of the total 
paired sulphates from the amount of indteanuria alone, 
which only represents one of them. The time given 
for reabsorption will also be greatly influenced by the 
rate at which the contents are passing along the canal. 
Bearing all this in mind, it i3 almost idle to expect 
to diagnose an intoxication from this reaction alone. 
Herter obtained a marked indican reaction in the fol¬ 


lowing varied series of cases: 3 cases of epilepsy, 
2 of muscular rheumatism, and 1 each of myxoedema, 
acute intestinal obstruction, pseudo-hypertrophic 
paralysis, urticaria, leukaemia, tetany, arthritis de¬ 
formans, and chronic nephritis. It would be a bold 
man who would seek a common cause for all these 
c^ditions! 

He found also that, even after injecting as much 
as j a gramme of indol into the femoral vein of a 
dog, he was unable to detect any indol in its blood, 
showing that the body has the power of rapidly trans¬ 
forming considerable amounts. 

Administration of indol in repeated doses to rabbits 
caused loss of weight, among other symptoms. In 
man, administration of considerable amounts causes 
headache and other uncomfortable sensations in the 
head, with indisposition for mental or physical exer¬ 
tion. He suggests that this latter condition, if pro¬ 
longed, may perhaps form the basis of a neurasthenic 
state. In 32 cases of neurasthenia he obtained a 
marked reaction for indicaa 21 times, a slight or no 
reaction n times. He concludes that, while indol is 
not an indifferent substance, we cannot regard it as 
ordinarily exerting highly toxic effects even when 
absorbed in unusually large amounts. This is what 
we might a priori expect in the case of a normal de¬ 
composition product of protein food. 

I would suggest that, whether such substances do or 
do not exert their toxic effect, depends largely on 
whether they are free, or whether there is sufficient 
sulphate for them to combine with, in which state 
they are harmless. In support of this idea, I may 
refer to a striking case recently described by Dr. 
Garrod. He examined the urine of a lady who for 
many years had applied a carbolic dressing to an ulcer 
on the leg. He reported that she was on the verge of 
carboluria. Her medical man proceeded to put this 
statement to the test by giving her 20 minims of car¬ 
bolic acid internally. He had the satisfaction, at any 
rate, of knowing that he had obtained a correct 
opinion, for his patient promptly had a smart attack 
of carboluria! Dr. Garrod’s opinion was based on 
the observation that almost all the sulphates were in 
the form of ethereal sulphates— i.e., her power of 
neutralising the toxic effects of phenol were taxed 
almost to the full. A little more and she was over 
the brink. Now indol is closely related to phenol 
chemically. This points to two considerations: (1) 
When we test for indican we are testing for just that 
part of the indol which has been rendered inert. (2) 
We may have here an explanation of the comparative 
failure of the phenol compounds as intestinal anti¬ 
septics. By combining with* the sulphates they deprive 
the body of the power of rendering harmless those 
putrefactive substances of which they cannot altogether 
prevent the formation. 


us a 


In fact, the ratio, ^ves 

simple sulphates 8 
much surer indication of the existence or approach of 
an intoxication by aromatic bodies than we can pos¬ 
sibly obtain by testing for indican. 

The other two food-stuffs may be held almost guilt¬ 
less as a cause of intestinal intoxication. In fermenta¬ 
tive dyspepsia carbohydrates may give rise to oxalic 
acid, causing oxaluria ; more commonly they are a source 
of lactic acid,which is antagonistic to putrefaction. Fats 
will produce fatty acids as a result of bacterial action, 
but these will not produce toxic symptoms. The fatty 
acids associated with acid intoxication in diabetes, for 
instance, are formed in the tissues, not absorbed from 
the intestine. 


The case for the occurrence of an intoxication from 
the bowel by the normal or ordinary putrefactive pro¬ 
ducts of food digestion cannot be regarded as proven. 
Yet on this unstable foundation the most airy and far- 
reaching hypotheses have been reared. Forcheimer, 
for example, draws the following conclusions from 77 
cases which he had diagnosed as intestinal intoxica¬ 
tion, but the clinical picture presented does not 9eem 
to have any definite or consistent features • —In the 
gastro-intestinal tract there might be pyorrhoea alveo- 
laris, various forms of stomach troubles, changes in 
the functional activity of the colon, and demonstrable 
retention of faeces. In a large percentage of the cases 
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indican was increased in the urine, while half the 
cases showed calcium oxalate crystals, uric acid and 
urates. In about one-third of the cases red corpuscles 
were found in the urine, and in about the same pro¬ 
portion polyuria, alternated with oliguria. Half the 
female cases had menstrual trouble. Nervous symp¬ 
toms were very common, 31 out of the 77 cases having 
headache. In 58 cardvascular changes were ob¬ 
served, over one-half of these being due to neuroses and 
myocardial conditions. Fifty had symptoms in the 
motor apparatus, such as gouty joints, and especially 
muscular symptoms; 22 had skin lesions. 

All this is much too vague to afford us any idea 
as to what constitutes an intestinal intoxication, and by 
what signs we shall recognise it. Opinion at present 
may be favourable to the view that many lesions of the 
joints, muscles, and skin are due to this cause, but we 
still lack tangible evidence. 

From these rather nebulous ideas let us turn to some 
instances in which the evidence for an intestinal in¬ 
toxication is more concrete and definite. These are all 
examples of— 

Intoxication by the Products of Apparently 

Pathogenic Bacteria Present in the Intestine. 

Wells suggests two explanations of their «>ccurrence. 

(1) The intestinal flora become altered because of the 
changed conditions, and bacteria thrive that produce 
specific toxic substances. 

(2) Many unidentified poisonous substances are pro¬ 
duced in the alimentary canal which ordinarily are 
destroyed, but under certain conditions are re absorbed. 

At present those cases which have been most clearly 
worked out seem to fall under the first head. In many 
instances it will be difficult, if not impossible to draw 
a hard and fast line between intoxications and infec¬ 
tions, because we cannot tell whether the microbe has 
been able to enter the portal blood stream and has 
become bacterioly9ed there, or whether the intestine 
has merely absorbed the toxins produced in the intes¬ 
tine. Indeed, we can sometimes recognise three stages 
in the same case:— 

(1) Intestinal absorption of toxins only. 

(2) The organism in the portal blood, soluble toxins 
in the general circulation. 

(3) The organism in the general circulation, i.e. 9 
septicaemia. 

As an example of a disease that may be either an 
intoxication or an infection, we may take Hamilton’s 
work on “Louping-ill,” or paralytic chorea in sheeps 
because it gives us a clue as to the line along which 
research will have to be carried out in man to establish 
the pathology ctf like conditions. Louping-ill is a 
terribly fatal disease affecting sheep on the west coast 
of Scotland between the months of April and June. 
There are three stages of the disease: — 

(1) The animal is apathetic, and staggers as it 
walks. 

(2) Spasmodic convulsions occur, which may go on 
to coma or to 

(3) Flaccidity with abolition of reflexes. 

Sometimes there is diarrhoea with passage of blood. 

Recovery seldom, if ever, occurs. There are two kinds 
of cases. In one there is excess of turbid and some¬ 
times blood-stained peritoneal fluid; while in the 
second there is probably no excess and the fluid is 
clear. 

The turbid fluid contains a large, coarse-looking rod 
organism, with a great tendency to spore; the clear 
fluid showed the same organism on incubation in 
sealed tubes for 24 hours. 

Injection of liquids containing spores reproduces 
the disease, and the same organism can be obtained 
from contents of the bowel. It is present in enormous 
numbers in the secretion on the surface of the intes¬ 
tinal mucosa. The intestine seems to be the portal of 
entrance. When the organism is injected subcutane¬ 
ously death takes place from acute toxic poisoning 
before the characteristic nervous symptoms can de¬ 
velop. When introduced by the alimentary canal these 
are well developed. 

The cause of the periodicity of the disease appears 
to be that the blood is bacteriolytic to the organism at 
other seasons. May not similar periodicity occur in 


man in certain diseases? For instance, attention has 
been drawn to the great liability to infective endo¬ 
carditis during the fall of the leaf, and the frequency 
with which some intestinal streptococcus is found re¬ 
sponsible in such cases. 

He bacteriolysed the organism by the blood of sheep 
in vitro , filtered, and injected the filtrate subcutane¬ 
ously, causing the characteristic symptoms. Thus an 
intoxication may occur, even though an infection has 
been prevented by the destruction of the microbe. 

Immunity may be conferred by feeding an animal on 
cultures during the period of the year that it is insus¬ 
ceptible, which recall the immunity acquired to typhoid 
fever by the inhabitants of a district in which it is 
endemic. 

As he suggests, probably dead cultures would do as 
well. The administration of vaccines by mouth with 
saline or serum is a development along these lines. 

I should like to emphasise the fundamental import¬ 
ance of these experiments in which the method of in¬ 
fection is clearly worked out and the line of successful 
treatment laid down. 

Horder {St. Bart's. Hasp. Journ ., February, 1908), re¬ 
cords a striking example of the way in which the 
method of infection can be worked out in human 
beings. A boy, set. 7, had been playing in a field 
where the contents of a house privy were being de¬ 
posited. The next day he vomited and complained of 
abdominal pain. The temperature was of an inter¬ 
mittent type, the stools contained mucus and blood, 
and he became jaundiced. On the 26th day the elder 
brother, set. 12, was seized by an illness which began 
to run the same course. Cultures from the blood and 
urine were sterile. Cultures from the faeces were plated 
out, and agglutination tests were undertaken with the 
blood of both boys against the dominant strain of 
colon bacillus present in the faeces; clumping occurred 
readily. The conclusion was that the most probable 
cause of the portal infection was a virulent colon 
bacillus. It will be noted that, as far as the general 
circulation was concerned, only a stage of intoxication 
had been reached, since the blood was sterile. A vac¬ 
cine was prepared from this bacillus and two doses 
given to each boy with an interval of five days between 
the doses. Rapid improvement followed, although the 
cases were at different stages of their illness, so that the 
recovery could not be explained as the natural 
termination of the attack. 

Another case recorded by him was hardly less 
striking. A man suffering from rapid emaciation and 
periodic bouts of fever. There were no physical signs 
m the chest and no tubercle bacilli found. Pyorrhoea 
alveolaris was present to a marked degree. A tooth 
was extracted and a culture made from the fang. A 
streptococcus was isolated giving the reactions of the 
salivary type. A vaccine was prepared and injected 
twice. All symptoms ceased after the second injection. 
The blood was sterile. I particularly refer to this 
case as I have deprecated indiscriminate reference to 
pyorrhoea as an explanation of diseases of obscure 
causation; this is the very antithesis of such methods, 
the proof of intoxication from this cause being 
complete. 

Microbic Cyanosis. 

Five years ago Stokvis described cyanosis as a result 
of intestinal troubles. The abnormal colour was due to 
the presence of methaemoglobin in the red corpuscles. 
The patient had great intestinal irritation, clubbing of 
the fingers, deep cyanosis, and considerable albuminuria. 
After death it was discovered that he had suffered from 
parenchymatous nephritis, with ulcerative enteritis. 
Talma had three such cases, and he was able to find a 
large amount of indol in the urine. 

Van den Bergh found the connecting link between 
the intestinal trouble and the resulting blood changes 
to lie in the presence of nitrites which are well known 
to lead to the formation of methaemoglobin. He found 
that the condition would clear up in 24—4S hours on 
a milk diet, but returned in four hours after an ordi¬ 
nary meal. He also described four cases of sulphaemo- 
globin anaemia, i.e., a sulphur compound of haemo¬ 
globin, which would additionally suggest an intestina 
source for the intoxication. 
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Gibson described a case in a married lady, set. 36, 
who had been cyanosed for two or three years. The 
face and hands were of a lavender hue, while the lips, 
ears, and nails were nearly as dark as bilberries. The 
spectroscope showed the band of methaemoglobin, 
while nitrites could be detected in the blood, faeces, 
and saliva. An organism, either the B. coli communis, 
or a very closely allied form, .was isolated from the 
blood. 

As the result of a careful and assiduous intestinal 
antisepsis a great improvement had occurred. No 
tiaceof methaemoglobin could be found, nor could any 
coliform organism be detected in the blood. He suggests 
that in those cases where recovery does not follow 
intestinal antisepsis, the colon should be washed out 
by an opening into the caecum. 

Lately, I had the opportunity of seeing the first case 
of sulphsemoglobinemia recognised in this country, 
which was under the care of Dr. Samuel West at St. 
Bartholomew’s Hospital. 

An unmarried woman, set. 37, was admitted for 
debility and cyanosis. The skin was of a leaden hue, 
resembling that of silver staining. The colour was 
due to the blocd, and not to deposited pigment, for 
on pressure the skin could be shown, when emptied of 
blood, to be of the normal hue. The fingers 
were not clubbed. I examined the blood spectro¬ 
scopically in the circulation by holding the patient’s 
hand in front of an electric light and pressing the 
web of the thumb between two glass slides until a 
convenient thickness was obtained. A spectrum closely 
similar to that of methaemoglobin was obtained, with 
a well-marked band in the red. I was at that time 
ignorant of Van den Bergh’s work, and everyone 
regarded the case as one of methaemoglobinaemia. 
Drug habits were therefore suspected. These, how¬ 
ever, could be excluded with an unusual degree of 
assurance. The medical man who had attended her 
stated that, except for occasional doses of bromide 
and iodide, he had given nothing more for a long time 
than a tonic of iron with arsenic. The patient lived 
in a remote part of the country, from which the nearest 
druggist’s shop was some miles away; she could only 
have got drugs by post. But neither her family or 
the postman knew anything of her receiving such 
parcels. Moreover, during her stay in the hospital 
she certainly had no such drugs, and yet the cyanosis 
persisted. 

A more thorough examination of the blood by Dr. 
Wood Clarke revealed the fact that the bands were 
those of sulphdemoglobin. The urine contained less 
indol than usual—an interesting comment on the slight 
value to be attached to this body as evidence of an 
intestinal intoxication. The ethereal sulphates were 
greatly reduced. Nitrites were found in the urine. 
No increase in sulphuretted hydrogen-forming 
organisms could be found in the intestine. A culture 
taken from the blood in the arm was sterile. More¬ 
over the long duration of the case was against the 
theory of an infection, and pointed rather to an in¬ 
toxication. 

Dr. West says :—“ It is possible that the cause may 
lie in the intestinal walls rather than in their contents, 
and that che error may be a hyperabsorption rather 
than a hyper formation,” and, if so, is of all the more 
interest as an example of what I have stated to be 
yery rare— i.e ., an intoxication by a substance formed 
in the ordinary processes of intestinal putrefaction. 

“Contrasting the two groups, it would appear that 
th© methaemoglobin cases were associated with 
diarrhoea and improved greatly on a milk diet, while 
the sulphaemoglobin cases were associated with con¬ 
stipation, and did not improve until this was 
relieved.” This case improved greatly on systematic 
treatment by aperients. 

Probably further research will discover many other 
samples of definite intestinal intoxications. Hunter 
has laid great stress on oral, gastric and intestinal 
sepsis as the cause of pernicious anaemia. I think 
must admit that there is a strong case for haemo¬ 
lysis in the portal area in these cases. Now Hamilton 
finds that the anaerobic bacteria naturally present in 
the human intestine include some highly pathogenic 


LECTURE. The Medical Pkess. 85 


members which under proper surroundings can pro¬ 
duce marked haemolysis. 

In the future many other conditions may be proved 
to be due to intestinal intoxication, but the evidence 
is not at present convincing. A few of these may be 
briefly referred to. 

Though cirrhosis of the liver occurs in alcoholic 
subjects, it is known that the direct administration 
of alcohol experimentally leads to a fatty and not to 
a fibrotic change in that organ. Consequently the 
condition has been referred to impurities in the com¬ 
mon alcoholic drink of the country. Thus in wine¬ 
drinking countries the potassium sulphate with which 
the vin ordinaire is plastered, and in whisky-drinking 
countries the fusel oil, have been held responsible. 
Such wide differences of opinion make it all the more 
probable that the ingredient common to them all, the 
alcohol, is really the agent at work. Rolleston explains 
this dilemma by the view that alcoholic excess leads 
to a prolonged gastric catarrh, which, by lowering 
resistance, enables toxic substances to be absorbed 
from the bowel. Hamilton’s suggestion, which har¬ 
monises with this quite well, is that a microbe is 
absorbed from the intestine, bacteriolysed in the portal 
blood, and its liberated toxins anchored on to the 
liver substance. This might occur in others than alco¬ 
holic subjects, and it certainly appears that we can¬ 
not explain all cases of multilobular cirrhosis by 
alcoholism. 

There is a growing opinion that chronic affections 
of the joints are due to a chronic infection or intoxi¬ 
cation. Rheumatoid arthritis is very much a case in 
point. Either the alimentary or the genito-urinary 
tract may be the “ open door ” by which the infective 
agent enters. And so it has come about that 
pyorrhoea alveolaris has been regarded as a potent 
cause of the disease. 

The Cambridge workers found a history of infection 
in 20 per cent, of their cases, the most common being 
influenza. They found defective teeth in more than 
50 per cent., but, as they rightly say, too much stress 
cannot be laid on this, as a large proportion of the 
cases belonged to the lower classes, in which sound 
teeth are the exception. Indeed, on the methods of 
collecting statistics only too commonly adopted, I 
would guarantee to prove that any disease you care 
to mention was due to defective teeth. Still, I think 
in this case there is sufficient evidence to make it 
desirable to pay careful attention to the condition of 
the mouth in rheumatoid arthritis, especially as the 
routine line of treatment can hardly be considered 
satisfactory. Tetany is another condition which has 
been held to be due to a gastro-intestinal intoxication. 
Its occurrence in rickets, with gastro-intestinal dis¬ 
turbances, in typhoid fever, and after lavage for 
dilated stomach, is certainly suggestive. 

But I do not wish to multiply the list of diseases in 
which an intestinal intoxication might conceivably be 
held responsible. For the present this is mere specula¬ 
tion. We may lay down the following conclusions as 
to aetiology: — 

(1) There is no satisfactory proof of intoxication by 
the ordinary disintegration products of digestion. 

(2) Putrefactive processes mainly affect the aromatic, 
i.e., benzene groups of the protein molecule; there is 
no evidence that these can lead to symptoms of intoxi¬ 
cation. Occasionally the sulphur in the protein mole¬ 
cule appears to be able to cause chemical changes in 
the haemoglobin, with resulting cyanosis. But as sul¬ 
phur must always be set free in the putrefactive 
changes ordinarily occurring, we shall probably find 
that here, too, some abnormal bacterial agent is at 
work. 

(3) Careful examination has failed to reveal the 
presence of ptomaines as the cause of any of these 
chronic intoxications. 

(4) It is clear that it is often difficult, if not impos¬ 
sible, to draw a hard and fast line between an infection 
and an intoxication in these cases. Hamilton’s re¬ 
searches provide us with an explanation. The 
microbe may sometimes be able to establish itself 
in the blood stream, thereby producing an infec¬ 
tion, while sometimes it is rapidly destroysd by the 
blood, but it, nevertheless, able to disseminate its 
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soluble toxins in sufficient quantity to produce definite 
symptoms. I believe we shall ultimately be able to 
refer all the real intestinal intoxications to the presence 
of actively pathogenic bacteria among the ordinary 
saprophytes of the intestine. 

Treatment. 

Clearly the most rational procedure will be to try 
and isolate the microbe responsible, if possible. If a, 
blood culture be sterile, a plate culture may be made 
from the stools, and the effect of the patient’s blood in 
agglutinating the more definitely pathogenic organisms 
tried. If we get a positive reaction with one or more 
of these we may conclude that this, or these, as the 
case may be, can be held responsible. If further a 
vaccine is prepared from such organisms, and its in¬ 
jection benefits the patient, we shall at once have 
established the fact the case is really one of an intoxi¬ 
cation and have initiated the rational treatment for it. 

I freely admit that at present it is not practicable 
to work out cases in ordinary practice in this way, but 
we may look forward with a fair measure of confidence 
to a time when we shall be able to correlate certain 
definite signs and symptoms with certain distinctive 
microbes. This is, at any rate, the line along which 
advance will be made, and not by casually testing the 
urine for indol for diagnosis, and for treatment, purg¬ 
ing and extracting all the teeth. / 

Micro-organisms form one-third of the total solids 
of the stools. Intestinal antisepsis is a counsel of 
perfection and at present we are scarcely prepared to 
accept Metchnikofrs dictum that senile changes are 
the result of an intoxication from the large bowel, so 
that it is hardly likely that we shall attempt to practice 
intestinal antisepsis as a routine treatment. Occasions 
have doubtless arisen in the experience of all when it 
has appeared desirable to do something in that direc¬ 
tion, and one feels a sense of despair in trying to 
accomplish it. Salol cannot be said to have been 
a success, and I have suggested a physiological reason 
for its failure. Naphthol, in 5-grain doses in cachets, 
has given better results. Naphthalene tetrachloride, in 
5-grain doses, has been used with more success. As 
it is insoluble, and cannot therefore be absorbed, it 
cannot produce a toxic effect. Strasburger has found 
tanacol, in doses of 40 to 60 grains a day, produce a 
notable reduction in the intestinal flora. Cohendy has 
been able to reduce the intestinal microbes to one- 
thirteenth of their former number by the use of 
thymol. 

Calomel, in small and divided doses, followed by a 
saline purge the next morning is, of course, a time- 
honoured method of attempting to effect intestinal anti¬ 
sepsis. However useful this may be to start treat¬ 
ment, we must beware of a routine use of strong pur¬ 
gatives to this end, for by removing the superficial 
epithelium of the bowel they may facilitate septic 
al sorption. And cases of intestinal intoxication lead¬ 
ing to methaemoglobinaemia are associated with 
diarrhoea, so that purgatives would be inadvisable 
here, except as an initial step. 

Metchnikoff has suggested another way of attacking 
this difficult problem. Instead of attempting to render 
the bowel aseptic, he advises the introduction of other 
organisms which are antagonistic to the growth of the 
putrefactive bacteria. These are the lactic acid pro- 5 
discing organisms. Soured milk has long 'been a 
staple article of diet among Oriental people, and enjoys 
a high repute as a hygienic measure. James Riley, in 
1854, claimed that it had an extraordinary effect in 
promoting longevity. He asserted that wandering 
Arabs, subsisting almost entirely on the fresh or soured 
milk of camels, lived for two or three hundred years! 
It may be added that Riley was an American. 

Belonowsky thought that cultures of B.lactis, steril¬ 
ised at 120 0 to 140 0 F., were better than doses of lactic 
acid, apparently because some other adjuvant sub¬ 
stance is produced by the bacillus besides the lactic 
acid. For similar reasons the addition of the para- 
lactic bacillus has been recommended. 

Bulgarian “vahourth ” or “yoghourt,” is milk soured 
by the most ’powerful lactic acid-producing bacillus 
known. Unfortunately, the commercial product in use 
contains a diplococcus and a strepto-bacillus also. 


However, preparations of selected lactic ferments are 
now on the English market. But some of these pre¬ 
parations tested at St. Bartholomew’s Hospital ha\e 
been found quite inert. Allen and Hanbury’s Sauerin 
was the most active preparation of those tested. Une 
or two tablets axe taken 3 or 4 times daily after meals, 
which should include some sugary substance, or the 
tablets may be used to curdle milk, which is taken m 


that form. . , _. - 

This line of treatment is quite harmless, and is 
worth a trial. The extravagant claims that have been 
made for it in some quarters have, no doubt, excited 
some degree of prejudice against it. . 

We may summarise the points of treatment m a case 
of proved intestinal intoxication as follows : 

(1) A simple diet in which milk (reinforced with 
lactic acid ferments, if you will) plays a large part. 

(2) Ordinary regulation of the bowels, without any 

drastic purgation. ^ . 

(3) Naphthalene tetrachloride may be used as an in¬ 
testinal antiseptic. 

(4) Attention to septic conditions of the mouth. 

(5) Identification of the microbe responsible and 
mAraratinn of the appropriate vaccine. 
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DIET IN INFANCY AND 
CHILDHOOD; («) 

Bx J. SIM WALLACE, D.Sc., M.D., L.D.S., 

Hon. Dental Surgeon to the Weet End Hospital for Nervous Diseases 

It is but a few years since the diseases of the teeth 
were supposed to result from heredity and constitu¬ 
tional causes, and dietetic considerations were seldom 
thought of except in so far as they might be presumed 
in some vague way to cause structural deficiencies or 
perverted functions. That diet had an important and 
direct effect on the teeth was, however, beginning to 
be recogn ; sed by dentists in this country, and it was 
being impressed upon them more and more that they, 
too, had something to say on this matter, not only 
because of dental caries, but also from the point or 
view of other diet diseases which were so much in 
evidence and reacted so markedly upon the develop¬ 
ment, the arrangement, and the general well-being or 
the teeth. We may first discuss the diet of infancy, 
but on this I will be brief, because we are all unani¬ 
mous on the subject. The diet of the toothless inf an 
should be mother’s milk, and until we degenerate to 
the level of reptiles or amphibians it would remain 
so. The substitution of other kinds of milk and ail 
means to secure a perfect substitute is a hopeless pur¬ 
suit of the unattainable. Although apparently gooa 
results may be got in a multitude of cases when caie 
and science guided our efforts, yet, compared witn 
results from mother’s milk, They were failures on tne 
whole, and an inexorable law was operative winch leu 
to a proportionally greater extermination of the bottie- 
fed, and thus concomitantly to the extermination ot 
prospective mothers born from those who had no 
fulfilled their maternal functions. It is but tinkering 
with the subject to establish the most perfect cow s 
milk supply possible. It is expensive, and worno 
always remain inadequate. It is not my mtenu > 
however, to enter into the question of how the environ¬ 
ment of mothers and prospective mothers could De 
ameliorated so that in respect to the performance 01 
the most important physiological functions, the civi¬ 
lised woman might equal, if not excel, the perform¬ 
ance of those same functions by the ignorant savage- 
The next stage to which we must direct our atten¬ 
tion is one of transition—transition, on the one nan » 

I (a) Abstract of Paper read at the Annual General Meeting of tbe 
I British Dental Association at Belfast, Jane, 1908. 
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from the toothless infant to the child with a complete 
set of temporary teeth, and, on the other, from the 
milk diet to the solid and varied diet for which tftc 
child’s teeth and alimentary canal are so admirably 
adapted. It would be remembered that, “while the 
child started life edentulous and gradually acquired 
teeth, other parts of the alimentary tract in the healthy 
subject underwent concordant changes. ” For the first 
six or nine months of a child’s life it has been accus¬ 
tomed to extracting liquid from the mother’s breast, 
and through all the ages of man’s evolution nothing 
was mixed with that milk. When with increasing age 
and concomitant changes the first article of food was 
presented to the child, it was given at a different time 
from the sucking of the milk. I think it must be 
obvious that in a state of nature it was utterly impos¬ 
sible to soak food in milk in order to effect the 
transition from mother's milk to the ordinary foods of 
children and adults. Moreover, there is no precedent 
which could in any way bo interpreted as justifying 
the method of transition from milk to soiid food which 
had been so universally adopted by the medical pro¬ 
fession. 

I shall exemplify how the transition from milk to 
solid food is carried out by a few extracts from a 
recent authoritative text-book published “to aid the 
young practitioner ” of medicine. After nine months, 
the author of this text-book says, “dilution of the 
milk is not necessary. . . . Some solid food may be 
added in the shape of boiled bread, or porridge, or 
pudding. These additions must be small in quantity 
at first.” Then, when the child is twelve months old, 
we read :—** The porridge may be made thicker and of 
coarser oatmeal. A little potato and gravy or half an 
egg may be given once a day. Soft bread and butter 
or dripping may be taken.” A graduated system of 
pap feeding such as is exemplified in the above never 
existed in the evolution of man or animal. 

We may limit our attention to bread soaked in milk, 
for this illustrates the pap feeding principle as well 
as anything else, and it is the most generally recom¬ 
mended food for infants who are beginning to be 
allowed something solid in addition to milk. Now 
what haptens when an infant hitherto accustomed to 
milk is given bread well soaked in milk? The first 
noticeable effect is that the infant gulps down the 
milk-soaked bread and milk without any attempt at 
retaining it in the mouth or mixing it with saliva. 
The starchy matter in the bread is therefore washed 
into the stomach without insalivatiori, without any 
conversion of the starch, and without any preparation 
for digestion in the stomach. The physiological effect 
which the retention and mastication or gnawing of 
food in the mouth produces is practically lost, and 
the fiow of digestive juices in the stomach is corre¬ 
spondingly lessened. The palate is cheated, for large 
amounts of carbohydrates are washed rapidly past it, 
and, instead of appreciating the amount of converted 
starch, or rather of unconverted starch which the child 
has consumed, it craves for more of that very sub¬ 
stance of which it has already consumed too much— 
in other words, it develops an abnormal craving for 
sugar. Further, by becoming habituated to swallowing 
solid food, it soon loses that automatic mechanism 
which arrests solid food in the mouth till it has become 
liquefied and prepared for deglutition. If the child 
coughs, chokes, and splutters can we be surprised? If 
the mother, seeing this, still further is inclined to 
pulverise, mince, boil and soak every particle of food 
before giving it to the child, can we wonder? To 
pound, scrape, pulverise, and mince food is not for¬ 
bidden by the medical profession—in fact, it is 
strongly advocated. 

At a later stage, say about the fourteenth month, 
when the first temporary molars have taken their posi¬ 
tions, what happens when the child is restricted to 
this soft diet? The previous troubles continue, the 
teeth begin to get dirty and tender from want of use; 
later they become carious and the tenderness in¬ 
creases, while, for the same reasons, mastication is 
not performed, and so these troubles and others result¬ 
ing therefrom become more or less thoroughly estab¬ 
lished. The child is pronounced constitutionally or 
hereditarily delicate, to soothe the feelings of the 


anxious mother and to avert all trouble in investigating 
real and preventible causes. 

Now, it may be asked, how has the milk-soaked diet 
been brought into existence? Well, I have no doubt 
it is because milk was considered the most excellent 
food for children, but it was found that cow's milk, 
when it was given to children undiluted, formed large 
clots in the stomach and thence led to various intes¬ 
tinal troubles. This did not dissuade those in authori¬ 
tative positions from holding to their guns and still 
advocating undiluted milk. No, they said, soak bread 
in the milk so that the clots will be broken up, and 
if there is choking and spluttering, see that it is 
thoroughly soaked and soft before the child gets it. 
If the child does not thrive, blame the mother for not 
teaching the child to masticate its food. Imagine 
teaching a child to perform a complex physiological 
function before it has seen a couple of summers! 
Imagine attempting to teach a child to masticate por¬ 
ridge or bread crumbs boiled and well soaked in milk ! 

Now, why should a hint not be taken from Nature? 
Mother’s milk, when the child reaches nine months 
or a year, does not become more solid—rather the 
averse. Suppose we give cow’s milk, why should we 
make it less diluted than it was before? Surely the 
time is beginning to approach when the child will 
and can eat solid food and drink fluid water. The 
child has been accustomed for all the months it has 
existed to have its mother’s nipple in its mouth (or 
an artificial substitute), and from this it has been 
able to express or suck liquid food. When it is deter¬ 
mined to give the child solid food, why not let it get 
a solid piece into its mouth, and, if you like, have the 
rest attached to another larger piece outside? In other 
words, why not let it have half a slice of bread, or— 
better, perhaps—toast and butter? No doubt the child 
feels that toast and butter is not its mother’s breast, 
and it certainly subjects it to the influence of its 
teeth. It gnaws it and sucks it; the gnawing induces 
a flow of saliva, and the ptyalin converts the starch. 
The child continues to suck as its palate appreciates 
that it is actually sucking liquid out of the solid 
toast. Gradually the toast disappears, practically in the 
form of liquid, down the child’s throat, thoroughly 
prepared for further digestion in the stomach. After 
the child has had its toast to supplement its milk 
diet, say, twice a day for a month or two, then other 
things may be added, such as rusks and milk puddings 
made sufficiently solid, and as there is not an excess 
of albumen in the milk (it having been diluted) boiled 
fish and chicken may be given in small amount. 

Before the fourteenth month, or at least before the 
first temporary molars erupt, true mastication, of 
course, is not performed. It is gnawing which is in¬ 
dulged in, and it certainly is indulged in by all 
children. Should they not be given the chance to 
gnaw solid food they will pick up the pieces of stuff 
they find on the floor and gnaw and suck them instead, 
unless they are supplied with a “comforter,” which 
is, perhaps, nearly as bad and generally quite as dirty. 

I have had some little experience of this hard food 
method of feeding infants, and I can say most unhesi¬ 
tatingly that coughing, choking, and spluttering have 
been conspicuous only by their total absence. But this 
was not all, the desire for hard food remained. The 
teeth did not become tender, nor the mouth dirty, nor 
the teeth carious. The palate was not cheated, and the 
desire for excess of food or sweets did not exist. The 
alimentary canal performed its functions in a natural 
and healthy manner, and by the age of 24, when it had 
its full set of temporary teeth, the child could, and 
might, be allowed to eat practically any food which 
adults Habitually consume. 

With regard to the diet of children after they have 
their twenty temporary teeth, I will say but little. The 
principles, however, are the result of careful inquiry, 
experience, and a study of the evolution of man and 
his diet, together with a recognition of the needs of 
civilised life. It should consist of three meals daily, 
and nothing between meals except water when desired. 
It should contain a sufficiency of solid food of a con¬ 
sistency which will stimulate the pleasurable activity 
of efficient mastication so as to prevent the child from 
acquiring the habit of bolting its food. Different ways 
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of doing this will no doubt suggest themselves, but 
perhaps the simplest way is to have toast, baked bread, 
or crusty bread rolls instead of plain bread or por¬ 
ridge. Lastly, the meal should be arranged physiologi¬ 
cally. All that I will say on this point, however, is 
that the meal should not terminate with concentrated 
and easily fermentable carbohydrates, which lodge 
about the teeth. Thus, therefore, no meal should end 
with bread and marmalade or jam, nor should it end 
with sweet milk puddings or food with a large amount 
of sugar. If those things were eaten they must be 
followed by fresh fruit, and of all the fresh fruits 
which clean the mouth and teeth the apple is the best. 

From the above it will be seen that after the child 
has twenty teeth I advocate practically no restrictions 
in diet. All that is required is a recognition of the 
habits suggested by instinct and custom. This will 
be found to be but little more than to observe the 
necessity of having method in the arrangement of the 
meal. For a healthy child restrictions in quantity or 
relative proportion of proteids, etc., are, as a rule, 
useless, if not harmful. Suppose we were able to know 
the exact quantity which is best for any particular 
child, and suppose we weighed it. Suppose we did 
not let the child choose the relative amount of proteid, 
carbohydrate, fat, etc., but had it all scientifically 
measured beforehand. Would the child be any happier 
or better for the care bestowed upon it? I doubt it. I- 
do not know the origin of the attractiveness of the 
unimportant; and notwithstanding its prominence in 
recent investigations the exact number of ounces which 
should be consumed is of quite second rate importance 
to the recognition of those conditions which eventuate 
in a pathological craving for an excessive amount. 
And here let me again refer to sugar. I have tried to 
indicate how the pathological craving for excess ot 
sugar results from restricting the diet to pap. It may 
be that in this particular case, however, there are other 
good reasons for limiting the amount which children 
may be allowed. For except in quite exceptional cases 
sugar is not found in nature concentrated or en masse , 
but appears almost always as a flavouring, highly 
diluted and associated with vegetable acids, cellulose, 
etc. That in such forms it is altogether desirable I 
have no doubt. But bon-bons and jams, etc., are rela¬ 
tively new articles of diet, and if, as appears, their 
effect on the alimentary canal is as harmful as it is in 
the mouth, then surely there is justification for limiting 
the amount. It may be said, according to a similar, 
argument, that overeating must always have been 
controlled to a certain extent in a state of nature by the 
difficulty in procuring food. This no doubt applies to 
adults, and when work is absent overeating may no 
doubt step in, but in the case of children there is a 
difference, for their ceaseless activity is their work and 
the supply of food to them has always been propor¬ 
tional to the exertions of the parents rather than to 
their own. The only work that has been demanded 
of children throughout the ages, which has been pro¬ 
portional to the amount of food consumed, has been 
the work of masticating it. The modern pap-fed child, 
however, most generally has his food masticated in 
effect, for him and often predigested in part, pepsined 
and pancreatised. Recognising the advances of medi- 
cine and the value of animal secretions, recognising 
also that undigested starch plays an important rdle in 
the causation of dyspepsia, how long will it be before 
tough pytalin tabloids will be introduced procured 
from the mouths of State-inspected pigs under strict 
scientific supervision? 

The main trend of modern dietetics has of late years 
been sickly and artificial, and if we can form an 
opinion of its general effect by the effect which we see 
on children’s teeth then, indeed, it had been disastrous. 
Now we have a mission to perform. It may be diffi¬ 
cult, it may be gigantic, but it must and will be done. 
First, we have to show the medical profession the 
wholesale ruin of the teeth with concomitant diseases. 
Whether they admit that it was their system which was 
the cause or not, we must at least get them to realise 
that they are largely responsible for the state of the 
teeth as we find them to-day. Then we shall have to 
work to undermine the power of those who, taking up 


July 22, 1908. 


the erroneous teaching of the past, are spending mil¬ 
lions annually in foisting their products and their 
seductive literature on an unduly trusting public. 
Great things can be done by the dental profession. 
Professor Osier has said: “If he were asked to say 
whether more physical deterioration was produced by 
alcohol or defective teeth he should unhesitatingly say 
defective teeth. This, ” he believed, “ was the opinion 
of those who had studied the question. However diffi¬ 
cult it may be to prevent alcoholism, fortunately de¬ 
fective teeth may usually be easily prevented. But 
even if we were only able to reduce dental and corre¬ 
lated diseases among children by 50 per cent, during 
the neat 50 years more good might thus be done and 
more suffering averted than has been achieved by the 
triumph of antiseptic surgery; for, whereas the teeth 
are at present a trouble, and sometime a very real pain, 
almost from the cradle to the grave, and while these 
troubles are common to almost all and the more re¬ 
mote results both frequent and serious, the benefits of 
antiseptic surgery are fortunately limited to rare occa¬ 
sions in life.” However this may be, there is a field 
in the prevention of the diseases of the teeth which 
promises a most fruitful harvest. 


THE ADMINISTRATIVE CONTROL 
OF ANTHRAX, (a) 

By F. W. EURICH, M.D., 

Bacteriologist to the Anthrax Investigation Board for Bradford and 
District. 

Mr. President and Gentlemen,— In introducing 
the subject of the administrative control of anthrax 
for discussion, I shall restrict myself to the considera¬ 
tion of anthrax as it affects man, without, however, 
wishing thereby to lay a similar restriction upon those 
who follow in the debate. And as my own experience 
lies mainly in the sphere of industrial anthrax as it 
obtains in the wool industries of Bradford and district, 
it will be only natural if my remarks will, in the main, 
bear upon this part of the subject. 

The vast majority of cases of anthrax in man is con¬ 
tracted in the various industries which necessitate the 
handling of wool, horse-hair, bristles, skins and hides. 
All such cases are notifiable. 

The question has recently been raised whether the 
notification of cases of anthrax other than industrial, 
should be made compulsory. The object of such a 
regulation would scarcely be the prevention of the 
infection of man from man. It is a rare event, though 
I have seen conditions which would favour such an 
occurrence—as, for instance, the soaking of shirt and 
bed-linen with the serous discharge of a malignant 
pustule on the neck, without any attempt at disinfec¬ 
tion. The value of the notification of sporadic, non¬ 
industrial cases, would lie in tracing the source of 
infection. The notification of anthrax in cattle is, in 
many rural districts at least, in by no means a satis¬ 
factory state. Professor Delepine, of Manchester, for 
instance, has shown in his study of outbreaks of 
anthrax in Cheshire, that there must be a considerable 
leakage. 

Turning to industrial anthrax, it will be found that 
most of the work on the subject has been done (in 
Ithis country, at all events) in connection with the cases 
that have arisen in the centres of the wool industries. 
F.ver since the introduction of eastern wool some 70 
years ago, cases of so-called “blood-poisoning” had 
been noted among the operatives engaged upon this 
class of material, and especially among the sorters. 
The credit of identifying these cases with the anthrax 
of cattle belongs to the late Dr. J. H. Bell, of Brad¬ 
ford, and to Prof. Greenfield. As a result of their 
labours certain recommendations, for the treatment of 
dangerous wool, were made by the Health Committtee 
of the Bradford Corporation. These were ultimately 
embodied by the Government in its regulations for 
wool-combing and wool-sorting, and further revised 
by the Home Office in December, 1905. 


(a) Paper read before the Congress of tbe Royal Sanitary Institute, 
July 15th. 1908. 
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Though the practical outcome of the precautions 
taken during the past a5 years has been a great dimi¬ 
nution in the number of cases reported, yet the results 
obtained have not been as satisfactory as had been 
hoped and expected.' A curious change has also come 
in the class of workers attacked. Twenty-five years 
ago the openers and sorters were most frequently the 
victims; at the present time those suffer oftenest who 
axe engaged in carding and combing, i.e ., in manipu¬ 
lations of the wool after it has passed through the 
wash-bowls. 

Investigations up to 1905 had established the con¬ 
nection of anthrax with the manipulation of foreign 
wool and hair, but had failed to definitely locate the 
poison. Professor Greenfield confessed that in spite 
of numerous experiments, his examination of wool and 
dust had proved negative. Looking through the 
numerous reports on cases, preventive measures, etc., 
of the last twenty-eight years, one must be struck with 
the uniformity with which dust—without any further 
specification—is declared to be the vehicle of infection. 
It would seem as if the experiments of Koch and 
Pasteur relative to the anthrax germ in soil had given 
a certain bias to our views. It is held that a fleece 
may prove dangerous to man, even if it came from a 
healthy animal, in virtue of the dust it holds. When, 
therefore, the Anthrax Investigation Board began its 
labours in the autumn of 190$, one of the first problems 
to which I applied myself was to determine, if pos¬ 
sible, the infectivity of wool, and of dust taken at 
random from under the sorting board, and from the 
willowing-machine. My examinations now number 
over 600, and I have not been able to satisfy myself 
that dust derived from the soil is an important factor 
in the dissemination of the disease. 

Like Professor Greenfield, I have not once been able 
to discover the germs of anthrax in such samples. But 
I have found anthrax, and frequently in enormous 
quantities, in blood-stained wool and hair, up to the 
present in 15 per cent. It would therefore seem that 
though infection by means of dust, free from blood, 
may be possible (we all know the difficulty of proving 
a negative), it sinks into insignificance when com¬ 
pared with the possibilities that lie in a blood-stained 
fleece. Let an animal be found by the herdsman to be 
seriously ill; its throat is cut, the entrails removed, 
and the flesh probably used for food. Or, vultures 
tear the scarce dead body of some fallen beast. In 
either case the wool or hair becomes contaminated 
with the germ-laden blood. It seems obvious, yet it 
has till now escaped remark. Nowhere will you find 
any mention of the importance of the presence of 
blood as an index of possible danger. The Govern¬ 
ment’s regulations for wool sorting and wool combing, 
too, contain no direct reference to it. It may be that 
those who framed these rules took it as self-under- 
stood when employing such terms as “damaged wool” 
and * fallen fleece ” and enjoining special treatment 
of such. The wool combers certainly do not under¬ 
stand these terms to include blood-contamination j 
they attach special meanings to these terms. 
‘■Damaged wool” is, to them, in the main wool that 
has been damaged by sea-water. A “fallen fleece” is 
characterised by having wool or hair of dead, lack¬ 
lustre appearance, and having a musty or even putre¬ 
factive odour, being evidently derived from an animal 
that had perished some time before its discovery. It 
may, of course, have been mangled by vultures, and 
if it had died of anthrax the fleece may be tainted with 
the infected blood, but unless its blood had been spilt 
in some such way within 36 or 48 hours after death 
there would be little or no chance of any subsequent 
iafection of the fleece, for putrefaction destroys the 
bacillus of anthrax. The presence of blood on fleece or 
locks has therefore not been looked upon with sus¬ 
picion as being derived from a dead or dying animal. 

It is evident that the term “ fallen fleece ” has had a 
too restricted application. 

What has happened, then, till recently, has been 
that the blood on the wool, if recognised as such, has 
been thought to be due to careless clipping; the blood¬ 
stained wool has been allowed to pass muster, and the 
hinted material has thus been put into the wash¬ 


bowl with the rest. The matter would not be so serious 
if it could be assured that the adhering germs would 
in great part remain behind in the wash-bowls, while 
the rest would be so distributed in. the wool as to en¬ 
sure a dilution of the poison that would render infec¬ 
tion highly improbable. Unfortunately such an 
assumption is untenable. In the first place it can be 
shown that quite appreciable pieces of blood-clot will 
detach themselves from the wool-fibre in the bath, only 
to be caught up again when the wool is removed from 
the wash-bowl; the subsequent process of drying will, 
of course, simply fix such a clot once more to the fibre. 
Secondly, many of the spores of anthrax are so firmly 
glued to the wool or hair, that such washing as the 
wool is subjected to in the wash-bowls will still leave 
them in position. This probably explains the relative 
frequency with whch carders and combers contract the 
disease as compared with sorters. The regulations 
have certainly benefited the openers, sorters, and wash¬ 
bowl feeders, but have not greatly lessened the risks 
to which those are exposed who handle the work after 
it has been washed. 

To safeguard all the operators the ideal procedure 
would be the use of a disinfectant applied in such 
a way as to insure disinfection of all parts of a bale. 
We have three or four disinfectants that will kill 
anthrax in the test-tube, and the use of which would 
be commercially possible; but their application is by 
no means satisfactory. Penetration is the difficulty. 
Even if we could ensure saturation of the healthy 
fleeces within the bale (and we cannot even do this at 
present) we can scarcely expect the liquid to penetrate 
in sufficient quantity and to a sufficient depth into the 
hard-baked, compact masses of fibre, clot and dirt 
which hold the spores. I have taken two fragments, 
each increasing about 1 cc., from such a piece of matted 
wool in which I had previously proved the presence of 
anthrax spores, and placed them into a bath of 1 per 
cent, and a per cent, cyllin respectively for an hour; 
anthrax could subsequently be isolated from them with 
the greatest ease. The penetration into blood-stained 
wool of any liquid that does not kill appears to me of 
very doubtful service, as it may assist dissemination. 
I know of only one possible exception: formaldehyde 
has long been employed in histology as a useful fixing 
agent: and my observations show that when applied 
to blood-stained wool it acts in a similar way and 
,makes removal of the blood more difficult. It might, 
therefore, be worth while to consider the advisability 
of adding this substance to the tanks in which bales of 
van-mohair and Persian locks have to be steeped, 
according to the Home Office regulations, before they 
are opened. 

It seems fo me imperative that where sorting is per¬ 
missible— i.e., in the case of all wool and hair, with 
the exception of van-mohair and Persian locks, it 
should be done prior to washing, and that all blood¬ 
stained material should be carefully sought for and 
removed. 

Before the sorted wool reaches the carding-room it 
has to pass through two processes, viz., washing and 
willowing—the latter process cleansing the wool of the 
heavier particles of dust and dirt, and opening up the 
staples. Now the question is, should the wool be 
washed before being willowed, or should the willowing' 
precede the washing? Opinions are still divided. 
They who defend the plan of willowing before wash¬ 
ing, say that by thus freeing the wool from an excess 
of dust the wash-bowls get charged with less mud, and 
that thereby the wool can be more thoroughly washed. 
The opposite party simply assert ihat the result is 
illusory. My own belief is that the former are in the 
right; my impression is that the atmosphere of the 
carding-room is actually freer from dust. And in 
support may be cited the experience of two firms who 
willow before washing; one of them has had to re¬ 
port only three cases of anthrax in twenty years; the 
other has had no case since adopting this method a 
year ago, whereas previously not a year passed in 
which several cases did not occur. 

Horsehair .—How far these remarks may be applic¬ 
able to horsehair, I am not in a position to say. Blood 
is certainly found, at times, on horsehair, but whether 
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the hair is so thickly matted by it as wool sometimes is, 
is outside my experience. The Home Office has re¬ 
cently permitted an alternative method to steam- 
disinfection, provided a certificate be obtained to the 
effect that the disinfectant and the method of its em¬ 
ployment ensure the killing of all anthrax in all horse¬ 
hair. My experience suggests caution; simple test-, 
tube experiments are insufficient: and my experiments 
with bundles of horsehair have so far not been very 
satisfactory. It is with great regret that I have seen a 
certificate to the above effect granted by a notable 
bacteriologist on apparently no better grounds than 
that mice and guinea-pigs injected with washings from 
a few grammes of horsehair which had been previously 
treated with cyllin and rinsed to free it of the disin¬ 
fectant, had not died of malignant orduna, whereas 
most of those which had been injected with control 
material from another bundle of horsehair, not rinsed, 
had succumbed. Simply steeping in cyllin may be 
efficacious, but I submit that the test is insufficient. 

I would, then, sum up as follows : — 

(1) All cases of anthrax should be notified. 

(2) The dangerous elements in wool and hair are 
blood-stained fleeces, locks, etc. 

(3) The operative must be taught to recognise tne 
appearance of dried blood upon the variously coloured 
raw material. 

(4) In the absence of a reliable method of disinfec¬ 
tion, sorting prior to washing should, when permis¬ 
sible, be the method by choice, to ensure the exclusion 
of tainted material from the wash-bowl. 

(5) In cases where starting prior to opening is in¬ 
sisted upon, in the Government Regulations, the addi¬ 
tion of formaldehyde would seem advisable. 

(6) To what extent the conditions obtaining in the 
horsehair industry are comparable to those in the wool 
industry I do not know; perhaps some of the members 
here present may be able to supply me with the desired 
information. 


A CASE OF PNEUMONIA TREATED 
BY THE CONTINUOUS INHALA¬ 
TION OF OXYGEN. 

By GEORGE STOKER, C.M.G., M.R.C.P., 

Surgeon to the London Throat Hospital. 

The patient (a nurse), aet. 24, “had not felt 
well” for three days. On March the 4th (fitfst 
day) she got up as usual, but soon had to return 
to bed. She had severe headache, flushed face, 
and a troublesome cough. She complained of pain 
above the left breast, passing backwards to below 
the shoulder blade. At 10 p.m. temperature was 
103°, pulse 95, respirations 30. In the afternoon 
she began to expectorate glutinous phlegm of the 
characteristic M rusty ” colour. A u cover glass ” 
preparation of the sputum was made, and revealed 
large quantities of the diplococcus pneumonia. A 
tube (agar-agar) inoculated from the sputum 
gave the same results. On examination fine crepi¬ 
tation was heard over the base and back of the 
left lung, and there was some dulness on per¬ 
cussion. In the early morning 10 grains of phena- 
cetine were given to relieve headache. At 4 p.m. 
the inhalation of oxygen was begun and carried 
on continuously. Linseed poultices were applied 
to the back and the chest. At 10 p.m. the tem¬ 
perature was ioo°. 

March 5th (second day), at 10 a.m. the tem¬ 
perature normal. There was very little cough 
and no pain. The expectoration was much 
diminished in quantity and only slightly dis¬ 
coloured. At 6 p.m. temperature was 102°, pulse 
90, respiration 20; poultices were discontinued. 

March 6th (third day), 10 a.m., temperature 
normal, pulse 70, respirations 20. Very, little 
colourless expectoration. Up to this inhalation of 
oxygen had been continuous, one cubic foot every 
two hours. 


March 7th (4th day), no cough, pain, or 
expectoration. Temperature, pulse, and respira¬ 
tions normal. Only three cubic feet of oxygen 
were inhaled. 

March 8th (fifth day), patient feeling quite well, 
was allowed to sit up. t f r 

March 9th (sixth day), patient imprudently left 
her room yesterday and got a chill. At 7 a.m. to¬ 
day she had a severe rigor, temperature rose to 
102 0 , and all the original symptoms reappeared. 
She was given ten grains of phenacetine in the 
early morning to relieve headache. Oxygen inhala¬ 
tion and poultices were resumed. At 10 p.m. tem¬ 
perature was normal. 

March 10th (seventh day), at 6 a.m., tempera¬ 
ture 98.2°, pulse 72, respirations 20. 

March nth (eighth day), temperature, pulse, and 
respirations normal, no cough, pain, or expectora¬ 
tion. Oxygen discontinued. 

March nth to 14th, patient convalescent. 

For the effective inhalation of oxygen it is 
essential to use a gas bag, which is filled and re¬ 
filled from the cylinder. A tube leads from the 
bag and a soft rubber nose-piece is fitted on the 
end, which is passed into the nostril; and can, of 
course, be changed from one side to the other if it 
becomes irksome or irritating. A small tap is 
inserted in the tube between the bag and the nose- 
piece, its calibre being arranged so that, with very 
little pressure, it takes about two hours to empty 
the bag, which contains one cubic foot. This 
method is advisable for the following reasons: 

1. The oxygen in the cylinder or coming directly 
from it is too cold to be inhaled without incurring 
great risk. 

2. The bags containing one cubic foot, the 
amount of oxygen inhaled, can be easily measured. 

3. By regulating the pressure on the bag, the 
amount of oxygen inhaled can be increased or 
diminished. 

To let loose oxygen from the cylinder near the 
patient’s face is futile. Under ordinary circum¬ 
stances atmospheric air cannot be super-oxygenated 
to any useful extent. By this method the amount 
of oxygen inhaled cannot be estimated; it is use¬ 
less and wasteful. 

When inhaled as described, oxygen acts in 
several ways :— 

1. With a diminished or impaired lung sur * a 2 
for oxygenating the blood and tissues, an increase 
amount is given to the parts that are not affected. 
The amount of oxygen inhaled should be in pro¬ 
portion to the extent of the lung surface engaged. 

2. Oxygen is a natural and physiological heart 
stimulant, and in pneumonia, diphtheria, etc., this 
is especially important. 

3. It has a most beneficial action in reference to 

toxic matters that may be present in the system 
(vide Lancet ). . . 

4. Oxygen and ozone are the only effective aim 
in other ways harmless germicides that exist. 
Any solution that is able to destroy germs, must 
be of such strength that it will also destroy the 
tissues. In my belief they act not as a direct 
destroyer of germs, but by so altering and purify¬ 
ing the matters on which . hostile germs are 
nourished that these bodies disappear. 

5. It lowers the temperature (vide B.M-Jb 
This is a result of the first importance, and oj e 
that is not generally known or recognised. My 
attention was drawn to this point while treating a 
number of cases of ozaena by continuous inhala¬ 
tion of oxygen. It was found that during the 
treatment the temperature became lower than it 
had been before the inhalation of oxygen was 
begun. The explanation is, I believe, as follows : 
.In pneumonia and also in other febrile conditKM^j 
the oxidation of the blood and tissues is decreased 
or interfered with; as a result certain deleterious 
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matters are not so freely eliminated, and in con¬ 
sequence of this the temperature rises; if on the 
contrary the process of oxidation or oxygenation 
be increased the temperature falls. 

This case is remarkable in as much as that 
within nine days, in a patient suffering from acute 
pneumonia, all the symptoms subsided, recru¬ 
desced, arid finally disappeared, and the patient 
made a complete recovery. 

It is a striking demonstration of what I have 
sought to impress on the medical public for the 
last twelve years. 

1. To obtain the best results from the continuous 
inhalation of oxygen in pneumonia, etc., etc., it 
is necessary to begin as soon as the disease has 
declared itself. 

2. That the inhalation should be continuous, 
night and day, and carried out according to the 
method above described. 

3. To continue the inhalation as long as any 
symptoms remain. 

It is useless and worse than useless to wait till 
patient is cyanosed and moribund before exhibiting 
oxvgen. Though it may give some temDorary 
relief, it is too late to save life. It is this miser¬ 
able system of delay that has brought discredit on 
the most valuable therapeutic agent we possess. 


OPERATING THEATRES. 

WESTMINSTER HOSPITAL. 

Fracture of the Spine.—Laminectomy.—Mr. 

Tubby operated on a man, act. 35, who had fallen from 
a scaffold 16 ft., pitched on his shoulders, and then 
doubled up all of a heap. As he fell he struck his 
head on an iron bar. On admission there was slight 
bruising of the spinal column about the mid-dorsal 
region ; the patient had lost all sensation and motor 
power below a line drawn round the body at the end 
of the fifth dorsal segment. There was no zone of 
hyperaesthesia, but he had lost control over the bladder 
and the rectum. In the occipital region there were 
three scalp wounds, one three-quarters of an inch long, 
a second two inches, and a third one inch. Twenty- 
four hours after admission there was a reddened area 
on the left buttock, and twelve hours later a vesicle 
had formed like a burn of the second degree. During 
the next few days new vesicles formed on the buttock, 
and both heels now appeared bruised. Six days after 
the accident the area of anaesthesia began to decrease, 
and sensation had returned to the level of the tenth 
rib on the left side and the twelfth rib on the right. 
All the ribs moved in respiration, but there was com¬ 
plete loss of patellar reflex. The body was warm all 
over, the circulation being good. The bladder became 
distended above the symphysis pubis unless the 
catheter was frequently used, but no urine dribbled 
away; the urine became ammoniacal, but was clear. 
At the time of the man’s admission there was irregu¬ 
larity of the spinous processes, and the seventh dorsal 
process was sunk below the level of the others. Five 
days after admission the area of sensation in the 
thoracic wall had increased to about the eighth space; 
the urine was less offensive, but there was a yellow 
discharge from the urethra. The patient was now 
placed in a prone position to relieve the pressure on 
the bed sores on the buttock and heels. A fortnight 
afterwards it was found that the area of anaesthesia was 
increasing, more particularly on the left side of the 
chest. The patient complained of pain across the 
upper part of the chest and an acute dragging sensa¬ 
tion in the back from the seventh dorsal vertebra to the 
sacrum. He said the pain felt as if someone was 
pulling down the contents of his abdomen and that it 
dragged him about four inches down the bed. Some- 
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times, however, he said he felt touch on the abdominal 
wall as low down as the umbilicus. Four days later 
there was spasmodic contraction of the muscles of the 
left leg, and the thigh and knee were flexed the next 
day, both legs moved reflexly on the least pressure on 
. thp abdominal wall. On the day following the first 
sign of priapism was noticed, and the area of anaes¬ 
thesia remained unaltered. Twenty-three days after 
admission lumbar puncture was done. The report 
given by Dr. Hebb on the cerebro-spinal fluid was as 
follows:—There is very slight lymphocytosis ; it gives 
a copious deposit of proteid; its colour is yellow, and 
there is no free blood. A week later Dr. Purves 
Stewart saw the case, and reported as follows: ** There 
is a complete lesion of the cord about the sixth or 
seventh dorsal segment.” Dr. Purves Stewart did not 
advise operation because the variation in the line of 
demarcation between the line of anaesthesia and the 
normal area was quite characteristic of a complete 
lesion of the cord. From this time the patient spoke 
of various sensations he felt, but his riedical attend¬ 
ants were not satisfied that these were not illusory. 
His condition continued much the same for six 
months, but there was no evidence of any repair of 
cord lesion. About two months later it was noticed 
that the knee and ankle reflexes had reappeared. As 
the patient was very anxious that something should 
be done to him, and the re-appearances of th* reflexes 
seemed to be a somewhat favourable sign, it was 
decided to perform laminectomy. A longitudinal in¬ 
cision was made in the mid-line from the ninth dorsal 
vertebra upwards, so as to pass over the depressed 
seventh spinous process. The cavity was opened, but 
the cord appeared to be intact here. The incision was 
then prolonged in an upward direction, and the 
spinous process of the fourth dorsal vertebra was 
found to be fractured and loose. At the level of the 
upper margin of the posterior surface of the fifth 
dorsal vertebra, the theca of the spinal cord was found 
to be narrowed and flattened, and on passing the 
finger down the cord, a projecting ring of bone could 
be felt beneath it at the level of the upper margin of 
the fifth dorsal vertebra. The membranes were 
Ifiickened and congested at this spot, and were soft 
and somewhat frayed. As the patient had been under 
the anaesthetic for over an hour, and was showing 
signs of collapse, the wound was closed. He made 
a good general recovery, but there was no improvement 
in his paralysis. A month and a half later the wound 
was re-opened, the spinal cord exposed and gently 
drawn aside, first to the right, then to the left, alter¬ 
nately, and a prominent margin of bone pressing on 
the cord in front chiselled away. This second opera¬ 
tion, however, produced no definite improvement in 
the case. 

TRANSACTIONS OF SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 
Obstetrical and Gynaecological Section. 

Meeting held Thursday, July 9TH, 190S. 

The President, Dr. Herbert Spencer, in the Chair 

Dr. F. W. Nicol Haultain read a paper on 
abdominal hysterotomy for chronic uterine 
inversion. 

The communication was founded on three cases of 
chronic uterine inversion of 11, 13, and 21 months’ 
duration respectively, which were reduced by the 
operation described as abdominal hysterotomy. In 
t*6 of these reduction had been previously attempted 
by Aveling’s method. 
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The clinical features and causes of inversion, so far 
as these cases are concerned, were discussed. The 
operation of abdominal hysterotomy was dwelt upon in 
detail, and a comparison drawn with other methods 
of treatment—viz., immediate taxis, Aveling’s elastic 
pressure, and vaginal hysterectomy as practised by 
Kustner, Taylor and Oui. 

Dr. F. H. Champneys claimed that by the proper 
use of Aveling’s repositor it was possible to reduce 
the vast majority of cases of chronic inversion of the 
uterus, and that failure was very rare. He considered 
that this method of treatment was free from risk-, and 
almost invariably successful. 

Dr. Heywood Smith said he considered the reason 
why so many cases of attempted reposition of chronic 
inversion of the uterus by manual taxis failed, and 
occasionally cases where repositors were used, was 
because the pressure was exerted in the wrong place— 
namely, directly on the fundus, thereby causing a 
lateral bulging which rather hindered reposition. 

Dr. Amand Routh did not think that traction on the 
cord was as frequent a cause of inversion as forcible 
fundal pressure during uterine passivity. As regards 
treatment, he had found that manual taxis was useless 
in chronic cases. On the other hand, he had never 
failed to reduce an inverted uterus by means of 
Aveling’s repositor, and he believed that, if properly 
applied, failures would be extremely rare. Pressure 
must be applied in the axis of the pelvis, and the 
patient could be kept partially under morphia if neces¬ 
sary. He had found that a light packing of the vagina 
round the inverted uterus and the cup of the repositor 

revented the slipping of the cup off the fundus. 

upposing, however, that reposition was not accom¬ 
plished, he thought that Dr. Haultain’s operation was 
a most valuable one, and was, at all events, very much 
superior to vaginal or abdominal hysterectomy, which 
has sometimes been performed in unreduced cases. 

Dr. Frank E. Taylor said that he had seen and 
assisted in the treatment of one case of chronic inver¬ 
sion of the uterus (previously published by Dr. Hellier) 
of nine months’ duration, which had been reduced 
with the utmost ease by the application of Aveling’s 
repositor, reduction having taken place within 24 hours. 
Judging from the limited experience of a single case, 
he (Dr. Taylor) could fully endorse the remarks of 
Dr. Champneys and Dr. Amand Routh, and he con¬ 
sidered that Aveling’s repositor should have been tried 
by Dr. Haultain himself before resorting to abdominal 
section. He thought Dr. Haultain had exaggerated 
the difficulties and dangers of Aveling’s repositor, 
which, if carefully and skilfully used, caused no 
greater pain than could be controlled by an injection 
of morphia, and did not necessitate more than a few 
days’ confinement to bed. 

The President (Dr. Herbert Spencer) thought that 
the author’s operation was an excellent one for those 
cases of chronic inversion which could not be reduced 
by Aveling’s repositor. It was, in his opinion, not 
an operation which should be performed until 
Aveling’s instrument had been tried and failed. 
Aveling’s repositor was an instrument of which British 
gynaecology had every reason to be proud, but the 
instrument should be the one designed by the inventor 
and used in the way that he described. He thought 
that the instrument, properly used, would very rarely 
fail to reduce a chronic inversion. 

Dr. Haultain, in reply, expressed surprise at the 
uniformly successful results from Aveling’s method 
obtained by those who had spoken, as such were very 
different from what is published by many authorities. 
It seemed to him merely a question of opinion in these 
chronic cases what method should be employed. Per¬ 
sonally, he would prefer to perform this simple opera¬ 
tion, which he thought might be guaranteed to be 
successful, rather than subject his patients to a pro¬ 
bable lengthy period of pain and discomfort, with by 
no means a certainty of cure. 

A paper on 

MENSTRUATION AND ITS RELATIONSHIP TO THE CALCIUM 
METABOLISM, 

was read by W. Blair Bell, B.S., M.D. After re¬ 
viewing the opinions held concerning menstruation 


from the earliest times down to the present, the author 
described his own work on the subject. This consisted 
of(1) Estimations of the systemic blood calcium- 
content of birds—when laying and not laying—of 
animals and of the human subject, during and apart 
from menstruation. Analogous variations were found 
in all cases, and charts illustrating these observations 
were shown. (2) Examinations of the human men¬ 
strual discharge and of the uterine secretion from the 
uteri of rabbits. The results were described and illus¬ 
trated. (3) Histological investigations to demonstrate 
analogies between the menstruating human uterus, 
that of the rabbit when “in heat,” and the calcium 
secreting chamber of the laying hen. 

Finally, the periodicity of menstruation, and the 
connection between this function and the ductless 
glands and general calcium metabolism were discussed. 

Dr. Amand Routh thought that the author had 
brought forward a large number of facts which col¬ 
lectively went far to prove the reliability of the views 
expounded by him. The lowering in the amount of 
lime in the blood which immediately preceded men¬ 
struation was extremely interesting. So also was the 
fact that lime salts began to re-accumulete in the blood 
as menstruation ceased; but he did not think that the 
author had proved that this coincidence was function¬ 
ally causative of menstruation. Like Dr. Pollock he 
thought the author’s choice of a hen for his experi¬ 
ments was not a good one, and he could not see the 
force of the charts showing the variation of the lime 
in the blood of the hen which laid eggs on alternate 
days, for the lime for any particular egg was required, 
not on the day before it was laid, but several days 
before, and many eggs were in process of development 
all the time. The paper was one to study and think 
over in order to appreciate its full significance. 


SPECIAL REPORTS. 

THE ROYAL SANITARY INSTITUTE, 

TWENTY-FOURTH CONGRESS AT CARDIFF, 
JULY 13TH TO x8th, 1908. 


[Special Report by our Own Commissioner.] 


The Cardiff Congress of the Royal Sanitary Insti¬ 
tute has, all things considered, proved an undoubted 
success. The meetings were held in the palatial Town 
Hall, opened last year by the King, and also in the 
adjacent Law Courts and neighbouring Engineers’ 
Institute. Although the attendance was not large, the 
sections were well attended and the discussions evoked 
much interest. To a medical observer it seemed matter 
for regret that so few medical officers of health were 
present. One could not help being impressed with the 
fact that an increasing number of highly-trained experts, 
both men and women engaged in municipal work and 
educational enterprises, are taking an intense and intel¬ 
ligent interest in all pertaining to sanitary matters and 
public health procedures, and especially to the new 
developments concerned with school hygiene and the 
care of the health of school children. It is cause for 
regret that the main body of medical practitioners 
should, to a great extent, stand aloof from such move¬ 
ments. At the Cardiff Congress there were not wanting 
evidences that non-medical sanitarians, educationalists, 
and social reformers are being given too many evi¬ 
dences that, in the minds of many practitioners, the 
medical profession is to be organised and conducted on 
trades union lines. This and other facts are evidently 
making for the socialisation of medical practice and 
the municipalisation or State control of hospitals and 
all institutions for the sick. 

A word of praise must be given to all concerned in 
the planning and management of the arrangements. 
The purposes of the reception room were satisfactorily 
achieved. An excellent “Guide to Cardiff, City and 
Fort ” had been prepared, and interesting sections on 
the sanitary progress of Cardiff and other matters con¬ 
cerning local conditions had been contributed by Dr- 
Edward Walford and others. The published pro* 
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gramme was explicit, and in most cases was fairly 
closely followed. A particularly praiseworthy feature 
was the provision of paged proofs pf the Presidential 
Address and more important papers, which were placed 
at the disposal both of the Press and individual mem¬ 
bers. This admirable provision adds greatly to the 
value and attractiveness of a Congress, facilitating 
scientific aims and objects. It might well be imitated 
by all similar scientific bodies gathered in conference. 

In addition to the Inaugural Address of the President, 
the Earl of Plymouth, excellent addresses wore de¬ 
livered by Dr. D. S. Davies, Dr. James Robinson, Mr. 
A. E. Collins, Sir Henry Tanner, Principal E. H. 
Griffiths, Mr. G. H. Anderson, Dr. E. Walford, Coun¬ 
cillor John Utting, and Professor Penberthy. By a 
somewhat curious and apparently unnecessarily cum¬ 
brous and confusing terminology, two sections exist, 
sanitary science and preventive medicine and engineer¬ 
ing and architecture, the other gatherings being desig¬ 
nated conferences, but in all outward and visible re¬ 
spects sections and conferences are similar in method 
of procedure and character of composition. 

To the medical mind the most interesting discus¬ 
sions were those which dealt with the medical inspec¬ 
tion of children. This matter was ably opened by 
Dr. H. Meredith Richards and Dr. Philip Boobbyer. 
Dr. C. J. Thomas contributed a valuable paper on 
u The Sorting and Grouping of School Children for 
Educational Purposes.” Although there were evidences 
that certain general practitioners and some teachers 
were suspicious of the new procedures for safeguarding 
the physical welfare of the school child, the consensus 
of opinion was emphatically in favour of supporting 
the school medical officer in his responsible duties by 
all legitimate and available powers. 

Another subject which aroused considerable discus¬ 
sion was that concerning the “Construction and 
Management of Crematoria,” opened by Dr. C. Killick 
Millard, of Leicester. A particularly suggestive and 
practical discussion on “Tree Planting in Streets” 
attracted a large number of engineers and surveyors, 
and the paper by Mr. W. W. Pettigrew, of Cardiff, on 
this subject received unanimous approval. 

Dr. W. G. Savage, of Colchester contributed the 
results of an important inquiry on “The Examination 
of Sausages and their Hygienic Preparation ” ; while 
Dr. J. Howard-Jones spoke on “Municipal Training 
of Consumptives,” and Dr. J. W. McCrindle detailed 
“Some Practical Difficulties in Administrative Methods 
in Connection with the Treatment of Early Cases of 
Phthisis.” 

A lengthy and informing paper on “The Relation of 
Protozoa to Preventible Disease” was presented by 
Major R. J. Blackham. 

One of the best attended sections was that dealing 
with the Hygiene of School Life, and here many ladies 
were present, Miss A. Ravenhill and others taking an 
active part. As a sign of the times it should be noted 
that a whole morning was devoted to a Conference of 
Women on Hygiene. Here Dr. Jane Walker gave an 
important paper on “The Industrial Aspect of Tuber¬ 
culosis,” and Dr. Erie Evans on the “Influence of 
Parentage upon Infantile Mortality,” and several 
important communications were brought forward by 
non-medical ladies. 

Dr. E. Walford presided over a conference of Medi¬ 
cal Officers of Health, at which a most important 
discussion took place in regard to “Human Carriers of 
Typhoid Infection.” 

It was fitting that in so important a maritime centre 
as Cardiff that matters relating to port sanitation 
should receive consideration. 

The gathering devoted to Veterinary Science was pre¬ 
sided over by Professor Penberthy, and here a dis¬ 
cussion took place on “ Animal Tuberculosis.” 

Many other papers of considerable interest and im¬ 
portance were read. Abstracts of some of these we 
hope to print in subsequent numbers of the Medical 
Press a.vd Circular. 

The lecture of Professor E. J. McWeeney on “The 
Prevention of Consumption,” open to the general 
public, well merited the designation of Popular,” 
;nd admirably served a most important educational 


purpose, which on such occasions as these might, with 
advantage, be multiplied. 

During the week visits were made to numerous public 
works, pleasant entertainments were enjoyed, and 
although the latter part of the Congress was impaired 
by unfavourable weather, yet everyone agreed that 
Cardiff had much of pleasure as well as interest and 
information for the visitor. 

Saturday, July 18th, was devoted to whole-day 
excursions. 

THE HEALTH EXHIBITION. 

A special feature of every year’s Congress is the 
exhibition of sanitary appliances and materials dealing 
in various ways with public and personal hygiene. Such 
an annual array is not only of service to the expert 
visitor, but since the exhibition is also always open 
to the public, it exercises a valuable educational influ- 
ence locally. We venture to think that more care and 
attention devoted to the development of the exhibition 
would in these democratic days be a judicious and 
progressive policy. The Cardiff Exhibition was con¬ 
veniently placed at the back of the Town Hall, where 
certain of the meetings of the Congress were held, but 
father poorly housed in merely temporary buildings. 
On the occasions when we visited it the attendance 
was far from good. Although by no means large, and 
indeed in several respects hardly representative, it was 
Nevertheless, as far as it went, good, and some of the 
exhibits were of considerable interest We could wish, 
however, that means might be found whereby reliable 
and complete demonstrations could be given at stated 
times by responsible persons of all exhibits. By some 
such arrangement time and temper woald be saved, 
and both exhibitor and visitor advantaged. A well- 
arranged descriptive catalogue had been prepared. 
There were 78 exhibits. Many were “old favourites.” 
A number of local firms were repesented, and some 
few novelties were presented. As usual,“disinfectants ” 
made the boldest show. The enterprising firm of 
Jeyes’ Sanitary Compounds had a good stall exhibiting 
all their now multitudinous “Cyllin ” preparations, 
including their excellent Cyllin obstetrical lubricant 
and convenient Cyllinettes. McDougall Bros., of 
Manchester, showed their disinfecting powders and 
fluids, and a new vapaform lamp for disinfecting by 
means of formaldehyde. Quibell Brothers, of Newark, 
made a good show of their “Kerol” antiseptics, and 
, tlie Killgerm Company, of Cleekheaton, exhibited 
qiany convenient forms of disinfecting appliance. 

The exhibits of sanitary engineers and manufac¬ 
turers of hygienic apparatus very properly predomi¬ 
nated. J. Defries and Sons showed their Equifex dis¬ 
infectors and admirable jointless Pasteur filters and 
milk sterilisers. J. Blakenborough and Sons, the 
hydraulic engineers, of Brighouse, had a good selec¬ 
tion of their specialities. W. Summerscales and Sons 
demonstrated their laundry machinery and cooking 
pans. The Candy Filter Company had a working 
model of their automatic compressed air and oxvdising 
waterworks filter. Glenfield and Kennedy exhibited 
their water-meter and other waterworks specialities. 
A very good display was made of the excellent 
“ Devon ” fire-grate. Mr. F. Wallis Stoddart showed 
us a very clever working installation of his continuous 
sewage filter. George Howson and Sons’ sinks and 
Lavatories occupied a prominent stall. Cornes and 
Haighton showed their model cottager combination 
range, copper and bath, for artisans’ dwellings and 
bungalows. Hecnan and Frowde displayed their 
patent refuse destructors. Birch, Killon and Co., and 
Jones and Attwood made an attractive exhibit of their 
sewage distributors. The “ Brownlow ” filters of Slack 
and Brownlow also occupied a good place. The 
“Morgan ” syndicate showed a new automatic 
flush dry cistern, for which a patent has been applied 
for. The Adams’ patent conical manhole cover for 
macadam roads attracted attention. The British Sani¬ 
tary Company’s self-acting earth closets were shown, 
and appear to be very suitable for public works and 
workmen’s houses. Mr. George Kent had an interest¬ 
ing model of sewage disposal works fitted with the 
Hodgson gear. Burn Brothers made a good display 
! with their sewage distributors and drain fittings. The 
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“Trent 55 and “Calder” urinal ranges of J. Duckett 
and Son, and also their closet combinations and lava¬ 
tories, appeared excellent. Goddard, Massey and. 
Warner, of Nottingham, exhibited their disinfectors 
and other appliances for sewage works, sanitary insti¬ 
tutions and hospitals. The well-known Eagle Range 
and Gas Stove Company made an attractive display 
of ranges. The newly-constituted Glover Lyon 
Ventilation Company showed ,a number of drawings 
illustrating their system, also indicating where it had' 
been adopted. A specially interesting, novel and 
attractive exhibit was made by the Chaddock 
Mechanical Window Company, of a new automatic 
window ventilator and sliding sash, which appears to 
merit the attention of all interested in school hygiene. 
The combination collapsible ventilator also should 
have a useful future before it. A number of local 
firms had also provided very good exhibits. 

Medical and scientific publishers were only repre¬ 
sented by the Sanitary Publishing Company, but their 
stall was a particularly attractive one, and had a 
representative selection of works for students and 
workers connected with practically every branch of 
sanitary science. 

“Ronuk,” Limited, were represented by an attractive 
display of their well-known floor polishes and special 
stains. “ Dustolio,” the useful sanitary preparation for 
the cleansing of floors, also had a stall. -. 

A particularly good and opportune exhibit of educa¬ 
tional gymnastic outfits was made by Spencer, Heath 
and George. The Bennet Furnishing Company showed 
a good selection of desks and laboratory fittings suited 
to the requirements of schools and colleges. The 
Danysz Virus for the extermination of rats and mice 
occupied a prominent place. Mr. Joseph W. Lovibond 
exhibited his educational colour apparatus and dia¬ 
grams for class demonstration. 

The Bayer Company showed “Autan,” a new self- 
developing formaldehyde disinfectant, but most of the 
well-known firms of chemists were conspicuous by 
their absence. 

Wilson and Stockail, Wie ambulance builders of 
Bury, showed an excellent brougham ambulance, well 
suited for modern isolation hospitals. 

For the ordinary visitor the most artistic and attrac¬ 
tive exhibit undoubtedly was that provided by the 
Glamorgan Branch of the Welsh Industries Associa¬ 
tion, which possesses an interesting depdt and school 
of art needlework at 131, Queen’s Street, Cardiff. 

Limitations of space have prevented our giving 
more than a brief reference to the chief exhibits. It 
will be seen at once that the exhibition was not 
primarily designed or intended for the physician and 
surgeon, but for the medical officer of health and 
members of our public health services. 

The descriptive catalogue, however, forms a useful 
volume tor reference. Its value would have been 
much increased if it had been possible to include 
illustrations of the chief exhibits. We venture to think 
that most exhibitors would be ready in co-operating 
with the Council of the Royal Sanitary Institute in 
making this possible. 

We also believe that the Council would be well advised 
if they could arrange for short lectures and demon¬ 
strations to be given in the Exhibition, at suitable 
times, to selected groups of workmen and students of 
engineering and others practically concerned in duties 
in any way connected with the maintenace of public 
health and the study of sanitary science. 1 
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Albuminuria and Milk Diet. 

In renal affections the value of milk as a diet is 
universally recognised, but unfortunately, it must be 
confessed, this treatment has been greatly abused, 


especially within the last twenty years. Every 
patient presenting traces of albumin was immediately 
condemned to an absolute milk regime , and many 
accidents, according to Meunier, were the result. 
Prescribed without method and without any precau¬ 
tion, says Prof. Liguret, milk was capable of pro¬ 
voking grave organic disorders. 

In the first age of medical art, milk was looked on 
as a two-edged weapon, very useful when properly 
handled, but very dangerous when employed at 
random. Hippocrates prescribed milk with a certain 
reserve, while Galen and Aetius considered its 
therapeutic value as very unreliable. Lusitanus cites 
accidents attributed to its uses, but, on the other hand, 
Celsus and Pliny are loud in its praise. 

Be that as it may, in the Middle Ages we find the 
milk diet, now in favour, now discredited. Amongst 
its adversaries may be mentioned Guyol and Porro- 
Forestus, while it found ardent partisans in Wepfer 
and Coestus. In the 18th century milk had regained 
its former favour, and since then it has occupied the 
front rank in most affections. 

The different causes of albuminuria are too 
numerous to mention, and it seems somewhat illusory 
to employ constantly the same treatment; the uniform 
prescription of milk, says M. Liguret, is scarcely 
compatible with sound judgment, for there exist in 
reality cases of nephritis for which this regime should 
be recommended, and others where it should not be 
prescribed. 

Acute nephritis should be treated by the absolute 
milk diet, especially where the urine is a dirty brown, 
rose or sanguinolent, where albumin is abundant and 
if there be oedema. 

Aided by ordinary therapeutic resources, rest, local 
or general blood letting, milk procures, generally, in 
such cases, the best effects. But, says Rondol, in 
order to derive the best results from the treatment, it 
should be given with method. First of all, the milk 
should be given in fractional doses of five or s*x 
ounces every two hours. By proceeding thus the 
vascular tension will be reduced to a minimum, while 
no accident in the capillaries of the kidneys will be 
observed. The milk will be taken slowly, and not 
more than a quart and a half will be prescribed in the 
twenty-four hours. 

Many persons accept with difficulty the lactic regime , 
and to surmount the repugnance, a small quantity of 
rum, brandy, tea, coffee, etc., might be added to the 
milk. In case of gastric disorders, Vichy water might 
be prescribed, or lime water in case of diarrhoea. The 
mouth should be always rinsed after each dose of 
milk. 

As to how long the milk regime should be con¬ 
tinued authors are not agreed. Some prescribe it only 
for a few days, others propose, on the contrary, tc 
give it until the albumin has completely disappeared. 
According to M. Liguret, it is better to return to the 
ordinary regime as soon as possible, otherwise 
general debility would result; the food should at 
least be prepared without salt. MM. Salamon and 
Brault consider that the exclusive milk diet should 
not be prolonged beyond one month. 

In interstitial nephritis, if premonitory signs of 
(Uraemia axe observed, milk diet should be considered 
imperative in order to give rest to the renal organs, 
and once this danger is averted the mixed diet should 
be resumed, into which, however, milk enters in a 
large part. 

In the large white kidney or granular small kidney 
developing in the course of chronic nephritis, the 
lactic rkgime is dangerous. The same may be said of 
the albuminuria observed in chlorosis, diabetes, tuber¬ 
culosis, syphilis. 

Coryza. 

Cocain, 10 gr. 

Menthol, 5 gr. 

Salol, \ s _ . 

Boric acid,/ 844 < * r- 

To be used as snuff. 

Or 

Cocain, 15 gr. 

Glycerine, 6 dr. 

Applied with a pencil to the mucous membrane. 
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Salicylate of soda, 1 oz. 

Dover’s powder, 1 dr. 

Ess. of peppermint, 1 drop. 

To be divided into 20 powders; one every three or 
four hours. 

Or . 

Valerianate of quinine, 6 gr. 

Pyrarmidon, 3 gr. 

Antipyrin, 10 gr. 

For one wafer; 1 to 3 in the 24 hours. 


Discussion on the 


GERMANY. 

Berlin. July 19th, 1908. 

^Etiology and Pathogenesis of 
Epityphlitis. 


At the Verein fur Innere Medizin, a discussion took 
place on this subject, on its introduction, as already 
reported, by Herren v. Hansemann, Sonnenburg and 
Kraus. 

Hr. J. Boas remarked that the relation between epi¬ 
typhlitis and entero-colitis, remarked on by Kraus and 
Karewski was indeed a faotor the clearing up of which 
the physician could contribute to from the good 
ground of observation. But the origination of epi¬ 
typhlitis on the basis of entero-catarrhs could not, 
from his own experience, be general. First of all, 
there could be no doubt that epityphlitis could make 
its appearance without any premonitory symptoms, 
and when in appearance it was ushered in by an acute 
intestinal catarrh, we did not know in how far we 
saw in it the first beginnings of the epityphlitis. We 
first diagnosed the disease of the vermiform appendix 
when the classical symptoms made their appearance; 
as regarded the premonitory symptoms we could only 
give an uncertain opinion. Against that he would 
bring forward a point of view—viz., the latent chronic 
catarrh of the epityphlon itself. We knew that at 
autopsies we not infrequently met with chronic in¬ 
flammatory changes of the appendix, without any signs 
of disease having appeared during life. When such a 
latent epityphlitis was present, an acute affection 
might easily arise through infective, mechanical, or 
traumatic agency. Here the assumption of a “cavite 
close,” first brought forward by Dieulafoy as an 
astiological faotor, was only one of the many possi¬ 
bilities that could lead to acute swelling of the 
appendix. The mechanical theory of the aetiology of 
epityphlitis was certainly to be lecognised as one of 
the most importance. That we should search out the 
individual mechanical factors need not be proposed, 
for the reason that the possibilities were so numerous 
that the most careful registering of them would not 
lead us any farther. 

We could easily imagine how the peristaltic action 
of the appendix might be so much damaged by chronic 
inflammatory disease that it was no longer in a position 
to remove infective material. He would also remark 
that he had observed tenderness on pressure over the 
region of the appendix in a not inconsiderable number 
of cases, even when the patients showed no further 
symptoms of the disease. 

From all these considerations the speaker was in¬ 
clined to the view that there was a certain probability 
that certain chronic changes in the intestinal canal 
preceded the acute attack, but that the seat of these 
changes was not the colon but the appendix itself, and 
in dke form of a chronic inflammatory change. The 
kind and form of the subsequent disease would depend 
on the endlessly variable changes left behind by the 
chronic affection. 

As regarded chronic epityphlitis v. Hansemann had 
very properly raised his powerful voice in favour of a 
chronic typhlitis. But in the speaker’9 opinion there 
was no such thing as a typhlitis stercoralis ; that was a 
pure product of the phantasy, whilst there were cer¬ 
tainly both an acute and a chronic typhlitis as isolated 
catarrhal inflammations. 

As regarded chronic typhlitis, appendices removed 
by an excusable error had taught us that there were 
circumscribed inflammatory processes about the 
caecum attended by moderate but lingering troubles, 
which were not caused by adhesions but by actual 
chronic inflammations. 


Hr. Furbringer remarked on the importance of 
trauma in the origination of the disease, on which all 
three introducers of the subject were agreed. It had 
been known for years that an injury was liable to 
convert a latent disease into an active one. In a case 
observed by himself a man had a coprolith in his 
vermiform appendix as a result of chronic inflamma¬ 
tion, accident caused this coprolith to make a rent in 
the mucous surface which led to the man’s death. 
When a claim was made later for accident insurance 
compensation the accident was recognised as the 
immediate cause of death. 

Hr. Albu was not satisfied regarding the haemo- 
genous form of the disease, the enterogenous form was 
certainly far the most frequent, and here the bacterium 
coli played the chief part. In cases of primary epi¬ 
typhlitis chronic constipation played an important 
part, with gas collecting in the appendix. Any copra- 
lith present was only a concomitant, but it was 
evidence of precedent constipation. 

Hr. Martens showed preparations from a case 
operated on that day, the lumen of the appendix was 
closed by a coprolith and gangrene. He had rarely 
seen the oxyuris in the appendix. 

Hr. v. Hansemann, in reply, said there was not one 
only cause. How cautious one should be in judging 
the following case showed :—An animal had been 
poisoned by quicksilver and died in a few days; on 
examination dysenteric ulcers were found in the bowel 
and copious pathogenic bacteria; the latter were 
plainly not the cause of the ulcers, but the mercurial 
poisoning. In opposition to Boas, who did not believe 
in a stercoral typhlitis, there was such a thing, and 
it could be demonstrated anatomically. 

Hr. Sonnenburg, in reply, said an injury would not 
affect a healthy appendix. 

Hr. Kraus also replied, and asked for critical 
examinations of extirpated parts. 


AUSTRIA. 

Vienna, July 19th, 1908. 

Bullet taken from Brain. 

At the Gesellschaft Schnitzler presented a young 
woman from whom he had removed a bullet which 
had lodged in the right temporal lobe. A year and a- 
half ago she received the contents of a revolver in the 
left temple, from which she recovered. A few months 
ago she was seized with great pain in the right side of 
the head, which induced the use of the Rontgen rays, 
and by which the projectile was discovered lying in 
the temporal lobe of the brain. By photographs and 
markings the position was located and a trepanning 
operation performed without finding the bullet. He 
then took advantage of a device he was successful with 
eight years ago in removing a projectile from the 
cerebellum. He inserted a silver wire in the lower 
margin of the wound towards the projectile and, 
closing the incision, reapplied the rays to find the 
relationship of the foreign body to the wire. 

On May 21st the wound was reopened and the wire 
used again as a probe, but without success. The pain 
was now increased, and the damage to the brain sub¬ 
stance extensive. Again a loop of the silver wire was 
irserted, and the wound closed to observe the relation¬ 
ship with the rays, and the loop was found in close 
proximity to the bullet. With a little finesse the bullet 
was extracted after a good deal of paralysis was pro¬ 
duced. The wound was closed, which soon healed up, 
leaving the patient perfectly free from paralysis or 
paresis of any kind. This he considered another 
example of the difficulty of locating a foreign body 
in the brain, which is always a trying task for the 
surgeon. , 

Etselsberg concurred with Schnitzler in the difficulty 
of locating a foreign body in the brain, and thought 
the surgeon ought not to interfere unless the case was 
in extremis. He recorded a similar diflflculty in a 
case of attempted suicide 15 years previous to opera¬ 
tion, but he succeeded in removing the bullet after 
much damage to the cerebral substances. 
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Tubercular Nephrectomy. 

Kornfeld raised a discussion on the propriety of 
nephrectomy in tuberculosis as the results were very 
disappointing. The general complaint is, the remain¬ 
ing kidney refuses the burden, and reflex anuria is 
produced with a fatal action on the heart as sepsis. 
Hence the fallacy of a life-saving operation. It may, 
however, be useful in tubercular pyonephrosis, where 
the obliterated kidney may undergo change, with 
poisonous results on the organism. It may now be 
safely assumed that the thoughtful surgeon has entirely 
abandoned the operation. In his own practice he had 
the sad record of none living over ten years after the 
operation, some better and some worse. He was now 
convinced that extreme radicalism was bad practice, 
and better results could be obtained from rest and open- 
air cure, with a generous, liberal diet Tuberculin, he 
admitted, had done good service in some of his cases, 
but not numerous enough to recommend that form of 
treatment. 

Blum said if we were to adopt the maxim of Korn¬ 
feld, we were in the same position we were thirty 
years ago, which he hoped was not so. His own 
operations were the counterpart of this. He had 
40 operations within the last four years, who were all 
well, and to compare them with medical treatment he 
would take Frish/s 26 cases in the same period—only 
two of these were now alive! He had collected a 
record of 678 cases where nephrectomy had been per 
formed, and found that 77 deaths had occurred within 
Kornfeld’s period, giving a mortality of 11.4 per cent. 
He did not consider the treatment with tuberculin 
was of any benefit, and the climatic therapy usually 
ended in failure. Lichtenstein thought that nephrec¬ 
tomy without selection was not to be practised, and that 
cases of miliary tubercle of the kidney were those indi¬ 
cated as suitable for the operation. These cases could 
be diagnosed from the purulent secretion in the urine, 
which pointed to a destruction in the parenchyma of 
the organ. In cases where the secretion contained 
tubercle bacilli with a septic urine and no other indi¬ 
cations of destructive changes in the substance, the 
practice should be a waiting one. In Zuckerkandl’s 
department within the last year, some 60 cases of 
nephritic tuberculosis have been operated on with a 
mortality of 13 per cent. With respect to Komfeld’s 
nephritic death or reflex anuria, after the operation 
none were to be found in this department, although 
a septic condition had several times been observed. 
Stejskal is of opinion that tuberculin in the treatment 
of tubercular nephritis would be a dangerous venture, 
as the drug often produces haematuria in tuberculosis 
when the kidney is healthy. 


FBOM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


SCOTLAND. 

Lunacy in Scotland. —The 50th annual report of 
tho General Board of Commissioners in Lunacy for 
Scotland was issued last week. On January 1st of this 
year there were in Scotland, exclusive of insane per¬ 
sons maintained at home by their natural guardians, 
17,908 insane persons of whom the Commissioners had 
official cognisance. Of these, 2,633 were maintained 
privately, 15,226 by the rates, and 49 by the State. 
The increase over the preceding year is 315. From a 
table of the proportions of the insane to the general 
population it seems that the ratio per 10,000 was 290 
in the period 1886-90, 337 in the period 1896—1900, 
while between 1901 and 1907 it has risen from 349 to 
365. Since 1858 the number of lunatics has risen 202 
per cent., the population 58 per cent. Owing to the 
inadequacy of the provision for the insane in 1858 this 
fact has by itself no bearing on the question of the 
increase of insanity. The rise has been much greater 
in pauper than in private patients—from .247 per cent, 
to .314 per cent., and from .043 per cent, to .051 per 
cent, respectively. Since 1898 there has been prac¬ 
tically no rise in the latter class. The figures for the 
present year do not discourage the hope expressed in 


last report that the burden of pauper lunacy is fast 
reaching its limit. Attention is called to the figures 
relating to certified lunacy in certain parishes of the 
Western Isles, and to great and unaccountable differ¬ 
ences in the number of certified insane both there and 
on the adjoining mainland, shown between neighbour¬ 
ing parishes under the same local conditions. The 
opinion is expressed that heredity, operating much 
more than it does in the Lowlands, is the cause of 
this. Poverty of diet is not a factor of any moment, 
unless the excessive use of decoctions of tea may have 
an unsettling effect on subjects mentally unstable from 
birth, at adolescence, or at the climacteric. The emi¬ 
gration of the best members of the community, leaving 
the weaker specimens behind, with tainted histories, to 
inter-marry, is also a factor. In conclusion, the Com¬ 
missioners refer to the pathological laboratory of the 
Scottish Asylums, and direct special attention to the 
continued prosecution of the investigations into the 
cause of general paralysis. They regret that some of 
the asylums have withdrawn their support from the 
scheme, and are anxious to see the laboratory placed 
on a more secure financial basis than one of voluntary 
annual contributions, liable at any time to be with¬ 
drawn. They urge the importance of co-operation in 
scientific research on the various asylums, and indi¬ 
cate the advantage of centralisation as opposed to the 
local development of laboratories. 

Glasgow University. —The Summer Graduation 
Ceremonial in Medicine took place on July 14th, under 
the chairmanship of Principal MacAlister, Dr. Samson 
Gemmell, the newly-appointed Professor of Practice of 
Medicine addressed the graduates. He took as his 
topic the improvement of practical teaching, and 
lamented the fact that hitherto so much of the wealth 
of material which Glasgow contained had been un¬ 
available for teaching purposes. He emphasised the 
need for longer and more regular attendance at the 
outdoor departments of the hospitals, and said that 
the curriculum required both to be made lighter and 
to be lengthened. 

Edinburgh Police Medical Appointments.— Owing 
to the smallness of the salary offered (^15 per annum), 
the Edinburgh Town Council have as yet been unable 
to find a police surgeon for the Portobello District. 
There being no local applicants, a motion was made 
to appoint an Edinburgh medical man who appears 
to have been willing to accept the post at this salary, 
but at the Council meeting the proposal was recom¬ 
mitted. It seems to have struck even the economists 
as undesirable to appoint a police surgeon living three 
or four miles from the district, and perhaps the unani¬ 
mous refusal of the local practitioners to undertake 
responsible duties for a mere pittance may induce the 
authorities to reconsider their decision, and to remu¬ 
nerate the office in an adequate manner. 

New Pbofessob of Chemistry in Edinburgh 
University. —The curators have appointed Professor 
Walker, Dundee, to the vacant Chair of Chemistry. 
The other name on the short list was that of Professor 
Smigi, Chicago. The new professor is 45 years of 
age, and graduated B.Sc. in Edinburgh in 1886. He 
has devoted himself exclusively to the study of 
chemistry, which he studied after graduation at 
Dundee, Munich, and Leipsig, finally graduating 
Ph.D. with a thesis on “The Affinity Constants of 
Organic Bases.” . From 1889 to 1892 he was research 
assistant to Professor Crum Brown, and was thereafter 
assistant in University College, London, whence he 
went to Dundee. 

Royal College of Surgeons of Edinburgh— New 
Fellows. —At a meeting of the College, held on the 
14th inst., the following gentlemen were elected 
Fellows: — William Marmaduke Bergin, MB.; 
M.R.C.S., London, E.C. ; William Alexander Burr, 

M. D., M.R.C.S.Eng., Fergus, Ontario; Vincent 

Ackroyd Palliser Costobadie, M.R.C.S.Eng., Taunton; 
Thomas Edmund Coulson. M.B., Ch.B., Sleaford, 
Lines.; Henry John Dunbar, M.D., Edinburgh; 
Robert Thomas Edwards, M.R.C.S.Eng., Swansea; 
Robert Spencer, Godsall, M.B., C.M., Edinburgh; 
Maneckji Pirozshaw Kerrawalla, L.R.C.S.E., London; 
Walter Charles Mansfield, M.B., C.M., Sydney, 

N. S.W.; Herbert Frank Marshall, L.D.S., M.R.C.S., 
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London, E. ; Henry Martyn Newton, L.R.C.S.E., ! 
Jalalpur, Punjab; Dallas Gordon Perry, M.D., I 
M.R.C.S.Eng., Vancouver, B.C.; Reginald James ( 
Rogers, M.R.C.S.Eng., Wellington, N.Z.; James 
Taylor, L.R.C.S.E., Paisley; Arthur Verge, M.B., ! 
C M., Sydney, and James Young, M.B., Ch.B., Edin- j 
burgh. 


BELFAST. 


Death of Dr. John Hunter, Limavady. —The 1 
death took place at Limavady last week of Dr. John 1 
Hunter. He was born near Limavady about fifty 
years ago, and was nephew of a Dr. John Hunter who | 
at that time enjoyed a wide reputation as a successful . 
niedical practitioner in that town. While still a youth, 
and never having been on board a ship, he invented 
and patented an intricate method of determining the 
position of a ship at sea. He disposed of the patent 
for ^50; it was re-sold for £ 1,700, and eventually 
bought by the Russian Government for £30,000. After 1 
studying in Edinburgh and qualifying there, he prac¬ 
tised for some years in the United States and Canada, 
then came to London, where he attained considerable 
success in practice. Failing health induced him to 
leave London and settle in his native town, where he 
practised for a few months only. 

Notification of Infectious Disease. —Much has 
been said and written concerning the working of the 
Notification of Infectious Diseases Act, and the abuses 
to which it is subject. It seems that we are to have a 
full discussion of the whole question in Belfast, as at 
the last meeting of the Public Health Committee of the 
Corporation notice was given by Dr. Thompson that ; 
be would move at the next meeting “ That in future 
^0 fee be paid for the notification of infectious diseases 
where the diagnosis made by the doctor notifying is 
proven to be incorrect.” Should this be passed it will 
make a considerable difference in the incomes of cer¬ 
tain practitioners who seem to see an enormous number 
of cases of “simple continued fever” and erysipelas. 

Cost of the Belfast IIf.alth Commission. —The 
Local Government Board have informed the Corpora¬ 
tion that the cost of the late Commission which in¬ 
quired into the health of Belfast was ^1,900, of 
which the Treasury will pay ^500, leaving a balance 
of /1,400 to be paid by the city. This is in addition 
to about £i t 6oo already paid by them, and the Water | 
(ommissioners also have incurred large expenses in the I 
preparation of evidence, etc. 


LETTERS TO THE EDITOR. 


SCHOOL INSPECTION AND MEDICAL 
PRACTICE. 

To the Editor of The Medical Press and Circular. 

Sir,—I am sure that we general practitioners should 
be very grateful to you for your timely article on the 
above subject. We *shall_all agree with you that the 
Act is a step in the right direction. How the provi¬ 
sions of the Act are to be carried out without doing 
a grave injustice to the great body of general practi¬ 
tioners is another matter. The general practitioner 
i? quite able and willing to undertake the work, but 
who is to pay him? Here we have an essentially 
nodical Act, which provides for the discovery of 
physical and mental defects in children, but makes no 
provision for remedying such defects. Why? Because 
the very' last person to be considered by the public is 
the medical man. We have been in the past such 
peat philanthropists that we are now regarded as 
benevolent gentlemen who work for love and despise 
fees. How does this affect our work? We have to 
■ lve ' And as we do so much gratuitous work we have 1 
jreated a very unhealthy rivalry as a result of which 
fees are lowered and appointments are taken by us at 
a remuneration which is neither good for the profes¬ 
sion nor for the public at large. Our great difficulty 
ijes in the fact that as a profession we are not united. 
Take, as an example, the question of insurance fees. 


We all of us recognise that a fee of a guinea should 
be demanded for all insurance certificates, except, 
perhaps, in the industrial branches: and we, through 
the divisions, had a splendid opportunity of expressing 
unanimously such an opinion; but alas! individual 
interests in some cases and apathy in others has re¬ 
sulted in a divided opinion being given. Will the 
general practitioner assert his right, not only to treat 
his own patients, but also his right to receive adequate 
remuneration for undertaking treatment dictated to him 
by the State, through the recently appointed medical 
inspectors ? 

If the “powers that be” see that the profession is 
divided they will act accordingly, i.e., to the detriment 
of the profession. Let us prove that we refuse to be 
cajoled into doing unremunerative work. If our ser¬ 
vices are worth having they are worth paying for. The 
State cannot compel us to undertake voluntary work. 
If we will not look after our own interests we may rest 
assured that no one else will look after our interests 
for us. The State is creating a nation of irresponsible 
people. In a word, the State is the guardian of every¬ 
one except those who intend to maintain their inde¬ 
pendence. I sincerely trust we shall maintain our 
independence class and in turn make the State pay 
for our exhibition of common sense. 

‘ I am. Sir, yours truly, 

"S. J. Ross. 

Monkham, Bedford, 

July 16th, 1908. 


CHRISTIAN SCIENCE. 

To the Editor of The Medical Press and Circular. 

Sir, —My attention has only just been drawn to the 
note on the Benjamin case in your issue of the 8th 
inst., or I should have appealed to your courtesy, 
which, I am glad to bear witness, has never been 
limited by prejudice or intolerance, for permission to 
refer to the matter before now. 

Being without information as to the details of this 
particular case I am prevented, for the time being, 
from saying anything with respect to it. What I 
desire to protest against is the suggestion that any 
attempt is made by Christian Scientists to obtain 
money under false pretences. If the financial side of 
Christian Science could be investigated, I have not a 
shadow of doubt or fear that a great cloud of slander 
with' respect to Christian Scientists would be dissi¬ 
pated. It would be found that Christian Scientists 
are scrupulously particular in respect to fees, frequently 
returning money which is sent to them, and working 
constantly for fees which do not nearly cover their 
expenses. If anybody wishes to attack Christian 
Science, I say, quite fearlessly, that I should advise 
them not to <io so from the financial side. And I say, 
equally fearlessly, that if anything illegitimate is being 
done, under the cloak of Christian Science, there is not 
a Christian Scientist who would not wish it to cease. 

I am, Sir, yours truly, 

Frederick Dixon. 

Clun House, Surrey Street, Strand, W.C., 

July 15th, 1908. 

[Since the foregoing letter (whose arguments appear 
to us, too vague to have specific value) was in print, 
a much longer one has been received from the same 
writer. As, however, it is chiefly of a theological 
nature, with which this journal is not directly con¬ 
cerned, and as, moreover, we can afford no further 
space for discussion of “ Christian Science in the Pan- 
AngMcan Congress,” the subject must now be con¬ 
sidered closed.—E d. M. P. & C.] 

THE DEPOPULATION OF FRANCE. 

To the Editor of The Medical Press and Circular. 

Sir, —I am sorry your correspondent, ‘ A Student of 
Sociology,” did not understand the few simple remarks 
I made in my letter (July 1st). However, I believe, as 
he progresses in his studies, he will see both sides of 
the question. 

The idea that a mighty Empire can ultimately 
develop from a mongrel race, which we shall sooner 
or later become if we send our best blood abroad, anc) 
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breed from the refuse (to use a vulgar agricultural 
expression) is entirely erroneous. 

There is no doubt we require both quantity and 
quality. We cannot have the two. Let us therefore 
choose quality first, and we need have no fear about 
quantity in the future. 

I am. Sir, yours truly, 

Clement H. Sees. 

Brighton, July 16th, 1908. 


OBITUARY. 

SIR JOHN BANKS, M.D., K.C.B. 

We deeply regret to announce the death of Sir 
John Banks, Honorary Physician-in-Ordinary to His 
Majesty in Ireland, and late Regius Professor of 
Medicine in the University of Dublin, in the ninety- 
seventh year of his age. Wo hope to publish in our 
next issue an obituary notice from the pen of a very 
old friend of the late revered and distinguished 
physician. 


REVIEWS OF BOOKS. 

THE ROMANCE OF MEDICINE, (a) : ' 
This book does not, as its title-page might lead us 
to suspect, deal with deeds of love or military prowess, 
nor yet is it a fabulous account of the progress of 
medicine; but we presume it would justify its title 
to romance in that it gives a history of those who 
have devoted their lives to the war against disease. 
The conquests made by medicine in this long and 
arduous struggle have not been won in the full blaze 
of publicity like the triumphs of a victorious army, 
but they are nevertheless conquests to win which many 
valuable lives have been sacrificed, and from which 1 
many benefits have resulted to the non-combatants. 
The war which medicine is waging is still so far from 
being finished, and so many diseases still remain to 
be conquered, that the public is naturally inclined to 
belittle what has already been done, and medicine 
misses that great triumph which a victorious general ] 
gains by bringing the campaign to a close with one 
decisive victory. It is thus most necessary that we f 
should from time to time give those for whom we are 
fighting an account of our progress, and, by stating’the 
•difficulties to be overcome, show why the advance TiAs 
been so slow. This Dr. Macfie has done, and we thank 
him for having given us a book that records the pro-^ 
gress of medicine in a way alike interesting to the 
public and the profession. 

Our author starts at the beginning of the history 
of medicine, and tells in an interesting way of the 
growth of Egyptian and Greek practice, and gives 
some account of the lives and views of the leading 
men who took part in it. We cannot, however, agree 
with his estimate of Aristotle that “he owes his 
■scientific reputation to his garrulity and to the 
ignorance of his audience.” One is tempted to ask 
if the writer of these words ever heard of the Aristo¬ 
telian logic, to say nothing of his psychology, his 
metaphysics and his ethics. In estimating the work of 
Aristotle wc must remember that for him metaphysics^ 
was the “first philosophy,” physics the “second 
philosophy,” and it was in the first philosophy that he 
was most interested. That his teaching dominated 
Europe for so many centuries is entirely to his credit, 
and that his teaching on physical matters contained 
many errors is not to be wondered at, nor can he be 
blamed because his followers did not, or could not, 
correct them. 

Dr. Macfie fairly apportions the credit for the dis¬ 
covery of the circulation of the blood to the various 
workers, and, we think, rightly judges that in doing so 
c he detracts nothing from the honour due to Harvey. 
The victory here belongs to Harvey, though many be¬ 
fore him had almost gained the honour, and by their 
work had greatly smoothed his path. We should 

(a) “ The Romance of Medicine.” By Ronald Campbell Macfie 
RA., M.B. Illustrated. 8vo. Pp. vlll, and 312. London: Cassell 
-and Co, Ltd. 1907. 


have liked some fuller account of the tragedy of 
Servetus, but that sad story belongs more to the history 
of religion than to the history of medicine. 

With the development of cellular pathology and the 
perfection of the compound microscope in the first half 
of the last century the study of medicine entered on a 
new and most fruitful field of conquest. In 1858 
Virchow published his celebrated work on cellular 
pathology, and five years later Davaine and Rayer 
proved the anthrax bacillus to be the cause of wool- 
sorters’ disease. Since then the progress has been un¬ 
interrupted, and our author tells in a most interesting 
way the history of the discovery of the causes oi many 
diseases and of the means of combating them. The 
work of Pasteur. Kitasato, Lavaran, Ross and Reid 
is well worthy of study, not only for the brilliant 
results which they have obtained, but also for the 
heroic devotion which they showed in its accomplish¬ 
ment. The chapter dealing with Pasteur’s work on 
the prevention of hydrophobia would make the book 
worth buying were there nothing else in it. More 
credit might, we think, have been given to James 
Carroll in connection with the discovery of the cause 
of yellow fever. The reports of the United States 
Yellow Fever Commission bear the signature of Dr. 
Reid, who was the senior medical officer, but the chief 
brunt of the work was caried out by Carroll, and he 
was the first who was experimentally infected with the 
disease by being bitten by an infected mosquito, the 
“Stegomvia Fas data.” 

In allocating the honour for the discovery of sur¬ 
gical anaesthesia, a difficulty has arisen not unlike that 
in the case of the discovery of the circulation of the 
blood. In our opinion the chief honour belongs to 
Morton, since he was the first to prove conclusively 
and publicly the possibility of inducing and maintain¬ 
ing anaesthesia for surgical purposes. He had, how¬ 
ever, been anticipated not only by Davy and .Wells, 
but also by Long, who, in 1842, purposely administered 
ether to a patient to produce anaesthesia for a surgical 
operation, and this administration was a complete sue- 
<£ss. Dr. Macfie, however, makes no mention 01 
Long. We do not feel justified in giving much credit 
to Jackson, though there seems to be no doubt that 
he suggested the use of ether to Morton. In the history 
of anaesthesia the name of Simpson must always stand 
out prominently, but Simpson had no share in the 
discovery of anaesthesia. Our author might, we thin*, 
have mkde more of this section of his work than he 
has done; the book, however, deserves a wide circula¬ 
tion, not only for its interest, but also for the very 
usetul lesson» tnat it-teaches. 

INTERNATIONAL CLINICS, (a) 

This volume of the quarterly journal named 
International Clinics contains a short summary 01 ^ 
progress of medicine and of surgery in 1907. * 

been our pleasing duty in previous years 10 state ! tna 
we looked upon these summaries as the most reaaam 
and useful of the many summaries that are c 0 ®?”* 1 
yearly, and we wish again to endorse that _ statement. 
The volume is, in fact, well worth purchasing for tne 
summaries alone, that on Surgery being, as usual, 
a little better than that on Medicine and Therapeutic 5 - 
The reader must not expect an exhaustive t* ea ' 
everything that has been published within the ye«- 
Instead of that, he will find that careful selection 
been exercised, and that much judgment has w* 
shown in both elimination and inclusion. A coin 
pilation can obviously not be reviewed m detail, a ’ 
in consequence, we will content ourself by refe 
to one personal remark of the editor of the *“8 / 

section. He says, while speaking on the sul JJ*r 
abdominal crises“ Unfortunately the use of dr g 
has become such a part of the mental attitude o 
physician, that when the patient cries for re lieI . 
requires great courage to refrain. It is so much eas 
to give a hypodermic of morphia than a lectal en ’ 
or a gastric lavage.” As this remark is made / 
American who is presumably writing to an audien 

fa) “International Clinics” Vol. I.. Eighteenth Series. P&l |a ' 
delphla and London: J. B. Lippincott Go. 1908. 
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chiefly American, and also by an author who pre¬ 
sumably knows his countryman, it is perhaps pardon¬ 
able and correct. It is certainly unjustified if addressed 
to physicians as a body in this country. In any group 
of men there will be good and bad, and our personal 
experience is that many more incapable diagnosticians 
exist in the surgical than in the medical ranks. It is, 
then, somewhat tiresome to have these uncalled for 
and untrue insinuations addressed to one, and the 
sooner surgeons realise that, the better for the general 
amity of those who should be colleagues. Assuredly 
this is the age of offensive surgical bumptiousness. 
After making these remarks in relief of a-feeling of 
irritation that has been growing for years, it may be 
advisable to repeat our earlier statement that the sur¬ 
gical compilation is most excellently done and is most 
readable. 

The original articles do not call for special remark. 
They comprise articles on Treatment, Medicine, 
Surgery', Gynaecology, Neurology, aQd Pathology. 
They are mostly good clinical and practical papers, 
but do not contain anything specially new or original. 


SCHOOL HYGIENE, (a) 

In the preface to this little work we are informed 
that the main object of the author has been “to 
demonstrate as simply as possible such facts with 
regard to the growth, constitution, and nurture of the 
child as will not only enable the teacher to take a new 
and much more interesting view of his work, but also 
to act as an intelligent assistant under the direction 
of the school doctor.” After perusal of its pages we 
are of the opinion that the average school-teacher 
could hardly be possessed of a more reliable guide in 
all matters pertaining to the sanitary welfare of his 
or her scholars. Of the three sections into which the 
book is divided, the first deals with the hygiene of the 
school buildings, and here may be seen some excellent 
photo-diagrams of cloak-room accommodation and 
fittings, a department often sadly neglected, especially 
in rural districts. In the second part, which treats of 
the scholar, stress is rightly laid upon the value of 
deep breathing, and the model exercises recommended 
bv the Inter-departmental Committee are inserted. The 
illustrations, showing good and bad postures for writ¬ 
ing, etc., should prove of considerable value in de¬ 
monstrating the evils that may be produced by wrong 
and cramped positions assumed during school hours. 
The last portion opens with a sketch of the work 
undertaken by the school medical officer, and then 
deals concisely, but efficiently, with school routine, 
the prevention of disease, accidents, and emergencies, 
and, very wisely, consumption has a short chapter all 
to itself. Dr. Lyster is to be congratulated upon the 
production of such an admirably compact handbook. 


THE BIBLIOPHILE. 


CARLSBAD WATERS AND CARLSBAD SALTS. 

Carlsbad salts have been well-known and freely 
prescribed by medical me:i for many years, and have 
a deservedly high reputation, but Carlsbad waters are 
not so well-known. Messrs. Ingram and Royle, of 
Upper Thames Street, E.C., the well-known importers 
of so many table and aperient waters, are, however, 
in a position to supply waters from the leading springs. 
Each bottle holds a litre, and both it and its contents 
can withstand all extremes of climate. Taken cold, 
especially early in the morning, the water acts speci¬ 
fically as a purgative, whereas when “Carlsbad treat¬ 
ment ” is required it is taken warm. Warming may 
be readily accomplished by standing the uncorked 
bottle in warm water, or single tumblers may be 
warmed as required. It is therefore possible with very 
little trouble to have a course of Carlsbad at home. 
The leading ingredient in Carlsbad water is, of course, 
sulphate of soda, the next important ingredient being 
the carbonate of the same metal. The carbonates and 
sulphates of the allied metals are present in smaller 
quantities, together with combined, and a small amount 
of free, carbonic acid. It is hardly necessary to remind 
medical men of the reputation possessed by Carlsbad 
water in the treatment of plethora and similar con¬ 
ditions, but an important point for them to bear in 
mind is the constancy of composition which charac¬ 
terises it. In recommending Carlsbad waters they 
can rely on the ingredients being present in as exact 
proportions as if made up to prescription. 


ARMOUR'S GLYCO-LECITHIN. 

The modern practice of the administration of pro¬ 
ducts of organic animal activity has greatly stimu¬ 
lated the art of thfe scientific chemist. In the case of 
lecithin, a phosphorised and nitrogenous fat formed 
by the union of glycero-phosphoric acid, of fatty 
acid, and of an ammoniated base, choline, there are 
special difficulties in the way of producing a palatable 
preparation. The theoretical value of such a drug, 
however, has led to many experiments and trials in that 
direction. The problem appears to have been solved by 
Messrs. Armour and Co., who have brought their well- 
known energy and unlimited resources to bear upon the 
subject. We are informed that their glyco-lecithin i9 a 
glyeerinated emulsion containing the isolated prin¬ 
ciple of lecithin in such propoitions that a drachm 
of the preparation contains one grain of lecithin. This 
drug acts as a nerve stimulant, and is said to be of 
use in various anaemic and wasting conditions, 
especially in tuberculosis and lymphatic and glan¬ 
dular diseases. It is certainly worth the notice of all 
medical men who are called upon to treat such con¬ 
ditions in actual practice. 


We have been favoured with the first copies of 
4 The Bibliophile,” published at Thanet House, Strand, 
London. As might be inferred from the title, this 
journal is devoted to the more serious aspects of 
literature. Its description as “a magazine and review 
for the collector, student, and general reader.” is 
amply borne out by its contents. Each number con¬ 
tains many illustrations, and no less than five colour 
plates, all of the highest order of excellence. The 
May issue, for instance, has an interesting article 
under the title of “A Sixteenth Century Service Book,” 
*ith beautiful reproductions in gold and colour of 
some of the initial letters. There is a good article 
by Hilaire Belloc on “The Decline of the Book.” The 
author takes a pessimistic view as to the future of 
tbe true book, which, he says, neither the public, the 
centres of learning, nor the patrons of literature 
*ill have anything to do with. The size of the 
"Bibliophile” is not great when counted by pages, 
but its matter is of the finer kind that one would 
«pect to find associated with such a title. We wish 
our contemporary long life and a prosperous career. 

M •School Hygiene.” By Robert A. Lyefcer, M.B., D.P.H., Medical 
Y^cer to the Education Committee, Handaworth, Ac. Pp. 360. 
won : W. B. Clive. 1907. 


NEW MEDICAL APPLIANCES. 


AN IMPROVED OTOSCOPE. 
Mr. Wm. Lloyd, F.R.C.S.. Surreon 
for Diseases of the Nose, Ear and 
Throat, St. Pancras Dispensary, and 
the Kensington General Hospital, has 
devised an improved otoscope, which 
is manufactured by Messrs. Allen and 
Hanburys, Limited, London, and for 
which tiie following important advan¬ 
tages are claimed—viz. :— 

fi) The end piece—that is, the piece 
which is inserted in the patient’s ear— 
is made in several sizes, so as to fit 
a large or small meatus. 

(2) It can easily be rendered sterile 
by boiling or by immersion in anti¬ 
septic solution, which is exceedingly 
important to the surgeon when he has several septic 
ears to catheterise. 

(3) It does away with the necessity of possessing 
more than one otoscope. > , 
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RECENT SURGICAL LITERATURE. 


A Personal Experience of Spinal Anesthesia. —T. H. 

(, Journ. Army Med. Corps , April, 1908) gives his experi¬ 
ence of an operation performed on his hip under 
stovaine—a slight prick, a sharp blow as the needle 
was driven home, and a faint dragging pain as it felt 
its way into the spinal canal, and the entire process 
so dreaded by the patient was over. In two minutes 
a warm glow spread up both legs, followed by tingling 
in the feet; in another half minute a heavy leaden 
feeling in both limbs, and only the slightest movement 
could be made at the toes. In 3^ minutes there was 
complete anaesthesia up to the umbilicus. No pain 
whatever was felt during the operation, until, at the 
end, just 50 minutes from the time the stovaine was 
injected, some sensation returned to the skin, and the 
last few stitches were slightly painful. Sensation 
slowly returned without any feeling of nausea, and 
half an hour after leaving the operating theatre the 
author was enjoying a cup of coffee and a cigarette. 
Four hours later the most appalling headache came 
on, and, in spite of all attempts to deaden the pain, 
lasted with unabated severity for 36 hours. Towards 
the end of this time severe cramps come on in both 
legs, and not until 48 hours had passed was the writer 
free from the unpleasant effects of the spinal anaes¬ 
thesia. The author thinks that if the after-effects of 
stovaine are at all likely to be as bad or as prolonged 
as in his case, then it has no advantage over chloro¬ 
form. Nothing would induce hiui to undergo a 
similar experience a second time. G. 

The Suture and Liberation of Nerves. —Dr. v. Auffen- 
berg ( Archiv . /. Klin. Chir., Vol. 82) records 20 cases 
of nerves which had been operated on, either by 
freeing them from scar tissue or by suturing their 
divided ends. Nerve suture was performed 14 times 
in 13 cases, 4 times primarily, 9 times secondarily, at 
periods varying from 6 weeks to a year after the 
injury. Nerve liberation was performed in 10 cases, 
3 of these requiring suture as well. In only 2 cases 
was silk used as a suture material; in all the others 
catgut was used. In 6 instances the liberated or 
sutured nerves were enclosed in some form of tube. 
Of the 13 sutured cases, 6 were at once successful, 

2 had complete, 4 incomplete, and in 1 case no result 
at all was obtained. Among the 10 cases of nerve 
liberation, 7 were at once successful; at a later date 
all these cases were examined, and showed a final 
result of : 1 negative result, 6 incomplete cures, and 

3 complete cures. From these cases the author draws 

the following conclusions:—(1) It is desirable that 
all nerve sutures or liberations be performed as soon 
as possible. Nerve suture accordingly belongs among 
the urgent emergency operations. (2) The encasing 
of the site of the suture by a segment of a vein, 
removed from the patient himself in an emergency, 
is advisable. (3) In case of neuroma in continuity, 
it is better to perform total resection *.han partial 
resection. (4) Energetic after-treatment must always 
be maintained, and should be kept up for a long 
time. G. 

Traumatic Myositis Ossificans. —Toynetti {La Liguria 
Medica , May, 1908) relates the case of a man, set. 30, 
who was flung out of a train while it was moving 
rapidly, and sustained a severe contusion on his right 
forearm. This at first gave him but little trouble, but 
the patient found his arm slowly becoming more stiff, 
until, 2\ months after the accident, the movements of 
the forearm were reduced to flexion to a right angle, 
and extension to an angle of 130 0 . Both supination and 

ronation were quite free. On examining the arm a 

ard, painful mass could be felt in the inferior region 
of the right arm, And in front of the joint; the mass 
moved slightly friim sid^ to side. An X-ray photograph 


showed that this was a new growth of bone, quite 
independent of the bones of the forearm or arm. After 
8 weeks’ treatment by hot mud baths, the extension 
reached an angle of 140 0 , and the flexion an angle 
of 70 0 . The mass was no longer painful, and was 
evidently situated in the brachialis anticus muscle. 

G. 

The Value of Bilateral Ureterostomy (Short-Circuiting 
of the Urine) in Advanced Cancer of the Bladder and 
Prostate. —Fenwick {Brit. Med. Journ , July 4th, 1908} 
points out that in inoperable cancer of the bladder and 
prostate, the surgeon often finds himself powerless to 
relieve the sufferings of the patient, due to the inces¬ 
sant attempts of agonising urination. The author 
makes a small transverse incision over both iliac crests 
and brings out the ureters into the loin. This simple 
expedient is admirable in affording instant ease from 
suffering, and that without shock. Short-circuiting 
the ureters is also the secret of successful cystectomy. 
It does away with one of the greatest elements of 
failure in the entire removal of the bladder, and is the 
only real chance a patient has of cure. With a pre¬ 
liminary ureterostomy the author can now remove a 
bladder without the certainty of a fatal issue, if ordinary 
vis is present. The technique of excision of the bladder 
consist of shelling it out in a distended condition, 
without opening it, except at the vesicle orifice, by 
keeping strictly to the outer muscular layer of the 
organ. A vertical skin and transverse muscle incision 
is made superficially; its posterior aspect is first sepa¬ 
rated by scissor-clipping from the peritoneal layer, as 
far down as the posterior border of the prostate. The 
separation proceeds between the prostate and bladder 
base until the trigone is reached. The anterior layer is 
now separated from the pubis as far as the prostate. 
The scissors then cut through the vesicle orifice and 
the trigone. The freed bladder is then lifted on to one 
side to allow the ureters to be traced a little way up 
and divided. The prostate and seminal vesicles can 
be removed at the same time if necessary. The author 
gives the notes of three cases. In one the bladder, 
prostate, vesicles, and lower part of the ureters were 
skinned out entire and without opening the peritoneum. 
In a woman a unilateral ureterostomy and hemicystec- 
tomy were performed for cancer of the bladder with 
satisfactory results. S. 

Some Observations on the Uses of the Operation of 
Appendlcostomv. —Majors Barry and Whitmore (Indian 
Med. Gazette , June, 1908) discuss the operation of 
appendicostomy as an aid in the treatment of chronic 
ulcerative conditions of the large bowel. The thirty 
cases that have been treated came within three classes 
(1) Wasted, debilitated cases which have been badl> 
neglected. (2) True chronic dysentery cases which 
have been correctly treated, and are in a fairly good 
state of nutrition, but in whom prolonged medical 
measures have failed to bring about a cure. (3) Cases 
of acute fulminating dysentery. The authors lay stress 
on the following points:—The majority of cases can 
be done under a local anaesthetic, which is of import¬ 
ance in very debilitated patients. An incision of 
than an inch and a-half is usually all that is necessary 
in an emaciated patient. The appendix can usually be 
found by touch alone, the search being facilitated by 
running into the abdomen some warm saline, 
the appendix has been brought out of the wound 1 
usually requires some straightening by a few snips m 
its mesentery. The appendix should be fixed to toe 
abdominal wall near its origin from the caecum. 1® 
peritoneal incision should be closed carefully and ap a “ 
from the skin incision. The authors do not 
mend leaving the appendix in position for a few da> > 
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but open into it at once, and pass down a fairly fine, 
soft catheter or bougie. This is left in situ for 8 or 12 
hours, and then a larger catheter is passed without | 
difficulty for irrigations. Of irrigation fluids, Izal, of 
a strength of one to three drachms to a pint of warm 
water has been found most satisfactory. Two to three 
pints of such a fluid are used twice every 24 hours. 
Each irrigation is followed by some emollient sub¬ 
stance to act as a dressing; as, for instance, 4 oz. of 
glycerine. Results were not very satisfactory in the 
first type of cases. One case was cured. In the second 
class six cases were cured out of ten operated on. In 
the third class the four cases operated on died, but 
they were desperate cases, and the operation was too 
long delayed. The authors point out that the know¬ 
ledge that the larger bowel is being efficiently flushed 
and emptied twice a day gives the medical attendant a 
chance of allowing a more liberal diet and a freer use 
of opium. The authors also find that the shock of the 
operation is entirely absent in a favourable case, and 
the dangers are slight in experienced hands. S. 

Nine Hundred Cases of Tuberculous Disease of the 
Hip Treated at tbe Alexandra Hospital with a Mortality 
of Less than 4 per cent. —Bowlby (Brit, islcd. Journ , 
June 20th, 1908) gives his experiences of the non- 
operative treatment of this condition. Of the 900 
patients 33 died, 12 from meningitis, 20 from visceral 
complications, one from intercurrent disease. The 
author’s experience in the Alexandra Hospital extends 
ever 21 years. There are 60 beds in the hospital and 
30 in convalescent homes connected with it. Two 
hundred and sixty-six patients were treated in their 
own homes. Excision of the hip was done in no case. 
No patient is discharged till all active disease is at an 
end. No child is allowed to walk on the affected 
limb for at least a year after he is able to get about 
on crutches with a patten on the sound limb. The 
author- never uses Thomas’s splints, as the child that 
requires one to rest the limb is better in bed with ex¬ 
tension. Forty of the cases had both hips affected, 
and a good many had spinal caries. A few had other 
joints affected. Tubercular phthisis and glands in the 
neck were very rare. The author lays the greatest 
stress on improving and maintaining the general health 
of the patient, when, with rest, the disease will cure 
itself. Discussing treatment, the patient is kept at 
absolute rest in a recumbent position, with extension, 
at first in the axis of deformity, and by degrees the limb 
is got into the extended position. One to two pounds 
weight is usually sufficient extension. Abscesses are 
opened by as few incisions as possible under the 
strictest antiseptic precautions. When opened they are 
drained for a few days. Iodoform emulsion or similar 
preparations are never used. The author regards the 
new tuberculin as a very useful remedy. Discussing 
the results obtained, they depend upon the condition 
on admission and the age of the patient. In young 
children deformity is usually more marked. If a case 
is taken early, and especially if the child is 7 or 8 years 
of age, or older, in a large proportion the patient 
recovers with a thoroughly useful limb. With firm 
bony ankylosis, in a good position, the patient walks 
very well, but cases of fibrous union are liable to 
gradually yield under the body weight, and the limb 
may slowly become abducted and flexed. If the hip is 
ultimately firmly ankylosed in a bad position, 
osteotomy of teh shaft of teh femur gives uniformly 
good results. The author condemns excision of the hip 
under any condition for the treatment of tubercular 
disease. He points out that it must be incomplete as 
compared with excision of the knee, where both diseased 
bones are removed. In every case there must be more 
loss of bone if the disease is to be completely removed, 
than when the limb is treated -without operative inter¬ 
ference. Consequently more deformity and less satis¬ 
factory results are obtained with operative interference, 
though the period of treatment may be shorter. S. 

Subconjunctival Injections of Sterilised Air.— Frenkel 
(Annales d'Oculistique , March, 1908) has tried this 
method of treatment on 51 cases which he selected 
on account of their severity or on account of their 
having resisted treatment by other methods. The dis¬ 
eases were all of the anterior segment of the eye, and 


included phlyctenular kerato-conjunctivitis, fascicular 
keratitis, abscess of the cornea, central corneal ulcers, 
pannus ulcers, ulcers with hypopyon, interstitial kera¬ 
titis, and scleritis. The phlyctenular cases were those 
which were most improved by the treatment, it affect¬ 
ing in a marked degree the subjective symptoms of 
photophobia, lacrymation, and pain. In most of the 
cases of ulcer the injected air seemed to have had the 
same effect as cauterisation. Seven exses of marginal 
ulcers were recorded as brilliant successes. Pannus 
cases did not show any favourable results. The same 
may be said of the hypopyon ulcer, interstitial kera¬ 
titis, and scleritis cases. Frenkel offers two theories 
as to how the air gives a therapeutic effect. Reasoning 
from experiences with larger nerves, he suggests the 
action is due to a form of anaesthesia caused by a 
compression or stretching of the terminal nerve &la- 
ments. His other idea is that the oxygen contained in 
the injected air has stimulating effect on phagocytic 
life, so that their reparative functions are carried on 
more freely. Frenkel concludes by saying that the 
method is quite painless and innocuous, that the super¬ 
ficial diseases of the anterior segment are more notably 
affected than those of the deeper paits, that if the 
treatment is meant to reach an iritis it would be neces¬ 
sary to inject the air into the anterior chamber, that 
on account of the effect it has on photophobia, lacry¬ 
mation and pain it might be a valuable adjuvant 
to other methods of treatment. If, after giving five 
injections, with three intervals, a cure has not been 
effected, Frenkel advises his readers to try something 
else. 


Medical News in Brief 

Grants for Scientific Researches. 

We are asked officially to announce that the Presi¬ 
dent of the Local Government Board has authorised 
for the current year the following researches, in con¬ 
nection with the annual grant voted by Parliament in 
aid of scientific investigations concerning the causes 
and processes of disease. 

1. A further inquiry by Dr. M. H. Gordon into the 
character and differential tests for the micro-organisms 
found in the throats of patients suffering from scarlet 
fever. 

2. An investigation of protracted and recurrent infec¬ 
tion in diphtheria. This will be undertaken by Dr. 
Theodore Thomson, Medical Inspector of the Board, 
and Dr. C. J. Thomas, Assistant Medical Officer, 
London County Council (Education Committee). The 
bacteriological part of the investigation will be under¬ 
taken by the Lister Institute. 

3. An investigation of protracted and recurrent in¬ 
fection in enteric fever. This will be undertaken by 
Dr. Theodore Thomson, in conjunction with Dr. 
Hedingham of the Lister Institute. 

4. Investigations by Dr. W. G. Savage into the 
presence of paratyphoid bacilli in man, the differentia¬ 
tion of streptococci in goats, and the bacteriological 
measurement of pollution of milk 

5. A statement of the results of the bacteriological 
examination of over 7,000 samples of milk from different 
parts of the country, made by Professor Delfepine. 

6. An investigation into flies as carriers of disease 
by Dr. Copeman, F.R.S.. Medical Inspector of the 
Board, with the co-operation of Professor Nuttall, 
F.R.S. 

7. An inquiry into the condition of flock beddings 
by Dr. Farrar, a Medical Inspector of the Board. The 
bacteriology and biology of bedding (especially in 
relation to vermin) which will be undertaken in connec¬ 
tion witli this inquiry, will be superintended by Pro¬ 
fessor Nuttall. 

8. A statistical inquiry into the social incidence of 
disease will also be begun ; the prevalence of varicose 
veins and of hernia under different social conditions 
forming the first subject of inquiry under this head. 
This will be undertaken by Dr. Basil Cook. 

Announcements of further investigations for the 
current year will be made at a later date. 
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Complimentary Banquet to the French Doctora ef the 

*- Voyages d’Etades ft, edlcalea’ 

About 170 ladies and gentlemen assembled, under 
the Presidency of Dr. George Ogilvie, at this pleasant 
function, held at the Hotel Cecil on July 16th. The 
French medical men who had come on a visit to 
London numbered about 50, twenty of whom were ac¬ 
companied by their wives. It was thought that it would 
be a graceful act to entertain them at a banquet, and, 
principally through the initiative of Dr. Leonard 
Williams, a meeting was held some weeks ago under 
the presidency of Dr. Theodore Williams, when a 
committee was appointed. A featuro of the after- 1 
dinner speeches was that they were all without excep¬ 
tion given in French. After “The King and the 
President of the French Republic” had been given 
by the President, Dr. Ogilvie proceeded to propose 
“ Nos Invites ” in a humorous speech. This was ably 
responded to by Professor Pitres, of Bordeaux, who 
paid a graceful tribute to Dr. Leonard Williams and 
to Mr. de Meric. Dr. Leonard Mark gave “The 
Entente Cordiale,” the toast being answered by Pro¬ 
fessor Faure, of the Hdpital Cochin, Paris, in fiis 
well-known incisive manner. Dr. Dundas Grant had 
an agreeable task in proposing “The Ladies,” who 
were ably and delightfully represented in a charming 
speech by Madame Helme, wife of Dr. Helme. The 
latter then proposed “The President,” who, after 
answering, called upon Mr. Macleod Yearsley, who 
had worked very hand as one of the secretaries, to say 
a few words. A capital musical entertainment brought 
a very successful evening to a close. Besides those 
mentioned above, there were present:—Professors ! 
Carron de la Carri&re and Broussolle, Drs. Ramond, 
Monnier, Blanquinque, Nogufcs, Lavastine, Lorier, 
Leprince, Lematte, etc., etc., amongst the French 
doctors, and Sir Lauder Brunton, I)r. Theodore 
Williams, Dr. Frederick Roberts, Messrs. Arbuthnot 
Lane, McAdam Eccles, Alban Doran, Swinford' 
Edwards, etc., and most of the staff of the French 
Hospital in London. 

CompHmoatary Dinner to Sir Watson Cboyno, Bart 

King’s men gathered in great force at the Waldorf 
Hotel on July 17th to do honour to Sir Watson Cheyne. 
The dinner was given to him by the students past and 
present, and his colleagues at King’s College Hospital 
to commemorate the honour the King had conferred on 
him, and was under the presidency of Mr. Peyton 
Beale, F.R.C.S., who occupied the chair by virtue of 
his having been Sir Watson’s first house surgeon. The 
dinner was remarkable because the table at which the ' 
President sat, with the guest of the evening on his 
right, was reserved for Sir Watson Cheyne’s former 
house surgeons, who supported their chief to the num¬ 
ber of about 30. The dinner was also remarkable for 
its pleasing absence of formality, and for its 
spontaneous good fellowship, many of the old 
King’s men meeting again tor the first time after 
many years and talking heartily of their old 
student days. In proposing the toast of the 
evening, Mr. Beale, in a capital speech, was in turn 
humorous and serious. Before finishing his remarks, 
he called on Mr. Arthur Edmunds and also on Sir' 
Watson’s last house surgeon to say a few words. 
Needless to say, Sir Watson Cheyne’s health was drunk 
with enthusiasm and acclamation, and his answer 
deservedly listened to with great interest. After a 
little music and conjuring, Mr. A. Reid, who had been 
the chief mover and organiser of the banquet, said a 
few words, and with “God Save the King” an evening 
which will long be remembered by King’s men was 
brought to a close. 

Oar French Visitors • t St. Bartholomew's Hospital 

A party of about 100 French physicians, who were 
on a visit to this country, went last week to St. 
Bartholomew’s Hospital by invitation, and were 
received in the great hall by Dr .Norman Moore, the 
senior physician. After inspecting the buildings of 
the medical school, the wards, and the new out-patient 
block, a special demonstration of historical or unique 
specimens was arranged by the pathologist. In the 
out-patient department demonstrations of cases of 
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special interest were arranged by the heads of the 
special departments, including ths Swedish exercises 
in vogue in the orthopaedic department and the X-ray 
apparatus and special electrical appliances. Our 
French confreres evinced considerable interest and 
satisfaction with all they saw. 

The Tuberculosis BUI. 

The Council of the Irish Medical Association has 
adopted a series of resolutions regarding the Tubercu¬ 
losis Bill at present before Parliament. In ihese reso¬ 
lutions the Council approves of compulsory notifica¬ 
tion, but considers that the notification should first be 
made by the medical attendant to the patient or other 
responsible person in charge, whose duty it shall be 
to notify the sanitary authority. The Council also 
considers that the Local Government Board should be 
advised by a committee of practising physicians and 
surgeons as to what forms of tuberculosis are to be 
made notifiable. 

The Council further considers that the Bill should 
contain clauses— (a) to penalise spitting in public; 
(£) to make mandatory the notification of premises 
vacated by patients suffering from pulmonary tuber¬ 
culosis, as in the Public Health Act, 1878, or in which 
death has taken place from pulmonary tuberculosis, 
with a view to disinfection ; (c) to provide for the 
appointment and payment of health visitors ; (</) to 
provide that cows with tuberculous udders should be 
destroyed, and the owner compensated. 

Rayal Maternity Charity. 

The annual tea for the nursing staff (midwives) of 
the Royal Maternity Charity of London (founded 1757) 
was held at the Eustace Miles Restaurant in the after¬ 
noon of Thursday, July 16th. The Secretary, Major 
Lionel Killick, said that the real work of their nurses 
(who were all trained midwives), covering the whole 
of London, did not appear in the annual report. Few 
except those on the office staff knew of the nature of 
their work—how they were always on duty, going fear¬ 
lessly into the vilest slums in all weathers, and often 
giving out of their own small earnings food, and even 
clothing, to their poor patients. Dr. Septimus Sunder¬ 
land said it was a matter for congratulation that Dr. 
Henry Gervis and Dr. G. F Herman, who had both 
formerly been acting physicians, had recently resumed 
their connection with the Charity in an honorary 
capacity. He referred with gratitude to the strenuous 
and unceasing efforts of Major Killick in raising the 
standard of the work of the nursing staff to the highest 
point of efficiency. 

Tnbercoloslc la the Dublin Post Office. 

In Parliament, recently, Mr. Devlin asked the Post¬ 
master-General whether he could state the number of 
Post-Office employees in Ireland who had gone on 
sick leave during the present year suffering from tuber¬ 
culosis ; whether he was aware that Dr. Fitzgibbon, 
the Medical Officer to the department, had recently 
stated in Dublin that the Post-Office officials worked 
under conditions which favoured the development of 
tuberculosis ; and what steps would be taken to remedy 
these conditions and establish sanatoriums fox the 
treatment of the disease. Mr. Sydney Buxton replied 
that he had not yet obtained the figures asked for, 
but would send them to the honourable member as 
soon as possible. Dr. Fitzgibbon informed him that 
in the remarks referred to he spoke of the early 
morning hours of attendance which were inseparable 
from Post Office work as favourable to the develop¬ 
ment of tuberculosis when taken in conjunction with 
the defective ventilation of the homes of many of the 
Post Office staff in Dublin. He did not imply that 
tuberculosis was more prevalent among that staff than 
among the general public in Dublin, but asserted the 
exact opposite. Schemes for making sanatoriums 
available for members of the postal service in Irelan 
had been brought before him, and if a practical) e 
scheme were arranged by all those concerned, he should 
be glad to facilitate its execution in the same way a 
a similar scheme in this country had been assist • 
He did not think, however, that he should be justi - 
in proposing a grant from public funds. 
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The Irish Universities BUI. 

The Premier and Mr. Birrell received an important 
deputation from the Nonconformist party in the House 
of Commons on the subject of the changes made in 
the University Bill during the Committee stage. The 
proceedings were entirely private, and no report of 
them was subsequently allowed to escape. 

Psblic Lavatories. 

At a meeting A the Executive Council of the 
Sanitary Assurance Association last Friday, Mr. 
Mark H. Judge, in calling attention to the payments 
demanded for the use of public sanitary conveniences, 
said that the provision of these conveniences was 
essentially a proper function of municipal authorities, 
but that it was a service demanded by all, and should 
be maintained out of the public purse. In the interest 
of the public health this service should be free, but 
to ask for this at once would be a policy of per¬ 
fection. Mr. Judge pointed out that half of the public 
lavatory accommodation for men was already free, 
while the whole of that for women had to be paid 
for, the charge being a penny. It was a wrong which 
some effort should be made to rectify, and, as a first 
step, he proposed the following resolution, which was 
seconded by Mr. Francis A. Gane, and carried unani¬ 
mously :—“That a letter be addressed to the Metro¬ 
politan Borough Councils respecting the charges made 
in connection, with public lavatories, and asking the 
Councils to consider whether they cannot at once 
reduce the charges to women by one-half.” 

Society for Relief ©f Widows and Orphans of Medical Mon. 

At a quarterly Court of the Directors of this Society, 
held on the 8th inst., Dr. Blandfcrd, President, in 
the chair, the deaths of five members of the Society 
were reported, and one new member was elected. 
£1,230 was voted for the half-yearly grarits to the 
annuitants of the charity—namely, 48 widows and 16 
orphans. A letter of congratulation was sent to the 
senior Vice-President, Sir Henry Pitman, on his reach¬ 
ing the great age of 100 years. Five letters had been 
received since the last Court from widows of medical 
men asking for relief, but this had to be refused as 
their husbands had not been members of the Society. 
A grant at the rate of ^50 per annum was voted to 
the widow of a member who had been left with an 
income of j£i 6 per annum only. Membership is open 
to any registered medical practitioner who at the time 
of his election is resident within a twenty-mile radius 
of Charing Cross. The subscription is two guineas a 
year, payable either in one sum, or in two half-yearly 
ones of one guinea each. Full particulars and appli¬ 
cation form for membership may be obtained on 
application to the Secretary, 11, Chandos Street, 
Cavendish Square, London. 

Royal Sanitary Inotltate. 

The following members of the medical profession 
have been elected members of the Institute during 
July:—John Morley Glasse, M.B., Ch.B.Edin. 
M.O.H.), of Haltwhistle, Northumberland; Archibald 
Henry Hogarth, M.B., B.Ch., D.P.H. (M.O.H.), of 
Toynbee Hall, Whitechapel; Charles Evan Humphreys, 
M.R.C.S., L.S.A.Lond. (M.O.H.)< of Mounteinion, 
Uanfair-Caereinion, Montgomery. 


PASS LISTS. ' 


Conjoiat Examinations In Ireland by the Royal College of 
Physicians and the Royal College of Surgeons, Ireland. 

The following candidates have passed the Second 
Professional Examination, July, 190*8:—C. J. Bourke 
(with Honours), J. T. Duncan (with Honours), P. J. 
Burke, D. Burns, W. H. Condell, P. V. F. Crowe, 
H. E. Clarke, A. H. Croly, J. Donegan, I. A. Dowling, 
T. Dowzer, C. E. Drennan, R. M. Erskine, J. 
Fitzgerald, H. D. Gasteen, M. Garry, J. Geraty, J. J. 
Glvnn, M. Golding, H. A. Harbison, P. B. Kelly, 
C. J. Kelly, J. Kelly, F. P. Kennedy, J. Kirker, H. R. 
L’EstTange, E. J. B. Moynihan, P. H. McDonough, 
P. McGrath, W. G. McGuire, J. S. McHugh, J. Nally, 
T. J. Nunan, B. O’Donnell, C. H. Oliver, T. P. 
O’Reilly, K. L. O’Sullivan, M. Quinlan, J. M. Rish- 


worth, L. W. Roberts, H. H. K. Sparrow, V. Wallace, 

P. J. Wigoder, R. A. Wright. 

Trinity College, Dublin. 

The following candidates passed the Intermediate 
Medical Examination during Trinity Term, 1908.— 
Part I.—Henry L. W. Woodroffe (passed on high 
marks) awarded the Purser Medal in Institutes of 
Medicine; Andries A. Louw, James M. Elliott, Robert 
W. Murphy, Arthur F. B. Shaw, Francis C. Crossle, 
William L. English, Thomas L. B. Bookey, Albert E. 
Malone, Thomas G. Harpur, Thomas W. E. Henry, 
Edgar N. Bateman, Reginald T. Vaughan, Hugh M‘C. 
Fleming, William O. Halpin, Bernard G. Quinlan, 
Maurice Moore, Henry P. Harpur, Robert E. Lee. 

Part II.—Andries A. Louw, Charles W. M‘Kennv, 
Charles Pentland, Francis J. A. Keane, William O. 
Halpin, Ernest W. G. Young, John Gardiner, Hugh 
R. M. Ferguson, Edward P. Allman-Smith, Gervase 
Scroope, Richard P. Pollard, Robert E. Lee. 

The following passed the Final Medical Examina¬ 
tion—Surgery.—Part II.—Dixie P. Clement, Albert V. 

J. Richardson, David G. Madill, Johannes C. Pre- 
torius (passed on high marks), Ernest C. Lambkin, 
Samuel F. A. Charles, Charles W. Laird, John A. W. 
Panton, William E. Hopkins, Robert de C. Wheeler, 
Johq A. L. Hahn, Duncan F. Hunter, Richard P. 
Hadden, James E. M‘Cau9land, Edward J. H. Garstin, 
William Knapp, William H. Sutcliffe. Degree in 
Dental Science.—Arthur K. Macdonald. Licence in 
Dental Science.—James I. Kelly. 

The following candidates have passed the Final 
Medical Examination, Trinity Term, 1908.—Part I.— 
Thomas A. Hughes, Albert J. Stals, David Duff, 
Douglas M. Moffatt, Robert E. T. Tatlow (passed on 
high marks), Victor B. Kyle, Eric J. Powell, Cecil P. 
Smyly, Ralph T. St. J. Brooks, John D. Kernan, 
Benjamin A. Molyneux, George E. Craig, Adams A. 
M‘Connell, Charles G. S. Baronsfeather, Joseph E. N. 
Ryan, Henry R. Kenny, Charles B. Jones. 

The following candidates have passed the Preliminary 
Scientific Examination, Trinity Term, 1908.—Physics 
and Chemistry.—Hubert T. Bates, Geo. H. Culverwell 
(passed on high marks), Eileen M. Hewitt, Charles W. 
C. Myles, William H. R. M‘Carter, Edgar H. Wilkins, 
Dorothy K. Milne, George Roe, John Colgan, Walter 
Crane, Jerome H. Counihan, William M. Johnstone, 
Ja^oe F. Colquhoun, Jacobus M. S. Gericke, John T. 
Higgins, Thomas J. Magee, Charles T. Judd, Hugh 
G. Trayer, Charles D. Goodenough, Geoffrey A. 
Hoffman, William E. Fetherstonhaugh, Kenneth K. 
Drury. 

Botany and Zoology.—William H. R. M‘Carter, 
James N. Armstrong, William O. W. Ball, Hugh G. 
Trayer, Cedric C. Mecredy, George Roe, Fred. A. V. 
Denning (passed on high marks), Charles D. 
Goodenough, John Colgan, Jevan^ H. Powell, 
George H. Culverwell, Robert A. Flood, Antonie 
C. Redelinghuys, Jerome H. Counihan, Henry 
L. D’O. Duckworth, Walter Crane, Edward S. 
Johnson, Richard E. Tottenham, Jane F. Colquhoun, 
John Coulter, Edwin F. O’Connor, William P. Croker, 
Thomas J. Magee, Kathleen D. Wallace, John A. 
MacMahon, Kenneth R. Drury, James H. Grove-White, 
Maurice Horan, Reginald O. Smyth, Arthur P. Draper, 
James B. Taylor, Oswald V. Burrows, Hawtrey W. 
Browne, Joseph S. English, James R. Dobson, Thomas 
V. Oldham, Richard A. Stewart, Robert Hemphill, 
Geoffrey M. M. Fleming, Edward G. Fishe, Leslie J. 
Nugent, Eric C. Crichton, Robert H. Lyons, Joseph 
A. Maxwell, Albert W. D. Magee, Henry B. F. Dixon. 

The Surgical Travelling Prize aud Bennett Medal 
for Trinity Term, 1908, has been awarded to Mr. 
William Pearson; the Special Prize and Bennett Prize 
to Mr. Thomas O. Graham; and the FitzPatrick 
Scholarship to Mr. John L. Phibbs. The Medical 
Scholarships in Anatomy and Institutes of Medicine 
were won by Mr. Charles M. Finny (Trinity College 
Scholarship), and Mr. David L. M'Cullagh (Stewart 
Scholarship). In Physics, Chemistry, Botany, and 
Zoology, Miss Georgina Revington (Trinity College 
Scholarship), and Mr. Gerald G. Beckett (Stewart 
Scholarship). 



104 The Medical Press. NOTICES TO CORRESPONDENTS. 


July 22, iqo8. 


NOTICES TO 
CORRESPONDENTS, ffc 

W” Coeeespo :: d ents requiring a reply in this oolumn are pac- 
tioolarly requested to make use of a Distinctive Signature or 
Initial, and to avoid the praotioe of signing themselves 
" Reader,’* “ Subscriber.” *' Old Subscriber,” etc. Much oon- 
fnsion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two volumes 
eaoh year begin on January 1st and July 1st respectively. Terms 
per annum, 21s.; post free at home or abroad. Foreign sub¬ 
scriptions must be paid in advance For India, Messrs. Thacker, 
Spink and Co., of Calcutta, are our offloially-appointed agents. 
Indian subscriptions are Its. 15.12. 

ADVERTISEMENTS. 

Fob Owe Insertion: —Whole Page, £5; Half Page, £2 10s.; 

Quarter Page, £1 5s.; One-eighth, 12s. 0d. 

The following reductions are made for a series:—Whole Page, 13 
insertions, at £3 10s.; 26 at £3 3s.; 52 insertions at £3. 
Half Page, 13 insertions, at 35s.; 26 at 32s.; 52 at 30s. 
Quarter Page, 13 at 18s.; 26 at 16s.; 52 at 15s. Eighth 
Page, 13 at 9s.; 26 at 8s.; 52 at 7s. 6d. 

Small announcements of Praotioes, Assistances, Vacancies, Books, 
&o.—Seven lines or under (70 words), 4s. 6d. per insertion; 
6d. per line beyond. 

Contributors are kindly requested to send their communica¬ 
tions, if resident in England or the Colonies, to the Editor at 
the London office; if resident in Ireland to the Dublin office, in 
order to save time in reforwarding from office to office. When 
sending subscriptions the same rule applies as to office; these 
should be addressed to the Publisher. 

Ex Uno Disce Omnes.— There is no doubt that our correspon¬ 
dent has adopted the proper and only course open to him under 
the circumstances. The matter Bhould now be left for possible, 
but not probable, contingencies. 

St. Moritz. —We have referred the matter to our contributor, 
who will probably deal with it in our next issue 

Opticus. —There is no recognised treatment that can prevent 
the formation of a cataract that is maturing, but lately Dr. Von 
Pflugk, of Dresden, has recommended sub-oonjunotival injec¬ 
tions of a solution of potassium iodide to cause the disappear¬ 
ance of lenticular opacities. The treatment seems to have been 
originated by M. Baval, of Bordeaux. The method consists in 
instilling cocaine into the oonjuotival sac, and then making a 
sub-conjunctival injection 0.5 to 1.0 c.o. of a solution composed 
of: 

Pot. iod. 10 parts. 

Sod. chlor. 20 parts. 

Aq. dest. 100 parts. 

The injeotion is repeated twice or three times a week. We have 
no experience of the treatment ourselves. 

Abdom. —The gastrosoope is an instrument inve'nted by Pro¬ 
fessor Thorkild Rovsing, of Copenhagen. It is much on the 
principle of the cystoscope, but can also be used for trans- 
illumination. 

Doubter.— We know of no reason why you should not send 
your patient to the institution named. 

Lactate —The firm you name Las a high reputation and a 
large business. We do not know of it from personal experience. 
What terms and credit it may give are questions between it 
and its customers, nnd we certainly cannot take the matter into 
our own hands. 

G. D. M.—Should you try to practice as you suggest, your 
father would be liable to a charge of ‘ covering.” We fear that, 
under the circumstances, there is no alternative but to wait until 
the December examination. 


J&eetings of the Societies, lectures, Ac. 

Wednf.sdat, Jult 22nd. 

Medical Graduates’ College and Policlinic (22, Chenies 
Street, W.C)).—I p.m : Mr. J. Pardoe: Clinique. (Surgical.) 
Thursday, Jult 23rd. 

Medical Graduates’ College and Policlinic (22, Chenies 
Street, IV.C.).—4 p.m.: MF. Hutchinson: Clinique. (Surgical.) 


Haxattaes. 

Worcester County and City Asylum.—Third Assistant Medical 
Officer. Salary, £140 per annum, with board, lodging, attend¬ 
ance, and laundry. Applications to the Medical Superin¬ 
tendent, Powick, Worcester. 

Royal Lancaster Infirmary.—House Surgeon. Salary, £100 per 
annum, with residence, board, attendance, and washing. 
Applications to the Secretary. 

Newcastle-upon-Tyne Union.—Assistant Medical Officer. Salary, 
£150 per annum, with furnished apartments, rations, and 
washing. Applications to James Atkinson, Clerk to the 
Guardians, Union Offices, Pilgrim Street, Newcastle-upon- 
Tyne. 

Infirmary of the City of London Union.—Assistant Medical 
Superintendent. Salary, £150 per annum, together with fur¬ 
nished apartments at the Infirmary, rations, and washing. 
Applications to Edward R. Woodward, Clerk to the Gnsr- 
dians, No. 61, Bartholomew Clct>e. 

Newcastle-on-Tyne Dispensary.—Visiting Medical Assistant. 

Salary, £160 per annum. Applications to the Honorary 
Secretary, Joseph Carr, Chartered Accountant, 26, Mosley 
Street, Newcastle-on-Tyne. 

i.ondon County Asylum, Claybury, Woodford, Essex.—Junior 
Assistant Medical Officer. Salary, £160 a year, with board, 


furnished apartments, and washing. Applications to H. F. 
Keene, Clerk of the Asylums Committee, Asylums Committee 
Office, 6, Waterloo Place, London, S.W. 

County Borough of West Hartlepool.—Medical Officer of Health. 
Salary, £500 per annum. Applications to Higson Simpson, 
Town Clerk, Town Clerk’s Office. 

University of Leeds.—Faculty of Medicine.—Demonstrator of 
Physiology. Salary, £150 per annum. Applications to the 
Registrar of the University. 

Dorset County Asylum, Dorchester.—Junior Assistant Medical 
Officer. Salary, £140 per annum, with board, etc. Applica¬ 
tions to the Medical Superintendent 

City of Birmingham.—Salterley Grange Sanatorium for Consump¬ 
tives, near Cheltenham.—Medical Superintendent. Salary, 
£250 per annum, with board. Applications to the Chairman 
of the Health Committee, Council House, Birmingham. 

Barnsley Hall Asylum, Bromsgrove, Worcestershire.—Second 
Assistant Medical Officer. Salary, £150 per annum, with 
furnished charters, board, washing, and attendance. Appli¬ 
cations to the Medical Superintendent. 

Leicestershire and Rutland Lunatic Asylum.—Junior Assistant 
Medical Officer. Salary, £150 per annum, with board, lodg¬ 
ing, and washing. Applications to W. J. Freer, Esq., 10. 
New Street, Leicester. 


Appointments. 

Brown, W. Langdon, M.D.Cantab., F.R.C.P.Lond., Physician to 
the Royal General Dispensary. 

English, T. Crisp, M.B., B.S.Lond., F.R.C.S., Surgeon to the 
Hospital of St. John nnd St, Elizabeth, N.W. 

Fleming, Alexander, M.B., B.S., Resident Casualty House Sur¬ 
geon at St. Mary’s Hospital. 

Gatton, F. C., M.D.Aberd., M.R.C.S., Medical Superintendent at 
the Surrey County Asylum. 

Green. A., M.B.Lond , L.R.C.P.Lond., M.R.O.S., Certifying Sur¬ 
geon under the Faotory nnd Workshop Act for the Chester¬ 
field District of the county of Derby. 

Griffin, W. R., M.D.Dub., * Medical ‘Officer to the Marytaw 
District by the Tavistock (Devon) Board of Guardians. 

Hamilton, Louisa, M.D.Lond., Clinical Assistant to St. John's 
Hospital for Diseases of the Skin, Leicester Square, W.C. 

Knuthsen, Louis Francis, M.D.Edin., Assistant Physician to 
St. John’s Hospital for Diseases of the Skin, Leicester 
Square, W.C. 

Lees, H. C., M.B., B.S.Lond., Honorary Assistant Surgeon to the 
Blackburn Infirmary. 

Mubpht, J. Keooh, M.D., M.C.Cantab., F.R.C.S.Eng., Surgeon 
to the Miller General Hosoital for South-East London. 

Shorland, E. Trevor, L.R.C.P.Lond., M.R.C.S., Medical Officer 
of Health by the West bury (Wilts) Urban Counoil, and 
Medical Officer of Health by the Westbury (Wilts) Rural 
District Council. 


Itirtha. 

Cholmelet. —On July 14th, at 75, Lemon Street, Truro, the wife 
of Montague A. Cholmeley, M.R.O.S., L.R.C.P., of a 
daughter. 

Vaset. —On July 17th, at The Terrace, Devonport Dockyard the 
wife of Fleet-Surgeon S. W. Vasey of a son. 

Yobke-Davies.— On July 15th, at Three Elms, Rememham, 
Henley, the wife of Dr. Wynne Yorke-Davies, of 44, Harley 
Street, London, of a son 

Jffiamage*. 

Beeslet—Bulman.— On July 15th, at the Parish Church, East 
Barnet, Lewis Beesly, F.R.C.S.E., son of Mr E. S Beeslv, 
Emeritus Professor in London University, to Gertrude Isabel, 
daughter of Mr. and Mrs. A. R. Bulman, East Barnet. 

Fleming—Cossar.— On July 15th, at Corstorphine U. F. Church, 
Andrew Fleming, M.B., Ch.B., third son of the late Andrew 
Fleming, S.S.C., Edinburgh, to Margaret Jane, only daughter 
of the late Thomas Cossar, M.D., F.R.C.P.E. 

Handlet—Rigby.— On July 18th, at St. James’, Piccadilly. 

London, W. Sampson Handley, M.S., F.R.O.S., of 12, New 
Cavendish Street, London, to Muriel, youngest daughter of 
the late Rev. Francis W. Clayton Rigby, incumbent of St. 
Georges, Great Yarmouth. 

Miller—Tarbutt.— On July 15th, at St. Michael’s, Chester 

Square, London, Charles Hewitt Miller, M.D.Camb., 
M.R.C.P.Lond., second son of C. J. Miller, Oughtrington 
House, Lymm, Cheshire, to Phyllis Mary Percy, daughter of 
the late Percy Tarbutt. 

Pearson—Clegg.— On July 16th, at St. Andrew’s Church, 

Bolton-on-Deame, Henry Carden Pearson, M.B., F.R.C.S.Ed., 

eldest son of Richard Pearson, of Darlington, to Hilda Mary, 
daughter of Alfred Olegg, of Bolton Hall, near Rotherham 

Rice—Stenning. —On July 16th, at Beckenham Parish Church, 
David Rice, M.D.. Medical Superintendent of the Norwich 
City Asylum, to Evelyn Grace, youngest daughter of Edward 
Stenning, of Glenlyon, Beckenham. 


Heath*. 

Banks.— On July 16th, at 45, Merrion 8quare, Dublin, Sir John 
Banks, K.C.B., Honorary Physician in Ordinary to His 
Majesty King Edward VII. in Ireland. 

Barker.—A t Corbeyrier-sur-Aigle, Switzerland, Lieut.-Oolonel 
Frederick Charles Barker, M.D., F.B.O.8.I., late of I.M.S., in 
his 63rd year. 

Hunter. —On July 11th, at Oldfield, Bath, Henry Julian Hunter, 
M.D., formerly at Sheffield, in his 85th year. 
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The scientific congress season has 
set in with its usual severity. The 
Congress-tide. Sanitary Institute have had their 
outing at Cardiff, the Royal Institute 
of Public Health at Button, while 
the British Medical hold theirs at Sheffield. There 
seems to be a tendency to push back the date of 
these fixtures, so that they may not interfere with 
the August holidays of members, and perhaps also 
that the inhabitants of the inviting towns may have 
the opportunity of entertaining guests instead of 
leaving them empty houses. With regard to these 
gatherings, however much in the way of artificial 
trappings may have accumulated around them, 
there is no doubt that they exercise a distinctly edu¬ 
cative effect on the general public, owing to the in¬ 
creasing interest taken in them by the newspapers. 
Indeed, they furnish the medical profession with a 
platform from which they may address a wide 
audience, and this platform is becoming a con¬ 
venience, in the same way that a meeting of gold¬ 
smiths or ship-brokers is a convenience to a Minis¬ 
ter, by providing an opportunity for enunciating 
new views or important lines of policy. To a public 
hungry for medical guidance, which is fed all the 
year round with the pathology of quack advertise¬ 
ments and interviews with the eminent Harley 
Street specialist of the Daily Mail —whose identity 
was lately shown up in our correspondence columns 
—it ought to be comforting to have some real 
provender, even though it be of various merit. 

On the whole, we think Sir James 
Crichton-Browne did well to tackle 
Spare Diet, the “ spare-diet ” craze, as the fad¬ 
dists and advertisers of the Eustace 
Miles type have gained a number of 
adherents already, on the supposition that they have 
discovered new truths and have wiped the eve of 
professional medical men and scientists. Of all 
dietary crankinesses, the “ spare diet ” business is 
perhaps the silliest. The human beings that 
existed in earlier ages on the earth had, and, 
alas! not a few in our own country at the present 
day still have, ample opportunity of testing the value 
of low proteid value, and it has become established 
by experience of the most ordinary type, that peo¬ 
ple work better, are healthier, ana are more easily 
governed when they are w r ell fed. With the facts 
of history to guide us, we hardly need be seriously 
influenced by the theories of American laboratories 
and minor athletes, who, in the twentieth century, 
set up to reverse the experience of mankind, which 
has been accumulating through several aeons, on a 
subject in which every man is his own expert. If they 
devoted their ingenuity to preventing famines in 
India and to promoting high farming in the shires, 
they might possibly attain results of greater impor¬ 
tance than that of persuading a few of the idle rich, 


who from childhood have habitually over-stuffed 
themselves, to live on nut cutlets and cauliflower 
steaks for a few weeks, and because these gour¬ 
mands improved in health, trumpeting to the world 
the fact that “we” habitually over-eat. There are 
plenty of houses in London at the present moment 
where the low proteid diet is not departed from once 
a year,; but the products of its energy faff in abun¬ 
dance to pass the tests of the recruiting officers of 
the Army . 

It is necessary that such speeches* 
Th p as this one of Sir James Crichton- 

1 A *?i rmer Browne should be given on homely 
c » topics, in order to assure people that 
science, if usually a little in advance- 
of common sense, is never divorced from it, and that 
there is a very marked distinction between science,, 
falsely and truly so-called. The Duke of Devon¬ 
shire who is President of the Institute, earlier in 
the proceedings, namely in his inaugural address,, 
struck a similar note. We are all keen on seeing 
the milk trade reformed from top to bottom, but if 
the recommendations of all sanitarians were 
adopted there would certainly be no trade left to 
reform. The Duke of Devonshire took the farmers’ 
standpoint in his address, and administered some¬ 
thing of a corrective to the enthusiasm of his 
audience, for the farmer, though willing to do lip- 
service to Listerism in the dairy, is quite deter¬ 
mined in his own mind that what was good enough 
for his father is ^ood enough for him; and to the 
practical man it is obvious that while the present 
state of filth and disease can no longer be tolerated,, 
at the same time the aseptic byre and dairy cannot 
possibly be insisted on except by slow and painful 
degrees. The Duke begged for finality in require¬ 
ments, but finality—it seems platitudinous even to 
say it— is the one thing a progressive community 
can never attain. But while the farmer must be 
harried, he must be harried within the limits of 
trade conditions, and his opponent and fellow-con¬ 
spirator against baby life, namely, the railway com¬ 
pany, must not be left out of account. 

The feature of the Congress of the 
p 1 n. Royal Sanitary Institute at Cardiff 
forcing tne was t ^ e attent } on given to school hy- 
Manaaras. giene, several excellent papers being 
read by medical inspectors and others. 
Dr. C. J. Thomas, of the London County Council, 
who has had considerable practical experience of 
medical inspection of school children, in a most 
valuable paper pointed out some of the grave abuses 
of the present educational system. Owing to the 
inelasticity of school methods and programmes, it 
comes about that a class of 70 children for one 
teacher is by no means uncommon,and 60 is supposed 
to be the average. Under such circumstances, we 
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can only express astonishment that any instruction 
at all is conveyed, and we certainly can excuse any 
teacher for not noting 1 the individual requirements 
of the individuals in his class. Dr. Thomas sug¬ 
gested 48 as a maximum, and though 48 is an im¬ 
provement on 70, we still fail to see how any teacher 
yet born could give even the most casual personal 
supervision to a backward or stupid individual. 
Another glaring anomaly was pointed out; The 
Government grant for a child in Standard I. is 
23s., whilst that for an infant is 17s. Consequently 
there is a temptation, which is freely yielded to, to 
cram the infants with enough knowledge to get 
into Standard I. and earn the higher grant. At no 
age could the process be more baneful, and we are 
not surprised that Dr. Thomas has found many 
cases of nervous disorders, such as night terrors, 
spasmodic tics, and infantile neurasthenia result 
from this practice. Seductive as the grant system 
is, we shall have all medical opinion with us when 
we say that any teacher who yielded to it in the 
manner described by Dr. Thomas should be dis¬ 
missed with ignominy. 

It is an accepted axiom with many 
in this country that the good old 
Games v. times of British greatness are passed, 
Exercises. an d that foreigners, especially 
Americans and Germans, are out¬ 
doing us in the struggle for existence. Somehow 
or other, however, the Empire continues perversely 
to exist, and the less pessimistic philosophers are 
inclined to attribute a considerable share of the 
superiority of our nation to the moral and physical 
benefits conferred by the cult of games. To such 
we would commend the recent utterance of Dr. 
Diebow, medical adviser on physical training to the 
German Government, who nas been studying our 
British sports in England. This gentlemen is 
strongly in favour of our athletic contests; not, 
that is to say, of gyrations on poles and bars in 
gymnasiums, but of our national, organised, com¬ 
petitive games. He sees in them that training of 
mind, nerve, and muscle which the recreations of 
his own country fail to bestow, and for our own part 
we find ourselves heartily in agreement with him. 
The craze of “ physical exercises imported from 
Sweden and elsewhere is threatening to submerge 
the national instinct for sports, especially in the 
public elementary schools, and we trust the good 
folk who admire the unnatural contortions 
advocated by a certain school of hygienists will 
.pause before they substitute these sorry perform¬ 
ances for the healthy, open-air, free-and-easy games 
which brace the body and stimulate the mind. If, 
as has been wittily said, “ Spion Kop was lost on 
die playing-fields of Sandhurst,” it is at least 
equally certain that Armageddon will not be won 
in the Swedish gymnasium. 


LEADING ARTICLES. 

THE GENERAL MEDICAL COUNCIL AND 
ILLEGAL MEDICAL PRACTICE. 

There appears to be a reasonable prospect that 
the question of illegal medical practice will be 
brought prominently before the public. Amongst 
•other portents the General Medical Council has 
deserted its former non possumus attitude, and 
under strong and persistent pressure from the 
Direct Representatives is actually making some 
^inquiries into the facts of the matter. The 
subject might well engage the attention of 
the Medico-Legal Society, for it is one that 


profoundly affects the welfare of the nation. 
Last week at the annual dinner of that body 
the point was alluded to by various speakers. 
Amongst the latter the President of the English 
College of Surgeons made some semi-official 
allusions to the action of the General Medical 
Council in that direction. His observations re¬ 
ferred mainly to the comparative regulation of 
legitimate medical practice in the various countries 
of the world. For ourselves, we hardly hope 
for any strong action on the part of the Council 
in dealing with this matter, vital as it is to the 
general practitioner, who finds himself day by 
day put to a further disadvantage in the struggle 
for existence by the competition of quacks and 
quackery. The General Medical Council by its very 
constitution is predestined to the role of the defence 
of the corporate bodies the representatives of 
which constitute the bulk of its members. At 
the [sameJ time^ any manifestation of interest, 
howe ver belated and restrained, may be welcomed 
as a hopeful sign for the future. As things go, 
medical practice is a field open to all comers. 
For the properly trained and duly qualified 
medical man alone it is hard to enter, and when 
once inside his professionalise must be governed 
by written and unwritten laws of the most strin¬ 
gent possible nature. But the unqualified pre¬ 
tender who forces his way into the enclosure 
may advertise his wares and his methods, how¬ 
ever obviously false,) fraudulent and baneful 
they may be, without let orjj hindrance. The 
principle on which the State has gradually created 
a stringent controljof the education and the 
professional career of the legitimate medical 
practitioner is wise and rational. Those who 
wish to practice the most learned and difficult 
of all professions must be specially trained, 
duly tested by examination, stamped with proper 
credentials, and controlled byelaws ensuring 
upright and honourable conduct in their vocation. 
All that is framed in the interests of the com¬ 
munity, who have to be protected in many direc¬ 
tions by the executive acting on constitutional 
grounds, yet it is not easy to understand why 
the man in the street should be protected against 
the ministrations of ill-educated or weak-kneed 
medical men while he is exposed to every villainy 
that is conceivable to the heart of man by cunning 
and greedy quacks. That is the state of affairs 
that is waiting for the investigation of bodies 
like the Medico-Legal Society. Its existence 
is more than demonstrated in a Government 
Blue-book, recently issued by our Australian 
kinsfolk. It is a matter that should have been 
dealt with long ago by our Colleges and other 
corporate bodies, had they taken proper care 
of the graduates and diplomates" whom they have 
sent out into the world of professional life. Of 
all the arguments against the present autocratic 
government of most of the colleges there can 
be none stronger and more convincing than 
that based upon the absolute want of protection 
of the vital economic interests of their diplomates 
evinced by the various medical colleges of the 
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United Kingdom. The bitter cry of the general 
practitioner is stifled, while pompous Councils 
debate such worthless problems as to whether 
the surgeons should take precedence of the physi¬ 
cians as to the exact place of the apothecaries 
in this little cluster of constellations. So far 
the great traditional colleges have remained 
silent, when their fields of surgery or of physic 
have been invaded by quacks, with the inevitable 
result that their own diplomates have been 
shouldered out of their legitimate work and the 
public have been defrauded of their money, 
their health, and in many instances of their 
lives, by impostors of the worst possible type. 
When the awakening comes it will be seen whether 
these sleepy and selfish corporations will help 
in the endeavour to protect both the medical 
profession and the community against the wiles 
of the charlatan. That the opportunity, at 
any rate, will before long be afforded them we 
sincerely hope will be the case. One of the 
most practical suggestions yet made is that of 
Mr. Sewill, that the first step should be to ascer¬ 
tain the precise facts regarding quacks and 
•quackery by way of a Royal Commission. What¬ 
ever may be done ultimately there can be no ques¬ 
tion that a successful issue will be made possible 
•only by well-informed and united action, not only 
of corporate bodies, but also of the main body of 
the medical profession, with the whole power of 
its various organisations. 


TUBERCULOSIS PREVENTION (IRELAND) 
BILL. 

This Bill was hastily read a second time on 
July 15th, and was then referred, on the motion 
of the Chief Secretary, to a Committee of the whole 
House. The Chief Secretary stated that he did 
not think the Bill could pass the House of Com¬ 
mons before the holidays if it were referred to a 
Cxrand Committee for full discussion, but it 
depended upon the amendments that were put 
down whether it would be found necessary eventu¬ 
ally to refer it to a Grand Committee. Among 
the business items arranged by the Government to 
be taken on Tuesday, 21st inst., was the Committee 
Stage of the Bill. Representations had been 
made to Mr. Birrell by many of the medical bodies 
in Ireland, and among these there was singular 
unanimity. The principle of compulsory notifi¬ 
cation of tuberculosis was approved, but it was 
considered by these bodies that important emenda¬ 
tions were required in order to make the measure 
effective. Mr. Birrell failed to meet in any respect 
the views so clearly expressed by these bodies, 
whose opinions were surely worthy of consideration. 
During question time on Tuesday, 21st inst., Mr. 
Birrell announced that he found it impossible to take 
the Bill that evening, as arranged in a Committee 
of the whole House, and asked to have it referred 
to a Grand Committee for consideration in the 
autumn. It is of some interest to note that the 
amendments upon which the postponement of 
the Bill depended were put down by two English 
medical men, supporters of the Government, 


on their own initiative. These amendments 
struck at the fundamental principles upon which 
the Bill was drafted. They proposed to substitute 
voluntary for compulsory notification and then 
only after the sputum or discharge from an open 
sore had been found on bacteriological examination 
to contain tubercle bacilli. It followed from this 
that the penal clause was to be omitted. The 
other proposed amendments were mainly in the 
direction of limiting the extensive powers which 
the L.G.B. had assigned to itself. The result of 
the appearance of these amendments has been to 
postpone the discussion of the Bill until the 
autumn. The attempt to get a Bill of such 
importance hurriedly through the House without 
a free discussion has failed. And with this failure 
we can only express our approval. It would, 
however, be a serious matter if the Bill were not 
to become law in a form that would make it a 
useful measure. There are two points in connec¬ 
tion with this matter which we would impress 
most strongly upon our readers. If tuberculosis 
is to be compulsorily'notifiable it’is essential that 
there should be organisations to carry out the 
educative policy that the knowledge gained by 
notification renders possible, and in the second 
place that there should be segregation accommo¬ 
dation for advanced cases among the poor who 
qujfe' living in over-crowded] rooms or houses. 
"With these points in view it is the duty of the 
medical'profession in Ireland to secure the support 
of the Irish members of Parliament in the passage 
of a useful Bill in the autumn. This can only be 
accomplished by personal interviews or private 
letters. Lady Aberdeen has done a noble work 
in spreading the knowledge of the ravages made 
by tuberculosis and the possibility of preventing 
the disease. It remains with our legislators to 
give us an Act of Parliament that will be of benefit 
to the country. This is in no' sense a question of 
politics or party, it is a matter of improving the 
health of the Irish people and should receive the 
active support of all sections of the community. 
The Local Government Board had a unique chance 
of doing a signal service to the country by formu¬ 
lating a Bill that would have ensured effective 
methods of checking the scourge of tuberculosis. 
It did not do so. There is still, however, an oppor¬ 
tunity for it to redeem the past and to give the 
Chief Secretary a Bill that will be a useful measure 
and not merely a preventive Act in name. 


CURRENT TOPICS. 

The War against House Plies and the 
Antivivisectionists. 

As everyone knows, the fiat of modern medicine 
has gone forth decreeing the extermination of that 
worker of evil, muse a domestica, alias the common 
house fly. The justice of the verdict is more than 
obvious when we learn that each specimen of 
average size can carry about on his small carcase 
thousands of millions of bacilli. Of all the horrid 
scares that have been raised by journalists on the 
prowl for sensational copy, that founded on the 
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house fly seems to rest on the most solid rock. But 
what will our friends the enemy, that is, the anti- 
vivisectionist, say to this latest form of scientific 
cruelty. What about the terrible loss of life that 
must attend a protracted campaign against this 
tiny insect, not to mention the “ lesser fleas ” that 
will be involved in his death to the tune of thousands 
of millions per individual fly. Imagination reels 
at the total destruction of life that would follow 
from the ruthless battue of a single stable-yard! 
For some time the antivivisectionists seem to have 
wanted a fresh impetus to their ardour, which has 
been considerably quenched in the matter of the 
little brown dog of Battersea and the founding of 
the Research Defence Society. If these sentimen¬ 
talists object to the destruction of lower animal 
life in order to lower the sum total of human sick¬ 
ness and suffering, they can hardly claim to draw 
the line at rabbits and white mice. To be consis¬ 
tent they must surely, so to speak, take the house 
fly with its cargo of millions, under their soft¬ 
hearted and sentimental wings. 

First Aid in the House of Commons. 

Attention was called by means of a question in 
the House of Commons last week to the insufficient 
supply of first aid necessities in case of accident 
or sudden illness in the House. It is alleged that 
when Mr. Dillon, himself a medical man, met with 
a slight accident, there was no suitable plaister to 
furnish an immediate dressing for a scratch on 
the leg. On other occasions, too, there has been 
complaint of the insufficiency of the arrangements 
made, and we cannot understand why the matter 
has not been set right. One never knows when 
materials for first-aid may be required, and the 
cost of a properly-furnished chest should not press 
unduly on the British tax-payer. Fortunately, 
Westminster Hospital is close at hand, and in 
serious cases a patient may be removed thither, 
but in the interval, first-aid appliances ^may be 
necessary. The House is well supplied with 
medical members, who are always ready to give 
their services in case of illness, but the House 
should at least supply requisites for their use. x 

Opposition to the Tuberculosis Bill. 

“ There’s too much blather-em-skyte in 
Irish politics,” is a phrase "in Mr. Bernard Shaw’s 
most popular play which always brings "down the 
house. There is, therefore, probably some truth 
in it, and we fear that the remark might be 
extended to the discussion of public matters other 
than those regarded as strictly political. For 
instance, much of the correspondence that has 
taken place in the Irish daily papers in reference 
to the Tuberculosis Bill is foolish to a degree. 
One correspondent writes: “ It’s as plain as the 
noonday sun that once a man is notified under 
Birrell’s Act his life is blasted for ever. The 
leper of old, driven out of the haunts of men, 
with a bell to warn them of his approach, was a 
being more charitably treated by his fellows than 
a poor consumptive will be for the future.” This 
is wild talk, for notification is only a means for 
letting the sanitary authorities know where disease 
is present that they may devise means for dealing 


with it. The powers of the sanitary authorities 
as regards the liberty of the individual are nil, 
and we have never found local authorities in 
Ireland anxious to exert the power they have, 
much less to render it tyrannical. Again it is- 
being made an argument' against the Bill that 
there is no similar measure in force in England or 
Scotland. This is not entirely accurate, since 
there is compulsory notification in at least one 
city in England, but even if it were, the need for 
special measures as regards tuberculosis is greater 
in Ireland than iii England or Scotland. The real 
weakness of the Bill is not that it is too drastic, but 
that it is likely to be too weak, owing to the* 
amount of discretion left to the Local Govern¬ 
ment Board. 


Meat Inspection. 

It is now an accepted axiom that meat in¬ 
spection lies at the root of the ultimate prevention 
of tuberculosis. Human and bovine tuberculosis 
are identical and interchangeable; meat is 
capable of conveying the pathogenic agent in 
an active condition; the flesh of tuberculous 
cattle, therefore, should be rigorously excluded 
from human consumption. The administrative 
machinery for the purpose of specific exclusion 
is still hedged in with great economic and. 
other difficulties. The subject was discussed 
in clear and trenchant fashion at the recent 
Sanitary Congress at Cardiff. In that town 
there are properly qualified veterinary inspec¬ 
tors, appointed to deal in drastic fashion 
with the dangers of tuberculosis in meat and 
milk. That the case is far otherwise in the 
greater part of the United Kingdom cannot be 
doubted, indeed, we have Professor Penberthy’s 
testimony that in most places there is abso¬ 
lutely no check whatever in the traffic of diseased 
meat and cattle. With the gradual education 
of the public, however, we may look forward 
to the dawn of better things. Somewhere in 
the not remote future there should be a good 
opening for scientifically trained meat inspectors. 
There are many highly trained assistants in 
our chemical and biological and pathological 
laboratories who might find a post of this land 
not only a congenial occupation, but also an 
attractive salary that might compare favourably 
with the inadequate amounts commonly paid 
in laboratories. 


The M.A.B/and the Southern Hospital. 

At the last meeting of the Metropolitan Asylums 
Board a letter was read from the Local Government 
Board suggesting that the managers might use the 
Southern Hospital at Carshalton for the accommo¬ 
dation of sick and convalescent pauper children 
who are now crowding the workhouses and work- 
house infirmaries. This great building is one of the 
white elephants of the Metropolitan Asylums Board. 
It was built for convalescent scarlet fever patients, 
and has never been required, even during the out¬ 
burst of last autumn. The suggestion that it 
should be used for tuberculosis has been negatived, 
as it is not particularly suitable for the purpose, and 
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if it were so used the Board would be practically com¬ 
mitted to the policy of isolating all cases of tuber¬ 
culosis in the metropolis—an enormous respon¬ 
sibility, which the experience of other parts of the 
country does not greatly encourage. We have 
often maintained in these columns that the policy 
of isolating every case of scarlet fever has shown 
but meagre results compared with the tremendous 
expense involved, and in the unlikely event of the 
Board at any time being unable to receive all patients 
with that disease who desired admission, the results 
of leaving them in the homes would probably not be 
very disastrous. The large institution at Carshal- 
ton might very advantageously be given up to the 
beneficent and practical purpose suggested by the 
Local Government Board without entailing any 
serious danger to the public health of London, and 
the quarter of a million which it cost to build has 
now a chance of becoming remunerative. 


The Risks of the Medioal Profession. 

There are certain professional risks, as everyone 
knows, to which medical men are exposed by virtue 
of their occupation. One is the possibility of mur¬ 
derous assaults from patients of ill-governed or 
unbalanced minds, who imagine they are labouring 
under some personal grievance. A case of this kind 
occurred last week at Torquay, where a wealthy 
Russian gentleman was arrested for the attempted 
murder of Dr. Hamilton Cumming, a practitioner 
in the town in question. It appears that the 
Russian’s child had been twice operated on for 
some internal complaint, and was under the care 
of Dr. Cumming. On Sunday morning the latter 
visited his little patient in the usual way, when the 
father entered the room, and, quickly producing a 
revolver, fired point blank at the doctor. The un¬ 
fortunate victim was shot through the neck, and 
now lies in a critical condition. It is generally 
believed that the mind of the father was unhinged 
owing to anxiety about the child’s state of health. 
This tragic occurrence affords a complete illustra¬ 
tion of a not unfamiliar class of professional risk. 


Cancer Research. 

It is somewhat disquieting to learn that public 
support, judged by inference from the crucial test 
of the subscription lists, is falling off so far as the 
Cancer Research funds are concerned. The faith 
of the man-in-the-street requires more or less direct 
stimulation by results, and it may be presumed that 
in this particular case the necessary practical 
stimulus has not been forthcoming. But, as in all 
abstruse scientific matters, progress in the conquest 
of cancer must be slow. The labourers are many, 
but the harvest has so far been comparatively 
scanty. Apart from the strictly reasoned methods 
of abstract research, there is abundance of good 
clinical material that may repay investigation. Else¬ 
where in our columns may be found a case of this 
kind bearing on the interesting observations of 
Mr. Lenthal Cheatle on the distribution of malig¬ 
nant disease in definite nerve areas. Funds or no 
funds, we are happy in the belief that cancer re¬ 
search will not seriously languish. 


Dr. William Sisam has been appointed medical 
officer of health for Handsworth and medical officer 
to the Education Committee, at a salary of £500 a 
year. Dr. Sisam was till lately assistant medical officer 
for the West Riding'of Yorkshire. 


We have much pleasure in congratulating our col¬ 
league, Dr. W. G. Grace, on attaining his sixtieth 
birthday on the 18th inst. 


The Lord Chancellor has placed the names of 
Mr. W. Stanger, F.R.C.S., and Dr. F. H. Wood on 
the Commission of the Peace for the Borough of Wake¬ 
field. 


Dr. J. D. Staple, of the Ashby district of Bristol, 
has received the Government grant for successful vac¬ 
cination for the sixth time. 


We regret to learn of the death of Mr. Arthur 
Lister, F.R.S., the well-known biologist, and beg to 
express our condolences with his distinguished brother, 
Lord Lister. 


Dr. F. C. Gayton has been appointed medical super¬ 
intendent of the new Surrey County Asylum at 
Netherne, near Coulsdon. 


Dr. J. Hill Abram, physician to the Liverpool 
Royal Infirmary and lecturer in the clinical school, 
has been elected to the chair of Therapeutics in Liver¬ 
pool University. 


Professor Salvin-Mdore, has resigned the director¬ 
ship of the Liverpool Cancer Research Committee, 
and will vacate the Professorship of Experimental 
Cytology in the University of Liverpool. 


A LETTER of congratulation, printed on vellum, has 
been sent to Mr. Thomas Bryant, past President of the 
College of Surgeons, on his atttaining the age of 80 
years. 


The Council of King’s College have elected as Fel¬ 
lows of the College, amongst others, Professor Norman 
Dalton, M.D., Mr. A. Boyce Barrow, M.B., F.R.C.S., 
and Professor Albert Carless, M.S., F.R.C.S. 


Arrangements have been completed at University 
College for two courses in school hygiene to be held 
next winter under the direction of Professor H. R. 
Kenwood, assisted by Dr. Meredith Richards. 


By the will of the late Mrs. Waldo-Sibthorp, the 
Royal Hospital for Incurables receives ^20,000, 
Charing Cross Hospital ^10,000, and the Naval Hos¬ 
pital at Haslar £ 6,000. 


Dr. G. C. Mathison has been appointed to the 
Sharpey Research Scholarship in Physiology at Uni¬ 
versity College. 


The Congress of the Royal Institute of Public 
Health was formally opened by the Duke of Devon¬ 
shire at Buxton on July 18th. 
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A Clinical Lecture 

ON 

DUODENAL ULCER, (a) 

By G. A* MOYNIHAN, M«SL» F.R.C.S* 

Leeds. 


Gentlemen, —I understand that duodenal ulcer has 
recently been given as a surgical question in the Con¬ 
joint Examination, and I think that fact is a sign of 
grace abounding. The ordinary medical text-books 
describe it as a medical disease, and M Nothnagel’s 
Encyclopaedia,” for example, has stated it to be a 
disease of great rarity, which :s extremely difficult 
of diagnosis, differentiation of which from gastic ulcer 
is impossible, and the treatment of which is usually 
very unsuccessful indeed. That, I think you may 
take it, was written by Obermeyer, the individual with 
the greatest knowledge, from the medical side, on the 
subject of duodenal ulcer. And I think that statement 
represents, fairly accurately, the knowledge of duodenal 
ulcer until the surgeon took the matter in hand. The 
knowledge we have gleaned with regard to duo¬ 
denal ulcer is a side issue on the work which the sur¬ 
geon had been doing for many years previously on 
gall-stones and abdominal diseases in general. I think 
our knowledge of duodenal ulcer came about in this 
way. Certain cases were operated upon for supposed 
gall-stone disease—cholelithiasis, and at the operation 
a healthy gall-bladder was disclosed, and it was found 
that there was ulceration in the duodenum. Cases 
were operated upon for mere mechanical troubles in 
the stomach, such as stenosis of the pylorus, and 
instead of there being chronic ulceration at or near the 
pylorus on the stomach side, there was ulceration with 
commencing stenosis in the duodenum. Gradually 
the symptomatology of duodenal ulcer became esta¬ 
blished, because after the surgeon had seen these cases 
he was able to go back to the patient and learn the 
symptoms in greater detail. And the medical view 
that duodenal ulcer was rare and difficult to recognise 
clinically, became altered altogether. We now know 
that it is very common and that we can recognise it 
with absolute certainty in 9 cases out of 10. I have 
operated upon about 200 cases of duodenal ulcer, 
which is a fairly large number, but I think the number 
will be greater in the future, and that the cases will be 
better recognised clinically. Collin included in his 
thesis a few years ago all the cases which he could 
find in all the literature, and by a search in all the 
European museums; yet the number was only 264. 
From that one would suppose the disease to be of 
great rarity. But patients with duodenal ulcer do not 
commonly die in hospital; so protractedly do they 
suffer that their death in hospital is scarcely to be 
expected. . 

Duodenal ulcer, as it is seen, is almost invariably a 
small, hard, round ulcer, situated within half an inch 
of the pylorus, and nearly always on the anterior sur¬ 
face of the duodenum: exactly where the first squirt 
through the pylorus would impinge on the duodenal 
mucosa; and this slight traumatism is, no doubt, a 
factor of some significance. At the pylorus there is a 
distinct venous circle, and a good stout vein runs 
along the anterior surface at that point. As a rule, 
the ulcer is perfectly circular, hard, and white. And I 
wish to say that if you are present at an operation for 
what are supposed to be symptoms of duodenal ulcer, 
and you do not see the ulcer, do not believe it is there. 

If an ulcer of the stomach or duodenum is causing 
symptoms, it requires no imagination on the part of 
the surgeon or the audience to recognise it instantly. 
In the past, many gastro-enterostomies were performed 
for symptoms supposed to be due to gastric or duo- 

(«) Delivered at the Polyclinic Ofaenles Street, London, W.C„ on 
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denal ulcer, and the symptoms were held to be proof of 
the existence of ulcer. But that is bad surgery, because 
such patients do not do very well; they are suffering 
from a different disease. I have had twelve of them; 
and the operation is blamed as being inefficient for 
gastric and duodenal ulcer. The ulcer may be very 
large indeed. It may occupy the posterior surface, 
and it may be so adherent to the liver or gall-bladder, 
or pancreas, that the exact delimitation of the ulcer 
cannot be made out. There is one exception to what I 
said just now, that the ulcer can be displayed to all 
present; and that is when it is so deep down and at¬ 
tached to the liver beyond the cystic duct that it is 
almost impossible to draw the ulcer to the surface. 
Duodenal ulcer exists more commonly in men than in 
women, in the proportion of about two men to one 
woman. Why that is I do not know, but it is sup¬ 
ported by the statistics of Mayo Robson, the Mayos, 
and my own. 

Patients may suffer from duodenal ulcer at both 
extremes of life. The youngest subject of it I have 
had was a child 19 months old, whose symptoms were 
eventually confirmed by a severe attack of melena. 
Melena neonatorum has been proved, in a fair number 
of cases, to be due to ulceration of the duodenum. 
My oldest patient with the condition was a man, set. 
73 - 

In the majority of cases, duodenal ulcer has the most 
perfectly characteristic symptoms. And the symptoms 
I want to describe to you are those which you will 
find under quite a different name in the text-books. 
In the text-books of medicine you will find described, 
under duodenal ulcer, not duodenal ulcer as it should 
be recognised, but a description of neglected duodenal 
ulcer. Perforation and haemorrhage are mentioned, 
but they are not symptoms at the stage at which it is 
our business to recognise the ulcer; they are the late 
complications. You have as much right to include 
perforation and haemorrhage among the symptoms of 
duodenal ulcer, as you have to include ruptured 
perinaeum among the symptoms of pregnancy. It is 
your business to prevent them. The symptoms of duo¬ 
denal ulcer are these: —The patient tells you that he 
has certain definite attacks; and if you take the history 
given in detail, letting the man tell his own story, he 
will give you the impression of having read something 
which has been written about duodenal ulcer, which 
he is recounting to the best of his recollection to 
please you. He says his trouble comes on in attacks, 
which are nearly always worse in winter than in 
summer, and are very apt to be precipitated by a chill. 
Let us follow the patient through the day. He takes 
a meal at 8 in the morning, and for 2 to 2± hours after 
it he is fairly comfortable: it his best time. At the 
end of that time he has a feeling of discomfort in the 
epigastrium; he feels full and heavy, and may get 
some relief from the belching of gas. Some of these 
atients develop a habit of belching. They may 
ring up a little sour fluid, which tastes very bitter 
and acid, and makes the mouth dry and the teeth 
chalky. This pain gradually increases until the next 
meal time comes. To this I some years ago applied 
the name “hunger pain.” At the next meal the patient 
almost instantly gets relief, and that relief persists 
for two or three hours again. He probably eats a 
heavy dinner, and will nearly always tell you he has 
something before lie gets into bed: a glass of milk or 
a cup of cocoa and a biscuit. He sleeps comfortably, 
until he wakes, about 2 a.m. He gets relief from 
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nibbling a biscuit, which he keeps at the bedside. The 
t pain is found to be most relieved by something stodgy 
and indigestible. Taking an alkali relieves the pain, 
so will emptying the stomach by washing it out. If 
those symptoms which I have described are recurrent, 
you can diagnose duodenal ulcer. A medical friend 
of mine, a physician whose name is well known to you 
all, told me that the symptoms of duodenal ulcer which 
I set forth in a paper I published, were those of hyper* 
chlorhydria, or acid dyspepsia. I can only answer 
that when these symptoms are present, and the abdomen 
is opened, a duodenal ulcer can be displayed. 

But all the cases are not a3 clear as one would like 
-them to be. For example, there is one particular type 
of it which baffles us all; and it is that in which the 
patient complains very much of those symptoms, but, in 
addition, has extraordinarily severe attacks of pain, 
which he will describe as of a colicy character, cramp¬ 
like. I once operated upon a medical man with this 
condition under local anaesthesia. He had two 
or three bad attacks while he was under the influence 
of the local anaesthetic. In those bad attacks he said 
he had a feeling of intense fulness in his epigastrium, 
as if his stomach would burst, and something gathered 
force in his side as if he were getting a bad cramp. 
When he had the pain the pyloric muscle contracted 
and looked like a cicatricial mass. In patients who 
have very bad pyloric spasm, I believe it is almost 
impossible to distinguish duodenal ulcer from certain 
other diseases, and among them cholelithiasis. Last 
year I operated upon three patients in whom I made a 
mistake in diagnosis. In two of them my house- 
surgeon was right when I was wrong. I had diagnosed 
gall-stones, but the patient had duodenal ulcer. In the 
third case he diagnosed gall-stones, and I duodenal 
ulcer, and the patient had both. Of course, in the 
characteristic case there is no difficulty in diagnosis 
whatever, because in gall-stone disease, as a rule, there 
is no definite relationship between the onset of pain 
and the taking of meals, whereas there is an almost 
■mathematical relationship in duodenal ulcer. In the 
former, the patient will certainly tell you he has, half 
an hour to three-quarters of an hour after food, a 
feeling of great oppression and flatulence in the epi¬ 
gastrium. And the pain of gall-stone colic is much 
more severe than that of duodenal ulcer, and it comes 
on earlier; in addition to which the patient sweats very 
much and looks anxious during the attack. There is 
one symptom upon which I now personally place the 
greatest stress. After making mistakes, I talked the 
cases over with the patients themselves, and I found 
that those with gall-stones nearly always had a spasm 
of the diaphragm, with a catch in the breath in an 
attack of pain. I believe this symptom to be absolutely 
significant. Another point is, that occasionally a very 
severe attack of pain, in gall-stones, may be followed 
by jaundice; not intense enough to be evident to the 
naked eye, or evident in the stools, or in the urine, but 
perceptible if you examine the blood in a capillary 
tube. Let the corpuscles in the capillary tube settle, 
and there may be some deepening of the tinge 
of the serum in the tube. That occurs in gall¬ 
stones. There is also a difficulty, sometimes, in 
differentiating duodenal ulcer from other diseases. 

I think 95 per cent, of the errors in diagnosis 
occur in cases of gall-stones, but in other cases you 
may have very serious difficulty. I have been looking 
through all my cases lately in order to try and find 
out how I made mistakes in diagnosis. I find I have 
twice mistaken appendicitis for duodenal ulcer. In 
one of them I found the appendix tuberculous, with a 
long chain of glands along the ileo-colic artery. Why, 
in some cases, should appendicitis mimic the symptoms 
of duodenal ulcer? The point which makes the dif¬ 
ferential diagnosis difficult is that matter of spasm 
of the pylorus which I mentioned. These cases gave 
me a good deal of anxious thought, until I happened to 
read a paper by Cannon, who did experimental work 
on the intestine. He found that if you wound the 
mtestine of a cat, and then feed the cat on a bismuth 
mixture, which is visible by an X-ray screen, 
it does not matter what you do to the cat in coaxing 
lts a PP*tite, nothing will induce the pylorus to allow 


anything to go through the intestine until six hours 
have elapsed after the infliction of the wound in the 
intestine. And he found that if he made an incision 
into a cat’s intestine anywhere, and stitched it up again, 
or damaged the intestine, and then gave a bismuth 
mixture in milk, so that he could see the food as it 
lay in the stomach, nothing would induce the pylorus 
to relax until six hours after the trauma. He 
wondered why six hours should be the time, 
and he found that if he did his operation 
of linear enterostomy and sutured, it took almost 
six hours for the wound to be so healed that 
any pressure applied in the intestine by tying the in¬ 
testine on the ordinary water supply, would burst the 
intestine through in less than six hours. It took six 
hours to heal sufficiently firmly. Obviously, therefore, 
the pylorus acted as a" guard to the small intestine; 
the pylorus got into spasm because it was its business 
to protect the damaged small intestine until it had 
time to heal itself. That was a beautiful demonstra¬ 
tion of the mechanism of the pylorus, and it seemed 
to me to explain why in certain cases of trouble in the 
small intestine, such as appendicitis, we should have 
the pylorus put into a condition of spasm in order to 
protect the inflamed and tender appendix from the 
damage which a meal would do. We had a case in 
our hospital of tuberculous ulceration 6 ft. below the 
duodeno-jejunal flexure, for which gastro-enterostomy 
was done. Within ten days the abdomen was reopened, 
and a further search for the lesion was made, and this 
ulceration was discovered. All these things show why 
a differential diagnosis may be difficult. In certain 
cases of duodenal ulcer the pylorus gets into a condi¬ 
tion of spasm, so as to protect the tender duodenum 
from the trauma which would be inflicted by the 
passage along it of the stomach contents, and that is 
so if the lesion is anywhere in the mid-gut, i.e., 
between the pylorus and the commencement of the 
colon. It is not the business of the stomach or 
small intestine to absorb fluid. Fluid passes rapidly 
through the pylorus and freely irritates the ulcer. If 
you give a patient milk with some bismuth in it, and 
watch it with the X-ray screen, you will see that a few 
seconds after its arrival in the stomach it passes 
through the pylorus. You can gauge the time during 
which you can keep food in the stomach by the con¬ 
sistence of the mixture in which you give it. If it is 
porridgy material, you find it collects under the left 
side of the diaphragm, in a spherical form, and it 
takes a long time for some of it to pass through the 
propulsive part of the stomach to the duodenum. If 
the meal taken by one of these patients be fluid, dis¬ 
comfort comes on at an early stage. 

Now, with regard to the operative treatment of duo¬ 
denal ulcer, the treatment has to be undertaken for 
certain reasons. Perforation of it necessitates instant 
operation. There is nothing new to say about perfora¬ 
tion of duodenal ulcer; the symptoms are the same as 
those of perforation of gastric ulcer. But I am quite 
confident that the description given four or five years 
ago is inaccurate. We have been hitherto describing 
not the symptoms of perforation of ulcer of the 
stomach or duodenum, out the symptoms of the late 
complications, among them shock and collapse being 
Uie chief. I have recently seen three cases of per¬ 
forated duodenal ulcer within two hours of the time 
of onset of perforation, and in the first of them I did 
not operate for four or five hours, because there was 
| no collapse: the pulse was regular, and although I 
I was confident, from other signs, that perforation had 
occurred, yet the fact that the patient was comfort¬ 
able and had a regular pulse misled me to some 
extent, and I waited four hours. Shock and collapse, 
so frequently spoken of, are not present in the early 
stage of perforation of duodenal ulcer. The perfora¬ 
tion of duodenal ulcer mimics the particular lesion 
due to appendicitis. The reason for that is, as I 
showed eight years ago, that fluid as it passes 
through the duodenum, gets above the colon and fills 
up the iliac fossa from the trickling down the outer 
side of the ascending colon. I gathered together the 
records which, up to that date, had been pub¬ 
lished, namely, 51, including a of my own. 
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la IQ of the. 4d cases of other people’s, an operation 
had been performed 09 the appendix, and the appendix 
Jipmbved. It was only• on' the- • pds^mottextt,- .Ubto.' that 
ibb original 'lesion was discovered., or id. 40 per cent. 
of the C8&&; 

FerforaUon having occurred, what soft, at operation 
should be done? I havo the feeling; that tn<?t# 
closure of the duodenal perforation is not sufficient. I 
went through the after-history of all ray cases, both 
gastric and duodenal, and I found tful where there 
had been perfekatidti of the duodenum at or near the 
pylorus, the patient had always needed gastro- 


enterbstofny. either at the time or afterwards. If is 
really exactly what voir would expect, because the 
uk«r dfsstroyV a fair part of the* of a 

oat too Urge duodenum to begin with, and your 
infolding does much more to * narrow the lumen. 
Therefore* I have made it a practice in the last few 
years-, in ail cases, first to close the -ulcer, add secondly 
to perform g as t v o - e nt ex os t o r n y. But is the latter opera* 
fibn always necessary fui prrforativf? gastric ulcer? 
The answer came from.a study of these car.cs of mine. 
When perforation had occurred aa the lesser curva¬ 
ture arid near the cardiac orifice, so that the resulting 
cicatricial contraction could nor impede the-onward 
progress of the.fedd, we never heard from that patient 
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ACQUIRED ATRESIA OF THE IN- 
TROITUS AND VAGINA IN THE 
ADULT, (a) 

Bk H. .MAOfAt’GI-ITON-JOlfjESV it.Q„ M.Cfl., 
M.A.O. 

Instances of congenital malformation of the 
imroitus resulting in ramplet'w atuesia with or Without 
involvement of the amrs are nbt very rare, RoM re¬ 
garded simple atresia As the result of cell fusion, 
brought about by the ceUi which are derived from the 
Mafpighian layer »6t. becomifjtey reach 
the surface. Constant contact m conditiu t 

brings about adhesion from apposition, jt'varies from 
a very slight to a complete at -V 

? have already published. an -f-pTinfomfag ' ysse (Fig.-Jb 


&ft^ wards, .0 hthin 5 -more was required. B ut If per * 
iorni\on is tiifu the exit of the stomach* gastfo- 
enterostomy 1 is imperative'. 

The second indication lor operation. U the occur-- 
. ffnejti. of b<&morrhhge. Hanmorxhaga from a duodenal 
1 Peer is an excessively serious event. The year before 
Ta^f T >Xw two r?o6ple with duodenal ulcer upon whom 
1 . advised operation. They con mn ted * but they 
crntld not be taJten itt at the • time because the 
beds were full, ‘When X sent tbfe order ior admji* 

' suuri the doctor said they had both died of ha.nr.or- 
. thage. Last, year t iivi ririe paii^nt whom X had seen, 
&udT for yvlroih I advised bpeikfUwu He did mit- cate- 
to li'gve'it, and he died of hmmqnl>a.gebefore anything 
could be done, I puf that ni sW<mg contrast to hsaSBor* 
xhage from gastric ulcer. 3 b&va never seek a padcct 
die of haemorrhage from gastric ulcer, ami it the ulivt 
is certainly in the stomach I do not fipgrafck Since J 
formed mv strong opinion, 1 have talked to various 
surgeons, and I found they all agreed that hmmoribsge? 
from duodenal ulcer was a thing to be afraid of. tnu’ 
have m control over it except by operation, which .is 
easy and sa'e. -'The- - nicer should always be in folded,' 
because Connell., Kocbe-r and others have recorded 
deaths from continued hemorrhage, If 1 cannot feel 
I ought to excise the ulcer, I make a strung effort to 
ensure that all the vessels rimhing to the nicer are. 
secured, by suturing, t do not oay you should begin 
to operate m a case at once, becaoso how we can 
transfuse with blood from another patient. Voir 
should wait until the patient iraftjps. 

Chronic duodenal ulcef. causing the. 

1 have mentioned should in all oases bo treated mt* 
gieally. But gitstric relcerfe, es^dally in t he-presif terns 
I have marked, Ate not unlikely to* heal hf the per- 
risieuCe of proper medical .tteatmerb, hot with duo¬ 
denal nicer I do not think r'bere. is any qus^tion ui 
rnedkal measures. The mortality from operations fof 
duodenal ulcer is probably not niece than from t to 
■j. per cent, in expert hands. 

As to the operation 4 <&T?\ thm: me several different 
procedures which T have-' followed.; . Whm- the. nicer 
is advanced, and where"' -stenosis - of -On? pylorus has 
occurred, there is nothing better than g astro- • 
enterostomy, done at the lower part of the stomach.' 
It addition, 1 think flte m*:er ?-houid always be in- 
folded. Tlier^ c^.se.s on record in Which lueinut- 
ritage had never occurred before g^stro-eafefostottry- 
wa?‘ performed;, but it occurred iB nmnihs Attetwatds 
with a fatal result. . If the ulcer kT^yond the pylorus. 
g^astrO'enterQstomy si^m^ a radical priH^dbte for thab 
I think some of the ulcers can lie excised and pylom- 
Plasty,. with a sort of Finney’s operation*, deme. 1 
Always like to keep things as cormal as possible. I 
bay^ ent the ulcer, out aU^tter, taking mi a ring 
r»f-dkQderjhm compfetel'y'v•.-.Wid.'fev*' 

,skua, after Kricher^ -hf-finA** 

■ .aha-stomosxs. ThJs^^ th^ Tfitoit with a 


IriC.. 3 .—CONGF.ATTAI ATRSTSfA 
Of Siich Tetri gen i tai defect. 


^ , v ^—., - - , - -Thestfr how¬ 

ever, arc often Associated;-wdtft..-d«f«?:ts. hi- i Ire internal 
genitalia,' as wns the case in the-child; 'm : 5, that 1 
Tesfirred to frftd of whi<dr the was shbwn af the 

time. In that instance thee* \vat& only a vestige of 
rndimentary -mfemsp the cervix wav represented' by a 
nodule, rlic uterus, felt through the rectnu!. nas of 
the Ihiukncos of a quill and an inch in liutgth, and 
the ovaries were absent. 3'tee .was '• a wy sHon 
arid contracted vagina* 

Howard KeUx- has rerceded an almost similar 
of a child, 20 months old, bat there wa$ an abitornially 
long foutchette, which covered in the hymen and 
urethral opening. Two instances in adult life of pro* 


(*i KeaU Udore tL^ OUretririU Gruu3«:ok^lRai Section oMte 
Royilt Society Qf MeOteift*.- <)«?/ Oih, 1803. 
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iKP^alicrjT of the perineal fold have been noticed and 
.'i&rodtfd by roe. I know of no c*$| in gynaecological 
;^rstuT» similar to that which I a&w b?mg before the 
Section. 


Ta? M tmzA& Pjukss XIJ 


They * were; attended by fits of depression, or a longing 
to do something errauc.’* VSho became- cross and 
•rtf table, and the pain was intense. The puruJem dis¬ 
charge was usually vety ofhiriaive. .Micturition. doting 
the time was very painful 

There had been no change in the local condition for 
the fast few years. On examination t found the parts 
exactly asthey are shown in the drawing. I t. r: 

The Only operring in the cuficittar coverii\g was the 
•siriall slit of about half an inch m length, through 
flhiph she mensttmated and passed water; The cbfeutH, 
which was exposed above, was considerably by per* 
u >.-phied and covered by ikiobened prepuce. T mtftd 
r>*ss my little finger through the slit fete about 5 reutt* 
metres.. At th& operation I divided the thin sHrn in the 
middle line and «aqs»o$ed 'The ' uf^by»h,meattts , .'.''a4Vd-' 
th-o vaginal orifice. The vagina cvrily admitted 
my forvfmgrr h> the . -first joint. Its ’ walls were, 

untied by adhesions. 1 forcibly broke down 

the #?, se?mng some with scissors, and found 

a short eem*; ;ths vteunz saual mea.-mred «m 
inch and a- tptartett I then resected the cuticular 
covering umting the labia mmota right dawn to the 


ATfcJestv of •T«g-';.Vp'fA''A:- 
VAtUN* r* mE Aupia. 
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Practically, the parts are now quite normal in 
appearance. (Fig. III.) 

Her answer in writing to the question, “if she had 
had any sexual desire or feeling? ” is, “perhaps a little, 
but nothing different to what there is since the 
operation.” 

Not the least extraordinary part in this case is the 
marked change which has taken place in the patient’s 
facial expression, general appearance and spirits since 
the operation. This has been noticed by all her friends, 
and the change has been enhanced by her brightness, 
which forms a strong contrast to her former habitual 
depression. 


CONSTRUCTION & MANAGEMENT 
OF CREMATORIA, (a) 

By C. KILLICK MILLARD, M.D., D.Sc., 

Medical Officer of Health, Leicester, and Medical Referee to the 
Leicester Cremation Authority. 

It is not proposed in this short pap3r to consider 
the arguments for and against cremation as a means of 
disposing of the dead, but rather to deal with the 
administrative aspect of the subject. It may be taken 
for granted that cremation has come to stay. There is 
a not inconsiderable and increasing section of the 
public who have a definite and unmistakable preference 
for cremation, believing it to be a more sanitary, 
more scientific, more enlightened, and less objection¬ 
able method of disposing of the human body after death 
than the existing practice of placing it in the ground, 
and there leaving it to the slow, offensive, uncertain, 
and often insanitary process of “ natural ” decay. It 
is true that cremation is still far from being popular. 
The number of persons cremated annually, though- 
increasing, bears only a very small numerical propor¬ 
tion to the number who are buried. From the point 
of view, however, of social position and intellectual 
distinction, these persons are by no means a negligible 
quantity. 

At the present day, then, a demand for cremation 
undoubtedly exists, and it is only right that in large 
centres of population facilities for it should be pro¬ 
vided. The number of British crematoria at the 
present time is thirteen. Five of these, viz., the Hull, 
I^icester, City of London, Bradford, and Sheffield 
crematoria are municipal enterprises (local authorities 
being authorised by the Cremation Act, 1902, to spend 
public money on provision of crematoria), whilst those 
at Woking, Manchester, Glasgow, Liverpool, Darling¬ 
ton, Golder’s Green, Birmingham, and Leeds 
(Headingly) belong to private companies or societies. 
Two other crematoria are, or were, in contemplation, 
viz., at Harrogate and Hornsey. 

There is an important question which undoubtedly 
has to be faced at the outset when any scheme provid¬ 
ing facilities for cremation is under consideration, and 
that is the question of cost. In considering this we 
must make a distinction between— 

(a) The initial cost of erecting a crematorium; 

(i) The actual cost of performing cremations, i.e., 
the working expenses. 

(a) The cost of erecting a crematorium varies greatly 
with the style and size of the building desired. The 
furnace—the only really essential part of a crema¬ 
torium—costs only a few hundred pounds, and if the 
furnace be simply placed in an incinerating chamber 
as an annexe to an existing or contemplated cemetery 
chapel—as at Leicester and Sheffield—the extra cost 
involved is comparatively small. If, on the other 
hand, a separate building is provided, with a fine ele¬ 
vation and interior, and of ample proportions, in¬ 
cluding a columbarium—as at Bradford or Liverpool, 
the cost may be anything from £ 5,000 upwards. (£) 

(«) Bead before the Conference of Municipal Representatives. Con¬ 
gress of the Royal Sanitary Institute, Cardiff, July 14th, 1908. 

(b) COST OF CREMATORIA. 

Ilford. City') Total cost of building, including furnace and 

of Londonj eatafalque. (about) £7,000 

Hull . Building (including furnace £422) furniture 

and fittings .£2,700 

Liverpool ... Buildings only .£6,100 


At the present time, whilst the demand for crematioir 
is so limited, the initial cost of a crematorium is 
rather a serious item. Should the demand, however,, 
increase, as many believe it inevitably will do, this 
initial cost will be relatively lighter. 

(b) The actual cost of performing cremations is quite* 
independent of the capital outlay upon the crematorium 
buildings, and is a much more important factor when 
considering the respective merits of cremation and 
earth burial. For if cremation is ever to become 
popular with the masses it is essential that its cost 
should be no deterrent. 

The chief item in the cost of a cremation is, of 
course, the fuel consumed. This, however, is less than 
might be expected. Various kinds of fuel can be used 
according to the type of furnace adopted. In this 
country chiefly coal or coke have been employed 
hitherto, but it is possible that gas, from its greater 
convenience, etc., may come to supplant them. In 
America petroleum is used in a few places. 

With a Simon type of furnace about one ton of coke 
is required for each cremation, costing, say, from- 
15s. to 25s. 

With the Toisoul-Fradet and Co.’s gas furnaces 
about 6,000 cubic feet of gas is required, costing, say,, 
at 2s. 6d. for 1,000, 15s. When oil is used it is stated 
that about 25 gallons are required. 

A considerable portion of the fuel consumed is re¬ 
quired to heat the furnace prior to the introduction of 
the body. If more than one cremation took place con¬ 
secutively, as would be the case if cremation became 
popular, a very considerable economy in fuel would 
be effected as well as a material saving in the wear 
and tear of the furnace. At present the latter is an 
item that must be liberally allowed for in estimating 
cost, but I am unable to give figures. 

It is evident then that the amount of fuel required to 
reduce a body to ashes is not very great, and, occur¬ 
ring as it does only once in a lifetime, it ought 
scarcely to be regarded as an extravagance, even if 
there were no saving to set off against it. But the 51b. 
of dry innocuous calcareous matter composing the 
residue or “ashes ” remaining after a cremation do not 
require the 21 square feet of ground space requisite for 
earth burial. The saving here is considerable, and 
justifies the statement that the essential cost of crema¬ 
tion, where facilities exist, need be no greater thaw 
that of earth burial. 


The Arrangement of a Crematorium. ( 5 ) 

A complete crematorium comprises . — 

{a) The Chapel, containing 
(t) The Catafalque. 

(c) The Incinerating Chamber, containing 

(d) The Furnace, or Furnaces and Chimney. 

(r) The Columbarium. 

(/) Mortuary. 

(g) Vestry, Waiting Room, Offices, etc. 

(a) The Chapel, in which the mourners assemble.- 
and in which the funeral service is held. As already 
indicated, it is not essential that a separate chapel be 
provided for cremation, and if the same chapel can be 
utilised as is used for earth burial, a great economy 
is effected. All that is necessary is that die catafalque, 
a table upon which the coffin is placed during the 
service before being consigned to the flames at the 
committal sentence, should be so arranged as to be 
capable of being screened off when not in use. At 
the Leicester Crematorium, the catafalque is placed 
in the chancel of one of two adjacent chapels in the 
Gilroes Cemetery, and when no cremation is taking 
place curtains are drawn across and both chapels can 
be used simultaneously for inhumation services. 

The style of building selected will, of course, de¬ 
pend upon the views of those responsible, but it is 


(about) 


£5.000 

£6,277 


£5,000 


Bradford ... . 

Manchester ... (Including cost of land, £976) 

Golder’s Green . 

Woking. ... ••• ••• ••• ••• 

Leicester ... Extra oost of crematorium only; the total ^ 
coat of cemetery buildings was £13,830 ... 

(. 1 ) For most of the technical details in this paper I amindebted » 
Mr. Albert O. Freeman’s invaluable work, “ Cremation la Great Bnw 
and Abroad” (8t. Bride’s Freas, Ltd.), it. 
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important that the elevation should not be gloomy or 
forbidding. It ought not to be necessary to go to great 
expense to avoid this. I would also suggest the de¬ 
sirability of there being nothing in the appearance of a 
crematorium suggestive of a. “heathen temple ”—an 
accusation sometimes brought against crematoria. 
Where any foundation for this exists it is scarcely 
calculated to allay religious prejudices. 

(£) The Catafalque.—This being the last resting- 
place of the hallowed remains of the dead prior to dis¬ 
integration, it is only fitting that it should be worthy 
of its object, and it affords an opportunity for some 
artistic effort. In most crematoria it i9 the principal 
feature of the crematorium chapel. At Leicester the 
catafalque is of carved oak, at Sheffield it is of bronze, 
and at Bradford and elsewhere of stone. The new 
catafalque at Woking is of marble and alabaster. 
After the coffin is once on the catafalque, it ought not 
to be necessary to subject it to any further handling. 
The catafalque is usually so placed with regard to the 
furnace that when the committal sentence is reached 
it can be silently carried forward by a simple mechani¬ 
cal contrivance, through draped or folding doors into 
the crematory chamber, and so on into the furnace. 
No glimpse or suggestion of the latter ought to be 
possible to the mourners in the chapel. 

In the Glasgow crematorium the coffin is lowered 
from a central catafalque to the furnace chamber in 
the basement. 

At the Devonport crematorium, Iowa, U.S.A., the 
body, after leaving the catafalque, is removed from 
the coffin and is passed into the furnace in a special 
steel cradle. This is no doubt an advantage so far as 
facilitating the process of cremation and reducing the 
time required, but there is obvious and serious objec¬ 
tion from the sentimental point of view. 

(r) The Incinerating Chamber.—The size of this will 
depend upon the number of furnaces to be installed. 
At the present stage of cremation probably a single 
furnace will meet all requirements for some time to 
come, but it is wise to provide space for a second 
furnace when required. 

(d) The Furnace.—There are three principal types of 
furnace in use in this country, viz., (1) The “Simon” 
type, designed by the late Mr.” Henry Simon and made 
by Messrs. Simon, Limited, of Manchester. This 
burns coal or coke; (2) the Carbon Oxide Company’s 
coke furnace, recently fixed at Golder’s Green and 
Woking Crematoria; and (3) the Toisoul-Fradet gas 
furnace, made by Messrs. Toisoul-Fradet and Co., of 
Paris, and fixed at Leeds and Bradford. 

Several distinct advantages are claimed for the latter, 
the principal being the cleanliness and convenience of 
gas as a fuel compared with coal or coke, simplicity 
and economy of working, and longer life. At Leeds, 
the average amount of gas consumed for the first 16 
cremations was only 6,043 cubic feet, which at 2s. 3d. 
per 1,000 cubic feet, only represents a cost for fuel of 
13s. per cremation. 

The following requirements were laid down as being 
necessary in a satisfactory crematory furnace by the 
International Congress on Cremation hedd at Dresden 
on June 30th, 1876 :— 

1. The cremation must be complete without coaly 
residue. 

2. It must be performed only by a special apparatus 

for the purpose. 0 

3. No gases or vapours which have any smell what¬ 
ever must be allowed to escape into the air. 

4. The ashes must be pure and whitish and easily 
collected. 

5. The incineration should take place in the shortest 
time passible. 

6. The apparatus should be able to cremate rapidly 
several bodies in succession. 

Whichever type of furnace is adopted, it should com¬ 
ply with the above conditions, and it is also necessary 
that it should be capable of withstanding the strain 
caused by the alternate expansion and contraction re¬ 
sulting from intermittent use. Some of the earlier 
furnaces erected failed in this respect. In any case, in 
estimating the cost of cremation, allowance must be 
made for wear and tear of the furnace. 


As regards the chimney, a great height is not re¬ 
quired. Freeman thinks 60 feet sufficient with any of 
the existing types of furnace, although the chimneys on 
some crematoria are rather higher. 

It i9 usual to arrange for a pilot furnace at the foot 
of the chimney stack, biff, although this is sometimes 
an advantage for starting the draught, it is probably . 
not required for the purpose of a fume cremator, the 
temperature inside the furnace during a cremation. 
(from 1,500° to i,8oo° F.) being quite sufficient to pre¬ 
vent any unconsumed gases escaping. 

The chimneys at the Leeds and Bradford Crematoria 
are concealed inside towers and are quite invisible. 
This is certainly a desideratum. A crematorium ought 
not to suggest even remotely an ordinary refuse 
destructor. 

( e ) The Columbarium.—It is usual to make some 
provision for storing the ashes of the dead, where this 
is desired. Where a separate building or chamber for 
this purpose (called a columbarium, from the pigeon¬ 
hole appearance of the niches or receptacles) is not 
provided, the walls of the chapel may be fitted up with 
niches as required. This course is being adopted at 
Leicester, Bradford, and elsewhere. Ait the Liver¬ 
pool Crematorium the columbarium is in the basement 
under the chapel with direct access from it. The 
niches should be arranged to hold from 1 to 5 urns, 
so that family ashes can, if desired, be stored together. 
The urns in use for holding the ashes are usually of 
what is known as the “box ” shape, being 16in. by 
8 in. by 8 in. high. 

The fronts of the niches should be closed with slabs 
of glass, marble, or other material. 

Perhaps the finest columbarium in the world is that 
at San Francisco. It is a separate building from the 
crematorium, and provision is made for upwards ol 
4,-eoo niches. 

Before leaving this part of our subject it will be well 
to consider the question of the best means of disposing 
of the ashes of persons who have been cremated. The 
fact that there is an indestructible residue after cre¬ 
mation is sometimes urged as an argument against 
the practice. “It is not toal annihilation,” the objec¬ 
tors say, “and after you have had your cremation, 
you have still to dispose of the ashes.” This is true, 
but -instead of being an objection, it is, in the eyes of 
many, an advantage. Sentiment—and it is impossible 
to dissociate the disposal of our dead from sentiment— 
calls for something tangible and material around 
which the memory of those departed may be focussed. 
Hence the fascination the graves of our dear ones 
have ever possessed. The ashes of the cremated dead 
satisfy this natural craving, but how much better, 
surely, to have to deal with the inoffensive residue 
purified by fire than with the nocuous and putrefying 
corpse ! The amount of ashes remaining after crema¬ 
tion averages 4 or 51b., and consist of a whitish, 
gritty powder mixed with fragments of incinerated 
bone, and absolutely devoid of organic matter. Per¬ 
sonally, I consider the best method of disposing of 
these is to bury them, and it is scarcely necessary to 
point out that the amount of ground required for this 
purpose is trifling as compared with that required for 
inhumation. But with many, the practice of storing 
the ashes in urns placed in niches finds favour, and 
hence the need for columbaria. 

(/) Mortuary.—The necessity for a small mortuary 
in which bodies may remain prior to cremation is 
obvious, though, as it will only be occasionally re¬ 
quired, no great expense over this item need be 
incurred. 

is) Vestry, Waiting-room, Offices, etc.—A room for 
the officiating minister, and a waiting-room for friends 
and others remaining during the progress of cremation, 
axe also desirable. 

Management of Crematoria. 

Every cremation authority is subject under the 
Cremation Act, 1902, to the regulations made by the 
Home Secretary. These are to the following effect:— 

Every crematorium shall be maintained in good 
working order, be provided with a sufficient number 
of attendants, and be kept constantly in a cleanly and 
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orderly condition^ It shall be open to inspection at 
any reasonable time by anyone appointed for the pur* 
pose by the Home Secretary or ■ Local Government 
Board. It shall be unlawful to cremate the remains of 
anyone who is known to liave left a written direction 
to the contrary, or remains which have not been iden¬ 
tified. 

Before any cremation can be allowed the following 
formalities must be complied with:— 

(1) The death must have been duly registered. 

(2) Application must have been made on a prescribed 
form, and the particulars duly confirmed by statutory 
declaration (before a Justice of the Peace or Commis¬ 
sioner of Oaths) by an executor or near relative. 

(3) Two medical certificates must be obtained, one 
from the medical man in attendance during the last 
illness, and the second—the confirmatory certificate— 
from a medical man who has person illy investigated 
the cause of death. The medical man who gives this 
second certificate must be of at least five years’ stand¬ 
ing, and must hold some recognised public appoint¬ 
ment, such as medical officer of health, police sur¬ 
geon, or honorary physician or surgeon to a hospital. 

Every cremation authority must, appoint a medical 
referee, whose duty it is to examine all certificates 
and see that all the necessary formalities have been 
duly complied with, and no cremation may take place 
except upon his written authority. He has power to 
make whatever inquiries he thinks proper. He may, 
if he think it necessary, require a post-mortem to be 
made, and he may refuse to sanction a cremation 
without assigning any reason. 

The precautions taken, and the formalities to be 
gone through before a cremation can take place, are 
such that the likelihood of cremation being resorted 
to as a means of concealing the evidence of foul play 
is so exceedingly remote that it constitutes no tea^ 
argument against the practice of cremation. Indeed, 
the perpetrator of foul play would be well advised to 
avoid cremation if his object is to avoid investigation 
and inquiry. 

As compared with the lax precautions and trifling 
formalities which are at present required in the case 
of inhumation, the procedure necessary before a crema¬ 
tion can take place dots undoubtedly seem somewhat 
formidable, and it is probable that this tends, in some 
cases, to prevent cremation being resorted to. In the 
public interest, however, we should agitate rather for 
an increase in the stringency of the precautions to be 
taken in the case of inhumation than for a relaxation 
of those required before cremation. 

It is essential for the efficient carrying out of crema¬ 
tion that a responsible and intelligent official be 
appointed for the purpose; but as his services in 
respect of cremations will, at present at any rate, be 
only occasionally required, it is desirable where pos¬ 
sible that the post should be combined with some 
other— e.g.y registrar of a cemetery. It is scarcely 
necessary to point out that it is most important that 
the whole process of cremation, from beginning to 
end, should be carried out in a manner at once 
reverent, orderly and prompt. There should not be 
the slightest hitch, unnecessary noise, or anything cal¬ 
culated to jar in the slightest degree upon the feelings 
of the bereaved. 

BIER'S METHOD 

FOR PRACTITIONERS. 

By Prof. M. AUFFRET, M.D., 

Of the Faculty of Medicine, Paris. 

[Specially Reported for this Journal.] 

Under the term “Bier’s method” it is usual to 
include many very different therapeutical pro¬ 
cedures which were classed together by Bier by 
reason of the identity of the way in which, in 
his opinion, they act. Their cause is hyperaemia, 
i.e. t accumulation of blood at a given part of the 
body. Bier’s view is based on the principle that 
hyperaemia is a process which Nature employs at 
every step, whether for growth or for repair. Every 


working organ is in a state of congestion; when¬ 
ever there is a focus of disease the organism reacts 
by creating a determination of blood to the part. 
This natural reaction is a means of defence, and 
hyperaemia is the most active factor in the struggle 
against infection. 

From time immemorial physicians have more or 
less empirically employed numerous therapeutical 
agents, external or internal, the beneficial influence 
whereof was long since established, and which 
act simply in virtue of the hyperaemia which they 
Induce. In the very first line may be mentioned 
the application of heat. These procedures,_ how¬ 
ever, might act by accelerating the arterial circula¬ 
tion or by slowing down the venous circulation. 
In both cases there is hyperaemia, but the 
hyperaemia produced by an afflux of arterial blood 
has a very different action on the particular region, 
often just the opposite to that of venous stasis. 
Bier consequently draws a distinction between the 
two forms of hyperaemia : arterial or active hyper¬ 
aemia, and venous or passive hyperaemia. 

Among the hyperaemiating agents Bier has 
selected a certain number, the action whereof, while 
non-injurious to the tissues, can readily be utilised 
in practice. One of them, hot air, acts by accelerat¬ 
ing the blood current, thus causing active arterial 
hyperaemia; the others, elastic compression and 
aspiration, exert their influence on the return circu¬ 
lation, which they slow down by setting up passive 
hyperaemia or venous stasis. 

We may put on one side the theoretical and ex¬ 
perimental part of Bier’s work, endeavouring 
merely to deduce certain practical data which may 
advantageously be borne in mind by practitioners. 

1. Active Hyperaemia by Hot Air. —Bier first 
employed hot air ifi tuberculosis, but his results 
were too uncertain to induce him to persist with 
a method of treatment that often proved ineffectual. 
The benefits derived from hot air are specially 
marked In stiffness of joints, whether the outcome 
of chronic rheumatism, arthritis deformans, or of 
blenorrhagic or traumatic arthritis. The pain 
rapidly subsides and movement is restored, then, 
gradually, the swelling and crackling diminish, and 
the thickening disappears. 

The results are more rapid and durable than with 
the mechanical treatment by means of special 
apparatus (Zander-Herzg). Bier looks upon hot 
air as the treatment of election in old-standing 
arthritis. 

His apparatus comprises various models accord¬ 
ing to the parts of the body to be acted upon. They 
consist practically of a wooden box, rendered 
uninflammable by means of a suitable paint and 
covered outside with thick incombustible canvas. 
Each box presents one or two openings, according 
f as it is intended for a terminal joint or an inter¬ 
mediate articulation, such as the knee or elbow. In 
this case the most convenient shape for the intro¬ 
duction of the limb consists of two super-imposed 
halves hollowed out in their corresponding borders, 
with a semi-circular aperture lined with felt. A 
layer of wadding or a felt sleeve is fixed to the 
opening and drawn tightly round the limb to 
prevent the escape of hot air, which passes into 
the apparatus through a hole in the upper or lower 
segment. 

It is conveyed through a sheet-iron tube arranged 
so as to be adjusted by a screw on a tripod. A g** s 
flame affords the readiest means of heating the air, 
failing which, a spirit lamp with a large reservoir 
and a wide wick may serve. The upper segment 
of the apparatus is fitted with a thermometer, the 
bulb whereof is level with the limb, but far enough 
away not to burn it. In addition, there are two 
apertures to allow of change of air. 

■ The apparatus for the hip and pelvis is a flat box 
1 without a bottom, which presents two large notches 
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Jo r the back and thighs. The box is placed over 
the patient lying prone, like a half shell, and the 
same apparatus, on a larger scale, allows heat to be 
applied to the whole spinal column. 

At the Bonn Hospital, Bier has. fitted up large 
perforated boxes, enabling him to treat several 
patients at the same time. The heat sittings last 
about an hour, and may be repeated daily. There 
is no objection to applying heat both morning and 
evening to different joints of the same patient. The 
average temperature inside the box is iio°, running 
up to ii5°C. 

2. Passive Hyperemia by Elastic Ligature.— 
A thin rubber bandage is wound several times round 
the limb above the seat of the lesion, and is fixed 
with a safety-pin. The band must be tight enough 
to hinder the return current of blood without press¬ 
ing upon the arteries. The duration of the appli¬ 
cation varies greatly according to circumstances. 
In tuberculosis it must not be left on for more 
than an hour at most daily. In acute infections it 
should be left on for from twenty to twenty-two 
hours, w'ith an hour’s interval—in the evening, for 
instance—to allow the oedema to be re-absorbed, 
and in order to avoid persistent compression of any 
given spot. In lesions of the lower limb the band 
is applied to the thigh, on the arm if the lesion be 
situated on the wrist or elbow. The criterion of 
the proper application of the band is that it 
promptly causes swelling of the limb, merging^ it 
may be, into positive oedema, while remaining 
absolutely painless; on the contrary, it ought to 
have an anaesthetic action, followed by immediate 
subsidence of the pain. 

This anaesthetic action renders it specially well 
suited for the treatment of blenorrhagic arthritis, in 
which the immediate subsidence of the pain allows 
us to have early recourse to passive movement, thus 
averting stiffness and ankylosis. In tuberculosis 
the elastic band, much vaunted by some surgeons, 
has not yielded me very satisfactory results, and 
■does not appear to present any obvious advantage 
over other conservative methods (immobilisation, 
compression, ignipuncture, &c.). 

It strikes me, on the contrary, as being very 
useful in acute infections, though not by any 
means as the sole and only treatment. After evacua¬ 
tion of the pus, hyperaemia of the region, brought 
about by means of the elastic band, reinforces the 
other defensive factors as against infection, and it 
has the great advantage of permitting us in most 
instances to dispense with plugging and drainage. 

3. Hyperaemia by Aspirating Apparatus.— Start¬ 
ing from the principle that counter-irritants act in 
virtue of the hyperaemia to which they give rise, 
Bier, almost from the onset, employed cupping, but 
he had almost given it up, when it occurred to his 
assistant, Klapp, to perfect and generalise the 
application of this metnod. Their use is specially 
indicated in open suppurations and fistulae; they do 
not merely act by aspirating the pus, but by pro¬ 
voking a determination of blood to the part. 

The most practical form of cupping-glass is a 
rubber bulb attached to a glass vessel. Klapp 
designed a series of shapes to allow of their applica¬ 
tion to all parts of the body. The glasses must 
be boiled before and after each time of using. To 
avoid damage to the rubber by heat, the bulb, 
instead of being applied directly to the glass, is 
connected therewith by an elbowed tube which fits 
tightly into the elbowed glass tube that forms part 
of the upper segment of the glass vessel. The 
bulb is not likely to come into contact with the 
pus, and it will suffice to cleanse ij by immersion in 
a carbolised solution. The aspirating treatment 
lasts about three-quarters of an hour daily, but 
instead of leaving the cup in situ, Bier intercal- 
cates several Intervals, leaving it on for three 


minutes, then taking it off for five minutes, In 
order to avoid too strong aspiration* 

Bier has also adopted the large cups known as 
Junod’s* for the treatment of suppuration. Jimod’s 
idea was that haemostasic apparatus acted in the 
same way as immense cupping glasses by relieving 
the congestion of an organ; they presented the 
advantage over blood-letting of avoiding loss of 
blood, and of being applicable without incon¬ 
venience at short intervals. Haemospasic revulsion 
was recommended in hyperaemia, congestion, 
haemorrhage, and inflammation. In inflammations 
of the pelvis the blood was drawn into the lower 
limbs. 

Bier revived the use of these apparatus that had 
well-nigh fallen into oblivion, not for purposes of 
derivation, but in order to cause hyperaemia of the 
region to which they were applied. The apparatus 
are made of glass and are of three shapes : a small 
model for children’s use, a medium size for the 
arms of adults or the legs of children, and a large 
model for adults’ legs. A rubber collar is fitted to 
the neck of the vessel, and this is kept in apposi¬ 
tion to the limb by means of an elastic band. An 
aspirating air pump is fitted to the apparatus, and 
air is gradually pumped out at intervals. 

Bier has not used these apparatus very much in 
acute cases, fearing lest their action should prove 
toopowerful; moreover, it is only since his arrival 
at Bonn that he has been able to devise and execute 
practical apparatus easy to apply. They found 
their proper employment in the treatment of stiff 
joints and quasi-ankylosis following gonococcal, 
traumatic, and rheumatic} arthritis. They act 
exactly in the same way as hot air, but they are 
much more powerful, since they combine two 
powerful factors—viz., the resolutive action of 
hyperaemia on contractures, and aspiration, which 
exerts a much more powerful and less painful 
mobilisation than mecanotherapeutic apparatus, 
Bier and Klapp have made several models which 
they have since gradually perfected for the treat¬ 
ment of ankylosis of the fingers and wrist, as well 
as contractures of the flexors of the knee. 

To sum up, I believe that Bier’s hyperaemic 
methods are to be recommended in the following 
conditions :— 

1. Hot air boxes and aspiratory apparatus in 
non-infective states; the former in chronic rheu¬ 
matism, arthritis deformans, old-standing arthritis, 
and chronic oedema; the latter when we desire to 
exert a more powerful action (old-standing trau¬ 
matisms and workmen’s accidents). 

2. Klapp’s cupping glasses in local infections, 
after pus formation, more particularly in mammary 
abscess and bubos, boils, glandular abscess, and 
superficial whitlow. 

3. The sedative action of the elastic band on pain 
makes this the treatment of election in blenor¬ 
rhagic arthritis, since it enables us to commence 
passive movement early. Its anaesthetic and 
bactericidal properties render it useful in painful 
infections, acute arthritis, metastatic abscess, and 
at the onset of an infected wound. 

4. In presence of grave forms of suppuration 
(osteomyelitis, suppurating arthritis, deeply-seated 
abscess, whitlow, &c.). But venous stasis renders 
secondary service, for it leads to the supervention 
of oedema which is possessed of proved bactericidal 
powers; it promotes the escape of pus, and allows 
in many cases of the early abandonment of plugs 
and drains. 


The will of Dr. Henry Ashby, Physician to the 
Manchester Hospital for Children, who died on the 
6th inst., has been proved in the Court of Probate, 
the estate being valued at ^9,573 gross, with net per¬ 
sonalty ^8,426. 
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j deltoid muscle, is a reddish patch about 2 ins- across* 

I in which can be felt minute commencing nodules* In 
front of the middle of Ihe tei'i biceps is an irregularly 
bordered reddish macule, about, life t-rfea of in- ;Cxu*#n.. ; 
1 in which a slightly nodular feel can be made om on 
I cajeful palpation/ At the inner -side of middle of 
| the left upper arm is another similar, macule, and a 
| third on the triceps behindr The. nodules vary in 
j size from a millet seed to a pea, and are of various- 
* shades of pmk and lake, with a brownish tint in 
j places. They are Jirn• and mavable, not tender, 3nd 
have never been. painful. About a week after coming 
ticdex observatou soxne small hamicrrhagic points 
appeared, 

A nodalt/ib* sire of 


CLINICAL RECORDS 


PRIMARY CUTANEOUS CARCINOMA OF 
CHEST INVOLVING NEIGHBOURING NERVE 
AREAS. 

B v DAVID WAJ..SH, M.D., 

yf&it&p, Skirt tta^J&VLmufoo, W. 

B< M-, set, 34, in, 5 deik, came trr hospital Jurte 45th, 
I§q 3 > complaining of what be called 0 shingles,and 
sinted ho had been treated try a medical man for that 
malady.. Patient look**! thin and anxious, said he 
tveiglied 10at. xx tb., and had lost 3 lh. in the last 
;twejive months. Bis general health had always been 
£'b6d unfit coghteeu uvobtha a?^h when he was laid tip 
tV six weeks-with what he described as u a very bad 
heart/' 1 Six months later he noticed a red discoloura¬ 
tion Dear the left nipple, This grew to the size of a 
hand, when he consulted a medical man, who called 
tl shingles. It had grown steadily ever since. There 
had been no pain except on one occasion, four months 


split pta wavexcised, rnsd/a 
mterwopic. ^xaiimmtiGn, kindly made by Dr.. G> X., 
£asU&, showed an alv€t>iar &!ioma of.connective iissne ; 
packed with epithelfai cells beneath 


. . .JPPDmmHH unbroken 

epidermis. 

The heart hounds were normal: surface veins of 
abdomen .somewhat enlarged; liver du.lncss aboui 
normal ; enlarged are» dulres^ in splenic region- 
Patient has nut. ^omptamed of pain in abdomen 
(except during the single attack motioned)* neither 
has there been any marked, bowel disturbance,, 

A .mass of hard glands can b&. iett in e$ch axillA, 
rather larger in left than id right, ;h0x;4 glands^ 

eah f*e> felt both above kncV Mow -the 
especially on. the 'left side. 

There are Several points of interest ha ibis'-casoa.' The. 
new ■ • growth, 'tilthough it be#an near fb» nipple/ 
appears to be primarily not .'i*3get\* diseas* v but a 
lenticular scmbus of cutaneous origin. It the fleets 
fng pain in the liver, and the dropsy four months ago, 
wero due to secondary inv®^|oii; the abdomen might 
be expected at this 'St&ge- >0 shew tno re m artced 'm*ideuoe 
of involvement, : T.he mala inreiesi, however, ftes m 
the distribution and spread of the tardiidmatous pro- 
cess in definite nerve areas. In the earlier stages the 
eruption was $0 cfear<&fct*d&t*£ of nerve- ituptecsdoa 


whm he was suddenly seized in the liver region 
with pam of a week's ddcafidtu Water; formed in the 
abdoiiion, and he was tapped Uvi/e, There had been 
return of either the pam or the dropsy. 

On examination, a sheet of pink euut V*d nodules, 
for the most part confluent;, was seen on fhe kit chest. 
Ia the left nipple line itt<*acbod from the* third to the 
eighth Qt ninth: rifcs f with 3/ yertfci»t : /fe*^fe:er<tt?£it 
of sotn»' 7 ins. It extended across thzt lower part of 
tho sternum, arid st the* tight nipple hate fcbrnetS a 
tape-ring band of dhwta nodules, a.oout, 2 ins, bro&rk 
Higher up on the tight cbftsfc ahoy* the hippie we*fc 
two small patent patches, the higher 0.1 the; tesfi 0 1 
ri& third rib. 3 £fe nmpfe looked 
tibd ris^i alibottgh the loft ms ckisely ; it*‘fey 

.■a/rtos:;, of :oe^ules. yW the bn/k tha main Sheet of 
eruption ^pded ^bouf te. behind the posSeriar 
Axiuas^ . Three .inches £*dm the. spipev at the 

iower level /&£• the main . eruption, is ■% group ni 
disrate n<^i»ltSv yhb Tsf haif.k^rown, mid n 
Ttiudar group some 3 iqs; iiighct' op ?n*ido ibo. angle 
of S/apula. Over the front of tiu> left vhduld»T’joed 
i.fe a group of small firm ucduW.s white at ihtf; back|j 
■ *??**■ dbe long head of .thfc - rrit»|?s. aud hehem'h the 


th^t it was actually mistaken for an iaterco^tal 
Herpes Foster by a medical man. The main pa f4 P* 
the erxipfiorr began near the nipple' i ft the se^n^iU 
supplied bv the fifth dorsal nerve; now 
the area viippliVf by rh« third to the s.iitli dorsal 
nerve.-,. The tight front pf he chest i$e novt becoming. 
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invaded in a corresponding area. The comparatively 
recent sites of invasion on the front of the shoulder- 
joint and the biceps occur in areas supplied by cer¬ 
vical nerves. That on the inner side of the arm is 
probably in the intercosto-humeral (third dorsal). 

On the recommendation of Dr. J. Shaw-Mackenxie, 
preparations of pancreas and intestinal glands are 
being administered by the mouth, and excess of 
sugar added to diet. The general scheme is to in- 
oease the anti-bodies, and as far as may be to control 
the anti-proteolytic power of the blood. 

It is difficult to imagine any path of infection from 
the primary eruption to the secondary patches on 
arm along lymphatic routes. The whole case is of 
much interest in connection with Mr. Lenthal 
Cheatie’s observations (a) on inflammatory changes in 
posterior spinal root ganglia in certain cases of 
cutaneous cancer. In the present instance the growth 
presumably started in the cutaneous distribution of a 
single dorsal ganglion, but it now apparently involves 
the cutaneous distribution of neighbouring dorsal and 
cervical ganglia. The picture, viewed from behind, 
15 i■suggestive of involvement of the posterior 
and lateral branches of dorsal, and in the shoulder and 
arm patches of cervical nerves. In a case of extensive 
raiKtr en cuirasse ” of this kind operation is dearly 
out of the question. 
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success. When undertaken late the operation demands- 
both incisions, much care, and its measure of success is 
uncertain. Its objects are threefold: [a) to restore ther 
astragalus to its proper place; [b) to fix the internal 
malleolus or the lateral ligament; (c) to restore and 
fix the broken fibula. He was sure that if only opera¬ 
tion were undertaken more frequently in these cases 
there would be far less disaster after it. Mr. Corner 
referred to the St. Thomas’s Hospital Reports as the 
most excellent record published by any hospital and 
as a mine of information in which no inquirer need 
search without finding valuable statements. During 
his Surgical Report in 1900 and since then some par¬ 
ticular records were kept until 1906, when they were- 
discontinued. For these six years the figures are: 


Number of Casks. 

Pott’* Fracture .140 

Fractures, compound . 3 

Refractures. 1 

Cases in which— 

(1) The internal malleolus was 

broken .98 

(2) The internal lateral liga¬ 

ment was torn . 38 


Approximately 

1 in 50, 2 per cent. 

1 in 150, *6 per cent. 


3 to 1, or 75 per cent. .. 
to 25 per cent. 

M 99 
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(3) The right leg was injured ... 60 

(4) The left leg was injured ... 86 


3 to 4, or 43 per cent, 
to 57 per cent. 

M 99 


ST. THOMAS’S HOSPITAL. 

Pott’s Fracture.— After operating on a case of 
Pott’s fracture, Mr. Edred M. Corner said : There Is 
a joint, besides the elbow and the knee, which has a 
common fracture in connection with it, namely, the 
ankle-joint. The fracture is called Pott’s fracture, 
and is a fracture-dislocation at the ankle-joint with 
displacement of the foot outwards and backwards. 
Now this injury is of prime importance because there 
is hardly another, compatible with life and health, 
which takes away such a large percentage of the work¬ 
ing value, and therefore wage-earning capacity, of any 
man. Where a. man, and perhaps his wife, family and 
borne, depend on his physical ability in order to per¬ 
form his work and gain his livelihood, such as in 
hospital patients, a Pott’s fracture is a most serious 
injury. His earnings are likely to drop over 50 per 
cent, after a long convalescence. It is therefore a 
welcome aid if anything can be done to minimise the 
trouble which, is so apt to follow upon this injury. 
Modern surgery has done much by massage and 
manipulations. Can operation, do more? The first 
point in the treatment of these cases is to reduce the 
displacement of the foot in both outward and back¬ 
ward directions. If this can be done satisfactorily, 
the limb can be put into a plaster of Paris splint and 
treated later by massage and manipulations. One or 
two skiagraphs should be taken in different directions 
whenever the X-rays are available, attention being 
directed to the internal malleolus, the lower end of the 
fibula and the astragalus; in the case of the two former 
to see if they have been restored after the fracture; 
and last of all, to see if there is any rotatory disloca¬ 
tion of the astragalus. The obstacles to the complete 
reduction of the deformity of a Pott’s fracture are, 
in the main, three: (1) Fibular, the fragments being 
impacted, or caught in the peronei muscles, etc.; (2) 
tibial, where the internal malleolus or torn ligaments 
get between the astragalus and the tibia; (3) astraga¬ 
li particularly rotatory dislocations of the astragalus 
°n its antero-posterior axis. Therefore the modern 
treatment of Pott’s fractures demands two incisions; 
one on the outer side of the leg to examine the fibular 
fracture, one on the inner side of the ankle to examine 
for tibial and astragaloid factors. The sooner such 
a n operatio n is undertaken the greater the chance of its 
(a) British Medical Journal, July 20th, 1907. 


(5) The sabjeots were male ... 92 ... 9 to 5, or 64‘3 per cent. 

to 357 per cent. 

( 6 ) The subjects were female ... 54 ... „ „ 

He wished it to be particularly noticed that the in¬ 
ternal malleolus was broken three times as often as the 
internal lateral ligament was torn, that Pott’s fracture 
is unusual among injuries as the left side of the body 
suffered more frequently than the right. 
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THE SEVENTY-SIXTH ANNUAL MEETING. 
OF THE BRITISH MEDICAL ASSOCIATION 
AT SHEFFIELD. 


JULY 24 TH TO JULY 31 ST, 190S. 


[By Our Special Commissioner.] 

For many months past Sheffield has been making ; 
elaborate preparations for a worthy reception of the* 
British Medical Association. The great city of 
England’s steel industries forms a convenient and not- 
unattractive centre, and it is expected that large num¬ 
bers of medical visitors will come from the busy 
towns of Yorkshire and Lancashire, as well as froim 
more distant counties. 

The annual representative meeting is announced for 
Friday, July 24th. The majority of the visitors are* 
not expected till Monday, July 27th, when the Lord 
Mayor welcomes them at a reception in the Town. 
Hall. 

The President delivers his address on the evening' 
of Tuesday, July 28th. 

Dr. J. K. Fowler is to deliver the Address in Medi¬ 
cine, while Mr. R. J. Pye-Smith will give the Address 
in Surgery, and Mr. Edmund Owen the “ Popular 
Lecture,” the subject of which very appropriately is- 
announced as “ Dust and Disease.” 

The scientific work of the meeting is to be con¬ 
ducted in no less than seventeen sections. It is un¬ 
fortunate that the short-sighed policy of the Council 
should still maintain the injunction that “papers read’ 
are the property of the British Medical Association, 
and cannot be published elsewhere than in the British 4 
Medical Journal without special permission.” At this 
time of day such a rule seems hopelessly out of date* 
and indefensible on scientific and humanitarian- 
grounds. 

Although Sheffield cannot pretend to be a popular j 
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larity for the movement arid in dbtaimng^lie large 
sum of money which was needed- Mr* Snell is a 
member of the Council of ihe of the 

Senate, and of itrt^o.xfant cOiiiHUtiee*. 

The new President has also served lor many year* 
as ^ Magistrate- for the City. He was for¬ 

merly Secretary t$. iU Medici . Scctety (late 
President), and Ms since been Ue Treasurer.. 
He has few ft $88*; -Member 

of the Council) of the Ophth^eloglcal:-Society of 
tbe United Kingdom ; President ot the OphihilmiC 
Section ot the'British Medical Association sf ? it? 
Portsmouth meeting in 1.899; President of the f *°fa- 
fthire Branch, of the British Medical Association in 
t&to. C H** .founded. .«od was editor, for ’several }f 9 «. 
of the Quarterly Medical Journal, aad has coo- 
tribute^ aumerrms papers to all the societies tfom* 
prised in the above list, Mr. Snell has published 
much to the medical Prssir of fate coimtTV arid W 
America, and is the author of several tvorkic ift 
the following may be menmnsd 1 Miners 


health resort., it nevertheless offers exceptional Oppor¬ 
tunities for the study of the effects of eefaiiu forms 
•of'' jidJOixiotts"- ■occupation on health. We are, there* 
fare, glad to that arrangements have been made for 
visite to some of the most representative works in 
Sheffield its .immediate nekghbourhoc*L 

The district around this big city of steel and sntoke 
te rich in.uaturat beauties, and many delightful srcuN 
dsims :■'■have been arranged for. Ladies should certainly 
not lie deterred from accompanying their husbands to 
Sheffield. 

THE NEW PRESIDENT, 


sight”; w On the Prevention of Ey‘* Accidents Occur¬ 
ring in Trades T; “ A Practical Guide to fho EAaTtte 
in at ion of the Eve -and "Eyestrain and HeadacbC';.-- 

Mr. Snell has made investigations into several indus* 
trial diseases* the most important lot these Wfc»g miners* 
riystagrrms, a peculiar oscdimiou of the eyeballs fa- 
dneed in cdIIiVps by the constrained position occupied 
by them at their work. This necessitated not only 
the examination of; largo numfes of collkrs, but a 
practical knowledge' Of the working of a coal mine- 
He studied eye ac ridmts with a view to their priva¬ 
tion,-and was employed by the Home Office to investi- 
need lor protectory among grated water 
Eotilers. Other investigations have comprised thft 
vvorks-rs ia di-ftittobenioi (used for m&Hng flam<de*$ 
explosives) and bi-su?phide of carbon. He subtly 
Worded the results of an .inquiry as to the altered 
frequency of cataTarfc in bottle-makers,' and the causes' 
of blindness in childten, a.; based on his records of 
those admitted into the Sheffield School for the Blind. 

It should also bt? added that Mr, Srteli wrote, wrih 
the late Mr. J. L). leader, for the Centenafy, a HiMory 
of the Sheffield Infirmary*; a History of the Medical 
Societies of SlteffieUE aud has contributed several 
articles to lay periodicals. 


By pennlssioti. Brthsano, LtO.j fBlwjkj P^vreDn, 

SIMEON SNELL, KR.i.m K, M.K G.S.En^. 

Not only oh behalf oi. The- M£m£4i. PHiiss aTs’ij 
C iRCteXa», but as tunning a rrioiuUpiere-of the medical 
ruofession generally, we desire u> convey to the aev? 
Bieaident our congrattiiattEns: and good wishes. 

Mm Simeon Sue|l hay doStrited Wel! r and wteh 

h'»m well. He has served his pro/eysion. loyally and 
Added much to the efficiency ot the Wahrig‘art ; . This 
botiour is xifhly merited', and w.iji, we doubt not,'.-be 
held with distinction, 

Mr;- Simeon Snell, 'the son of; a surgeon,-is n W^i 
Countryman, born near. LAunrirsterv, ’.CornWafa of. a 
Devonshire family, and educated at Marmanread 
School, Plymouth. He feceierd his.medical edvt station 
at Leed’s, Guy’s,, and the Moorffrids Ophthalmic. Hos¬ 
pitals. He Wav Assistant House Surgeon r.t the Leeds. 
Infirmary. Ho qualified at an early age, and shortly 
after settled in .Sheffield. Later oh he was appointed 
the fittffc Ophthalmic Surgeon to the Koyal Inirrmaxy, 
a* position ha still holds. He te Ophthalmic Surgeon 
Mo the School for the Blind, and has been so for many 
years, 

The new President has always shown a keen 
interest in the Sheffield Medical School. He was a 
Demonstrator of, and afterwards, for several years, 
Lecturer on. Anatomy. Having formerly " been 
Lecturer on Diseases: of the Eye at the old Medics! 
School, be is continuing his lectures as Pro lessor 
of Ophthalmology in the new University of Sheffield, 

Professor Shell has found time for work out¬ 
side his immediate profes^ioi^ and for many 
year* h&§.be*q,on* of the Hoaurary Secretaries (arid 
Past ^ Pre-riffimi) of the Sheffield Literary and Philo- 
.soph leal Soiitdy. am), during This*' period, the Society 
b*3 ddvelGped into one of the largest and most sue- 
rifea^fu'l of us kind -m.'fae, tfafafay* ••••'•- As: one of the 
Honorary Secretaries for the University movement he 
did much to further the endeavour which culminated 
in a chatter for the founding of a University in 
Sheffield. SpeaHtig at a large number of meetings, 
he, with others, W&s i nstrumeuta 1 in securing popn- 


Snell has also devtseil many instruments for 
ophthalnsth? cu%te-y, Most notable among these is 


me in ophlhafaite curgery Most notauie among tneseis 
the eiectro-magnet for the removal of piemte of steel 
ot Mon from t luz ova, and which is known all the 
world ovet= 

•The ‘Council of the British Medical Association has 
this year ft008i awarded firm th© Middlemore Pr'tes 
in Cognition of his contributions to ophthalmic 

$iryKfipt c ‘ .• . 


INSTITUTE OF PUBLIC HEALTH. 


m% TON- CtlNCTESS 


]l : i.V i8-m fri jt.nu, >qrK. 

[l<v Ocp Own 'itmcuc 1 

Thk- Koval lufitituie »>t Public Heulth, moc^ its 
lotMubiiiori in has steadily grown in popul>nty 

and iTjhtmnce h- CinWOiws, Ueld annually m 
•varione- r-rnsv- of the ktegdom, havo dpue much to 
-ritmiilate local enterjjtiyB. in sanitary matters And 
.afford opportunities for exposition and dlsciissibn of 
subiect;-:' ltd sung to person n\ nnd public hygiene, ^ 
well ns providing. pteasurahte oppc'r unities fnt <*pjg| 
hiten-tmrse afid the investigation of invportent bcMlU 
uud" 'educational' V.srdre^. The Bus to a gnthcVtng has 

been ah unqualified success. G.iouous wenthM - has 
revealed this Uiqh Teak climatic station at its best, 
and many will carry tin? jwnEes of fate highest imvn 
in EngUiul lute nit Mam of the country. Much 
hospimldv was displayed. The v>x tipn* rh < mibe-ts of 
Ih© mftdiep.l ppafesipn and all others Tespomibk for 
arrafTgeuients iadefatigable in their efforts to 
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provide for the requirements of the visitors. The 
inaugural meeting, held on Saturday, the 18th, was 
presided over by the Duke of Devonshire, who de¬ 
livered an interesting address. The following morning 
Bishop Weldon preached in the parish churchy to 
which a number of delegates in academic dress pro¬ 
ceeded in processional order. The real work of the 
Congress commenced at 9 o’clock on Monday morning, 
July 20th, with a brilliant and highly suggestive, 
though lengthy, address by Sir James Crichton- 
Browne, M.D., LL.D., F.R.S., on 

PARSIMONY IN NUTRITION, 

given with a wealth of diction, facility of expression, 
and much oratorical force. The problem of food and 
feeding is one which touches everyone. The subject 
was peculiarly suited to the occasion and the place. 
Sir James dealt with the revolution which had occurred 
in our dietetic principles and practices by the experi¬ 
ments of such students of the problem as Horace 
Fletcher and Chittenden, and warned against a par¬ 
simony in diet which was based upon teaching which 
appeared opposed to biological laws, clinical experi¬ 
ence, and many investigations. Much of the criticism 
was forceful and pertinent, the illustrations were apt 
and luminous, especially those which referred to 
prison dietaries; but no really new data were brought 
forward, although the skilful marshalling of thoughts 
and views and figures ceitainly offered an effective 
and entertaining criticism. 

sectional addresses and papers. 

Among the addresses of Presidents of Sections, 
special note must be made of that delivered by Pro¬ 
fessor Thomas Oliver, dealing with some of the 
problems connected with “Industrial Hygiene,” and 
touching particularly on the influence of alcohol on 
occupation. Dr. Joshua J. Cox dealt with the evi¬ 
dences of “National Deterioration,” as shown in many 
of the derangements and diseases of childhood. 

The attendance at most of the sections, it must be 
admitted, was small, and although a very large number 
of papers were presented they varied grextly in length 
and value, and in some cases were rather the expres¬ 
sions of faddists than the cautiously-expressed conclu¬ 
sions of scientific investigation. But it is well to bear 
in mind that the discussions are hardly intended for 
the select few, but serve the purpose of helping and 
instructing the enthusiastic and hard-working many. 

A very commendable feature of the Congress was the 
public spirited action of the Buxton Advertiser, which 
published a special daily edition, giving the addresses 
and most of the papers in extenso. Slip-proofs of most 
of the papers read were available for the delegates. 
Some such arrangement as this for the prospective 
publication of the chief communications might well 
be practised by all similar scientific conferences. 

In the limited space at out disposal it is impossible 
to give more than a brief reference to some of the 
more important papers presented by medical contribu¬ 
tors. A very large number of communications were 
made by non-medical members. 

Undoubtedly the most popular and important sec¬ 
tion was that presided over by Dr. J. J. Cox, and de¬ 
voted to “ Child Study and School Hygiene.” Here 
several important papers gave rise to much discus¬ 
sion. Mrs. Dickinson Berry, M.D., dwelt on the 
management of mentally defective children in school 
aad afterwards; Dr. Jane Walker and Dr. J. Sim 
Wallace both gave papers on school dietaries; Dr. T. 
N. Kelynack discussed methods and means for the 
care of tuberculous and tuberculously-disposed chil¬ 
dren; Dr. J. A. Coutts expressed somewhat heterodox 
views on the incidence of pulmonary phthisis in chil¬ 
dren of school age; and Dr. Hackworth Stuart pre¬ 
sented a highly informing and helpful paper on prac¬ 
tical points in medical inspection in school; Dr. 
A. A. Mumford dwelt on the need for fuller co-opera¬ 
tion between home and school education and the train- 
rig of children. 

The results of a notable investigation concerning 
medical and dental conditions in the school children of 
Cambridge was given by Dr. Duncan Forbes and Mr 
A. W. Gant. These are but a few of many excellent 


communications dealing with the problems of infancy 
and childhood. 

In the section of preventive medicine several paper? - 
of interest to medical practitioners were read. Dr. F. 
G. Bushnell insisted on the necessity for a Ministry of 
Public Health; Dr. J. C. McWalter discussed the 
Public Health Act of 1907; Dr. Lewis Thomson de^ 
scribed the epidemiology and iafectivity of epidemic 
cerehro-spinal meningitis; Dr. Sidney Barwise detailed 
the results of recent researches on sewage purification; 
Dr. C. W. Saleeby presented a paper on negative 
eugenics, with special reference to the extirpation of ' 
alcoholism; and there were other papers dealing with 
various aspects of the tuberculosis problem. 

An exhibition of hygienic preparations and sanitary 
appliances was held in the pavilion of the gardens. 
There were 32 stands. Many well-known firms were 
excellently represented. Disinfectants, as of yore, were' 
to the front. Jeyes? Sanitary Compounds Company 
showed their cyllin preparations; the Sanitas Com¬ 
pany had a good selection of their products; the - 
Puritas Disinfectants’ Company exhibited their fluid, 
powders and soaps; and Mr. J. Tucker made a good 
show of eucalyptus disinfectants. Leitz had an attrac¬ 
tive stall, on which was displayed their microscopes, 
microtomes, photo-micrographic apparatus and the • 
like. The Dowsing Radiant Heat Company and the 
Greville Hot Air Baths both made good displays. A 
number of sanitary engineers had interesting exhibits. 

Buxton has many attractive and instructive features 
for the medical visitors, and doubtless this visit of 
hygeists and physicians to its baths and other centres- 
for physical recreation and mental-rejuvenescence will 
do much to increase its well-merited popularity. 

During the week many interesting receptions, attrac¬ 
tive entertainments and garden parties, and much- 
appreciated excursions were enjoyed. 

Professor W. R. Smith, the Principal of the Royal 
Institute of Public Health, his confreres and all who 
have assisted in making the Buxton Congress so con¬ 
spicuous a success, merit the congratulations and * 
thanks of all who were privileged to participate in its 
deliberations and picnickings. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
^ ABROAD. 


FRANCE. 

Paris, July 26th, 1908, 

Epithelioma of the Face. 

.The comparative value of the different methods of 
treatment of epithelioma was discussed recently at 
the Congress of Dermatology and the Congress of 
Surgery. 

Some were in favour of surgical intervention, others • 
preferred the thermocautery, while a few considered 
either of these methods superior to radiotherapy. 

M. Delherm, however, communicated a case in 
which radiotherapy alone gave a permanent result 
where all other means had failed. 

A patient suffered from epithelioma of the fore¬ 
head over the left eyebrow, for which he was 
operated on twice, followed by the application of the- 
thermocautery. Ih spite- of the treatment the disease 
returned. He was finally treated by radiotherapy, 
and since then, three years ago, no relapse has taken- 
place. 

Local Anesthesia. 

Prof. Reclus, the ardent partisan of local 
anaesthesia, once more presented its history at the 
meeting of the Surgical Society. In the early days, 
cocain being alone known, M. Rechis performed over* 
ten thousand operations under its influence without 
one fatal result. 

The indispensable conditions for this method are¬ 
as follows : The patient should be kept lying down 
during-the anaethesia, and for one hour afterwards. 
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.All the subjacent parts should receive an injection in 
Turn. If the periosteum, for instance, has to be 
♦excised, the skin, aponeurosis, muscle, nerve trunks, 
-and periosteum must be anaesthetised. 

The dose of 4 grains of cocain must not be 
■exceeded, and the strength of the solution should be 
£ per cent. With these precautions, the method pre¬ 
sents every security. 

After cocain, stovain arrived, wrongly accused of 
provoking gangrene and haemorrhage. It is a little 
less active than cocain, but when associated with 
♦cocain it has the best effects without increasing, by 
reason of the combination, the toxicity of the solution. 

It is thus that M. Reclus employs a mixture of one- 
iourth of cocain and three-fourths of stovain. 

In view of the satisfactory results so constantly 
obtained M. Reclus expressed his astonishment that 
he had not more imitators among his colleagues. He 
•opined that general anaesthesia by chloroform or 
-ether always presented some danger, and considered 
that the duty of surgeons, as well as the rights of 
the patients, commanded that recourse should be had 
to this efficacious method of anaesthesia, always in¬ 
offensive in the very numerous cases where it suffices. 

Male Fern and Lymphatism. 

M. Paul Tissier prescribes male fern, with success, 
for the following affections—torpid adenopathy, 
osseous, subcutaneous, cutaneous, and pulmonary 
tuberculosis. In this latter affection he obtained very 
satisfactory results in young patients, apyretic and 
with limited lesions. . 

But it was principally in the varied manifestations 
of scrofula that the treatment was the most active and 
curative. , , , A , 

Under the exclusive treatment by male fern, the 
-enlarged glands diminished slowly in volume, the 
fungosities of the articulations became less and l^s 
abundant, effusions became absorbed, and the general 
condition improved. . 

The same favourable results were observed in cases 
■of lymphatism. ... . 

The dose employed by M. Tissier is one grain in 
pill twice a day for children, and two grains for 
adults, of the alcoholic and ethereal extracts combined. 

Typhoid Fever and Iodine. 

The treatment of typhoid fever by injection of 
tincture of iodine has been much recommended by Dr. 
Raynaud, if followed systematically. Dr. Campenelle 
confirmed the efficacity of iodine, but used it hypo¬ 
dermically, and Dr. Lafille has published several cases 
where these injections lowered the temperature 
rapidly and notably abridged the malady. 

The solution he employs is : 

Iodine, 2 gr. 

Iodide of potassium, 15 gr. 

Guaiacol, 30 gr. 

Glycerine, 2± dr. 

-One injection daily. 


GERMANY. 

Berlin. July a6th, 1908. 

SUPRASYMPHYSIARY CESAREAN SECTION. 

At the Medizinische Gesellschaft, Hr. Blumreich 
-showed a patient on whom premature delivery by 
means of suprasymphysiary Caesarean section had been 
performed on account of stenosis of the trachea. It 
was the case of a primipara, aet. 24, who as a child had 
had tracheotomy performed for diphtheria, and who 
later developed an enlarged thyroid. The tumour 
grew rapidly during pregnancy, and caused stenosis. 
This had become so serious at the commencement of 
the tenth month that the patient was sent into hospital 
in a conditon of orthopnoea. Immediate termination 
of the pregnancy was indicated, and as there was no 
possibility of this being accomplished by the natural 
channels, it was decided to perform Caesarean section. 
The speaker selected the suprasymphysiary way, i.e. t 
transverse incision above the pubes, opening up of the 
cervical portion of the uterus, wthout opening the peri¬ 
toneum, incision of the uterus at this spot, with ex* 


pression of the child and placenta. Even at the com¬ 
mencement of the anaesthetic the patient became so 
Knuch cyanosed—lumbar anaesthesia was without any 
effect—that tracheotomy had to be performed, and it 
was only then that the operation could be proceeded 
with. As might have been expected the child was 
deeply asphyxiated, but recovered and the mother also. 
The great advantage of that mode of operating was 
that the peritoneum was not opened, and there was no 
need to pass the hand into the uterus. 

Chyluria. 

Hr. E. R. W. Frank related a case of chyluria in a 
man, aet. 46, from Eastern Prussia, who had never 
been abroad, and who for six years had suffered from 
attacks in which milky white urine was passed, with 
occasional retention. The speaker had ascertained 
that the milky urine came from the right ureter only, 
that from the left was always clear. The sediment 
contained cholesterine, lecithine, some white blood 
corpuscles, and drops of fat. In such cases he would 
recommend the use of the catheter when necessary, and 
no other treatment as the patient felt otherwise quite 
well. 

Hr. Magnus Levy remarked that the fact that the 
chyluria was unilateral was opposed to any theorv 
that the affection was due to some peculiar condition 
of the blood. 

Hr. A. Sticker spoke on 

The Influence of Atdxyl and Foreign Serums on 
Malignant Tumours. 

He described the various possibilities of cytolysis by 
serums, ferments and antiferments. He distinguished 
autofermentation and antifermentation, and classed 
atoxyl amongst the former and foreign albumens 
amongst the latter. 

In his first trials with atoxyl the animals all died 
with symptoms of arsenical poisoning. When he gave 
smaller doses the tumours first became smaller: after 
a time, however, the animals became accustomed to the 
drug, and growth of the tumours commenced again, 
or the drug accumulated and the animals died with 
symptoms of arsenical poisoning as before. 

Injections of fresh defibrinated blood of pigeons or 
lambs made into dogs, also caused the tumours to 
shrivel up, but no complete success could be obtained, 
and the more so as the general health of the dogs 
suffered by the process. 

On the other hand, injections of these substances 
relieved the injurious effects so that they frequently 
disappeared. 

In the human subject improvement had been ob¬ 
served by these means in Bier’s Klinik, but no complete 
recovery had ever been obtained. 

Hr. Falk showed that injections of placental blood, 
made with a view of bringing about shrinkage of 
malignant tumours, failed altogether; it seemed rather 
that the growths increased in size. 

At the Verein fur Innere Medizin Hr. Reicher spoke 
on 

Sdme Ultramicroscopic Observations. 

He had made investigations into the collections of fat 
under various physiological and pathological condi¬ 
tions by means of the ultramicroscope, and showed 
the preparations. Thus, after an anaesthetic, the 
blood showed a large accumulation of fat, both in the 
obese and in diabetics, and after giving large quanti¬ 
ties of fat; whilst, in the cases of people fasting, but 
few drops of fat were to be seen. The increase of f&t 
in the blood showed itself after the exhibition of the 
fat in a few hours, and disappeared in eight hours. In 
pernicious anaemia the speaker had given cholesterine 
in oily solution, which increased its absorptive powers, 
and had obtained an enrichment of the blood ot 
cholesterine by that means. The therapeutical resuK^ 
were not uniform; some cases were improved, others 
not. The speaker threw out the suggeston that there 
was possibly some connection between enrichment 01 
the blood in fat and the development of xanthoma m 
the skin. 
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AUSTRIA. 

Vienna, July a6th, 1908. 

Vesical Tumours. 

Posner gave his class an exhaustive lecture on the 
-diagnosis of tumour in the bladder, and how to manage 
neoplasms after confirmation. The cystoscope will be 
the first effort to give confirmation to a hypothetical 
diagnosis, but this will be of little service when the 
bleeding is profuse, as the dark fluid will veil the 
exploration. Where the bleeding is intermittent the 
cystoscope is useful in locating the growth, and in¬ 
forming us of its nature. Tumours are always asso¬ 
ciated in our minds with operations, but in this case 
we must learn what sort of tumour it is before we 
can determine the operation—-whether it is a stone, 
tubercular accretion, or ulcer, or is it a villous growth, 
benign or malignant? Where the tumours are small, 
with long pedicles such as polypi, their removal can 
sometimes be effected without much trouble; but 
when the growth is rapid, with haemorrhage, infection 
and dysuria, operation becomes inevitable. 

Oid Tuberculin. 

Hamburger is a devotee of Koch’s old tuberculin, 
and endeavours to remove all aspersions from his hero’s 
methods of using tuberculin. It has been affirmed that 
old tuberculin was dangerous to the healthy in large 
doses. Hamburger has experimented with 43 children, 
ranging between 6 and 14 years, and given doses of 
10, 50, and 100 milligrammes of the tuberculin without 
the least rise of temperature or the slightest sign of 
malaise. It is the same in the adult, and led to the 
apophthegm that every healthy subject “had an old 
tubercular centre in himself.” When the tuberculin is 
applied locally, the stab reaction does appear, but this 
is due to another element present in the old tuberculin 
of Koch. 

Tuberculin Ointment. 

Senger gave a description of the action of tuberculin 
in the form of an ointment, which he has used with 
as much success as if injected in cases of lupus. He 
mixes the tuberculin with vasenol or lanolin in the 
proportion of 100 to 5, or 100 to 3, and then rubs the 
salve into the affected part. When the part becomes 
smooth and healing on the surface, though still red, 
he reduces the application not to produce inflamma¬ 
tion. Subsequently a few Rontgen rays will entirely 
restore the part. Sanger tries to explain the changes 
by saying that the body of the dead bacilli, and their 
product, the tuberculin, contains a compound which 
acts violently on the active lupus bacilli and checks 
further destruction, while it also stimulates a new 
growth of healthy cells. 

Convalescent Home. 

As announced in the autumn of last year, the Com¬ 
mittee, or “Verein,” of Maiienburg have accomplished 
their work of benevolence with 870 kronen, which they 
arranged to lay out among the boarding-houses of 
Marienburg for the benefit of their less fortunate 
brethren. For this sum 40 beds have been secured 
from the month of May to the end of September, in 
the houses 40 of their colleagues and families can be 
boarded free of expense, even to the music tax. The 
Society since its formation have become more enthu- 
-siastic on the building of a large institution of its 
own. They have already secured ground, and have 
collected 4,704 kronen to commence building. The 
benefits extend to Ausfcria-Hungarian and German prac¬ 
titioners, and entrance can be obtained by the recom¬ 
mendation of a colleague. 

Lipoma Arborescens Genu. 

Schulz exhibited a young woman, set. 19, with a 
fatty tumour in the knee-joint which had commenced 
two years ago. After blowing up the knee with oxygen, 
Verndorf’s method, the ligamentum patella and knee- 
joint were seen by the Rontgen rays to be well apart. 
In this opening a shadow on the condyle of the femur 
could be distinctly seen, which, when carefully examined, 
proved to be a lipoma. The therapy in these cases 
should be conservative at first, such as injections of 
alcohol, but in a chronic form like the present extir¬ 
pation of the arthrophyte is the only successful remedy. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


SCOTLAND. 

MEDICAL EDUCATION OF WOMEN IN 
EDINBURGH. 

Allusion has on more than one occasion been made 
in this column to the impasse the affairs of the women’s 
school have reached, through the loss of their habita¬ 
tion on the one hand, and the refusal of the University 
Court to admit the students to the University classes 
on the other. Hitherto the medical education of 
women has been under the supervision of an associa¬ 
tion composed of certain ladies and gentlemen in¬ 
terested in the question, and it was feared that in the 
deadlock which had been allowed to arise between 
them and the University, the interests of the students, 
who, after all, are the persons principally concerned, 
would suffer. It was indeed, more than hinted at, 
that failing consent on the part of the University to 
teach the students, the latter would be driven to pursue 
their studies elsewhere, and this argument was freely 
used in a rather voluminous correspondence in the lay 
press—a correspondence which was, on the whole, one- 
sided and sought to lay on the University both the 
responsibility for the difficulties which have arisen, 
and to insist on its duty of teaching as well as examin¬ 
ing women. The governing bodies in question, how¬ 
ever, apparently forgot to reckon on the teachers them- 
selves, and last week the lecturers to women student j 
( a body appointed by the Association) cut the Gordian 
knot, in a very simple fashion, though the solution 
they offer will not, in all probability, be particularly 
satisfactory to the Association, a body which has 
always held itself paramount in everything connected 
with the Women’s Medical School. The lecturers, pre¬ 
viously recognised by the University through the 
Association, applied directly to the University Court 
for recognition as lecturers to women, and this recog¬ 
nition was granted them. They then in a body re¬ 
signed their position as lecturers to the Association, 
and have announced that the classes for women will 
commence, as usual, on October 1st. Apparently, the 
Association never contemplated the possibility of such 
an occurrence, and did not perceive that the line of 
action they took was purely suicidal, because, as affairs 
now stand, the Association, having lost its premises on 
the one hand, having failed in its negotiations with the 
University, having openly expressed its inability to 
make arrangements for continuance of its teaching, 
and as a last straw having been deserted ty its lec¬ 
turers, ceases, so far as can be seen, to have any useful 
function whatever. Having done its work, its motto 
now must be “Nunc dimmittis.” 

What the future of the new Medical School, now in 
embryo, will be, it is impossible to forecast, but it 
seems as though it should prosper. The loss of Minto 
House is, no doubt, unfortunate, but less serious than 
at first sight appears, when it is explained that only 
four or five of the classes were actually held there. 
The dissecting-room was the chief difficulty, but 
arrangements have been made for separate accommoda¬ 
tion for the women students in practical anatomy at 
the Royal College of Surgeons. Most of the lecturers 
to women also teach men, and the classes for the 
former will be held in the same class-rooms, but at 
different hours (as has actually been the practice 
hitherto), while for the few teachers who only lectured 
to women, and held their classes in Minto House, 
suitable class-rooms have been found. In the mean¬ 
time, therefore, the women students will scarcely 
notice any change, or suffer any inconvenience; now 
they will treat directly with their lecturers, instead of, 
as heretofore, through the medium of the Association. 
In other respects the new scheme has great possibilities. 
Most of the women’s lecturers are drawn from the 
ranks of the younger teachers, who are fully awake 
to the difficulties of the present curriculum, have, per¬ 
haps, more of the enthusiasm for reform than their 
seniors, and are very fully alive to the need for im¬ 
provement and efficiency. In the education of the 
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women they have a chance of putting some of their 
ideas into practice, and by co-operation among them¬ 
selves evolving a curriculum which shall be superior 
in its arrangement to the present one. This, of course, 
is for the future, but no student need fear that her 
interests will in the very smallest degree suffer under 
the new rigime. The number of women studying 
medicine is comparatively small, and until it grows it 
is not to be expected that they can support more than 
one lecturer on each subject; still, it is now open to 
anyone to apply for recognition as a teacher, which 
was not the case in the past, and thus there is under 
the new plan, the possibility of the student having a 
choice of lecturers in some subjects. The new school, 
unhampered by a past, may also, it seems to us, well 
consider whether it cannot bring Leith Hospital 
within the fold of teaching institutions. Some 15 or 
20 years ago Leith Hospital gave clinical instruction 
to women until the regulations of the General Medical 
Council as to the number of beds a teaching hospital 
must contain forced the women, to leave. It now, 
however, has been so increased as to comply with the 
regulations; its clinical material is unrivalled; its 
accessibility is increased by improvements in transit— 
altogether the women might do worse than take part 
of their hospital work at Leith. They have often com¬ 
plained of the small opportunities the Infirmary affords 
for minor surgery; the casualty department at Leith 
furnishes enough such to teach twice as many women 
as study in Edinburgh. 

The students have had it dinned into their ears for 
so long that there is no salvation outside the Uni¬ 
versity that it is small wonder if a spirit of discontent 
with some of their teachers has arisen among them; 
their lecturers now have a free hand to make a first-rate 
curriculum, and their initial duty will be to show 
the women that they can get a thoroughly good train¬ 
ing in medicine—rand, incidentally, one which tHTI 
suffice to satisfy the University examiners—in the extra¬ 
mural school. Very many persons who are most sin¬ 
cerely desirous of seeing women trained to be good 
doctors, and to see them take their proper place in our 
profession, believe that what has just occurred is a 
very long step in the right direction. 

Edinburgh Graduation Ceremonial. —The summer 
graduation ceremony was held in the McEwan Hall 
on July 23rd, when the degree of M.B., Ch.B. was con¬ 
ferred on 120 graduates. For the first time for a 
great number of years no honorary degrees were 
granted, so that the proceedings were scarcely as in¬ 
teresting as usual. Professor Hy. Littlejohn ad¬ 
dressed the new graduates, and gave them a great deal 
of good advice on the successful conduct of their 
profession. 


LETTERS TO THE EDITOR. 


SCHOOL INSPECTION AND MEDICAL 
PRACTICE. 

To the Editor of The Medical Press and Circular. 

Sie,—D r. Ross's letter under the above heading, and 
your editorial paragraph on Poor-law M.O.’s, forcibly 
illustrate once more the old, old story. It is becoming 
less and less possible for the average practitioner to 
live by his profession. No one ought to become a 
medical man unless he has the capacity for self- 
sacrifice which is displayed by a devout Roman priest. 
If he finds happiness in serving suffering humanity, 
and, whilst devoting his life to the service, is willing 
to bear ingratitude, and to forego all the worldly 
rewards for which men mostly strive, let him choose 
medicine as a calling. If the position of the profession 
is to be improved to meet the modest demands of men 
who are willing to work hard for a moderate reward, 
it can be done only, as Dr. Ross suggests, by com¬ 
bination. It is amazing to nptice that there exist men 
who would stigmatise all effort to improve the material 
interest of the profession as trades unionism. They 
use the term, of course, in an opprobrious sense, imply¬ 
ing that trades unionism is entirely selfish, and shows 


no regard for the welfare of the. community or the. 
State. It seems to me that men. who talk like that are. 
either ignorant of the essential facts ot the situation, 
or are merely uttering the cant phraseology, of 
hypocrisy. The public and the State are under tremen¬ 
dous obligations to the profession. By the labours of 
scientific investigators, and by the action over long 
years of medical men in promoting sanitary reform, 
the public health has been enormously improved, and 
the longevity of the people largely extended. In carry¬ 
ing out this beneficent work in face of opposition ahd 
ignorant prejudice, medical men have literally taken 
the bread out of their own mouths. 'Ihey are surely 
justified in asserting themselves, and in insisting upon 
fair pay from the State as well as from the individual 
citizen. The State, moreover, demards from candi¬ 
dates for the profession far greater sacrifices in time, 
work, and money than are demanded in any other 
calling. In the meantime the advice to those about 
to enrol themselves as students of medicine must 
certainly be—Don’t! And it is certain that if the 
worldly status of the doctor be not soon improved, the 
quality of the men entering upon the vocation must 
deteriorate; superior men will not become doctors, 
and the public will find only mediocrities where high, 
intellectual powers are more than anywhere demanded. 

I am, Sir, yours truly, 

An Obscure Practitioner. 

July 23rd, 1908. 


THE STUDY OF TROPICAL MEDICINE. 

To the Editor of The Medical Press and Circular. 

I beg to call your attention to the new course 
of instruction which will be given to the students of 
the Liverpool School of Tropical Medicine at the 
University of Liverpool, after the beginning of next 
year. For a considerable period the teachers of the 
^hool have reported to the committee of the school 
that the time allotted for the course of instruction— 
namely, the academical term, or ten weeks, 
was insufficient to give a complete curriculum on the 
subject, especially as, owing to the recent numerous 
great advances in our knowledge of tropical medicine, 
the subject had been very much enlarged of late. The 
school, therefore, has determined to add three weeks 
to the ten weeks’^ period of study, and the University 
has decided to give its Diploma m Tropical Medicine 
only to students, who had undergone this course of 
thirteen weeks. It is hoped that this change will 
result m still more complete instruction, and a siill 
mote valuable diploma. 

Owing, however, to the lengthened term, it will not 
be possible to give more than two such courses every 
year, and the courses have therefore been fixed to 
begin on January 6th and September 15th every year, 
the corresponding examinations for the Diploma 
bemg held thirteen weeks later—that Is to say, about 
•^Prtl 5th and December 13th respectively. 

In addition, however, to these two full courses, the 
school has arranged to introduce an innovation in the 
form of a short course, lasting only one month, for 
practical instruction in tropical pathology and medical 
entomology, to be given from June 1st to Tune 29th 
every year. It is hoped that this will be of the* 
greatest utility to medical men returning on short 
leave to England, as it will enable them to acquire* 
the practical technique of microscopic and similar 
work, which has been much desired by many of them. 

•nu*”? ^j Ur we€ ^ s ’ s k° rt course, a class examination 
will be held, and a certificate will excuse for the first 
'rt. °t .the full Lent and Autumn courses. 

. j he University and the school desire to have this 
information regarding the changes referred to spread 
as widely as possible for the use of medical men in 
* C t? r< i'P 108 ' an< * ^ am > therefore, to request you, Sir, 
to be kind enough to give some notice of it in your 
valuable periodical. 

I am, Sir, yours faithfully, 

Alfred L. Jones, 

T • . T , , Chairman. 

Liverpool, July 20th*. 
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j oi 'the Royal College of Physicians of Ireland the 

;• knowing ywW. ■... . v 21 

j The youxig dootc:r-$ was exceptlOnaily 

i *$pjd.-'. ViMtoi&H %. .-.icuoyde^gA .pi. 

legion with an inherited l»>y« lot R v ii< found: favour 
•with the -p*offe&ioa and. the public 1 h'.aiVfe 
fceard him speak with vivid gratinid*? *of the great 
.irid kiticUy help giver- him in hiv e^tly days by Ute 

Sit if^isfy M&rsh., whos* yeiy imum wm to mm. 
an irjot ' Sufficient to »y tin TJ' the: 

liigheit position as a practitioner arid oonMdtaaV 
notably amongst the mast cultured clusst* of society. 

Those, who enjoyed Ms atspiaiMaiKS did 
wonder, for he united professional winsoC«. wth lae- 
utmost charm of rua oner—kindly and ctdRired, 
pripcu among print ea- . , 

C. ilb highest ambition was to save Ms patient^ aad. 
ftc^t to that to help Ms prcdfcssional brethrein ip the 
most generous, gtpdous and unselhsh manner;, l am 
only one of bis profession who feci that I can never 
. suimcieritlV express mv gratitude for. all he* did to 
help mo-n, a pupils young practitioner— ;md 

ultimately us a ruUeague. . .. . , 

Quit* early : m his career Ranks was> ap$soih\ed 


OBITUARY 


And the grave is wA tis goal, 
t ihi-ju art. to dust returnest, 

\V&3 ndt Spuken of the sr-uL 
Live* of grent then >lil remind 1 is 
Vv* &a*r make our rivfs subVime, 

And departing IsavAb^md pA 
jKuMpi inte ort the sands ol Time.'* 

.U:iU< &a L.on** fellow so beaut)tully suggests, this. 
li*& of the gafKl and gf*#i i r e as tamps to our feet, 
*-• -iJidft and .hsip us on pur earthly pilgrimage. 

life .hforelllustrif ivfcpf the pint's words 
in^'vthat of ■.■'.Sir John Ranks. My only -fear -in 
to tract? iu lies dn my own .'mtwo'f thine-s*. 

*$Ut- I jbWi mates ife Attempt;. So much Of toy 
Life, from *%V until his death a few days 4 go> was- 
•rpsat in r.fos* As*.* lHL-m and friendship with mm, 1 
• tee!' fu4 ..4'k*tMr- .Acucimi,s..-.'biit bound in record the Jove 
*ud gratitp.d? 1 crftfe Mwl, amd. -the deep reverence in 
^btfch 1 hold hi? memory. ' 


,,„t his, Mug life maintained bis connection WW 

those MnstitMiomc v .. - , ._ 

As time went on he was elected tousultiug 
rtiV’siciari to Sit Patrick thin'* U««pUaV tlw CtK ot 
•iCwin Hospitat, the Coombs Hospital, and the Royal 
Vitoria Sty* and Ear itospiwl. By and by countless 
professional and academic -IwKWttr, pouted w ttpt,ib 
him. He was 'elected King's Professor of Mediciw- 
vi, th« Ihiivejsity of Dublin, And m n*8o spcce^G^ 
ihc bite Dr, Alfred Hudson as He gms ^atessot,o>. 
'Vxmie in the *an« DmveiSJty About, that ume he, 
was elected M represent the. Queen s Dmv^rs.ty z,u 
the Gene rat Medical Council, and on its developmem 
into the Royal Uiiivmrdty-nf wmch he was 
:origin&l Senator—he was again chosen to represent 

#t When^ the Koval Irish Academy of Al.cdxcute ^va>i 
e.stJiblislied Itk >.&*, he was elecfed it*K 6jsi 
and in 18S7 was elected President of. tlv^ Rriush 
Medical Association at its meeting ^ R tibb f 
vear The Roval University, in fecogmtmn Of his- 
position and Scholarship, conferred 
uf Doctor of Science, and the Untversif y, of idasgow 
> ; ave him tb^r- -degree »n 

Her Majesty Queen Victoria conferred An Turn 

tiistinciiou' of being tna.de a Kinsht i?pmm<\hacc o* 


the Order of the- Bath. Already be f hyvic^e 
Ordinary to the Queen in Ireland, aud_he. can- 
turned in that high office when Hri King 

Kd ward V! 1 ascended the throne in toot- 
At a very cailv age ihe Royal Tiii-h Academy 
elected him; m# of its members, ami. he was also 
choseu a' *Mfresponding member of the Harveian 
•Society, of the Edinburgh Mf;dico-< jurorgiuo 

These were die principal decorations conferred upon 
others- may hare escaped my 

, ^ expected, Sir John Banks cof-firihuted 
fo r medical literature manv remafknblt? 

Amongst these, in the ^Dublin ° 3 d>rrnal. ol MedipM 
S- ic ice ’* fox- 1S08, will he found n vt ry une on 

iby menial condition of tho famous De>m Swift. . 

Sir John Hi\nku was Visiting Physician to 1he> Richy 
rridnd Lunatic Asylum,, and fhere tnnde: h»H- reputatjiiU 
as the most reliable specialist of tbs lime in uien.Uii 
disease. , _ i 

TMf present writer had the grent Ads»ahta^e of toh 
idwitig ii course of lecture on mmitkl flixea's^- vVhjr:h 


: ... 1 .. . . Sir John Banks-some 

John Rank.- bs>rh >n London dhfing the early memofy- 
P»rTAf fhe last century, ant) thus had rcirched a As might he 
Vfnerabie psttsiarcbM age, enjoyihg-;M thAvyfy Msf itt 
fctH vigour his great 1 nteile-Ami ppwvt 5 « He was a 
^Ln of a -iim 4 old English family, which came over 
from Aylesbury, and settled in the Cptmty 
fifabcb hf tlte: family migrated in the. Crmpty 


iifxwcb of the family migrated in the County Clare, 

■ e .5>*oti t the middie ai \he 1 St h milury Dr ; 
J%;ival Ranks—grandfather of the MibyscT of fjie 

a pxhyHcian in 


pf*$*nf- eminen-.^ as a physician in 

tbg town of DariiV. Jits ^ort ahd nathg^ke folMwed 
rfce pTrif^ibd of his father, and as a Mudent had. fhg 
itveriimabM.* advantage of travelling ..and Mudying on 
tbfc Crmtinfeot. LTtimateiy h§ .s^fttaid. jA.^tyrtis, and 
^hnnmg surg^n ;d tM Cpprity JnfiTmar>: i; ' on joyed a 
Iu ,tb«f.'dtstirKi;' • 

iih sob, Jcrhu Bunlw, wa«- educvited ifi tht t T hiver$Hy 
nTDtiblicTgf^'iuaiing ftr tBjy, and -in flue course tot'k 
c«1 his medical there and in the: Royal 

’ 'T-ryf- of Snrgcoos of Ireland, He took his Degree 
of M.D. Dublin, )?? iS^y, and was elected a Fclinw 
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3 iis article on “ Typhus Fever ” in Quain’s “ Dictionary 
<of Medicine” is, and ever will be, a classic. 

Despite his vast practice and pressing engagements, 
Jie found time for much public and philanthropic 
work. He was a great admirer of the famous Irish 
historian, William Hartpole Lecky, and supported him 
warmly as Parliamentary representative of the Univer¬ 
sity of Dublin. Quite recently he took the deepest 
interest in the memorial erected to the memory of Mr. 
Lecky in Trinity College, and it was in his house, and 
.under his presidency, the entire scheme was worked 
-out. He was a Freemason of the highest rank and dis¬ 
tinction, and devoted to the charitable institutions 
belonging to the order. In all works of charity, public 
and private, he took a leading and munificent part, 
and no suffering applicant ever sought his aid in vain. 

Of Sir John Banks’s private life it is difficult to 
write, for no one who did not enjoy his acquaintance 
could form an idea of it. He was the most perfect 
example conceivable of the polished Irish gentleman, a 
charming host,, and, above all, of the faithful, devoted 
dfriend. No one living knows that better than I do. 

Sir John’s personnel can never be forgotten—tall, 
manly, graceful, and remarkably handsome, always 
-dignified, kind and gentle, a master of conversation, 
.and true to his Fatherland, full of characteristic genial 
liumour. 

It would need a volume in place of a few short 
columns to give an idea of his society, and of the 
^circle which he drew around him. 

Wholly apart from his professional eminence, he 
shone brilliantly as a scholar, not alone in the domain 
■of ancient classics, but equally so in modern lan¬ 
guages and literature. 

He was an illustration which I felt bound to quote 
this year at the opening meeting of the Classical Asso¬ 
ciation of Ireland of the compatibility of pre-eminent 

■ skill in his own special calling with the highest general 
culture. 

It was a treat never to be forgotten to hear him and 
his very distinguished friend, the late Sir Thomas 
Jdoffett, discussing the many topics familiar to suck 
accomplished scholars. His mind was stored to over¬ 
sowing with beautiful thoughts and feeling, which 
-constantly rose to his lips in peculiarly appropriate 
•quotations, his special favourites being Horace, 

< Goethe, Shakespeare, Robert Burns, Moore, Byron'and 
‘.Tennyson. 

As might be expected, his palatial residence in 
"Merrion Square was the resort of the most cultured 
people in Ireland, and, in truth, no one of distinction 
ever visited Dublin without calling to see Sir John 
Banks, and nearly always accepted his princely hos¬ 
pitality. I can recollect three Viceroys, including our 
respected Lord Lieutenant, the Earl of Aberdeen, 
honouring him as guest. 

In all this his position was absolutely unique. 

Sir John Banks married in early life Alice, daughter 
■of Captain Wood Wright, of Golagh, Co. Monaghan, 
:by M.hom he had an only daughter, Mary. 

In 1S73 she married the Hon. Willoughby Burrell, 
•eldest son of Baron Gwyder. She died in 1898 to the 
intense grief of her parents. The following year Lady 
Banks, the dharming and devoted helpmate of her dis¬ 
tinguished husband, also passed away. 

For some years Sir John’s sight had failed, and 
latterly was entirely lost. Still, despite that great 
affliction, and the grief of family bereavements, his 

■ courage never flagged, and to the last he was calm and 
cheerful, retaining unimpaired, even on his death-bed, 
his memory and remarkable intellectual powers. 

Mrs. Burrell’s daughter married, a few years ago, 
Mr. John Henniker Heaton, son of the famous Postal 
reformer, and their children were the delight and con¬ 
solation of their great grandfather’s old age. Of late 
his health had evidently failed, and a brief, painless 
illness, such as he always hoped for, came and gently 
•closed his noble, useful, and honoured life. He died 
most peacefully, surrounded and tenderly cared by 
those he loved best, and by whom he was affectionately 
loved. 

His death takes from the medical profession of 
Ireland its most venerable and honoured figure, one 
who throughout his exceptionally long career always 


struggled towards the highest ideals, professional and 
social, leaving a void not likely ever to be filled, but 
also holding out an example to be remembered and 
imitated. To conclude, I may say in truth and 
sorrow:— 

“ He was a man, take him for all in all, 

I shall not look upon his like again.” 

Francis R. Cruise, M.D. 


REVIEWS OF BOOKS. 

SURGICAL DISEASES OF THE URINARY 
ORGANS, {a) 

This work, which is founded on a series of lectures 
delivered by the author on urinary diseases, is 
sufficiently ample to give the reader an excellent 
account of all the commoner urinary diseases. 

Enlargement of the prostate and its treatment by 
suprapubic enucleation, is naturally dealt with at 
considerable length—the author’s procedure, and his 
methods of after-treatment, now considerably modified 
from what he at first advocated, are given with 
admirable clearness; this section of the book and that 
on stone in the bladder leave nothing to be desired. 

Mr, Freyer does not devote much space to the 
electric illumination of the bladder or urethra; he 
says a general anaesthetic is nearly always necessary 
for a cystoscopic examination; in reality only a small 
proportion of cases require more than a local cocaining 
of the urethra. The author very correctly does not 
place much reliance on Luy’s ingenious instrument for 
separating the urines, and prefers the more accurate 
method of catheterising the ureter. In writing of 
this Mr. Freyer says after the ureteral catheter is 
passed into the ureter, urine commences to trickle 
from it. He can hardly mean this, as a continuous 
trickle of urine from the catheter means that the 
instrument has slipped out of the ureter, and is draw¬ 
ing off urine from the bladder. Urine collected from 
either ureter should come in intermittent jets with a 
pause of 15 to 20 seconds between each flow. 

The book is very well illustrated, and is written in 
a style that makes the reader receive a large fund of 
information in a very attractive manner. 


THE PRACTICE OF MEDICINE, (b) 

These two volumes are packed with careful studies 
of medical subjects, arranged in alphabetical order. 
They contain a compact account of the practice and 
theory of physic, written in the author’s pleasant 
flowing style, which is easy to read and to remember. 
There is no claim in these pages to be the record of 
original observation and research, but it is abundantly 
clear that the author’s knowledge is exhaustive, ana 
that he has put the greater part of it to the test of 
actual experience. Thus, for instance, in discussing 
the possible or probable influence of tea-drinking upon 
the formation of gastric ulcer, he states that the undue 
frequency of that complaint amongst the factory hands 
of Belfast is, in his opinion, related to the large quan¬ 
tity of strong tea, often re-heated, which they consume. 
The pathological anatomy, the pathology, the 
symptoms, and the treatment are fully discussed, and 
the whole space covered by the account of gastric 
ulcer extends to fifteen closely-printed pages. A similar 
thoroughness pervades the book. Sir William Whitla 
himself defines the aim of his work as being intended 
to afford the busy practitioner in the most convenient 
and condensed form a series of independent articles 
upon the different diseases (including those of the skin) 
which fall under the province of the physician. We 
can only say that he has succeeded admirably in his 
object, and that these two volumes will be found excel¬ 
lent works of reference for all ordinary practice. The 
book is published in the excellent style associated with 
Renshaw’s manuals, to which it is the latest addition. 

(a) “ Surgical Diseases of the Urinary Organs.” By P. J. Trejer. 
Pp Till, and 428. London: Bailliere, Tindall and Cox. 1908. P™* 
12 s. 6d. net. n 

(i>) “The Practice of Medicine.” By 8lr William Whitla, MJL* 
LL.D., Professor of Materia Medlca and Therapeutics. Queen's College 
Belfast, &c., &c. In two volumes. London: Henry Renshaw. 1W8- 
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THE POCKET OSTEOLOGY, (a) 

Mot every subject leads itself so suitably to the 
a pocket edition as osteology. In 
ibe little book before us there is a good and adequate 
description of the shape and features of each bone, 
***"* by a list of the muscles and ligaments 
522 ?*?. tC l lt » ™ ]th a brief indication of the site of 
those attachments. An account of their ossification is 
found at the end of each section. The author, Mr. 
Turner, acknowledges his indebtedness to the admir- 
able descriptions of the bones and muscle in various 
toy^d*^^ 3 ’ * ose of Cunningham, 

The pocket osteology deals with the bones of the 
hmbs first; then those of the spine and thorax; and 

wtSlle Wllh *** C 1)01168 of ^ sku11 and the skull as a 

The book will be found a very convenient and useful 
•one, provided the student reads it as the author advises 
in his introduction, that is, with the specimen before 


THE SPECTROSCOPE, (b) 

4 J ms Y or r denot€d b y its sub-title, is intended 

for practic^ chemists, but it would be found extremely 
rarful to the student wishing to become more inti- 
mately acquainted with the spectroscope than the ordi- 
°? P h y sics allows. The greater portion 
offiie book consists of descriptions of various forms of 
spectroscopes and apparatus used in spectroscopic ex¬ 
aminations. Many excellent illustrations conduce to 
an understanding of the instrument. Spectro-cameras 
a t S T I1S f 1 * tlVe pl ? tes Teceive a considerable 
Si 1 "L*" 1 ' P erha P s tc L the of the 

Raptor devoted to absorption bands in organic, and 
inorganic substances, which occupies only six pages. 
of« PS A 0t sur P ™ in S ^ the astronomical side 
JL?® S ^ 6C i t hRS ^ n ?* 1)6611 inaluded in a book dealing 
a? “f : V?* 1 Chemistry 5 we «***> however, 

M^od P kl; ^ ° f - the Wctroacope to the detection of 
2£li h “ been ignored. Probably the author con- 
tl J eSo tWo branches were sufficiently well 
he^ed m the larger treatises. Nevertheless, the book 
commen J ded . to medical men who wish to 
^ U f nted Wlth properties and forms of the 
^anous spectroscopes, whilst to public analysts and 

u - “ 2U2 

Abw U POCKET ANATOMY. U) 

vhich c ? nve ? lent s«e to carry about, and 

referred . to by the student on the 
° CCasions wh t n a P oin t m anatomy 
the 3 d memor y> mu ?t be very welcome, and 
<Usid?rJt \r der conslderatlon 1 amply fulfils these 
n^^ ;f More °r r ^-^ S Popnianty is proved by the 
Z < a ^ S1X i h o edltl0r i; 0r iRi n ally started under 

th ^ ***** Gray,” to act as a kind of 
tender to the widely-known “Gray’s Anatomy,” it has 

ep "V s , n f W A edltl °? been given a fresh namer-the 
docket Anatomy,” and as the author tells us in his 
preface that m compiling the present edition 
a ^ borrowed from other anatomical works, the 
of ? a ? e 8661113 justified. The letters and 
Brackets used for brevity in the description of the 
muscles ar e at first a little puzzling, and the author 
w°uid do well m future editions not to enclose the 
. or A in brackets, as he explains that brackets 
indicate nervous supply, whilst the letters stand for 
Justly, tendinous or aponeurotic. For example, (F), 
ior muscles of the head, seems at first glance to stand 
or facial,” the brackets implying nervous supply. 

cannot but view with regret the disappearance of 
our old friend the sigmoid flexure, to be resuscitated 
■under the names of the iliac colon and the pelvic 

(a) “The Pocket Osteology.’* By Philip Turner, B.So., M.B., 
5f *£ Dd -; F R C.S.. Demonstrator of Anatomy, Gay’s Hospital. 
Yp. 187. London: Ball Here, Tindall and Cox. 1908. P 

Uf " The Spectroscope: Its Uses in General Analytical Chemistry.” 
an Intermediate Text-book for Practical Chem'sts. By T. Thorne 
I k .f\ F ,P' P B P - S - P P- ,H1 “ d >3°. with three wlovred .™ 
CoT P a ^ U «L* t,0 r n9 ' Crown 8vo - London: Bailliere. Tindall and 
1907. Price 5s. net. 

FirT 1 V P ^ k 2. t J .^ ,1 * t0, 2 y H Fa ** e - M B.. M.S.Lond. 

Cox r^ft SlX D h . 243 * London: Bailliere, Tindall and 

vox * 180 °. Price 3s. &L net. 


colon. The author, however, has not gone quite So 
lar **? oefoiwce to modern innovations as to speak 
%{. 8 lament as the “inguinal ” ligament, 

rnis little book should certainly prove invaluable as 
& portable ready reference to the student, and, indeed, 
to a large number of practitioners. 


AIDS TO SURGERY, (a) 

A genuine multum in paruo , the first edition of 
which must have formed a welcome addition to 
Bailliere, Tindall and Cox’s “Aids ” series. As proof 
of this the work has gone through two reprints (1904 
and 1906) since its original publication in 1904, and 
now blossoms into a second edition. The author tells 
us This has allowed of certain alterations and 
additions in accordance with the progress of modern 
surgery, and that a slight increase in the number of 
pages has been compulsory.” We do not wonder at 
this, considering the great strides which have been 
made in the art and science of surgery even since 1906. 
He calls attention to the fact that the sections on gall¬ 
stones and diseases of the pancreas have been entirely 
re-written, and we must allow that in the short space 
of five pages he has given a very concise epitome of 
what should be known to the surgeon on these two 
very important affections. We feel certain that this 
manual will lighten the labours of many a student by 
providing a portable volume for constant reference. 


HISTORY OF THE STUDY OF MEDICINE. ( b) 
The history of the evolution of our art and the tradi¬ 
tions that have been handed down to us are matters 
of very great interest to the lettered members of the 
profession, and if more readily accessible would, 
doubtless be appreciated by many others. Assuredly 
Dr. Thomas Fitz-Patrick, in whose memory these lec¬ 
tures were founded, would be gratified could he turn 
bsron, the pages of this admirably printed history of 
mediaeval medicine in England, illustrated as it is by 
beautiful photographic reproductions of charters and 
hospital records, and feast his eyes on the scholarly 
text. The Royal College of Physicians has ever taken 
a tender interest in the history of medicine, but it is 
open to the reproach that it has done little or nothing 
to popularise the subject. A substantial prize or 
scholarship, open to students and medical practitioners, 
would doubtless materially assist in creating an 
interest in the subject outside the walls of the College. 

Medicine in England had very humble beginnings. 
So long as it remained in the hands of the clergy it 
could command respect, but when bereft of ecclesias¬ 
tical patronage its practitioners, for the most part, 
occupied but a vague and uncertain social position. 
The early history of medicine in London is very largely 
the history of St. Bartholomew’s Hospital, which may 
be regarded as the prototype of the general hospital in 
opposition to the mere refuge for the aged poor, 
although St. Bartholomew’s formerly catered for the 
latter and orphans. Incidentally, the author gives 
some quaint details concerning the treatment of 
patients in these early times. The idea that sea air is 
salutary has evidently not always commanded accept¬ 
ance, for a passage is quoted from a work published 
in 1738 in which Northamptonshre is stated to be 
“exceedingly pleasant and wholesome, the sea being 
so remote that it (the air) is not infected with its 
noisome fumes.” 

As might be expected from the ecclesiastical asso¬ 
ciations of medical practice prayer was esteemed a 
potent adjuvant in therapeutics, so that the so-called 
Christian Science is only a revival of mediaeval 
practices. 

Mirfield, a fourteenth century medical writer, 
lamented that medicine and surgery should “have 
become” separate lines of practice, adding that “he 
cannot be a good physician who neglects every part of 
surgery, and a surgeon is good for nothing who is 
without a knowledge of medicine.” What would 

(a) “ Aidsto 8 urgery." By Joseph Cunning, M.B.,*B.S, F.R.C.S. 
Pp. 400. Second Edition. London: Bailliere, Tindall and Cox. 1908. 
Price 4s. 6 d. 

(b) "The History of the Study of Medicine in the British Isles.” By 
Norman Moore, MJ).Cantab., F.R.C. P., Physician tQ St. Bartholomew's 
Hospital. Oxford: Clarendon Press. 1908. 
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Mirfield say if he could witness the extreme speciali¬ 
sation of the present day? 

Medical education in the fourteenth and fifteenth 
centuries, and even much later, was essentially the 
study of the ancient writers,so that a current knowledge 
of Greek and Latin was an indispensable preliminary; 
indeed, the physicians of those days were scholars 
before being medical practitioners. The sciences were 
slow to come to the front, but zoology crept in towards 
the close of the seventeenth century. We note that 
Ictio Nigra was introduced by Theodore Turquet de 
Mayerne, who was elected a Fellow of the College in 
1616. He was addicted to the study of chemistry and 
therapeutics, and brought calomel into use. The way 
in which admission was obtained to the profession is 
seen in the notes on Sir Thomas Browne, who in 1663 
applied for the degree of M.B. on the ground that he 
had studied medicine for six years, and had heard the 
usual lectures and passed through the required oppo¬ 
sitions, responsions, and other exercises of the kind. 
Browne was an ardent student all his life long, and 
kept a methodical record of his observations. He was 
a friend of Mr. King, the “ingenious chirurgeon ” of 
Little Britain (1687), who was one of the first persons 
in London to make use of a microscope and to study 
histology. But the volume is full of quaint details 
concerning the study and practice of medicine as exem¬ 
plified in the “ relics ” of various once famous medical 
worthies, and we must refer our readers thereto for 
further information. 

THE PRACTICE OF MIDWIFERY, (a) 

We have had occasion from time to time to notice 
with approval successive editions of Dr. Jellett’s 
“Short Practice of Midwifery,” and we have now 
before us the 5th edition. When a work has lived and 
flourished for eleven years and reached its 5 th editorial 
birthday, it may be said to have established itself 
securely in medical literature; it has supplied a want, 
and is still supplying it; it has dearly fulfilled its aim, 
and is no longer dependent on the Press critic’s praise or 
blame. All this is true of Dr. Jellett’s book, and we 
offer the author our cordial congratulations. In this 
5th edition the standard of excellence has been well 
maintained; and by a re-arrangement in the sequence 
of chapters the general plan has been approximated to 
that of the author’s “Manual of Midwifery.” This 
will facilitate reference from the smaller to the larget 
work for purposes of amplification. 

The “ short practice, ” however, has been much more 
than re-arranged ; it has been considerably amplified 
in this last edition; and the man in practice will find 
it a serviceable and trustworthy guide in his difficulties. 
To the student it will prove a succinct and useful intro¬ 
duction to the knowledge of midwifery; and we think 
that many of those who are beginning the study of the 
subject would do well to read this shorter and easier 
work first; and having mastered general principles, 
they can then proceed with advantage to amplify their 
knowledge by reference to larger treatises. A third 
clps of readers will find this book helpful, namely, 
midwifery nurses who desire rather fuller information 
than the elementary data to be found in their own 
particular text-books. 

We are glad to see that the inelegant term, the “lie ” 
of the foetus, has no place in this edition. There are 
veiy few omissions of important matters, but we should 
have liked to see a mention of Rivers Pollock’s im¬ 
portant suggestion of the value of the Trendelenburg 
position in facilitating version in certain cases. The 
position is mentioned and even figured, but only to 
show how it can be used in reposition of the prolapsed 
cord. Most of the illustrations are very good, being 
nearly always instructive and often artistic; we should 
like to see a more convincing picture of hasmatoma of the 
labium than is depicted in Fig. 166. The book is well 
got up, and although it runs to 654 pages, it is handy, 
and comfortable to read. We should like to call 
special attention to the appendix of tables of cases 

(a) “A Short Practice of Midwifery, embodying the Treatment 
adopted In the Rotunda Hospital. Dublin.” By Henry Jellett, B.A., 
Nj.D„ F.R.C.P.I. Fifth Edition, revised, with 200 illustrations. 
London: J. and A. Churchill. 1908. Price 10s. 6d. 


from the Rotunda records; the author has added im¬ 
mensely to the value of these records by analysing 
them and placing them in a form very convenient for 
purposes of comparison. 


A TEXT-BOOK OF MINOR SURGERY, (a) 

This “Text-Book of Minor Surgery” is dedicated 
“to the man at the point of the knife for his grit and 
patience, and especially for his willingness to be photo¬ 
graphed-that others may profit by his misfortune.” 
The author, Dr. Foote, is certainly largely indebted 
for the most striking, feature of his work to his 
patients, in the way that he indicates. 

The book contains 407 engravings from original 
drawings and photographs. The great majority of 
these illustrate very well many common surgical condi¬ 
tions, such as ulcers, abscesses, cysts, tumours, etc. 
The photographs of bandaging are also numerous and 
good. 

The author applies himself more particularly to the 
less serious everyday experiences of a surgical kind 
in a general practice. The text of the work is, on 
the whole, rather sketchy. A brief description of the 
condition under consideration is followed by a some¬ 
what more extended account of the author’s views on 
the approximate treatment. 

The book is divided into eight sections. The first 
seven are allotted to the various regions—head, neck r 
trunk, genito-urinary organs, anus and rectum, upper 
and lower extremities. This arrangement naturally 
necessitates a good deal of repetition. Section eight 
discusses operative technique , bandaging and surgical 
dressings. 


LITERARY NOTES. 

The “Charts and Directions for the Re-education of 
Co-ordination Movements,” by Dr. A. G. Dampier 
Bennett (J. Wright and Co., Bristol) appear to be 
simple and well-devised. There is a growing tendency 
in the United States, as well as in England, to make 
use of such co-ordination exercises, for the relief of 
some of the most distressing features of locomotor 
ataxia, and other nervous diseases. The above- 
mentioned charts should be of especial value in cases 
where, from pecuniary and other reasons, patients 
cannot avail themselves of skilled supervision in per¬ 
forming the movements. We doubt, however, whether 
a patient would be long contented with their somewhat 
limited scope, but, as a preliminary to the more varied 
and complicated exercises advocated by Fraenkel, they 
would, no doubt, be valuable. The motor tracts 
having been created, more varied and stronger move¬ 
ments would develop them and strengthen the 
weakened muscular tissue. 

The friends of the late Mr. Reginald Harrison will 
be pleased to know that a short appreciation of him* 
by Dr. Rushton Parker, has been reprinted from the 
Liverpool Medico-Chirurgical Journal for July. The 
life of this able and strenuous surgeon is of interest 
to all medical men. It is prefaced by an excellent 
portrait of him, and concludes with a list of the oldest 
surviving colleagues of Mr. Harrison in educational 
work in Liverpool. 

«** 

Mr. F. Wallis Stoddart, of the Western Counties* 
laboratory at Bristol has brought out the third edition 
of his pamphlet entitled, “On the Best Method of 
Sewage Disposal for all Communities. ” The process 
of sewage disposal advocated by Mr. Stoddart has been 
very widely adopted during the last ten years, and the 
present edition of his pamphlet directs attention to a 
change in the construction of the distributing apparatus 
whereby a greater efficiency is assured. 

(a) “A Text-Book of Minor Surgery.” By Edward Milton Foote, 
A.M.. M.D., Instructor in Surgery, College of Physicians and Suigeons, 
(Columbia University); Lecturer on Surgery, New York Polydlp*® 
Medical School; Visiting Surgeon, New York City Hospital; Visiting 
Surgeon, 8t. Joseph's Hospital; Consulting Surgeon, Bandall'a 
Hospitals and Schools ; formerly Chief in Surgery at the Vanderbii* 
Clinic. Pp. xxvi. and 752. London ; Sidney Appleton. 1908. 
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RECENT OBSTETRICAL AND 

A Case of Bilateral Tuberculous Salpingitis, with 
Remarks on the Treatment of Genital Tuberculosis.— 

Frederick J. McCann {Journ. of Obst. and Gyn. of the 
British Empire , July, 1908) describes a case occurring 
in a thin, delicate-looking woman, set. 30, married for 
ten years, but sterile. The patient complained of a 
more or less constant pain in the sacral region. For 
this she had had medical treatment and worn pessaries 
without relief. Menstruation was regular ana normal 
in amount and duration. There was no history of 
tubercle in the family. Nothing abnormal was found 
by abdominal examination, but a bi-manual being 
made an elongated elastic mass, transversely disposed, 
was found to occupy the posterior portion of the 
pelvis. One spot was felt where distinct fluctuation 
was made out. The uterus, not enlarged, was lying 
in front of the swelling. Pyosalpinx was diagnosed. 
When the abdomen was opened a small quantity of 
ascitic fluid was discovered, and the intestines occupy¬ 
ing the lower portiQn of the abdominal cavity, and 
the peritoneal surface of the uterus were found covered 
with numerous grey miliary tubercles. It was then 
seen that the mass felt on examination consisted of 
two dilated Fallopian tubes, adherent to each other. 
After careful separation these were removed singly, 
the ovaries, being normal, were left. The right tube 
was larger and more convoluted than the left. Both 
contained thick yellow, purulent fluid, and their peri¬ 
toneal surface was studded with tubercles. The author 
considers that many more cases of tuberculous disease 
of the tubes are now recorded because of the increased 
frequency of operation in cases of tubal disease. Also 
that the feature of special interest in the case cited 
lies in the localisation of the disease to the lower 
portion of the abdominal cavity. He considers that 
this points to the fact that the disease originated in 
the tubes. He has seen many cases where tubercles 
were present all through the abdominal cavity without 
any being present in the tubes. The author further 
points out the growing tendency for conservative sur¬ 
gery in the treatment of genital tuberculosis, noting 
how often the ovaries have been reported healthy 
after removal of the appendages for tuberculous sal¬ 
pingitis. The formation of a pyosalpinx is a definite 
indication for surgical treatment, and he considers the 
abdominal route the better. H. 

A Simplified Technique for Supravaginal Hysterec¬ 
tomy. —Willard Bartlett {Surg., Gyn., and Obst ., 
May, 1908) considers that as this operation is per¬ 
formed in the majority of cases for myomatous con¬ 
dition of the uterus, which is often accompanied with 
a characteristic heart lesion, rapidity of operation is 
of paramount importance. Thirty minutes is the 
average time, in his estimation, taken by really expert 
operators to perform the operation, but considers that 
this time could be greatly reduced by adopting the 
technique he advocates, as he, without haste, can accom¬ 
plish it in from fifteen to twenty minutes. The round 
ligaments are clamped and divided near their origin, 
the peritoneum divided between and the bladder pushed 
down as far as is desirable. The broad ligaments are 
then clamped and divided close to the uterus, and the 
uterines ligated as they run parallel on either side of 
the cervix. Next, the cervix is cut across in such a 
manner as to leave a wedge-shaped opening running 
transversely. On either side there still remain two 
clamps, one on either round ligament, and one on 
cither broad ligament. These structures from one side 
■are placed in the wedge-shaped channel. A ligature is 
earned through the posterior flap of the stump, 
through the lower part of the pedicle, then through 
the anterior flap and back agiin, taking in the top of 
the pedicle, and finally tied, the knot lying posteriorly. 
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The same is done on the other side, using the same 
needle and ligature, and then the bladder peritoneum 
is fixed with one suture to the posterior peritoneal flap. 
It will thus be seen that only one needle and suture 
has been used. While realising that it is reverting 
from ligation of each vessel singly to ligation en masse, 
the author considers that the value of time saved more 
than outweighs this theoretical objection. H. 

Successful Treatment of Chronic Gonorrhoeal Endo¬ 
metritis.— Kolischer {Surgery, Gyn. and Obst., May, 
1908) points out the fact that chronic gonorrhoeal 
endometritis is one of the most difficult conditions 
that the gynaecologist has to deal with. Having tried 
the numerous treatments for many years he admits 
that failure attended his efforts in the majority of 
instances. He describes, however, a method which he 
has developed and employed successfully. Forty- 
three cases were treated, of which four discontinued 
the treatment before it was finished. Seven could not 
be reached after having been discharged as cured, 
three became re-infected, the balance appeared to have 
been cured. The method of procedure was as 
follows: After careful cleandng the vulva and 
vagina a bi-valve speculum was introduced and the 
portio exposed, the uterine cavity and cervical canal 
were then cleansed from adherent pus and mucus by 
-introducing a swab saturated with a concentrated 
1 solution of sodium bi-carbonate; should any difficulty 
be met with in introducing this, the cervix may be 
steadied by means of a tenaculum. The author 
considers it unnecessary to wipe off the mucus with 
the swab, and even objectionable; if the swab is left 
for a minute or two in the uterus and then with¬ 
drawn the mucus and pus is expelled as a plug. A 
swab soaked in a three per cent, albargin solution is 
now introduced, and allowed to remain in the uterine 
cavity for five minutes; and on its withdrawal a 
glycerine-ichthyol tampon is inserted, and pressed up 
against the portio. The patient removes this next day, 
and cleanses the parts with a saline douche. These 
treatments are continued daily until the discharge dis¬ 
appears, and until oft-repeated examinations of the 
mucus from the uterus and cervix show no gonococci 
or pus-cells. In some torpid cases in which albargin 
fails to produce a reaction, stimulation may be brought 
about by the use of a forty per cent, formalin solu¬ 
tion followed immediately by the insertion of a 
glycerine-ichthyol plug to prevent the severe smart¬ 
ing caused by the formalin flowing into the vagina. 
Where the endometrium is found to be rough curettage 
may precede the treatment, but this should be delayed 
till the discharge following the operation has lost its 
bloody character. H. 

The Treatment of Eclampsia. —Bumm {Deutsche Med 
Wochenschrift , 1907, No. 47).—The best method of 
treatment, in the author’s opinion, is the immediate 
emptying of the uterus. When it was possible to empty 
the uterus after the first convulsion, the mortality in 
his hands was 2—3 per cent. By waiting, he maintains, 
this mortality runs up to 20—30 per cent. When the 
cervix is stretched, but the external os still narrow, 

, Bossi’s dilator, or better, Champetier de Ribes’s bag 
may be employed. Bumm will not use metal dilators 
nor the rubber bag when the cervix is still intact; for 
this he advises the vaginal Caesarean section. He con¬ 
siders narcotics very useful at the beginning of the 
disease while the patient is still conscious, but he will 
not give them to unconscious women. He recom¬ 
mends that parathyreoidin, recommended by Vassal*, 
should get a trial. To stimulate the kidneys he recom¬ 
mends subcutaneous infusion of large quantities of 
physiological saline- ak leaat 1,500 gr. two or 


130 The Medical Pissb. 


MEDICAL NEWS IN BRIEF. 


July 1908’. 


three tiroes daily, also hot stupes in the region of the 
kidneys, together with repeated massage of the kidneys. 
He does not consider hot baths, hot packs, or pilo¬ 
carpine to be of any advantage; on the contrary, they 
may be harmful. When the pulse is full and bounding 
a copious venesection rapidly improves the general 
condition of the patient. When the coma 1$ deep the 
pharynx and larynx must be kept cleared of the 
aspirated mucus and blood, and if the respirations 
should become insufficient artificial respiration must 
be employed. In very severe cases it is most important 
to maintain the efficiency of the heart and lungs, and 
massage of the heart and artificial respiration will often 
be found to rescue apparently hopeless cases. G. 

Prolapse of the Norman^fte^ v ^^.-Stern 

(Monaissch. iiir Geb. und Gyn , Bd. XXVII., Hft. 6). 
The patient was a multipara, to whom the author was 

called fora transverse presentation. Examination re- 

vealed full dilatation of the cervix, the membranes 
intact and absolutely no trace of a placen.a prsevia. 
He ruptured the membranes in order to perform 
iodilif version. In spite of the tampon which his 
forearm made in the vagina the liquor amnu ruAed 
awav very rapidly, and at the same time the author 
felt a soft mass in the cervix, which proved to be 
the placenta. When this was pushed ov« to the site, 
the child was immediately turned and «r tr a c te d - ‘he 
placenta following at once after the head Jhe child 
was very deeply asphyxiated and could ( .“° t n ^ e rov,v T h; 
The placenta and membranes werecomplete. the 
tear in the membranes was situated about 10 cm. from 
Z border of the placenta, a fact which ^o was 
against it being a placenta praevia. He regards the 
separation of the placenta as being due to the sudden 
escape of the large quantity of liquor amnn and the 
consequent sudden diminution in size of the P la ce^ 
site At the same time the author leaves the 
undecided, that the patient may lmve been suffenng 
from a diseased decidua, and therefore a faulty 
attachment of the placenta, which would predispose 
tosm£asudden separation. In order that the sepa- 
rated placenta may get down into the lower uterine 
segment ;.nd become prolapsed, the lower utenne seg¬ 
ment must be almost empty. This condition wa 
•cresent as the presentation was transverse. The com¬ 
bination of hydramnios and transverse presentation, 
and perhaps, also, breech or foot presentation, seems 
therefore to favour the danger of prolapse of^the 
placenta. 


Medical News in Brief 

A Medical Dinner. 

On the 25th inst. a private dinner of a particularly 
interesting nature was held at the Cafe Monico, 
London, on the invitation of Dr. H. Macnaughton- 
Jones. The immediate occasion of the gathering was 
the introduction of a number of personal friends from 
the Continent en route for the British Medical Asso¬ 
ciation at Sheffield. The distinguished foreigners in¬ 
cluded Prof. Faul Zweifel (ex-Rector), University of 
Leipsig; Prof. Mangiagalli, Milan, President Obst. 
and Gyn. Society of Italy; Prof. Von Kronig, Heidel¬ 
berg; Prof. Bossi, University of Genoa; Dr. Devaux, 
of Heidelberg. At the last moment telegrams of regret 
at being unable to be present were received from 
Prof. Pozzi, Paris; Prof. Jacobs, Brussels; Profs. 
Hans, Schroeder and Dortmung; Sir Halliday Croom, 
of Edinburgh. Amongst others present were:—Dr. 
Hastings Tweedy, Sir Watson Cheyne, Bart., Sir 
Felix Semon, Sir Havelock Charles, Dr. Champneys, 
Mr. Wm. Spanton, Mr. Favell (President of the Obst. 
and Gyn. Section, British Medical Association, 
Sheffield), Mr. Phillips, Sheffield, Dr. Amand Routh, 
Dr. Gow, Dr. Hubert Roberts, Mr. Alban Dora.i, Mr. 
Targett, and Dr. David Walsh. Sir Felix Semon pro¬ 
posed the Italian, and Dr. Champneys (speaking in 
German) “ Our German Visitors.” The health of Dr. 
Macnaughton-Jone9 was proposed by Piofessor Zweifel, 
and drunk with enthusiasm. In the course of his 


reply, Dr. Macnaughton-Jones showed a new atlas off 
gynaecology, of which three copies had been sent him 
by the author, Professor Winckei, of. Munich—one for 
Sheffield, one for the Obstetrical Society, and the third 
for himself. A selection of national airs was played, 
during the dinner by Mr. Harold Crayton. 

The Medico-Logo! Soc i ety. 

The second annual dinner of the Medico-LegaL 
Society was held on Wednesday last at the Holbom; 
Restaurant, London, under the chairmanship of Mr. 
Justice Walton. Dr. Frederick Mott, F.R.S., in ther 
absence of Sir J. Collins, proposed “Law and 
Medicine.” Lord Justice Kennedy, in responding, 
said there was no doubt that practitioners of both* 
medicine and law would gain by learning something 
of the training and of the literary knowledge which, 
the other must learn. The great lunacy question was. 
one to which both professions musf contribute. If 
they made mistakes as io the criminal responsibility 
of lunatics they might make mistakes which would 
interfere with the happiness of the country and wit& 
the well-being of the community. Mr. Henry Morris, 
in responding for medicine, said he had been informed 
that for this occasion “medicine” was to include: 
“surgery.” He suggested that one matter which th& 
society might take up 'with advantage was* the question, 
of the methods of illegal practice in this country^ 
Mr. Muir, in proposing the toast of “The Society,’*' 
referred to the question of medical expert witnesses, 
and said that Mr. Troutbeck was entitled to great 
credit for bringing into prominence the necessity in 
many cases of such a class of experts in coroners*" 
courts. But he hoped it would never come about that 
those expert witnesses who were giving evidence day 
after day, and week after week, would ever come to- 
be advocates in the sense in which members of other 
professions were often advocates in the witness-box. 
Numbers of other interesting speeches were made 
Before the chairman wound up a most successful 
evening. 

The Royal College of 5«rgeoni in Ireland and the Now 
Univorelty. 

The Premier has at length announced the result o£ 
the deliberations of tho Government on the fate of the 
Royal College of Surgeons in Ireland. In reply to a 
question in Parliament, he stated It is proposed that 
there shall be in the Charter of the new University no- 
clause restricting the Senate from giving full recog¬ 
nition, if it is deemed fit, to the work done in the Royal 
College of Surgeons. He believed that in these cir¬ 
cumstances the Royal College of Surgeons will find no- 
difficulty in future in continuing the work that it has* 
done so effectively in the past, but in -.he working of 
the new system, if it should prove that the Royat 
College of Surgeons has suffered injury, he hoped, 
without giving any pledge, that the Treasury may be- 
found not indisposed to consider favourably an appli¬ 
cation for putting the College in a position to continue 
its work. 

The Forthcoming Meeting of the British Association In 
Dahlia. 

The work of organisation Tn connection with the 
forthcoming meeting of the British Association in 
Dublin is proceeding apace, and an almost completed 
programme has been issued. The meeting begins on 
September 2nd. Amongst the many distinguished men 
who have promised to be present may be mentioned 
the following:—Sir William Abney, Sir Oliver Lodge, 
Sir David Gill, Sir William Ramsay, Sir Lauder 
Brunton, Sir Robert Ball, Professor Boyd Dawkins, 
Dr. John Beddoe, Sir Arthur Rucker, elc. The Section 
of Physiology will receive reports from a number of 
committees, including those on the effect of climate- 
upon health and diseases and on body metabolism in 
cancer. Two discussions on general subjects have been 
arranged, the one on the instruction of school teachers 
in physiology and hygiene, to be opened by Professor 
C. S. Sherrington, who will be followed by Professors 
Gotch and W. H. Thompson, and the other on mental 
and muscular fatigue. Among the papers to be read 
are one on tsetse flies, by Mr. R. Newstead; another, 
on atoxyl and allied compounds, by Dr. M. Nieren- 
stein; on th-3 action of acids and alkalies on the growth 
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and division of animal and vegetable cells, by Pro¬ 
fessor B. Moore and JDr. H. E. Roaf; on the biological 
method of differentiating blood stains, by Professor 
£. J. McWeeney; and on localisation in the brain in 
lemurs, by Professors W. H. Wilson and G. Elliot 
‘Smith. In the Section of Anthropology the address of 
the President, Professor William Ridgeway, will deal 
with the application of biological laws to man. In 
addition to the scientific work of the meeting, a large 
number of social engagements have been made. Of 
these the most important are an “At Home” at the 
Mansion House, a garden party at Trinity College, a 
garden party at Lord Ardilaun’s, a reception by Lord 
Iveagh, and a garden party by their Excellencies the 
Lord Lieutenant and the Countess of" Aberdeen. 

Black water Fever Expedition. 

Sir Alfred Jokes, Chairman of the Liverpool 
School of Tropical Medicine, has received a letter 
from the above-named expedition, dated June 5th, 
Blantyre. The expedition have had under observation 
13 cases of black water fever in various parts of 
Nyassaland, and of these cases they have succeeded 
in seeing, personally, nine during the duration of the 
attack. To provide all the data required, however, it 
is imperative for the expedition to observe a larger 
number of cases, and they have applied for extension 
of time originally fixed for their investigations. The 
expedition state that as they have now got into touch 
with the principal sources of supply, they hope to be 
able to complete the investigations by the end of the 
year. They have visited Luchenza, Mlanki Road, 
Chiromo, and Port Herald in the course of their in¬ 
vestigations. It will be remembered that this expedi¬ 
tion was sent out by the Liverpool School of Tropical 
Medicine, and was partly financed by the Colonial 
Office. An appeal for. additional funds to enable them 
to carry out their work for a longer period has been 
issued. 


PASS LISTS. 


University of Durham—Faculty of Medicine. 

The following candidates have passed the First 
Examination for the Degree of M.B.:— 

1. Elementary Anatomy and Biology, Chemistry, 
and Physics.—Evelyn A. Constable, Joseph W. 
Craven, Frederick J. H. T. Frere. 

2. Chemistry and Physics.—Fife Appleton, William 
L. Clements, Herbert G. Dodd, Norman Hodgson, 
James Kerr, Francis J. Lidderdale, Andrew G. McFar- 
lane, John G. Ogle, Arthur Patterson, Lionel G. Pear¬ 
son, Ivan M. Pirrie, Charles H. Robson, William A. 
Slater, Thomas C. Storey, Samuel K. Young. 

3. Elementary Anatomy and Biology.—Edgar Babst, 
Philip Gunn, Herbert J. Shanley, Andrew Smith. 

The following candidates have passed the Second 
Examination for the Degree of M.B. :— 

Anatomy, Physiology, and Materia Medica.—John 
H. Barclay (honours, second class), John R. D. 
Holtby, L.R.C.P. and S., L.F.P.S.G. (honours, second 
class), E. C. Abraham, J. B. Alderson, R. M. Barrow, 
Michael Brennan, Roger Errington, Eric L. Hancock, 
T. A. Hindmarsh, William Hudson, Harold L. 
James, Frank H. Kennedy, Hubert V. Leigh, Eva 
Lumb, John Lumb, Arthur H. Wear, Thomas R. 
West. 

The following candidates have passed the Third 
Examination for the Degree of M.B.: — 

Pathology, Medical Jurisprudence, Public Health, 
and Elementary Bacteriology.—John R. D. Holtby, 
L.R.C.P. and S., L.F.P.S., G. (with second-class 
honours); Isaac Bainbridge, Helen G. Clark, Robert 
V. Clayton, John Hare, Samuel Littlewood, George C. 
M’Gonigle, William Reynolds, L.D.S., Eric H. Shaw, 
Matilda A. Sinclair, Stanley Worthington, James C. 
Young. 

Edinburgh University Graduation Ceremonial. 

On the occasion of the annual ceremonial, July 24th, 
the following decrees were granted to Irish graduates :— 
Doctor of Medicine.—Edwin Henry Irwin, M.B., C.M., 
F.R.C.S.E.; John Glen M*Caughey, M.B., Ch.B.; 


Gordon Moncreiff Melville, M.B., Ch.B.; Eleanor 
Rosina Sproull, M.JBL, Ch.B. The Degrees of Bachelor 
of Medicine and Master in Surgery.—John Berkleys 
Stewart. The Degrees of Bachelor of Medicine and 
Bachelor of Surgery.—Bernard Score Browne, Joseph. 
Thompson Carson* Louis Lawrence Cassidy, F.milie- 
Constance Creaser, William Tyler Gardiner, John 
Barr£ de Wintoa Molony, Thomas Smyth, George 
Pritchard Taylor, Gerald Gage Wray. 

University of Aberdeen. 

At the Graduation, ceremony on Wednesday last,, 
the following degrees in Medicine were conferred:— 
Degree of Doctor of Medicine (M.D.).—Adam. 
Alexander, M.B., C.M-; Ernest Barnes, M.B., C.M.;_ 
Roderick Mackenzie Gunn, M.B., Ch.B.; Stewart Car¬ 
lisle Howard, M.B., Ch.B.; James McIntosh, M.B.,. 
Ch.B. ; George Milne, M.B., Ch.B.; Adam Stephen 
Niven, M.A., M.B., Ch.B. ; Bertie Ronald Gordon 
Russell, M.B., Ch.B.; David Sivewright, M.A., M.B.,. 
Ch.B.; Cornelius.Agnew Suvoong, M.A., M.B., Ch.B. 

Degrees of Bachelor of Medicine (M.B.) an<L 
Bachelor of Surgery (Ch.B.).—William S. Angus* 
William M. Badenoch, William Bain, James G. 
Christie, William Y. Davidson, Richard E. Flower- 
dew, David S. Garden, Stephen Goodbrand, George F. 
Hunter, Peter S. Hunter, Elizabeth J. Innes, William 
K. Irwin, James B. Macallan, *WillianTG. MacArthur, 
Farquhar MacRae, Basil W. Martin, James G. 
Muterer, William J. Pirie, David E. Rae, William B. 
Rennie, Alexander Robertson, Kenneth Ross, M.A.,. 
Alfred J. W. Stephen, Walter R. Stephen, Reginald F. 
Twort, Ernest Walker, John H. Will, Charles C. 
Wood, James H. Yule. (Note.—Cuthbert Delaval 
Shafto Agassiz and Arthur Curzon Lindsay Smith 
have passed the Final Examination, but will not. 
gr%£iuate until they have attained the necessary age.J 
The John Murray Medal and Scholarship has been 
awarded to James Watt, M.A., Wartle. 

Diploma in Public Health.—tWilliam S. Clark,. 
M.B., Ch.B.; Alexander Noble, M.B., Ch.B.; 
Maurice W. Renton, M.D.; Robert W. A. Salmond, 
M.B., Ch.B. ; Alexander W. 0 . Wright, M.B., Ch.B. 
(♦ Passed Final Examination with “Distinction. 
t With “Credit.”) 

The Triple Qualification of Edinburgh and Glasgow. 

The following candidates passed their respective- 
examinations for the triple qualification of the Royal 
Colleges of Physicians and Surgeons of Edinburgh,, 
and Faculty of Physicians and Surgeons of Glasgow ■— 
First Examination.—John M. Chrystie, William I. 
Jones. 

Second Examination.—John G. Buchanan, Alan R. 
Henry, James M‘Cusker, Manec B. Motafram, Francis- 
P. Qunrk, Morris W. Rees, John B. Michie, Ernest W. 
Spark© H. Noble (four years’ course). 

Third Examination.—Ulick J. Bourke, George E. 
Carto, Robert M. Danks, Richard'J. Helsby, Reginald 
A. Hosegood. 

Final Examination.—The following candidates 
passed fhe Final Examination, and were admitted 
licentiates of th°> three co-operating authorities •— 
Ormonde R. Belcher, George E. Carto, Archibald* 
fv F - Douglas* Alexander Bax end ale, Andrew D. 
Macfie, Probhat C. Mukherji, Harold H. Bradley, 
Anath N. Palit, Robert Roberts, Robert M‘C. Blair, 
Charles Homer, D. Dks Gupta, Kenneth J. L. 
Bannerman: 


At a meeting of the Senate; held on July 25th, the 
Diploma of Public Health was granted to the follow- 

wiiQ^?! 9 ^ £°S teS « B,A > M > Stephen Barry 
Walsh; B.A., M.B., B r Ch., B.A.O. 

Society of Apothecaries of London. 

The following candidates having passed the neces- 
sary examinations, have received the L.S.A. Diploma 
of the Society entitling them to practice Medicine, 
Surgery, and MidwiferyA. Bernstein, A. J. K. 
Brayton, J. Brierley, T. Campbell, F. Mi Cunning- 
G - J* Eady, F. S. Hawks, V. P. Norman, M. 
Rsthbone and A. P. Van Ryir. 
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CORRESPONDENTS. 8c. 


w CoiREaroNDENTS requiring a reply^in this column »w P*£ 
-tioularly • requested to make use of a DUtonctive Signature or 
Initial, ana to avoid the praotioe of signing themselves 
•• Reader/’ “Subscriber.” “Old Subscriber,” etc. Muoh con¬ 
fusion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscriptions may oommenoe at any date, but the two roj^mes 
ypaf becrin on- January 1st and July 1st respectively. Terms 
wSiSTi; post tr!e at home or abroaT Foreign sub. 
sOTiptions must be paid in advance For India, Messrs. Thacker, 
-Spink and Co., of Calcutta, are our officially-appointed agents. 
^Indian subscriptions are Es. 15.12. 

advertisements. 

.Fob One Insertion: -Whole Page £5; Half Page, £2 10s.; 
Quarter Page, £1 5s.; One-eighth, 12s. 6d. 

Page, 13 at 9s.; 26 at. 8s.; 52 at 7s. 6d. 

6 d. per line beyond. 

sending subscriptions the same rule applies as to office, 

Should* be addressed to the Publisher. 

Ripsintb —Reprints of articles appearing In this j® 1 ™* 
AT. reduced reta, providing Tto 

•Publisher or Printer before the type has been distributee, ibm 
. should be done when returning proofs. 

necessarily for pubiication but as evidence of identity. ^ 

It t TTOTun —It is hardly our business to recommend indlvi- 
dud. you Tour publlaher » th. pro*® 

p«rion ,_-u. work usomlly reoomm.nded for th. 

bokoeou-Majob J.-^he ' Md forth. Bnirerelty 

"Manual of Physiology,” Theotber work 

in this column. 

MAN OF MANY PARTS. 

Accpbbiko to Jones .nd^n^h^niuOT. the ««-*£• -* 

: tTSft oration 1 iS a West Ham 

"Heta to see the doctor, of th. bojyogh do thslr work. 

He discovered the circulation of blood. 

S^d^TthASlfha. put chnlk to th. milk 

8 « t£t ‘the toXVchimneys he cion't P |^'ur out too much ^ks. 
T?eeeth»t all w<Sto matter, are put on unoooupied ground. 
Write to the decorators about the drains. 

Look after burst water pipes. . _ o t „ r 

, See that everything we eat is in good condition.—Star. 

R A—If you wish for a ship surgeoncy to employ your summer 
holiday yon had better come up to London and ma *® at0 “[ 0< L 
Mpptag Jfices. Yo. might pomibly hear of a r»caDoy tto» J*£ Wo 

fA* toap°py mU ^mT« 

J B. (Leeds).—The facts supplied do not «“»M« fo 

opinion upon the case. If onr ooMpradent will write again 
more .In detail, we will reoensider the matter. 


Uaratiaes. 


Kettering and District General Hospltal.-Beel dcnt Me dical 
Offloer. Salary, £100 per annum, with koard, reetdmoe, eto. 
Applications to J. Stanyon, Hon. Sec., 3, High Street, ILet 

/lii. t *of n? Blrmingham.—Salterley Grange Sanatorium for Con- 
msaw wl Cheltenham.—Medioal Superintendent. 
Salary £250 per annum, with board. Applioations to the 
ShiXaa oi the Health Committee, Oounoil Hornm, Bit- 

mtogham^ Tomes Mid Children, Plaistow, B.— 

£'ai.Mwoiitori 8 ^ 7 .* io ° 

all found. Applioations to Percy J. Glenton, Secretary. 


Barnsley Hall Asylum, Dromsgrove, Worcestershire.—Second 
Assistant Medioal Offloer. Salary, £150 per annum, with 
furnished quarters, board, washing, and attendance. Appli¬ 
cations to the MediQal Superintendent. 

Infirmary of the City of London Union.—Assistant Medioal 
Superintendent. Salary, £150 per annum, together with fur¬ 
nished apartment* at the Infirmary, rations, and Washing. 
Applications to Edward R. Woodward, Clerk to the Guar¬ 
dians, 61, Bartholomew Close, E.O. 

The Committee of the National Sooiety for the Prevention of 
Cruelty to Children.—Medijal Inspector. Salary, £200 per 
annum. Applications to Robert J. Parr, Director, Central 
Offloe, Leicester Square, W.C 

Stirling District Asylum, Larbert.—Assistant Medical Officer 
(Second). Salary, £125 per annum, with board, lodging, and 
laundry. Applications to the Medioal Superintendent. 

Woroester County and City Asylum.—Third Assistant Medioal 
Offloer. Salary, £140 per annum, with board, lodging, 
attendance, and laundry. Applioations to the Medical Super¬ 
intendent, Powiok, Worcester. 

Leicestershire and Rutland Lunatio Asylum.—Junior Assistant 
Medical Officer. Salary, £150 per annum, with board, lodg¬ 
ing, and washing. Applications to W. J. Freer, Esq., 10, 
New Street, Leicester. 

St. Mary’s Hospital Medioal School, Paddington, W.—Demon¬ 
strator of Physiology. Salary, £150 per annum. Applica¬ 
tions to the Secretary. 


JLppoittimtnts. 

Allan, Herbert William, B.A.Cantab., L.R.C.P., M.R.C.S.. 
Medical Offloer to the Wells (Somerset) Union Workhouse. 

Baldwin, Aslett, F.R.C.S.Eng., Assistant Surgeon to St. Mark's 
Hospital, City Road. 

Bethune, William, M.B., C.M.Edin., Medical Officer of .Health 
by the Bideford (Devon) Rural District Council. 

Bice, Fbanx Yeale, L.R.C.P.Lond., M.R.C.S., Medioal Officer to 
the St. Colomb Major (Cornwall) Workhouse. 

Corner, Edrkd Moss, M.C., F.R.C.S., Surgeon-in-Charge of In¬ 
patients to the Children's Hospital, Great Ormond Street. 

Frkre, J. E., B.S.Cantab., Certifying Surgeon under the Factory 
and Workshop Act for the Fleets District of the county of 
Hants. ff 

Harrison, J. McK., M.B., B.S.R.U.I., Certifying Surged* under 
the Factory and Workshop Aet for the Ledbury District of 
the county of Hereford. 

Joseph, A. H., M.D.Loqd., Certifying Surgeon under the Factory 
and Workshop Act for the Bexhill District of the county of 
Sussex. 

Moile, Reginald, L.R.C.P.Lond., M.R.O.S., District Medical 
Offloer by the Chepstow (Monmouthshire) Board of Guardians. 

Riddell, J. Scorr, M.Y.O., M.B., O.M.Aberd., Examiner in 
Surgery in the University of Aberdeen. 

Stamp, W. D., M.R.C.S.Eng., L.R.C.P. and L.M.Edin., Medioal 
Officer to the Union Workhouse and Infirmary, No 1 District, 
and Public Vaccinator to the Plympton St. Mary Union. 

Thomson, A. P G., M.B., C.M.Edin., D.P.H., Medical Officer 
of Health of Hull. 

Watson, C. Gordon, F.R.C.S.Eng., Assistant Surgeon to 
St. Mark's Hospital, City Road. 


firths: 


[OWLAND.— On July 20th, at Toronto, the wife of Goldwin W. 

Howland, M.R.O.P., of a daughter. „ ‘ ' 

wete-Evans— On July 22nd, at Malvern Lodge, Southport, the 
wife of W. B. Swete-Evans, M.A., M.B., of a daughter. 


'fforriagts- 


fcCREA-HANNEN.-On July 21st, at St. Mary's Church, War- 
grave, Berks, Hugh Moreland MoOrea, M.B., B.Oh., son of 
the V late John M^Orea M.D., M.A. Belfast to Kate Bo«, 
elder daughter of Mr. Charles Hannen, late Commisaioner, 
Imperial Chinese Customs. 

>t.t.rrhead_Peacock.—O n July 21st, at St. James’s, Sussex 

> Gardens London T. Hamilton Overhead, second “R of .Dr. T. 
Ollerhead, of Minehead, to Hilda, daughter of the late 
Thomas Peacock, Esq., and Mrs. Peacock, of 2, Wes .bourne 
Crescent, Hyde Park, London. 

kwkK—WATERLOW.-On July 21st, at St. James’s, Piocadiliy, 
Henry Jooelyn Swan, M.S.Lond., F B.OS. 
Ene of 75 Wimpole Street, London, eon of Bioherd J® 1 * 1 !™ 
8wan, of Wellington, Surrey, to Una Gladye, daughter of 

JLm . ■__ Da«V tTviplinirnAni. 


£ eaths. 

LXUOI— On July 18th, euddenly, Jeme. WUllam _B «rrtok. 

MhBk.OhB., Dletriot Surgeon, Ku»nton, Peh»ag ; M«»»ed 

Malav States, only son of the late Rev. John Barrack, MA., 
“.rkfendTime, and of Mr.. Barrack. 10, Warrington Gerdau., 
London. 
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Notes and Comments. 


The annual representative meeting 
of the British. Medical Association 
Hospital at Sheffield dealt at length with vari- 
Problems. ous pregnant questions. For the 
first time in history the relations 
between the hospitals and the pro¬ 
fession were authoritatively discussed. In future 
there need be no doubt as to the views of a large 
number of medical men upon the question, inas¬ 
much as the meeting framed a kind of rough code 
for the guidance of the Hospitals Representatives’ 
Committee under the title of “ Suggested model 
principles of hospital management.” It was 
agreed that inability to pay for adequate treatment 
shall be the consideration for the admission of all 
patients for hospital treatment. The system of sub¬ 
scribers’ letters was condemned. The crucial point 
that secured instant approval was the sugges¬ 
tion that all urgent and trivial cases, after having 
been once seen, if deemed ineligible for further 
hospital treatment, should be referred elsewhere. 
After careful discussion the meeting approved by 
nearly three to one the principle that ‘‘ there is no 
objection to pay wards being connected with volun¬ 
tary hospitals, provided that they are open to every 
member of the medical profession, who shall be 
paid any fee to be arranged by him and his patient.” 
This modification of the pay system in hospitals, if 
generally adopted, would profoundly modify many 
of the existing conditions of our medical charities. 
It registers the assertion of the general practitioner 
to a share in the hospital life of his district. 

Another highly important resolution 
n of the representatives was that the 

Unt-patient out-patient departments should be 
Consultations. p r j mar iiy a department for consulta¬ 
tions. The idea of many general 
practitioner® appears to be the sending of suitable 
cases to be seen by a surgeon or physician or by a 
specialist, who would furnish a diagnosis. This 
plan obviously would not apply to teaching hos¬ 
pitals, where a supply of clinical material is, of 
course, necessary. Nor is it easy to see under such 
a plan how the hospital staff are to gain the know¬ 
ledge and experience requisite for their calling. 
The specialist does not enter upon his career fully 
fledged, as some seem to imagine, but has to scale 
the heights of fame through the drudgery of the 
out-patient room. Other equally important points 
which were discussed we hope to deal with later, 
especially the relations of the profession* generally 
to the new King’s College Hospital, and to the 
Hampstead Hospital. 

Responsibility To allot responsibility for personal 
lor Sanitary damage due to sanitary or dietetic 
or Dietetic shortcomings is always a difficult 
Shortcomings, matter. At the same time it is clearly 
vital to any sound system of adminis¬ 
tration that the onus should lie with the authors of 


the mischief. If enteric fever in a household be 
due to defective drains, then the landlord should be 
held responsible. Of late years the trend of the 
lawyers as well as of the legislature has been to 
extend this logical treatment of the primary 
offender. The farmer in the country can no longer 
shift his responsibility for meat and milk to the 
shoulders of the town retailer. The most recent 
departure has been the prosecution of a grocer for 
the sale of tinned salmon which caused the death 
of a labourer’s wife. At the Staffordshire Assizes 
a verdict of ^233 damages was awarded to the 
plaintiff for the loss of his wife. This is the first 
verdict of the kind given against a vendor of tinned 
goods, and the incident has not unnaturally caused 
a considerable stir in the grocery and provision 
trade. An enormous quantity of tinned goods is 
annually sold in the United Kingdom. On the 
other hand, it is well to recall the fact that the 
local authorities every year seize and condemn 
many tins as unfit for human consumption. It is 
reasonable to presume that a certain proportion of 
poisonous stuff escapes detection. Surely the com¬ 
munity is entitled to demand that someone should 
be held responsible for placing such wares on the 
market. 

When the Royal Commission 
comes to sit on quacks and 
Prayer without quackery there will be no lack 
Drugs. of cogent evidence to lay before 
them. From time to time the 
police have prosecuted some particularly notorious 
scoundrel of that kidney, with results that should 
prove educational to the public as well as informing 
to the Commissioners. It is to be hoped that Mr. 
Muir, the new Public Prosecutor, will find time 
to attend to these most harmful social parasites 
amid his multitudinous duties. The method 
of police procedure appears to be no less delight¬ 
fully simple than effectual, namely, to indict 
the charlatan who claims to cure disease for 
obtaining (or seeking to obtain) money under 
false pretences. The application of this whole¬ 
some discipline would most certainly deal a 
deadly blow to the wanton foolishness of the so- 
called Christian Scientists, who make money 
galore out of their fantastic creed. The importa¬ 
tion of the ministers of religion into the field of 
competitors against legitimate medical practice 
must be very near the high water-mark of 
quackery. In their proper place the consolations 
of the church are sacred. It is another and 
totally different matter, however, when offices 
that are or should be purely spiritual are 
diverted to grotesque ministrations claiming 
to cure all our bodily ills. Such a prostitution 
of a divine calling can end only in disaster to 
all concerned. As Sir Oliver Lodge has,wittily 
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said, “ As well try to cure disease by prayer 
without drugs as to cure by drugs without prayer.” 


Aug. 5, 1908. 

LEADING ARTICLES. 


In a case that is now engaging 
the attention of the Brighton 
A Napoleonic magistrates, the defendant is said 
Quack. to be well-known as a preacher 
at local open-air services. He is 
also stated to have started an 
association with the Napoleonic inspiration in¬ 
dicated in the title “ Society for the Prosecution 
of Good and the Prevention of Evil.” His 
avowed object was, ** To extend the Kingdom 
of God everywhere, heal the sick, feed the hungry 
clothe the naked, shelter the outcast, visit prisons, 
workhouses and sick in hospitals and infirmaries, 
to lift up fallen comrades, promote temperance 
and succour the helpless ; bless all mankind by 
getting them converted, and glorify God in all 
things.” The way in which the gentleman in 
question applied his gospel has been told by various 
witnesses in court. An advertisement appeared 
in a provincial paper announcing that a lady 
had ” a wonderful cure for rheumatism ” in her 
possession, and correspondents, who answered, 
were referred to the Brighton establishment. 
One witness said he paid 12s. 3d. for the first 
week's treatment, a similar sum for a second week, 
and half a guinea for the two following weeks. 
In return he received various embrocations, 
capsules, pills, and other medicines. Those who 
are familiar with the course of ” rheumatoid 
arthritis ” will not be surprised to learn that in 
the long run the sufferer thought his money 
ought to be returned to him, and that witness 
admitted that he had been told the disease was 
incurable, but that he did not accept that position! 


Capitalism and 
Quackery. 


But all quack methods are 
not so crude and clumsy a kind 
as those above indicated. On 
the contrary many of them are 
brought out with all the advan¬ 
tages that money can purchase. Competent 
literary men are engaged to write the notices 
in pleasing and attractive style. In a word, 
brains, energy and unlimited capital are em¬ 
barked on what may be described as the higher 
walks of quackery. But the underlying principle 
is the same whether the charlatan appeals to the 
rich or the poor, to the learned or the unlearned, 
to the prince or the peasant. It is his business 
to advertise to the world his ability to'cure certain 
maladies, even if scientific medicine declares 
them incurable, and for that purpose he may 
sell drugs that are worthless, drugs that are 
deadly, or drugs that are no drugs at all (e.g., 
water). The irony of the thing is that quackery 
is enabled to amass huge fortunes in this way at 
the expense, first, of the lives and health of the 
community, and, secondly, of the legitimate 
livelihood of medical practitioners. When will 
the medical corporations make an effort to protect 
their graduates and diplomates against un¬ 
qualified practice ? *4 


PeauUe Medical Officer. 

The Coventry Town Council have decided to appoint 
Miss E. L. Corbett, of Leytonstone, as assistant medical 
officer of health at a salary of ^250 per annum. Her 
duties, it is understood, will have reference to work 
under the education authority. 


THE BRITISH MEDICAL ASSOCIATION. 

The meeting of the British Medical Association 
has been this year of a peculiarly successful nature. 
Sheffield had the double advantage of being a 
centre of University and medical teaching, and of 
being placed in the midst of beautiful surroundings. 
Dr. Kingston Fowler’s address in medicine con¬ 
tained an excellent account of modem discoveries in 
vaccine treatment as controlled by opsonic methods. 
His assertion that during the past 30 years the 
advances in medicine had been greater than those 
in surgery was warmly approved by many of his 
audience. The scale of professional remuneration, 
which it may be noted passim is in the inverse 
ratio, for it is notorious that the lion’s share of 
income falls to the surgeon rather than to the 
physician. The gist of his address was to advo¬ 
cate the value and necessity of clinical methods, 
controlled as far as might be practicable by 
1 advanced scientific methods. On the whole his 
statement, although cautiously worded, appears to 
emphasise the opinion that has been growing of 
late years, namely, that the opsonic method, how¬ 
ever valuable in the field of scientific research, is 
not simple enough to be applied in the rough and 
tumble of daily practice. Dr. Fowler also dealt 
with various aspects of medical education and of 
the status of the medical practitioner, and with the 
important question of sanatorium treatment. His 
speech is in many ways an index of the spirit 
of restlessness and the desire for progress that 
pervades every field of professional life. The 
address of the President, Mr. Simeon Snell, was 
of wide and philosophical interest. He first traced 
the growth and development of medical education 
in Sheffield. There is a large intervallum indeed 
between the days of the small and struggling medi¬ 
cal school of Sheffield, and the flourishing and well- 
equipped medical faculty of the new local Univer¬ 
sity. In that gradual evolution Mr. Snell has 
played a distinguished part. Among other interest¬ 
ing matters he spoke of the pioneer work done by 
Sheffield in the investigation of trade diseases. 
Some of the earliest problems of the kind were 
worked out in the grinders’ phthisis, due to diy 
grinding, and in the lead poisoning, due to the 
particles of metallic dust thrown off in the process 
of file cutting. Then there is the miners* nystag¬ 
mus, in the elucidation of which the name of 
Simeon Snell will always be identified. It was he 
who first showed that the peculiar oscillation of 
the eyeballs met with among the miners is due to 
working in a constrained position under imperfect 
lighting conditions. Mr. Snell now suggests that 
in some instances the disturbance of vision due to 
the nystagmus may have led to explosions owing to 
the non-recognition of the warning changes in the 
flame of the safety lamp, due to the approach of the 
dreaded “ fire-damp.” 

Professor R. J. Pye Smith delivered a direct and 
practical address on Surgery. His main theme 
was the place of prophylaxis in modern surgery. 
Thanks to Lister, the surgeon is now enabled to 
undertake surgical procedures of all kinds with a 
certain confidence that in the average case there 
will be an absence of untoward complications. 
Arising out of this state of affairs, however, was 



Au6. 5, Igoft. 


CURRENT TOPICS. 


The Medical Press. 155 * 


the real danger that operations might in some in¬ 
stances be undertaken for mere purposes of 
diagnosis, which could have been arrived at by a 
more careful exercise of ordinary clinical methods. 
Yet it should not be forgotten that there is a cer¬ 
tain element of risk in every operation, however 
slight. Similarly, there was a risk in every anaes¬ 
thetic administration, nor was it easy at present to 
see how that unsatisfactory element could be 
ultimately eliminated. Prophylaxis in anaesthetic 
administration would involve a careful considera¬ 
tion of all the circumstances of the individual case. 
One of the most perfect branches of surgical 
prophylaxis is against haemorrhage. Another 
point was the prevention of “ chill,” or undue loss 
of temperature on the part of the patient during 
operation. Amputation of limbs was much less 
common nowadays owing to the prophylaxis against 
sepsis due to Listerian methods. In cancer he 
maintained the true prophylaxis consisted in early 
operation of any suspicious tumour, and even 
more so in attention to any morbid condition, such 
as superficial glonitis, likely to end in malignant 
disease. This latter reference to the remoter 
lessons of surgical prophylaxis fully illustrates the 
deeper philosophical current of an admirable 
address. - 

THE INDUSTRIAL LAW COMMITTEE AND 
SWEATED LABOUR. 

The history of the State control of labour in the 
furtherance of the health of the workers is one of 
unfailing interest to the medical profession. To an 
ambiguous extent it has been part of the great 
awakening of modern times to the practical value 
and necessity of applying the laws of health to the 
many varying phases of our complex social and 
industrial life. But, after all, the bad old times 
of child labour and of unlimited hours of work 
under insanitary conditions are removed only by 
the space of a few generations from the present 
humaner state of affairs. There can be no doubt that 
the State began seriously to ameliorate the environ- 
environment of skilled labour only when it showed 
itself capable of protecting its own interests by 
the organisation of powerful trades unions. 
Although a vast deal has been done by the State 
for the benefit of skilled labour, much still remains 
to be effected in that direction. Factory and 
workshops Acts, compensation for injuries, control 
of dangerous occupations, truck and other useful 
measures have in various ways raised the lot of the 
average working man to a vastly higher level. 
While the factory and workshop and the laundry 
have been purified and rendered safer, the home of 
the working man has been attended to by the bene- 
ficient administration of the Public Health Acts. 
In spite of progress that has on the whole been 
satisfactory in an eminent degree, there is un¬ 
doubtedly room for improvement in both spheres 
of action. Above all there is a demand for the 
protection of unskilled labour, especially of the 
women and children who are still the white slaves 
of modem industrialism. Year in and year out 
the sacrifice of life and health goes on incessantly 
in the garrets and slum tenements of our great 
centres of population. The evils that are wrought 
upon sweated workpeople are brought home daily 
by the medical profession with a pitiless precision 
and comprehensiveness that can be apparent to no 


other class of the community. The Poor Law 
medical officer, the hospital surgeon and physician„ 
the general practitioner in poor districts are faced 
constantly with patients suffering from the effects 
of chronic starvation and exposure to the unwhole¬ 
some conditions of the environment of sweated 
workpeople. Nor can it be doubted that the medi¬ 
cal profession, keen as it has always been for the 
advancement of national standards of health and 
efficiency, would form most valuable allies in the 
cause of sweated labour. In this connection we 
venture to draw the attention of our readers to the 
work of the Industrial Law Committee, whose 
report for the year 1907 has been recently issued. 
Under the presidency of Mrs. H. J. Tennant 
it represents the noble work of noble English¬ 
women, who have devoted their energies to the 
self-sacrificing task of bettering the lot of the 
defenceless, sweated workpeople toiling in their 
misery and sorrow. Their mission has been 
wisely guided. They have first carefully informed 
the public of the facts of the case by lectures, publi¬ 
cations, and sweated industries* exhibitions. But 
they have also brought pressure on the legislature 
and have exerted a weighty influence in the direc¬ 
tion of practical legislation. In addition, they have 
special machinery for dealing with such branches- 
of industrial law as may be brought to their know¬ 
ledge. The Select Committee, who have for six 
months been considering the conditions of home¬ 
work labour, and to whom Mr. Toulmin’s Sweated 
Industrial Bill has been referred, owe their exist¬ 
ence indirectly to the efforts of the Industrial Law 
Committee. The report of the Select Committee 
has just been issued, and its text will be found sum¬ 
marised in another part of our columns. The great 
central feature of that important document is the 
recommendation that Wages Boards be established 
to fix minimum time and piece rate of payment for 
home workers in a specified list of trades. That 
will put an end to such scandalous abuses as- the 
payment of 4s. per dozen for making men-of-war 
trousers, the worker finding needles, cotton, thread, 
wax, and heat for irons. In the long run it is the 
taxpayer who has to foot the bill- and pay many 
times over, the money thus stinted to fill the 
pockets of the sweating capitalist. It may be 
added that the gratuitous labour, of honorary medi¬ 
cal men on the staffs of hostitals is to a large extent 
devoted to making good the ravages wrought upon 
these defenceless victims of our modem indus¬ 
trial system. All who take an interest in this 
problem we would refer to the work of. the Indus¬ 
trial Law Committee. 


CURRENT TOPICS. 

Long Distance Running and Health. 

A great deal of nonsense has been written in the 
newspapers since the Marathon Race as to the 
dangers of long-distance running. It is said that 
a sport which makes such claims on a man’s powers 
of endurance as to render it possible for him to be 
worn out by sheer exhaustion during the test is- 
brutal and degrading, and that some less exacting 
form of sport should be substituted. For our own 
part, we think it poor sport that does not at some 
time put man’s powers of endurance to the fullest 
test, and we hope, for the sake of the development 
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of manhood, that sport may never become quite 
free from risk. This is a quite different position 
from maintaining that dangerous sports should be 
specially encouraged, but we object to a healthy 
sport being condemned because it may occasionally 
put competitors to a severe strain. As a matter of 
fact, permanent injury to the system from long dis¬ 
tance running is of the rarest occurrence. Some 
years ago the competitors in a race of some twenty 
miles, held at Boston, U.S.A., were carefully 
examined by competent physicians, and it was 
found that in no case was there the slightest per¬ 
manent injury to the health. We were therefore 
not at all surprised to learn that on the day after 
the Marathon Race, Dorando Pietri, in spite of his 
great exhaustion at the moment, had quite 
recovered himself. The same objections have been 
made against rowing as against running, but 
inquiry into the lives of old “ Blues ** and other 
•oarsmen of the first rank has not borne out the 
•gloomy views of newspaper moralists. 

Just Punishment |for Selling Adulterated 
Milk. 

Mr. Dewry, one of the Dublin police magistrates, 
has evidently a determination to make the penalty 
fit the crime in the cases brought before him, for 
he has just sent a dairyman to gaol with hard 
labour for selling milk adulterated with water. It 
was sworn that more than ten per cent, of water 
had been added, and there were many previous con¬ 
victions against the defendant. There is no doubt 
that the magistrate is taking proper steps to pro¬ 
tect the public in imposing a severe penalty, as 
fines prove but a slight deterrent. The profits 
from this kind of trading are probably such that the 
fines paid are hardly felt. There is no worse form 
of crime than the adulteration of foods, and we 
wish other magistrates would follow Mr. Dewry’s 
•example. The poor have no direct means of pro¬ 
tecting themselves, and it therefore behoves the 
•authorities to use every means to put down such 
nefarious practices. In most instances, either the 
defendant is let off, or a slight fine is imposed, and 
the public is defrauded as before. A dishonest 
purveyor, however, is likely to think twice before 
he incurs the risk of a sentence of imprisonment 
with hard labour. 


Flies and Restaurants. 

The deadly house-fly, it is well to bear in mind, 
is also the deadly restaurant fly. Both carry their 
teeming load of bacteria, often derived from the most 
loathsome of breeding grounds, right into the fre¬ 
quented haunts of man. It is now plain as the 
sun at noontide that an immense amount of plague 
and pestilence is communicated through the busy 
agency of this pestiferous—that word is absolutely 
the right one—little insect. But in the restaurant 
its powers of mischief are inconceivably greater, 
inasmuch as upon the storage, preparation, and dis¬ 
play of food, the whole business of the establish¬ 
ment hinges. Hence it is a vital matter to the 
man in the street that all hotels, restaurants, 
luncheon bars, tea shops, in a word, all places in 
which his food is vended and consumed should be 
as far as possible protected from flies. But in nine 
out of ten of these resorts no effort of any 
kind is made to keep away the flies. Now that 
local authorities have learnt to recognise the part 


played by these insects in the spread of illness, and 
it would surely be not asking too much of them to 
pass bye-laws enforcing the use of efficient fly¬ 
traps in all places where food is kept for public use. 


The Irish Universities Act. 

The long disputed question of Irish University 
education has at length been settled for better or 
for worse by the passage through both Houses 
of Parliament of Mr. Birrell’s Bill. The main 
outlines of the scheme are so well known that 
it is unnecessary to refer again to them. It 
starts with many advantages, but also with certain 
disadvantages. Perhaps the two most important 
of these are the financial limitation, and the alto¬ 
gether excessive amount of extra-academic repre¬ 
sentation on the governing bodies of the respective 
Colleges. The financial limitations are such as to 
prevent effectually the realisation of the hope of a 
residential College in Dublin, and any immediate 
steps in that direction will probably have to be 
limited to the establishment by private grants of 
hostels or houses of residence. This is naturally a 
very serious drawback, but it is one which can be 
more easily surmounted than can £he grave conse¬ 
quences of excessive extra-academic representation 
on the governing bodies. Doubtless, in the abstract, 
the presence of such representation tends to increase 
local interest in the Colleges, and to procure local 
support, but it is possible to pay an unduly high 
price for such advantages. No one interested in 
university education can view without dismay the 
prospect of the meetings of the governing bodies 
of a University being turned into a battle-field for 
the various parties which control municipal and 
local politics in Ireland. Yet we fear that such a 
possibility will be ever present in the case of the 
new Colleges. Whether or not our fears are ground¬ 
less the future will show. We trust it may prove us 
wrong. However that may be, we join in wishing 
the new institutions, which will shortly come into 
the world, a favourable birth, and a wise and pros¬ 
perous and academic career. 

Poisoning Cases in Private Practice. 

The death of Sir Thomas Stevenson naturally re¬ 
calls the many famous poisoning cases in which he 
gave evidence. At one time he pointed out that in 
fifty per cent, of the criminal cases that came to 
light poison had never been suspected by the 
medical attendant. Clearly, this possibility should 
always be considered in obscure cases where there 
is no obvious cause for severe and prolonged illness. 
Possibly one of the best steps to take when suspicion 
is once aroused in the mind of the medical attendant 
is to insist upon the instant removal of the patient 
to a fresh environment, as, for instance, that of a 
hospital. One of the notorious murders which the 
famous analyst helped to unravel was that of 
Klosowski or Chapman, who poisoned several wives 
and mistresses. In that case the friends of the last 
victim called in consultation with her own medical 
man a suburban practitioner. To the great credit 
of the latter, he suspected antimony poisoning, and 
on returning home at once communicated his sus¬ 
picions to the regular attendant. The actual drug 
used was arsenic. It is curious to reflect that 
cases of poisoning must be overlooked, from time 
to time, by medical practitioners, although the real 
nature of the complaint would, as a rule, be clear 
as daylight were suspicion once aroused. 
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A Claim for Malpraxis. 

A case of much interest to the medical profession 
was heard last week at the Sussex Assizes. The 
plaintiff brought a claim for damages against a 
medical man practising’ at Hove. It appears that 
in January, 1903, he suffered from cystitis, for which 
he was attended by defendant, who, in the course 
of his treatment, passed a sound, but failed to de¬ 
tect a stone. At the end of 1905 he went to a 
London hospital, where a large calculus was 
shortly afterwards removed from the bladder. His 
case was that the symptoms were indicative of 
stone in the bladder, but that defendant did not 
recognise the actual state of affairs and so failed to 
advise operation, the only method of cure. The 
defendant’s case was that he had several times 
failed to detect stone. Several medical men sup¬ 
ported the view that he had shown no negligence, 
in fact, that his treatment was proper. The patient 
was a very nervous man, and operation was sur¬ 
rounded by serious risk. In summing up, Mr. 
Justice Jelf referred to a remark of counsel about 
1 he difficulty of getting one doctor to give evidence 
against another. Personally, he protested against 
any imputation of the kind. A lawyer did not 
hesitate to condemn his legal brother’s law, and he 
vas sure that in the medical profession, which was 
comprised of men of the very highest character, no 
professional feeling would ever be allowed to over¬ 
ride considerations of truth and justice. The special 
jury found for the defendant. 


A New Theory of Cancerous Invasion. 

At a recent meeting of the Biological Society of 
Paris Dr. Doyen communicated certain observations 
that may prove of value in the attempt to solve the 
problems of cancer. He has been experimenting 
on the action of the phagocyte cells upon cancer 
cells, and has applied the method of silver staining 
of sections of malignant tumours. In the course of 
his researches he is reported to have found that the 
“cancer microbes” not only penetrated the carci¬ 
nomatous cells, but also their nuclei. It may be 
presumed that the so-called “cancer microbe” is 
the bacillus neoformans to which Doyen has 
assigned the position of being the specific patho¬ 
genic organism of carcinoma. The presence of that 
particular bacillus in cancerous growths is, we 
believe, pretty generally accepted by British 
observers, although they regard it as a parasite 
upon carcinomatous growths and not as a causa 
causans. Dr. Doyen’s view appears to be that the 
parasite invades the nucleus of a healthy cell, which 
is thereby irritated and excited. These irritated 
cells apparently act as true phagocytes in the 
destruction of healthy tissues. In other words, the 
cancerous cell is a pathological phagocyte. The 
extension of Metchnikoff’s famous discovery on 
phagocytosis involved in Dr. Doyen’s theories is a 
point of considerable interest. 


" Heat-Stroke” an Accident. 

Although the Workmen’s Compensation Act 
will undoubtedly bring some amount of grist to the 
medical mill, it will be infinitesimal Tn amount 
compared with that accruing to the lawyers. The 
total cost of a single action in a case recently carried 
to the Lords must have been simply enormous. The 
widow of a stoker employed by the Oceanic Steam 
Navigation Company 6ued for compensation for the 
loss of her husband under the following circum¬ 
stances. The steamship Majestic found herself 
short of three stokers when on the eve of sailing 
lor New York. Three men were supplied by a 
Seamen’s Union Society, one of them being 
deceased, who was at that time in a weak and half- 
starved condition. The heat of the stokehole 
proved too much for him and he died. His widow 


claimed under the Compensation Act on the ground 
that the fatal “ heat-stroke ” was an accident arising 
out of occupation. The judge who first heard the 
case held the view that the death was caused by 
excessive heat, an accident arising out of, and in 
the course of, the deceased’s employment. This 
decision was upheld in the Court of Appeal and 
afterwards in the Lords. A fine field for the 
exercise of cynic philosophy lies in the present stage 
of social evolution, where medicine is so cheap and 
law so costly. 

Pur© Air Mains. 

It has been proposed to supply pure country or 
seaside air to town houses in much the same way 
that air or gas is distributed. The proposal is 
anything but new, and it needs little consideration 
to show that it would be impracticable. The more 
logical way of approaching the problem of town 
air is by way of prevention of contamination. The 
main mass of its impurity is doubtless due to our 
crude and unscientific methods of procuring arti¬ 
ficial light and heat—not to mention mechanical 
power—by means of coal combustion. Were 
electrical light and heat and driving power substi¬ 
tuted generally for prevailing methods, the whole 
environment of towns would straightway be trans¬ 
formed that it would compare favourably with 
that of the open fields. If to that were added the 
substitution of motors for horse vehicles and the 
adoption of impermeable roads, there would be no 
longer any need to go out of town in search of 
pure air. In discussing this question the editor of 
a north country newspaper pertinently remarks 
that instead of attempting to bring pure country 
air to the children in the slums it would be wiser 
to send the city children out into the country. It 
is sad to reflect that the civilisation of our towns 
constitutes a never ending drain on the vitality of 
the nation. The ultimate reduction of town 
mortalities is largely a question of the purification 
of town atmosphere. 


PERSONAL. 


Dr. F. C. Gayton, for twenty-five years Senior 
Medical Officer of the Surrey County Lunatic Asylum 
at Brookwood, has been appointed Medical Super¬ 
intendent at the County Council’s new asylum at 
Netherne. 


Amongst the recipients of honorary degrees at the 
Sheffield University, we are glad to note Dr. Dawson 
Williams, the distinguished Editor of the British 
Medical Journal. 


Other Association members honoured in a similar 
way were Sir Henry Swanzy, Mr. Edmund Owen, 
Professor Chiene, Mr. Simeon Snell, Dr. Davy (of 
Exeter), Professor Thomas Oliver (Newcastle), Dr, 
C. J. Martin, and Dr. Kingston Fowler, Dr. Murphy 
(of Chicago), Professor Bouchard, and other distin¬ 
guished foreigners were also included in the list. 

On Thursday last Mr. Jonathan Hutchinson, Hon. 
M.D.Dub., F.R.C.S.Eng., a former President of the 
Royal College of Surgeons of England, attained the 
age of 80 years, and received numerous congratulatory 
messages from his late colleagues and other members 
of the profession. 


The Right Hon. William McEwan, formerly 
Member of Parliament for one of the divisions of 
Edinburgh, has presented the Senate of the Edinburgh 
University with an endowment of .£6,450 for the main¬ 
tenance of the MacEwan Hall. 


The tragic death of a Belgian surgeon, Dr. Verte, 
has been reported from Bruges. He was just about to 
perform an operation at the hospital of that town 
when he fell dead with the knife in his hand. 
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A PRACTICAL DESCRIPTION OF THE VARIOUS METHODS EMPLOYED 
IN THE SERO-DIAGNOSIS OF SYPHILIS. 

By PROFESSOR FORNET, 

Of the Bacteriologi&I Institute of the University of Strasburg. 

[Specially Reported for this Journal.] 


There are at present two methods of ascertaining 
the nature of an infectious disease—one by searching 
for the pathogenic organism itself, and the other by 
noting the reactions to which this agent gives rise in 
the infected subject. 

Both methods have been successfully applied to the 
diagnosis of syphilis. Schaudinn’s discovery of the 
treponema palltaum , which most syphiliographers are 
agreed in regarding as the pathogenic agent of this 
disease, has been followed by numerous researches 
bearing on the means of identifying it in the various 
products of the diseased organism. Unfortunately, 
this method of research is only applicable to obvious 
but doubtful lesions, such as chancres, papules, or 
erosions of the genital organs or mucous membrane, 
and to lesions of the skin or mucous membrane sug¬ 
gestive of syphilis. 

Endeavours have been made to circumvent these 
difficulties by recourse to indirect biological methods, 
which, although they afford less conclusive informa¬ 
tion, have nevertheless yielded such important results 
in the investigation of certain infectious diseases, more 
particularly typhoid fever, that they have now become 
indispensable. 

The quasi-infinite variability of specific symptoms, 
and the efficacy of the different treatments now avail- 
able, explain the extreme interest that works bearing 
on the sero-diagnosis of syphilis have excited. Since 
each of these new methods entails an innovation, a 
modification, or a restriction, we are not at present in 
a position to form a definite opinion as to the practical 
value thereof, nor shall we be until sufficient time has 
elapsed for a very large number of cases to have been 
controlled by adequate clinical observation. My pre¬ 
sent object is merely to describe the technique of the 
various applications of this method, so that practi¬ 
tioners may become acquainted with the details, and 
in due course employ these methods themselves. I 
shall incidentally apportion the practical value of each 
procedure as established by clinical observation up to 
date. 

Drs. Wassermann, Neisser, and Brack were the first 
to institute researches bearing on the sero-diagnosis of 
syphilis, making use of a phenomenon first described 
by Bordet and Gengou, which reveals the simul¬ 
taneous presence of two substances, one of which is 
the antibody of the other. 

When a substance capable of giving rise to the anti¬ 
body within the organism (and therefore called anti- 
genens) is placed in contact with the antibody itself, 
these two substances combine to form a compound the 
existence of which may not be manifested by any 
visible external sign, but the formation of which, as 
Borget and Gengou showed, is accompanied by the 
disappearance of the “complement ” which, as is well 
known, is invariably present in normal blood serum. 

The exact nature of this disappearance of the com¬ 
plement is still under discussion, but there is no ques¬ 
tion as to its reality, as can readily be shown by 
taking into account the part played by this comple¬ 
ment in the phenomenon of haemolysis. The latter 
can only take place when the blood-red corpuscles are 
subjected to the action of two substances, one of 
which, the complement, or cytase , is rendered inert 
by heating to 56° C., while the other, the amboceptor 
or sensitising substance, resists a temperature of 
*6° C. 

Take, for instance, the red corpuscles of the sheep 
and the serum of a rabbit that has been rendered 
specific for these corpuscles (by repeated injection of 


sheeps 1 corpuscles). This serum contains, in addition, 
to the normal complement, the sensitising or ambo¬ 
ceptor substance, and will consequently dissolve the. 
red corpuscles of the sheep. If, however, before we. 
mix the red corpuscles with the haemolytic serum we 
render the latter inert by heating to C., thus de¬ 
priving it of its complement, this reaction does not. 
take place, the red corpuscles not being attached. If, 
then, we add any sort of normal serum—which per sc 
has no action—haemolysis follows. 

Further, haemolysis of a mixture which contains the 
three necessary elements—red corpuscles, the sensi¬ 
tising substance, and the complement—may still be. 
prevented by a double addition of antigen and anti¬ 
body which, by combining with each other, absorb- 
the complement and so prevent haemolysis taking place. 
The antigen may, for instance, be a culture of typhoid, 
bacilli and the antibody the serum of a typhoid 
subject. 

This fixation of the complement, taking place, as it. 
does, of itself under the influence of two definite sub¬ 
stances, it is easy to see to what use it may be turned 
for diagnostic purposes by bringing together one of 
these substances and a liquid in which we have reason, 
to suspect the presence of the other. To the haemolytic 
mixture just described, we may add a bacillary culture 
of typhoid bacilli (antigen) and the serum of a person 
thought to be suffering from typhoid fever. If haemo¬ 
lysis does not take place, it is because the serum in 
question contains the typhoid antibody, so that the. 
patient is really a typhoid. In the contrary event the 
diagnosis is negative. 

This is the principle on which Wassermann and his 
followers based their method. At first sight this appli¬ 
cation might be thought impossible, since we are not 
in possession of the antigen to be obtained from ai 
ure culture of the pathogenic agent, but experience, 
as shown that the same results are obtainable by 
using extracts of syphilitic liver. If we apply the- 
method as just described in regard to typhoid fever, 
we may assume the presence of syphilitic antibodies- 
in the serum of the subject under examination, when¬ 
ever this serum, on being added along with extract 
of syphilitic liver, to the haemolytic mixture, hinders- 
the production of haemolysis. 

This is how we proceed. We must begin by pre¬ 
paring the re-agents: Extract of syphilitic liver is 
made by macerating liver tissue for 24 hours i» 
physiological saline solution containing 0.5 per cent, 
of carbolic acid, frequently shaking, then centrifugated! 
until the supernatant liquid is clear. 

The haemolytic serum is obtained by repeated in- 
jection of the red corpuscles of sheep into the peri¬ 
toneal cavity of the rabbit. The serum obtained from 
this animal is rendered inert by raising 10 a tempera¬ 
ture of 56° C. for half-an-hour. 

The cytase or complement is found in the fresh 
serum of the guinea-pig, which must be diluted with 
ten times its volume of isotonic saline solution to* 
avoid an excess of cytase. 

The red corpuscles of the sheep must be separated 
from their own blood serum by repeated washing with 
physiological saline solution, and are ultimately used' 
as a s per cent, suspension in the same liquid. 

The next thing is to ascertain the minimum quantity 
of hmmolytic serum which, when mixed with 0.1 cc. 
of guinea-pig serum, will dissolve 1 cc. of the red 
corpuscle suspension. That having been effected, we * 
mix 0.2 cc. of extract of liver with 0.1 cc. of the 
serum or cerebro-spinal fluid to be examined, ana 
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*o-1 cc. of fresh guinea-pig serum. The mixture of 
these three substances is placed in ihe warm chamber 
at 37 0 C. for an hour, then adding twice the minimum 
♦dose of haemolysing serum and red corpuscles of the 
-sheep, the whole being left in the warm chamber for 
;two hours more, then placed on ice until next 
.morning. 

If the red corpuscles are found intact at the bottom 
*of the test tube, and covered with a transparent fluid, 
.either colourless or slightly rose colour, it means that 
hemolysis has not taken place, from which we may 
•infer that the complement has been fixed by the 
mixture of antigen (extract of syphilitic liver) and anti¬ 
body (serum or cerebro-spinal fluid), and this tends 
to prove that the subject is syphilitic. 

For the results to be absolutely sure each of the 
reagents must be carefully examined in respect of its 
hindering action on haemolysis. It must also be borne 
in mind, that only total absence of haemolysis, and not 
mmely a diminution thereof possesses diagnostic sig- 
:nincance. 

Thanks to this method, as ingenious as it is com¬ 
plicated, Wassermann, Neisser and Brack succeeded 
in establishing the presence of syphilitic anti-bodies, 
to begin with in the serum of monkeys that had been 
injected with syphilitic products, and, later, in the 
-serum of persons suffering from syphilis, and, finally 
(Wassermann and Plaut), a discovery of immense 
interest, in the cerebro-spinal fluid of persons suffering 
Irom locomotor ataxy and general paralysis. On the 
•other hand they never succeeded in obtaining this 
reaction with the serum or cerebro-spinal fluid of per¬ 
sons who were free from syphilis. r 

Although all who have tried the method are unani¬ 
mous in admitting that Wassermann’s reaction is of 
unquestionable value, since it is obtained in from 70 
to 80 per cent, of syphilitic, tabetic, and general para¬ 
lytic subjects, the theoretical ideas on which it is 
based are hotly discussed. Kraus and Volk, Marie and 
Levadm, were the first to call attention to a remark¬ 
able fact which militates against the specificity of the 
reaction as advanced by Wassermann, viz., that not 
•only extract of syphilitic liver, but even normal liver 
provokes the fixation of the complement in presence 
■Oi. syphilitic serum. 

Nevertheless, since extracts of non-syphilitic organs 
only give a positive reaction in presence of syphilitic 
serum, the practical value of the procedure is in no 
wise diminished. This discovery, however, demolished 
the theory according to which the positive reaction 
was due to a combination of the syphilitic antigen 
ltse!! with the syphilitic antibody. It was soon shown, 
indeed, that, unlike the true antigens, the active prin¬ 
ciples of extract of liver, whether syphilitic or not, 
were soluble in alcohol, sometimes even in ether. 
Carrying these researches a step further it was found 
possible to substitute substances of known chemical 
composition for the extract of syphilitic liver. 
Lecithine, for instance, gave a positive reaction as well 
as taurocholate and glycocholate of sodium, oleate of 
sodium, cholesterine and vaseline. On the strength 
of these facts they were able to replace the extract of 
syphilitic liver by alcoholic extracts of more readily 
accessible organs. Many observers make use of an 
alcoholic extract of guinea-pigs’ heart prepared as fol¬ 
lows: One gramme of cardiac muscle is cut into 
small pieces and pounded in a porcelain mortar with 
fine sand. The mass is transferred to a small glass 
flask and shaken up with 50 cc. of alcohol at 95 0 , then 
placed for two hours in a temperature of 6o° C, 
shaking it up from time to time and then filtering 
through filter paper. Numerous experiments made 
with these alcoholic extracts seem to show that they 
yield results quite as marked as extracts of syphilitic 
organs. 

The difficulties that Wassermann’s method presents 
and the uncertainty of its theoretical basis led me, in 
conjunction with M. Cherechevsky, to endeavour to 
substitute direct precipitation for fixation of the com¬ 
plement. Tust as hsemolysins have been shown to be 
Traduced bv the injection of sheep’s blood into the 
“rabbit, so the precipitins are produced, still in the 
rabbit, if we inject typhoid bacilli or white of egg. 
After a time the serum of this animal acquires the pro¬ 


The Medical Press. 139 

perty of rendering turbid, in the first instance, a fil¬ 
tered culture of typhoid bacilli, and, in the second, 
a clear solution of ovalbumen. This precipitation is 
absolutely specific, and is provoked by the combina¬ 
tion of .the precipitinogen (typhoid culture or white of 
egg) with the corresponding precipitin (serum of pre¬ 
pared rabbit). 

These experimental data have their counterpart in 
pathology, and since we invariably find typhoid pre¬ 
cipitins in the serum of convalescents from typhoid 
fever, it was only reasonable to suppose that the 
9eram of a cured syphilitic patient would contain 
syphilitic precipitins, and that the serum of a general 
paralytic, for instance, if placed in contact with the 
syphilitic precipitinogen would give rise to the cha¬ 
racteristic precipitation. To put this hypothesis to 
the test we used extract of syphilitic liver, rich in tre- 
ponemes, but as this extract did not yield sufficiently 
certain results we soon gave it up and employed 
another antigen, viz., the serum of persons suffering 
from the secondary manifestations of syphilis in actual 
progress and who had not undergone any specific 
treatment. These two serums, one of a general* para¬ 
lytic and the other from the secondary syphilitic, re¬ 
acted one on the other, and by merely mixing gave rise 
tO' the formation of the specific precipitin. Now, 
neither the serum of the general paralytic ror that of 
the syphilitic gave the reaction with normal serum, 
so that we are justified in ascribing this precipitation 
to the combination of syphilitic precipitinogen with 
the corresponding precipitin. 

Following up these researches, with the assistance 
of Messrs. Eisenzimmer and Rosenfeld, in 8 of 14 
cases of syphilis we were enabled to demonstrate the 
presence of precipitinogens, and in 4 of syphilitic 
precipitins. Similarly, in the 9eram of 10 general 
paralytics we found precipitins in 7, and precipiti¬ 
nogen in 2. Lastly, in two cases of tabes the serum 
of both contained precipitinogens. We have but very 
rarely discovered precipitins in the serum of normal 
subjects, this result, when present, indicatng possibly 
the existence of an hereditary immunity, but rever have 
we discovered precipitinogens. The latter, on the con¬ 
trary, are almost invariably present in syphilitics in 
whose local lesions treponemes had been found. 

Oust modus operandi is as follows:—In a test tube, 
£ cm. wide and 8 cm. long, we first pour 4 or 5 drops 
of the serum of a general paralytic, then, by the aid of a 
capillary pipette provided with’a rubber tube, we add, 
slowly, in order not to mix the two layers of fluid, the 
same quantity of the serum of a syphilitic. The reac¬ 
tion is positive when in two hours a turbid ring has 
formed at their surface of contact, and when, on the 
other hand, nothing of the kind has happened in two 
control experiments made at the same time in which 
each of the above serums is replaced in its turn by 
normal serum. Tbe two serums of which the recipro¬ 
cal reaction has thus been verified will serve as re¬ 
agents for further diagnostic researches. It is indis¬ 
pensable in every instance that both liquids in contact 
should be absolutely limpid, and in addition we must 
take note of the precipitating power of the serum used 
as a reagent. 

Even when thus simplified, the serodiagnosis of 
syphilis is still a rather delicate matter, and many 
attempts have been made to dispense with the neces¬ 
sity for having the serum of a general paralytic and 
of a syphilitic subject; lecithine, for instance, has 
been largely used for this purpose. An emulsion of 
lecithine is made by mixing a solution of 1 gramme 
thereof in a little alcohol with xoo cc. of normal saline 
solution containing 0.5 of carbolic acid. One cc. of 
this solution is added to x cc. of syphilitic serum and 
the mixture left five hours in the warm chamber at 
37 0 C., then 20 hours at the ambient temperature, when 
a precipitate will have formed which is not seen with 
ordinary serum. Recent resarches, however, show that 
the reaction is also obtained in the tuberculous and 
the cancerous. Levaditi and Yamanouchi have made 
use of bile salts instead of lecithine, but the number 
of cases observed so far is too small for any definite 
opinion to be possible as to the value of this modi¬ 
fication. 

It will be seen that the non-specific methods are not 
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peculiar to syphilis, but that the reactions axe obtained 
in other affections. With the exception of our own pro* 
cedure there only remains that of Wassermann, and 
even that sometimes gives a reaction with other 
diseases than syphilis: trypansomiasis, sleeping sick¬ 
ness, frambcesia. etc., but these are diseases that offer 
many points of resemblance with syphilis, both patho¬ 
logically and clinically. On the other hand, in thou¬ 
sands of other cases in which, it has been employed, 
its specificity has been confirmed, and it is open to 
question whether in the few instances in which the 
existence of syphilis could not be demonstrated there 
had not been syphilitic infection that had not left any 
traces. This restriction, however, cannot rpply to the 
more recent researches of Much and Eichelberg, who 
found that in 10 out of 25 children suffering from 
scarlatina, the serum, after contact with an aqueous 
extract of syphilitic liver, provoked a deviation of the 
complement and prevented haemolysis. None of these 
children presented any trace of congenital syphilis, 
and, what is even more to the point, the phenomenon of 
deviation did not appear in the serum until after the 
subsidence of the morbid disturbances. 

A great deal of knowledge has been accumulated as 
to the intensity of the reaction at the different stages 
of the disease and on the influence of treatment. It 
appears very clearly that the reaction may be wanting 
at all periods of syphilis even when in active evolution. 

It may be stated, then, that the careful application 
of sero-reaction is capable of affording useful informa¬ 
tion in the diagnosis of syphilis, not only from the 
clinical point of view, but also in respect of anatomo- 
pathology. Wassermann’s test, indeed, admits of 
employment 24 hours after death, and may thus 
establish the syphilitic nature of a given lesion. Un¬ 
fortunately this reaction, the only one that can be 
recommended apart from specific precipitation, pre¬ 
sents sundry difficulties, so that a whole series of pre¬ 
cautions are necessary, which are only possible in the 
hands of those familiarised by experience with the 
manipulations of haemolytic investigations. Under 
these circumstances it is to be desired that these exami¬ 
nations should be carried out with every possible care 
in the State laboratories in order to be available for 
practitioners. This plan has been adopted for southern 
Germany in respect of typhoid fever with excellent 
results. 


Note. —A Clinical Lecture by a well-known teacher 
appears in each number of this journal. The lecture for 
next week will be by James Taylor , Physician 

to the Boyal London Ophthalmic Hospital , the National 
Hospital for Paralysis , Queen Square t and to the North- 
Eastern Hospital for Children. Subject: " Visual and 
Ocular Defects Associated with General Disease * 
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VERMIN AS DISEASE CARRIERS, (a) 

By LOUIS W. SAMBON, M.D., F.Z.S., 

Lecturer on Tropical Diseases at the London School of Tropical 

Malinina ™ 


Dr. Sambon said the discussion was on one 
of the most important problems of preventive 
medicine, namely, the part played by certain 
animals in the dissemination and transmission 
of diseases affecting man, and in order to allow 
time for a good discussion he would only outline 
the subject. It would be agreed that disease 
spelt parasitism, and human pathology was onlv 
a branch of biology, so that he emphasised 
the importance of studying epizootology. Many 
diseases affecting man were, strictly, animal 
diseases. Of this, anthrax, plague, hydrophobia, 
tetanus, actinomycosis were well-known examples, 


(a) “Paper read before the Incorporated Society for the Deetructl 
of Vermin, in the Rooms of the Royal Society of MediHnA tr 
23rd, 1908. The discussion will be foundoopage H? ’ Jl 


although common to man and animals closely- 
associated with him. But even in the case of 
those our knowledge of their zoological distribu¬ 
tion is limited almost exclusively to the domesti¬ 
cated animals. With regard to such diseases: 
as tuberculosis, diphtheritis, pneumonia, opinion 
was much divided as to the relationship between 
the various forms found in man and those in 
the lower animals. Though tuberculosis in man 
and in the lower animals and in birds was held 
by some to differ, yet too much importance* 
should not be held to belong to aberrations of 
morphological and cultural characters. Experi¬ 
ments showed that both mammalian and alien 
tuberculosis were transmissible, and, despite 
Koch’s declaration to the contrary, cow’s milk 
was the channel of infection to human beings 
in. the majority of cases. The human bacillus 
sets up glandular diseases in the pigeon, while 
the alien bacillus was only slightly pathogenic to 
the guinea-pig. Susceptibility varied greatly 
concerning tuberculosis in closely allied species,, 
and the clinical aspects of the disease might differ 
greatly. Variations in other diseases might be 
due to a different zoological source. Other 
organisms present at the same time might also- 
modify the aspect of certain epidemics, and the 
sequelae due to them. He had recently investi¬ 
gated two severe epizootic epidemics among 
birds, and found the pneumonia diplococcus, 
exactly like that in the human being, and the 
facts convinced him more than ever of the necessity' 
for the study of epizootology with a view to> 
the elucidation of the epidemiology of our own> 
diseases and scourges. With regard to diphtheri¬ 
tis, he was inclined to look upon human diphtheria 
as closely related to similar membranous affections. 
in the lower animals. With regard to pneumonia, 
he stated that Dr. Hammond Smith and he had 
drawn attention to fatal enteritis in parrots- 
which might cause deadly epidemics in man. 
The great importance of zoological distribution 
concerning the prevalence of the diseases affecting 
man was also forcibly demonstrated by the cases 
of trichina spiralis and echinococcus. Prophy¬ 
laxis was futile unless every single factor in the 
epidemiology of each disease was considered. 
In studying diseases with a wide geographical 
range, there must be wide biological and morpho¬ 
logical variations in the disease agent, and the • 
exact value to give to those variations must be 
known. Profound structural mutations might 
occur in a comparatively short time. Our 
domesticated animals and plants offered numbers. 
of examples of extreme variation in numbers 
of the same species reared under different con¬ 
ditions. A complete and exact knowledge of 
the zoological distribution of pathogenic parasites 
might suggest very important preventive measures. 
In the case of plague, the most important agent 
in its spread was the black rat, and its wide- 
distribution and close association with man, 
gave it an important place in the cause of the 
great pandemics of plague. He believed pigeons. 
played a similar rdle in diphtheritis. Another 
bird against which he had strong suspicion was the 
sparrow, for in it he had found both tuberculosis 
and diphtheritis. Its prevalence was notorious, 
and he thought it should be carefully investigated, 
from that point of view. Time did not permit 
of his discussing the part played by the dog and. 
the cat in the transmission of. disease,. though his. 
full paper dealt with it. The; power for mischief. 
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of the mouse was unbounded, but until recently 
its agency in that way had been ignored. He 
regarded it as one of the deadliest of household 
pests. His paper went into that point, stating 
the diseases of the mouse and their relation to 
human disease. It was the discovery of the part 
played by the mosquito which laid the foundation 
of the scientific study of epidemiology. The 
exclusion of malaria and yellow fever from 
Panama was a most str ikin g result of measures 
based upon epidemiology. The majority of 
diseases known to be insect-borne were Tropical, 
because diseases of the Tropics had been investi¬ 
gated by men unbiassed by preconceived ideas; 
but many of our diseases at home were likewise 
carried by insects. One of these latter was 
probably typhus fever. That had been looked 
upon as a contagious disease, but, in spite of 
Professor Osier’s support, he questioned that 
view. In its epidemic outbursts, typhus fever 
attacked almost exclusively the lowest classes, 
especially those in crowded dwellings, gaols, 
asylums, barracks, and lodging houses. In badly 
constructed and uncleanly hospitals the disease 
had frequently spread to other patients and 
attacked doctors and nurses and attendants. 
But in other institutions where more care was 
exercised, other patients and the staff had been 
unaffected, notwithstanding the admission of 
numerous cases. The virus of typhus fever was 
able to persist for a long time in rooms which 
had been occupied by the sick, and by means 
of clothing it had often been carried to a distance. 
The epidemic at Algeria in 1868 and other epi¬ 
demics, showed that the disease was not conta¬ 
gious, but was transmitted by blood-sucking 
parasites, such as body lice. Typhus fever and 
relapsing fever were frequently associated. 

Dr. Sambon declared that in the matter of 
prophylaxis we of the present day were pigmies 
compared with the ancients, though recently 
some progress had been made, andJ[especially 
when comparing the present day with 100 years 
ago. But he quoted a number of instances from 
Roman and Greek history, showing the pre¬ 
cautionary measures adopted, and the accuracy 
with which the onus for the spread of disease 
was placed upon certain animals. The com¬ 
pulsory boiling of drinking water, and the pre¬ 
vention of food contamination were also carried 
out. Our own rat was not the old black rat, 
but a different species, to which fact we probably 
owed our immunity against plague. It had been 
objected by some that in destroying suspected 
animals and vermin, care must be taken not to 
disturb the balance of Nature; but such an 
objection was really absurd. No one would sug¬ 
gest that in this country we were any the worse 
for the destruction of wolves. 


ARTIFICIAL RESPIRATION, 

WITH SOME REMARKS ON THE HISTORY OF THF. 
PHYSIOLOGY OF RESPIRATION. 

By T. PERCY C. KIRKPATRICK, M.D., F.R.C.P.I., 
M.R.I.A., 

Phytician to Dr. Stoeren’s Hospital, and Anaesthetist to the Incorpo¬ 
rated Dental Hospital, Ireland. 

I have selected the subject of artificial respiration 
to-night both on account of its practical interest, and 
also as a contribution to the memory of a great 
physiologist, John Mayow, whose work was published 

(<*) Paper read to the Odontoblasts Club on April 6th and May 4th 


just two hundred and forty years ago. John Mayow 
was born in London, of Cornish parents, in May, 1645, 
and in 1661 was admitted a scholar at Wadham 
College, Oxford. Here he studied law and medicine, 
and took a degree in the former subject in the year 
1665. I cannot find that he ever took a degree in 
medicine, though, in an edition of his works published 
in Amsterdam in the year 1688, he is described as 
“Doctor of Medicine from All Souls’ College, Oxford.” 
His name does not appear in Munk’s Roll of the 
College of Physicians, though there is no doubt that 
he practised medicine in both London and Bath, and 
consequently presumably he had a degree from one of 
the English Universities. In his second year at Oxford 
he was elected a Fellow of All Souls’ College, and on 
November 30th, 1678, he was elected a Fellow of the 
Royal Society for an investigation into the salts con¬ 
tained in the mineral waters at Bath. In 1675 Mayow 
left Oxford and started practice as a physician at Bath. 
He died in London in the year 1679, “having a little 
before been married not altogether to his content.” 
While at Oxford, Mayow had the advantage of the 
friendship of Richard Lower, who was then an assistant 
of the celebrated Thomas Willis, and himself a 
physiologist of the first repute. In 1668, when twenty- 
five years of age, Mayow published his first work, the 
“Tractatus de Respiration©.” This was followed in 
the next year by a work on “Rickets,” and in 1674. 
the Oxford University Press published the celebrated 
“Tractatus Quinque,” which contained, besides the 
treatises already mentioned, three others, respectively 
dealing with “The Sal Nitrim and Nitro-Aerial Spirit,”' 
“The Respiration of the Foetus in TJtero,” and “Mus-- 
cular Motion.” In the tract on respiration, Mayow 
explains with the greatest clearness the processes by 
which the cavity of the chest is enlarged, and how 
the weight of the atmosphere causes the ?ir to enter 
the lungs, and how this is again expelled by the 
reduction in size of the thoracic cavity resulting from 
the relaxation of the muscles of inspiration. The 
blood circulating in the lungs takes up from the air 
something which is a part of the air, and which is 
necessary to life. In another place he shows that this 
something is also the cause of heat, active combustion, 
and rust, that it is taken by the foetus in utero from 
the placenta of the mother, and by fishes through their 
gills from the water in which they live. This substance 
he also found in the sal nitrum or saltpetre, and 
called it in consequence the “ nitro-aerial spirit.” He 
further maintained that this substance was given up 
from the blood to the tissues, where its combination, 
chiefly in the muscles, was the source of the animal 
heat. All these views in his book are demonstrated by 
a wealth of experimental illustration which could 
scarcely be improved upon by the methods at the pre¬ 
sent day. With the exception of two factors, Mayow’s 
view of respiration is practically that taught in the 
text-books at the present day. He was not acquainted 
with the output of carbon dioxide, which Black first 
discovered nearly a hundred years later, and his views 
on the nervous mechanism of respiration only received 
their final correction almost within our own memory. 
If for the “nitro-aerial spirit” we substitute the term 
oxygen, first used by Lavoisier in 1777, there seems, 
indeed, to be little left for Priestley to discover. Yet 
it was not till the end of the eighteenth century that 
the writings of Thomas Beddoes awakened scientists to 
the mine of physiological knowledge which lay buried 
in the “Tractatus Quinque.” Only quite recently has 
the full value of Mayow’s work been recognised, and 
last year the Alembic Club of Edinburgh published an 
English translation of the “Tractatus Quinque,” and 
the other day Professor Gotch, of Oxford, published 
a lecture, delivered last year, in which he gives full 
credit to the genius of Mayow. 

From the earliest times it was, of course, obvious, 
that a continuance of the process of respiration was an 
essential feature in the life of man; but how far this 
respiration was a cause or a consequence of life was 
by no means so certain. Galen held that respiration: 
had a threefold function. In the first place, the air 
introduced into the lungs served to cool the heart, or 
to regulate the heat of that fire which was placed in 
the heart at the beginning, and which continued ta 
burn throughout life, and which was the one source 
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of the bodily heat. The second function was by the 
pumping action of the chest to introduce air into the 
heart which might feed the vital flame and generate 
the vital spirits which were distributed to the body 
through the arteries. The third function was to remove 
the products of the fire which burned in the heart. 
This view of Galen, who lived in the second century of 
our era, maintained its sway in the first quarter of the 
seventeenth century. In the tract, * De Respirations et 
ejus Instrumentis, ” published by Hieronymus Fabricius 
ab Aquependente in 1615, and who, a9 Professor of 
Anatomy at Pavia, was the teacher of Harvey, we find 
the following statement:—“ The ribs are moved by the 
contractions of the muscles, and by their movement 
dilatation and contraction of the thorax is effected, 
and under these conditions, by reason of the vacuum, 
air is necessarily introduced and expelled for cooling 
the heat of the heart, for nourishing it, and for purging 
it** (Lib. II., Cap. 6). With the demonstration of the 
circulation of the blood by Harvey, who published his 
book on the subject in 1628, these views became un¬ 
tenable. In 1661 Malpighi demonstrated, with the 
aid of the microscope, the minute structure of the 
lungs, and puts forward the idea that "breathing was 
instituted in order that the chief parts of the blood 
may be completely mixed in the lungs . . . and that 
this is effected by the repeated rhythmic pressure 
exerted by the inflated vessels.” 

Borelli, who was Professor at Pisa, taught that the 
air was taken up by the blood in the lungs, and that 
it produced in the blood continuous delicate oscilla¬ 
tions, which, like the pendulum of a clock, regulate all 
animal motions. Borelli’s work, “De Motu Ani- 
malium,” was not published till a year after his death 
in 1681. 

During all this period I have not been able to find 
any mention of attempts at the performance of arti¬ 
ficial respiration, though it 9eems more than probable 
that such must have been made in the cases of persons 
who from any cause had become asphyxiated. On 
October 24th, 1667, Richard Hook, who was at the 
time curator of the Royal Society, demonstrated before 
that learned body a most interesting experiment. He 
opened the thorax of a living dog, and, having cut 
away the ribs, diaphragm and pericardium, kept the 
animal alive by regular inflation of its lungs. He 
further showed that, if the surface of the lungs was 
perforated so that the air could escape from it, the 
animal remained alive if the lungs were kept inflated 
to the full extent by means of a bellows tied into the 
trachea. From this he concluded that the motion of 
the lungs was only necessary in so far as it was needed 
to supply the animal with fresh air. He also showed 
that if the inflation was stopped and the animal allowed 
to become asphyxiated, that it could be brought back 
to life again by renewed inflation. Dr. Richard Lower 
made use of these experiments of Hook to prove that 
the blood is changed from venous to arterial by taking 
nip air during its passage through the lungs. Lower’s 
■book, “ Tractatus de Corde, item de Motu et Colore 
Sanguinis,” was issued first at Amsterdam, and after¬ 
wards republished in London in 1669, or one year after 
the publication of Mayow’s work on respiration. With 
the passing of these great leaders, the study of physio¬ 
logical chemistry appears to have come to a standstill, 
and little further advance was made till the discovery 
<of carbon dioxide in expired air by Black in 1757. 

For nearly a hundred years chemical physiology 
was dominated by the celebrated “ Phlogiston Hypo¬ 
thesis ” of the chemist Stahl, which he enunciated in 
•1689. By phlogiston was meant the inflammable prin¬ 
ciple, which was thought to be pure fire, or the prin¬ 
ciple of fire resident in combustible bodies, as distinct 
from fire in action or combustion. The idea was that 
when a combustible or phlogisticated body underwent 
combustion, phlogiston departed from it, the body thus 
suffered loss and became dephlogisticated. Even after 
the discovery of oxygen in 1774 by Priestley, this hypo¬ 
thesis held ground. Priestley held that common air 
-supported combustion because it took up the phlogiston 
given out by the burning body; common air he con¬ 
sidered to be almost entirely free from phlogiston, and 
so was dephlogisticated. He thus describes oxygen:— 
"“I got air which I was gradually satisfied had all the 


properties of common air, only in much greater per¬ 
fection, so as to be entitled (according to my idea of 
purity or impurity with respect to air) to the name of 
dephlogisticated air, which for that reason I gave it.” 
Three years later Priestley’s dephlogisticated air was 

f iven its modern name of oxygen by the celebrated 
.avoisier, the phlogiston hypothesis was finally swept 
away, and the modem ideas of oxidation and respira¬ 
tion firmly established. In one respect only did 
Lavoisier go wrong in his idea of respiration—he 
believed that the processes of oxidation took place in 
the blood while traversng the lungs, and not in the 
tissues generally, an idea which was not finally dis¬ 
pelled till the time of Helmholtz in the last century. 

I have now traced for you the outline of the history 
of the discovery of the function and properties of 
the respiratory processes, and shall turn now to con¬ 
sider what use has been made of ihis knowledge to 
supply by artificial means the natural process when 
suspended by accident or disease. 

The first account of artificial respiration applied for 
therapeutic purposes is in a paper by Dr. William 
Tossack, published in the sixth volume of the “ Edin¬ 
burgh Medical Essays and Observations” in 1744. In 
the seventh volume of the “Acta Physico-Medica 
Academia Caesarea,” published in the same year, I 
find a paper by Dr. Joann Kundmanni, entitled 
“Resuscitatio hominum in aquas delapsorum and pene 
suffocatorum.” In this paper the author gives an 
account of a man who “vine adusto ita inebriatus, ut 
pedes aegre officium facerunt,” fell into the water 
and was taken out some time after. He states that 
this man, when he was taken out, “ex vulagri super- 
stitione, corpus ejus ita componebatur, ut caput 
deorsum, pedes suTSum verterentur, eo fine, ut aqua 
ex corpore efflueret; at nihil aquae effluebat, unde 
tamquam mortuus domum deferebatur.” The doctor 
was then called to him, but could discover no signs 
of life. He had the patient placed in a hot bath, 
applied peripheral stimulation to the soles of his feet, 
friction to his body, cinnamon water to his mouth, 
and burnt sulphur to his nostrils. After about ten 
minutes of this treatment the patient began to move, 
and in an hour he was removed from the bath to a 
warm bed. In bed the patient lay quiet, rpoke a little, 
and was able to take some food. He then slept, but 
the sleep was much disturbed by coughing, which was 
attended with bloody expectoration. This patient died 
about twelve hours later. In this paper several other 
cases are referred to, but there is no mention whatever 
of any attempts at artificial respiration. Dr. Tossack’s 
patient was asphyxiated by the fumes from a coal 
mine near Greenock in November, 1732. This patient, 
John Blair, was exposed to the fumes in the mine for 
about half an hour, and when removed to the surface 
was in the following condition :—“ The colour of the 
skin was natural. . . . He had his eyes and mouth 
open, and it was not possible to feel the least beating 
at the heart or arteries, or to perceive any respiration- 
in fact, he presented all the appearances of a dead 
man.” The doctor then applied his mouth to the 
mouth of the patient, and, firmly closing the nose 
with his hand, he expired as strongly as he could, so 
as to raise the chest. This was followed by pulsation 
of the heart, and shortly after of the arteries, and the 
movements of the chest continued. The doctor goes 
on to describe how he then bled him in the arm, pulled 
him and pushed him about so as to keep the blood 
fluid, bathed his face with water, and rubbed his lips 
and nostrils with sal volatile. In about an hour the 
patient recovered sensibility, in four hours he was able 
to walk home, and in as many days returned to his 
ordinary occupation. This case attracted the attention 
of Dr. Fothergill, a distinguished Quaker physician, 
who practised in London between 1740 and 1780. In 
1744 he published a paper drawing attention to the 
case, in which he says, “This is the first instance I 
remember to have met with wherein the experiment 
was applied to the happy purpose for rescuing life 
from such imminent danger.” “Bleeding has-been 
almost the only refuge upon these occasions. 
“Chafing, rubbing, pulling, the application of stimn* 
lants, are too often as ineffectual as bleeding.” *r r * 
Fothergill goes on to recommend th? trial of 
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Tossack’s method in suitable cases, and that “it might 
at least be tried if, after the criminals have hung for 
the usual time, inflating ihe lungs in the manner pro- 
loosed would not sometimes bring them to life.” He 
says the method seems to promise much in cases of 
drowning—“at least, it appears necessary to recom¬ 
mend a trial of it, after the body has been discharged 
of the water admitted into it, by placing it in a proper 
position, the head downwards, prone, and if it can 
be, across a barrel, hogshead, or some such like 
convex support, with the utmost expedition.” In a 
note in the collected edition of F other gill’s works pub¬ 
lished in 1781, the editor states:—“Since the time at 
which this paper was originally published, the method 
of treatment in cases of this sort has been greatly 
improved, and the practice here recommended of 
placing the body across a barrel, or with the head 
hanging downwards, is now deservedly exploded, the 
rule being to keep it in as easy and natural position 
as possible.” Fothergill goes on to state that:—“It 
has been suggested to me by some of my acquaintance 
that a pair of bellows might possibly be applied with 
more advantage in these cases than the blast of a 
man’s mouth; but if any person can be got to try the 
charitable experiment by blowing, it would seem pre¬ 
ferable to the other—(1) as the bellows may not be at 
hand; (2) as the lungs of one man may bear, without 
injury, as great a force as those of another can exert, 
which by the bellows cannot always be determined j 
(3) the warmth and moisture of the breath would be 
more likely to promote the circulation than the chilling 
air forced out of a pair of bellows. ” 

In Buchan’s “Domestic Medicine,” which was first 
published in 1769, and which enjoyed a very wide 
circulation, this method of restoring respiration is 
recommended. Buchan says : “To renew the breathing 
a strong person may blow his own breath into the 
patient’s mouth with all the force he can, holding his 
nostrils at the same time. When it can be perceived 
by the rising of the chest or belly that the lungs are 
filled with air, the person ought to desist from blowing, 
and should press the breast and belly so as to expel 
the air again ; and this operation may be repeated for 
some time, alternately inflating and depressing the lungs 
so as to imitate natural respiration. If fhe lungs can¬ 
not be inflated in this manner, it may be attempted 
by blowing through one of the nostrils and at the 
same time keeping the other closed. Dr. Monro for 
this purpose recommends a wooden pipe fitted pt one 
end for filling the nostril, and at the other end for 
being blown into by a person’s mouth, or for receiv¬ 
ing die pipe of a pair of bellows, to be employed for 
the same purpose, if necessary.” Buchan also insists 
on the necessity of restoring or maintaining the natural 
temperature of the body during these manipulations. 

A gTeat stimulus was given to the study of methods 
of artificial respiration by the foundation in 1774 of 
the Royal Humane Society of London. This institu¬ 
tion was founded by Dr. Hawes and Dr. Cogan on 
principles resembling those already adopted by similar 
institutions in other countries of Europe. The primary 
object of this society was the recovery of drowned 
persons, and consequently artificial respiration was 
very fully considered. The society issued instructions 
in the methods of treatment, among which we find the 
following : —“ The subject being placed in one or other 
of these advantageous circumstances as speedily as 
possible, various stimulating methods should next be 
employed. The most efficacious are, to blow with force 
into the lungs, by applying the mouth to that of the 
patient, closing the nostrils with one hand, and gently 
expelling the air by pressing the chest with the other, 
imitating the strong breathing of a healthy person. 
The medium of a cloth or handkerchief may be used 
to render the operation less indelicate.” Shortly after 
the Society issues a fresh paper of instructions, in 
which we find no mention of mouth-to-mouth inflation, 
but instead the following direction:—“To Restore 
Breathing.—Introduce the pipe of a bellows (when no 
apparatus is at hand) into one nostril, the other and 
the mouth being dosed, inflate the lungs, till the b.east 
is a little raised ; the mouth and nostrils must then 
he let free: repeat this process till life appears.” 


Besides issuing these instructions, the Society offered 
a medal for the best papers dealing with the methods 
of restoring animation, and thus much valuable infor¬ 
mation was collected. Among the writers at this time 
may be mentioned Dr. Anthony Fothergill, Dr. Curry, 
Dr. Goodwin, Dr. Coleman, and Dr. Kite. It is 
probable that as the result of the writings of these 
people, and of the paper published by John Hunter 
in 1786, the method of mouth-to-mouth inflation was 
abandoned. Hunter says that his paper was written 
as the result of a request by a principal member of 
the Humane Society. In this paper Hunter describes a 
pair of bellows which he had devised in 1755 f° r ex¬ 
periments on dogs. This was a double bellows “con¬ 
structed in such a manner as by one action to throw 
fresh air into the lungs, and by another to suck out 
again the air which had been thrown in by ihe former, 
without mixing them together.” He suggests the ad¬ 
visableness of using oxygen or “the dephlogisticated 
air described by Dr. Priestley,” and states that infla¬ 
tion should be through the nose and not through the 
mouth, both for the purpose of getting the advantage 
of the stimulus to the olfactory nerves and for prevent¬ 
ing the sickness that is likely to follow inflation by the 
mouth. There is no suggestion in Hunter’s paper of 
the use of mouth-to-mouth inflation. I find, however, 
in a paper published by Dr. Lettsom in 1816 a distinct 
condemnation of this practice in the following words: 
—“ Some persons, in order to produce artificial breath¬ 
ing, stop the nostrils, and forcibly blow into the 
mouth: this mode is useless, if not hurtful, as the 
human breath does not convey vital, but mephitic air, 
and by blowing through the mouth the stomach, but 
not the lungs, is inflated.” Hunter had, however, 
shown that if “the larynx be gently pressed against 
the oesophagus and spine it will prevent the stomach 
and intestines being too much distended by the air.” 
There can be no doubt that mouth-to-mouth inflation of 
the lungs was abandoned at the end of the eighteenth 
century on account of the importance which was at¬ 
tached to the “vital air,” or oxygen, and the views as 
to respiration which were put forward by Lavoisier. 
This teaching was very much insisted on by the phy¬ 
sicians of the so-called pneumatic school, headed by 
Dr. Thomas Beddoes. A very good review of the 
whole subject at this time may be found in the third 
volume of a work entitled “ The Philosophy of Medi¬ 
cine,” the fourth edition of which was published in 
1800, it is written by an anonymous author under the 
name of “A Friend to Improvements.” At the begin¬ 
ning of the nineteenth century it was considered neces¬ 
sary to have at one’s disposal some form of apparatus 
for inflating the chest during artificial respiration, and, 
if possible, this inflation should be carried out with 
oxygen, or vital air, and on no account should re- 
breathed air be introduced into the lungs. It was sub¬ 
sequent to this period that the various means which are 
now commonly adopted were introduced, though 
recently an attempt has been made to re-introduce the 
method of mouth-to-mouth inflation. 

(To be concluded in our next.) 


FOOD INSPECTION AT PORTS OF 
ENTRY, (a) 

By W. F. DEARDEN, M.R.C.S., L.R.C.P., D.P.H., 

Medical Officer of Health, Port of Manchester. 

After hanging fire during two sessions of Parlia¬ 
ment, a Bill with the direct object of assigning to all 
Port Sanitary Authorities in England and Wales the 
duty of inspecting imported food stuffs, received the 
Royal Assent in September last. This Act provides 
that the inspection of food shall be governed by regu¬ 
lations to be issued by the Local Government Board, 
and a few weeks ago I received a draft copy of these 
Regulations. As the whole work of food inspection 
will be regulated by these, in their final form, it is 
obvious that the proper course for us to pursue will 
be to consider, from our own point of view as repre- 

(a) Abstract of Paper read before the Conference of Port Sanitary 
Authorities, Royal Sanitary Institute Congress 'Cardiff, July, 1908. 
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sentatives of Port Sanitary Authorities, how they will 
be likely to fulfil their object. 

Should anyone want to find justification for the in¬ 
spection of food-stuffs at the port of entry into the 
United Kingdom, he can readily find this by exam¬ 
ining the “Annual Statement of Trade,” published by 
the Board of Trade. The returns for 1907 are not yet 
available, but those that are available are quite suffi¬ 
cient for the purpose. The value of foreign foods 
imported during 1906 was, in round figures, assessed 
at 200,000,000, and that this amount has not reached 
finality is shown by the fact that in five years the value 
has increased by about ^30,000,000. The value of 
food-stuffs brought into the principal ports in England 
and Wales during 1906 was as follows:— 

London .^72,702,835 


Liverpool 


5 2 , 4 x S > 1 78 


Hull 

Harwich 

Bristol 

Southampton 

Manchester 

Newcastle ... 

Grimsby 

Cardiff 


1 7 > 4 2 9 > 3°5 

8,824,483 

8,367*360 

7,252,985 

5,634,009 

5 » 2 35>°78 

3,868,395 

2 » 3 ° 3»355 


It is, therefore, quite apparent that we are, at the 
present time, absolutely dependent upon foreign 
countries for our means of subsistence, and surely 
this has now reached a sufficient pitch for us to take 
in hand means of insuring to the public that such 
food is of a proper quality, and free from any risk 
of communicating disease. 

Up to the year 1906, the sanitary authority of the 
Port of London was the only Port authority which 
had power to inspect these imports, and the gain to 
the public by the exercise of this power has been 
amply shown in the annual reports of Dr. H. Williams, 
the Medical Officer of Health. In this same year the 
Manchester Port Order was amended by giving power 
to make these inspections, and the work was com¬ 
menced in March of last year. Shortly after the Local 
Government Board inquiry, on the Manchester appli¬ 
cation, had been held, the “Jungle ” scandal in 
America was brought prominently before the public, 
and there is no doubt that this made our application 
more secure, during the subsequent fight which took 
place in Parliament. But hostility to the Manchester 
Order was not founded on any objection to a system 
of food inspection at the port of entry, the contention 
being that Manchester should not be singled out for 
these powers where all other ports, excepting London, 
were open for any class of goods to be brought in. 
Although this argument was not held to be sufficient 
reason for refusing the Manchester application, the 
justice of it, so far as other ports were concerned, 
was recognised, with the result that the “ Public Health 
(Regulations as to Food) Act, 1907,” was pushed 
through in due course. 

Although the amount of food stuffs imported into 
Manchester is small compared with the amount brought 
into the Port of London, the first year’s admission of 
food inspection showed the results to be on exactly 
the same lines as at the larger port. During this period 
260 tons of focd-stuffs of many kinds were condemned 
as unfit, and from my personal experience of the con¬ 
dition of the articles in question, I can safely say that 
the public have very much benefited thereby. 

In dealing with the draft Regulations issued by the 
Local Government Board, I have thought it would be 
best for me to discuss them from the point of view of 
my past experience in supervising food inspection, and 
show the manner in which they will modify present 
procedure. By their Order the Manchester Port 
Authority administers the food clauses of the Public 
Health Act of 1875, and the Amendment Act of 1890, 
but as power was given in the Order itself to inspect 
articles of food “ on a ship, or brought by a ship within 
the Authority’s jurisdiction,” it has been shown, 
through the medium of a test case, that we have in 
addition definite power over goods in transit. To the 
Port of London Authority was assigned the food clauses 
of the Public Health (London) Act, which, in addition 
to ordinary powers, enables prosecutions to be taken 


in the case of goods deposited for the purpose of sale 
or of preparation for sale. Apart from the effect which, 
the difference in powers must necessarily have, the 
mode of procedure at the ports of London and Man¬ 
chester can practically be taken as the same. 

The Local Government Board has published two sets 
of draft Regulations, one being concerned with general 
food inspection, and the other with inspection of 
foreign meats as a special class. 

General Regulations. 

After a careful perusal of these the impression I have 
gained is that Port Authorities generally will start 
their food inspection on a better basis than vas the case 
with us in Manchester, the new powers being much 
better defined and a distinct improvement on those we 
ourselves have had to work under. At present the 
articles to be examined must be intended for humaa 
consumption, but in future, articles commonly used for 
the food or drink of man will be deemed to be in¬ 
tended for this purpose unless the contrary te proved. 
The Manchester power of inspecting articles of food oir 
a vessel or in a warehouse within the Authority’s juris¬ 
diction is made universal. The powers of inspection, 
etc., are assigned to the Medical Officer of Health, 
but the Authority will be able, with the consent of the 
Local Government Board, to appoint a deputy Medical 
Officer and Inspectors to exercise such of the powers 
as they think fit; the inspectors being required to act 
under the direction of the Medical Officer of Health. 
Although examinations do occasionally take place on a 
ship, the inspections in warehouses are the principal 
concern to an authority. At present my Inspecting 
Officer, being satisfied by sample that a certain propor¬ 
tion of a consignment is likely to turn out unsound, 
serves a notice of seizure upon the wharfinger in charge, 
and obtains the name and address of the owner for 
further notification. The Ship Canal Company, and 
the shipping firms having warehouses of their own, 
have agreed not to allow any of these goods so seized 
to be taken away without the consent of the Inspector 
or myself. The opening up of the rest of the consign¬ 
ment is then taken in hand by the owner, at his own 
expense, the authority being simply responsible for the 
inspection. In the future the inspecting officer will be- 
able to go on with his examination at once, simply 
calling upon those in charge of the ship or warehouse 
to unpack or uncover as much of the goods as may be 
necessary for the purpose of the examination. Whether 
the owner of the goods or the Port Sanitary Authority 
is to pay the expense of this preparation for examina¬ 
tion is not stated. My own view is that the wharfinger 
must provide the labour on demand, the cost being 
borne by the owner. In the rare instances where labour 
of this kind has been required by the authority it has 
always been furnished, but only upon a signed requi¬ 
sition for labour being handed in by an officer of the 
authority, and the authority being made responsible 
for the charge. On the unsound articles being sepa¬ 
rated, the inspecting officer is at present supposed to 
seize these and at once carry them away to be dealt 
with by a magistrate, though he does not always do 
so on account of his arrangements with the occupiers 
of the warehouses. Under the Regulations he will be 
able to either move the articles or give notice to the 
person in charge that such must not be moved until 
dealt with by a justice, or permission being obtained 
from the medical officer of health. If the articles be 
surrendered for destruction, or the medical officer 
agrees to their being utilised for some satisfactory pur¬ 
pose, other than human food, they can, as at present, 
be removed under supervision for that purpose. The 
justice will deal with the unsound articles as now if 
satisfied that they are unfit for human consumption, 
and it has not been proved to him that the sale for 
human consumption was not intended. If it be proved 
to the justice that the articles are not intended for sale 
for human consumption an order will be made dismis¬ 
sing the complaint, but setting forth such particulars of 
the goods as will suffice to identify them, along with 
the names, descriptions, and abodes, of the importer 
and the person who is to take delivery. A copy of this 
document will have to be furnished to ihe authority. 
Where an owner raises the contention that an article 
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is not imported for purpose of sale for human con¬ 
sumption, and has not satisfied the medical officer as 
to the purpose for which it will be used, it will pre¬ 
sumedly be necessary to give him a chance to appear 
before the magistrate when a condemnation order is 
being sought for. The inspecting officer is to be em¬ 
powered to take samples, but there is nothing to indi¬ 
cate that the authority will be expected to pay for 
these. In practice, however, most firms are quite 
willing to supply any samples required, though in a 
few instances my authority has paid the value. The 
medical officer of health will have power to detain 
any consignment for any time not exceeding 48 hours, 
or for longer by arrangement with the owner, if special 
procedure should be regarded as necessary for the pur¬ 
pose of the examination. This detention is apparently 
intended to allow time for the results of chemical and 
bacteriological examinations to be obtained. It should 
also enable the inspecting officer to detain, pending the 
decision of the medical officer on the condition of 
samples which he might have submitted to him. The 
extent of utility of this Regulation will depend upon 
the elasticity which will be allowed to the medical 
officer in deciding as to what may be considered as 
“ special procedure ” necessary for the examination of 
articles of food. The quality of food consignments 
generally is gauged on a percentage examination, and 
large quantities are passed as sound on this. If the 
percentage, on the other hand, proves unfavourable, a 
complete examination becomes a necessity, and from 
my own experience I should certainly class such as 
“special procedure.” 

Notices served in connection with the Regulations 
may be sent through the post. 

Provision is made for granting search warrants, but 
as the penalty for disobeying any of the Regulations 
is j£ioo, I should not anticipate that these will be 
extensively required. 

Specific direction is given in the Regulations to keep 
a record of all articles of food destroyed or otherwise 
disposed of. Although such a direction does not fonn 
a part of the Manchester Port Order of 1906, a record 
of every possible particular in connection with seizures, 
destructions and disposals has been kept in my office, 
and on several occasions has been utilised by in¬ 
terested parties as a reliable reference in case of doubt 
or dispute. 

The Regulations are to come into operation on the 
1 st September next, and are applicable to all Port 
Sanitary Authorities in England and Wales. 

Foreign Meat Regulations. 

The reason for treating foreign meat under a sepa¬ 
rate set of Regulations can readily be appreciated on 
perusal of a recent Report by Dr. G. S. Buchanan, 
of the Local Government Board, on “Certain Im¬ 
ported Meat Foods of Questionable Wholesomeness.” 
This publication you are doubtless all familiar with, 
and you will, therefore, be able to recognise at once 
that the Regulations are framed to deal effectively with 
the particular classes of meats indicated in the Report 
as requiring stringent treatment. I think we shall all 
agree that scrap meat and carcases of pigs, which pre¬ 
sent nothing to an inspecting officer to indicate whether 
diseased or not, are tetter out of the country, and that 
such popular articles as tripe, tongues, and kidneys 
should not be allowed a market in England when so 
heavily dosed with preservatives as has been proved to 
he the case. 

Under the Regulations foreign meat is to be tabu¬ 
lated under four headings. Class 1 has reference to 
fresh or preserved “scrap ” meat, which cannot be 
identified with any definite part of a carcase, is with¬ 
out bone in its natural state of attachment, and has 
not been converted into sausage or other compound 
or manufactured article; tripe, tongues, or kidneys 
packed in preservatives ; severed and other edible parts 
of a pig, which have not been converted into ham or 
bacon, or are boxed without an official certificate. 
Class 2 refers to entire carcases of pigs, not prepared 
as bacon and ham, which are without the head in its 
natural attachment, and without the lymphatic glands 
about the throat or other parts of the carcase in their 
natural position. Class 3 refers to severed and other I 


edible parts of pork) which are boxed with an official! 
certificate impressed on the outside. The fourth tabu¬ 
lation, “Unclassified,” refers to any foreign meat which* 
is not embraced in any of the three classes mentioned. 
All kinds of meat or meat preparations, coming into- 
the country will therefore be covered under these 
headings. 

It will be the duty of the officer of customs to ascer¬ 
tain the presence of foreign meat and its classification 
on a ship arriving in port. In the case of meat of 
Classes 1 and 2 he must prohibit removal until exam¬ 
ined by the Medical Officer of Health. The medical 
officer will be advised forthwith, and he or his inspect¬ 
ing officer will examine the meat. The Officer of 
Customs will not be required to detain meat coming 
under Class 3, or unclassified meat, unless he has. 
special reasons for so doing. Should he do so, he will 
adopt the same procedure with respect to such meat 
as in the case of Classes 1 and 2. Should the officer 
of Customs not place a bar against the removal of any 
foreign meat this will not interfere with the inspecting 
officer examining and dealing with such, should he 
come in contact with it. Should the meat come under 
Class 1 or 2 the inspecting officer will serve a notice in 
writing, forbidding the removal of the meat for any 
purpose other than exportation. If he is of opinion 
that the meat, though belonging to Class 3 or un¬ 
classified, should not be used for consumption m this 
country, he may give a similar notice requiring expor¬ 
tation, but if satisfied that it may be removed to a 
place of destination in England or Wales, for any 
other purpose than exportation, he may give a certi¬ 
ficate to that effect. 

The medical officer will presumably be required to 
send a copy of any notice for exportation to the clerk 
to the Authority, who must within twelve hours after 
receipt of the same serve a wriiten notice on the im¬ 
porter to the effect that unless he gives a written 
undertaking to export the meat, at his own expense,, 
or will be prepared to prove before a justice that the 
meat is not intended for sale for human consumption, 
the Sanitary Authority will order \he meat to be de¬ 
stroyed. Any undertaking must be given within twelve 
hours, or the meat will be destroyed by the authority. 
If an undertaking to export be given, this must be- 
executed within three days to avoid destruction. Should 
the importer undertake to prove before a justice that 
the meat is not intended for sale for human consump¬ 
tion, the authority must bring the matter before a 
justice within twenty-four hours. Should the conten¬ 
tion of the importer not be proved, the justice orders 
destruction (not exportation), but, if proved, he directs 
the removal of the prohibition, at the same time setting 
forth on his Order particulars of identity of the meat, 
the importer, and the person to whom it is to be 
delivered. Full particulars of the seizures and dis¬ 
posals are to be kept by the authority. 

These special Regulations are to come into operation 
on November 1st next. 

So far as the new draft Regulations are concerned, 

I must unhesitatingly approve of them. It is not to- 
be contended, however, that they are to be taken as 
perfect or final. I do not doubt that experience will 
show the necessity of certain alterations and additions, 
and that these will be duly given effect to from time- 
to time, but if they are put into operation, in the 
present form only, they will mark a distinct advance 
on previous methods of dealing with unsound food. 
Personally I am of opinion that a necessary corollary 
is their extension to railway stations. The Local 
Government Board deserve every credit for the per¬ 
tinacity displayed in pushing forward with their 
Regulations. 

THE BATHsToF SCHINZNACH, 
SWITZERLAND. 

By HENRY SEWILL, M.R.C.S.Eng. 

Schinznach, which has been known as a health 
resort for 250 years t and has long been largely fre¬ 
quented by the French and other foreigners of various 
nationalities, has been “discovered” only within late 
years by the British public and medical profession. 
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Schinznach, however, possesses special qualities of its 
own which render it attractive to the large classes able 
to appreciate them, and it is 12 ot surprising to learn 
that the number of English visitors is now increasing 
with great rapidity. 

Schinznach stands 1,150 ft. above the 9ea, in the 
lovely valley of the Aare. It was the ancient seat of 
the Hapsbuigs, and the ruins of their castle remain 
on the mountain side close by. Nearly every foreign 
watering-place displays some peculiar characteristics. 
Those of Schinznach are expressed in the sense of 
peace and rest which the hotel and the bath establish¬ 
ment, as well as their environment, provide. There 
is no big casino, no theatre or concert hall, no gaming 
rooms, and only one hotel. The hotel is fine and large 
—can accommodate 250 guests—and is thoroughly com¬ 
fortable, without attempting the “palatial” magni¬ 
ficence and the oppressive luxury which are aimed at 
m so many “ fashionable ” health resorts of the present 
-day. This simplicity is in keeping with the exceed¬ 
ingly pleasant old-world aspect of the bath establish¬ 
ment, of the extensive, broad, covered colonades, the 
.greater part of the other buildings, and the gardens 
around them. The excellent food and cooking corre¬ 
spond with this ideal; and many ladies will be glad 
to know that while elegance in dress evidently pre- 

• dominates, there is absolutely no display of the lavish 
toilettes without which the fashionable frequenters of 
•.many cure resorts seem unable to exist. The river 
Aare, one of the tributaries of the Khine, a mag¬ 
nificent volume of swift-flowing water, runs almost 
through the grounds. Perfectly shaded level walks, 
along the river bank, and through beech woods, and 
lovely forest glades provided with numerous seats, sur¬ 
round the establishment; and excursions on foot, and 
/by rail and carriage, through magnificent scenery, to 
:many places of historic interest, and quaint old towns 
and villages, can be made, to fill the hours not taken 
up by the “cure.” The atmosphere of Schinznach is 
-singularly free from dust, a fact for which I can vouch 

without taking up space by explaining the physical 
Treasons for it. It should bo added that, although so 
restful, Schinznach is by no means dull. Many of the 
; guests being of similar tastes, an unusual amount of 

• social intercourse goes on, a pleasant orchestra plays 
three times a day, and a good deal of quiet amusement 
is got up by visitors. For instance, an entertainment 
in aid of the local hospital was organised within the 
past few days. An astonishing amount of first-rate 
amateur musical talent was forthcoming among visitors 

-of various nationalities, and some dramatic accom¬ 
plishments of equally remarkable quality were dis¬ 
played. People frequent health Tesorts in search of 
health, and whilst it is easy to exaggerate the import- 
ance of fine climate, sunshine, beautiful surroundings, 
and social gaiety such as Schinznach affords, it is as 

• easy to depreciate or altogether to forget die value of 
these as real therapeutic agents. 

The prime importance of Schinznach depends, of 

• course, upon its sulphur springs. The supply of water 
amounts to half a million gallons a day. The tem¬ 
perature is 92 0 F. The composition of the water closely 
resembles that of Harrogate, but whilst the amount of 
sulphuretted hydrogen per cubic centimetre is greater 
; in the Schinznach water, the odour and flavour are 
much less disagreeable, more closely suggestive of 
sulphur fumes than of rotten eggs—a very important 
point for squeamish patients, among whom I am 
-obliged to class myself. I have taken the water with- 

• out the sense of loathing elsewhere experienced. 

In an adjacent village, Wildegg, there exists an 
iodine spring. This forms an excellent supplement to 
“the Schinznach cure, especially in cases of scrofula 
and in obesity. 

It would be tedious to describe at any length the 
various treatments carried out in the Schinznach bath 
•establishment. These closely xesemble those installed 
at all well-organised places of the same kind. There 
are the hot bathing, and douching, and massage, com¬ 
bined with drinking of the water in gout and rheu¬ 
matism ; there are humid inhalations, and inhalations 
<>f “pulverised ” water. In “pulverisation ” the water 
•is reduced to the finest powder under a pressure of 
12-15 atmospheres, and the vapour so produced is 


applied at any requisite temperature. It is used in 
catarrh of the nose, air passages, and bronchial tubes, 
as well as in various skin diseases of the face. For 
some forms of skin disease the application of atomised 
water over the whole body is practised in suitably 
adapted rooms. A speciality of Schinznach is pro¬ 
vided in the sulphur mud baths derived from geo¬ 
logical deposits in the immediate neighbourhood of 
the baths. Other baths are composed of sulphur with 
brine, the brine coming from the neighbouring Rhine 
salt pits. Whatever be the scientific explanation, the 
“ how ” and the “ why,” of the courses of treatment at 
Schinznach, and other similar sources of natural 
mineral waters, whether or not we are able to give any 
rational scientific explanation of the facts—there is 
now a good deal of talk about the “radio-activity” of 
hot mineral springs—there can be no doubt of the 
efficacy of the treatment in a vast number of cases, 
including many either obstinate or not at all amenable 
to other therapeutic measures. I can testify to the 
fact that a large proportion of the cases go away in the 
end “ cured ” from Schinznach, although some, of 
course, pay more than one annual visit, and a very 
large proportion of the remainder go away very much 
benefited by the treatment. The diseases most success¬ 
fully dealt with are gout, iheumatism, and sciatica; 
catarrhs of the respiratory organs, not tuberculous; 
skin diseases such as eczema, psoriasis, acne, and 
prurigo; and “scrofula” and glandular affections in 
children. The physician to the establishment is Dr. 
Gerold Amsler. An assistant physician resides in the 
hotel. I must say very little about Dr. Amsler lest I 
offend him by praise. He seems to have the best 
personal qualifications as a physician, and soon gains 
both the confidence and the esteem of patients. After 
acting for some time as assistant to his father, who 
held the post of physician for forty years, Dr. Amsler 
took his present position as chief medical officer. He 
is a real expert, and a complete master of all the 
therapeutic means at his disposal. 

Schinznach is easily reached from England. The 
service of trains by various routes brings one to Basle 
in from 16 to 18 hours. Thence an hour on the Basle- 
Zurich line brings one either to Brugg, a three-mile 
carriage drive from Schinznach, or direct to the Bath 
Station close to the hotel grounds. The magnificent 
new Basle station deserves a few words. It contains 
the best appointed railway lavatories, perhaps, in 
Europe; hot baths are to be had; and half a franc 
procures the use of private toilet cabinets, exquisitely 
clean, with unlimited hot waster, etc. The restaurant is 
equally good. The traveller arriving after a fatiguing 
night journey, with an hour to wait, has thus the 
opportunity of thoroughly refreshing himself, and 
reaching his destination free from the depression to 
which little sleep and too much dust during a long 
railway journey often give rise. 

CLINICAL RECORDS. 

DEATH FROM A CLOVE IN A BRONCHIAL 
TUBE. 

By WM. MACVIE, M.D. 

Bootle, Liverpool. 

The following may be recorded as a peculiar acci¬ 
dent, and difficult to explain. 

On the 29th ult., I was summoned to the bedside 
of a young woman, ®t. 23, suffering from what I 
diagnosed as an acute attack of pleurisy in the right 
side; pain, dyspnoea, friction, with troublesome cough, 
and temperature of 105°, were indisputable facte. 
Half a grain of opium, with a mixture of salicyl 01 
soda, amm. quin., and digitalis, were administered to 
relieve symptoms. . 

On the following day she was much easier, with a 
temperature of 104 0 , pulse 120, and respirations 34 * 
The next day temperature was 99 .o° in the morning, 
and ioo° in the evening, with effusion at the base ot 
the lung. The fourth day the temperature went up 
to ioo° in the morning, and 103° in the evening* 
great cough and restlessness; pulse and respiration 
the same. 
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On the fifth day a consultant was called, who con- j 
finned the diagnosis as an acute attack of pleurisy, 
but the fluid being so moderate and no displacement 
of organs, he saw no need for interfering with the 
course of the disease, as the fluid would soon become 
ahsorbed. 

For other seven days the temperature continued at 
ioo° in the morning, and 103 0 in the evening, with 
all the other physical signs as described above. The 
cough was troublesome, but nothing came up except a 
little frothy mucus. 

It was now manifest the fluid was purulent, which 
an exploration confirmed, and nothing but an opera¬ 
tion to wash out the pleural cavity could save her. 
She had a good family history—one of twelve, all alive, 
with father and mother strong and healthy. 

On the thirteenth day of the illness the operation 
was commenced, but on opening the pleura all were 
surprised to find so little fluid. Shortly after the 
chloroform had been stopped, and before she had 
left the operating table, she became cyanotic and died. 

At the post-mortem an abscess about the size of a 
pigeon’s egg was found in the margin of the lower 
lobe of the right lung, which had discharged into the 
pleura. Following the bronchial tubes from this point 
upwards, smaller abscesses were observed till a large 
dove was found firmly embedded in one of the larger 
tubes, point inwards and the rough corona outwards 
toward the buccal cavity. It was firmly held in posi¬ 
tion by granular tissue on the buccal side, making 
return impossible. 

Up to this period no history of such an accident had 
been suspected, but at the inquest it was elicited from 
the parents that she had been a barmaid and probably 
inhaled one accidentally when following this calling. 
We are not likely to obtain any reliable information as 
to how the clove got there, but it is remarkable that the 
patient herself could inspire it without noting the fact 
as a serious matter, for die cough must have been more 
or less constant since the accident. 


OPERATING THEATRES. 

THE GREAT NORTHERN CENTRAL HOSPITAL. 

Intestinal Obstruction from a Band Stricture.— 
Mr. Arthur Edmunds operated upon a man, set. 60, 
who was admitted complaining of abdominal pain and 
constipation. On three previous occasions during the 
last four years he had suffered in a similar way from 
attacks of intestinal obstruction, which had, however, 
yielded to treatment without operation, although none 
of them had been as severe as the present. In all of 
the attacks there had been abdominal pain and sick¬ 
ness. The present attack commenced six days before 
admission, but there was no sudden onset, the 
symptoms developing themselves day by day. Vomit¬ 
ing, at first slight, became ultimately incessant, and 
finally stercoraceous. The bowels had not acted for 
the whole period, but the abdominal pain was not 
severe. His pulse was good, respiration was unaltered, 
and his facial expression had not assumed the collapsed 
appearance of a severe case of intestinal obstruction. 
On examining the abdomen, there was not any marked 
distension, but there was a certain amount of visible 
peristalsis. In the right femoral region there was a 
swelling, which, on closer examination, proved to be 
a femoral hernia, and the possibility that the intestinal 
obstruction was due to strangulation or obstruction of 
the hernia had, of course, to be considered. On 
examining the hernia more closely this view was nega¬ 
tived, the swelling was not tense, but, on the contrary, 
was firm, suggesting the presence of omentum within 
the sac. The condition of the patient could therefore 
be summed up by saying that he had a femoral hernia 
and well-marked intestinal obstruction, which had 
relapsed after several recoveries. The most likely •ex¬ 
planation of such a condition that presented itself 
was that aronnd the neck of the femoral hernia there 


were a number of adhesions and bands, cne of whicfcv 
had caught the intestine and obstructed it; that on the : 
previous occasion the intestine had escaped from 
beneath the band, but that it was now no longer able -• 
to do so. Mr. Edmunds remarked that this condition 
was by no means uncommon after operations before¬ 
hernia, especially when a large mass of omentum has - 
been ligatured, or when numerous adhesions had been = 
separated around the mouth of the sac. In such cases 
the symptoms of obstruction usually come on about 
three or four days after the operation, and were very 
often extremely acute—more acute, in fact, than in 
the case at present under consideration. The patient 
was anaesthetised, and an incision made in the right 
semi-lunar line, extending downwards to a point about 
an inch and a half above the neck of the sac. On 
opening the abdomen, collapsed and distended in¬ 
testine was readily found, but on tracing the dis¬ 
tended intestine downwards into the right iliac region, 
it was found to pass uninterruptedly into the col¬ 
lapsed portion, a few filmy adhesions being ruptured 
in the process. On examining the junction of the two 
portions, distinct evidence could be found of the 
pressure of a band. About one-third of the circum¬ 
ference of the small intestine was marked by a white- 
semi-translucent line, completely avascular and ob¬ 
viously necrosed. No solution in the continuity of 
the gut had yet taken place, but it was obvious that 
this would have been only a question of a few hours, 
unless an operation, had been performed. The ease* 
with which the bowel had been released explains the* 
fact that on several previous occasions reduction had 
occurred spontaneously. A double layer of Lembert’s - 
sutures were inserted, so as to invaginate the necrosed 1 
portion. Examination of the hernia sac from above 
showed that there was no bowel at all within it; its - 
contents consisted merely of omentum which was 
adherent to the sac, and could not be drawn ap into - 
the abdomen. The patient’s condition did not allow 
a radical cure of the hernia being undertaken, and 
this was accordingly postponed for another occasion. 
The wound was closed in layers, and the patient made * 
an excellent and uninterrupted recovery. 


TRANSACTIONS OF SOCIETIES. 

ULSTER MEDICAL SOCIETY, BELFAST. 


The President, Dr. John McCaw, in the Chair. 


A special meeting of this Society was held on* 
Thursday evening, July 23rd, to consider the 

PREVENTION OF TUBERCULOSIS (IRELAND) BILL. 

There was a large attendance of members. 

The President introduced the subject for discussion • 
with a brief statement of the reasons for calling a 
special meeting. He then asked Sir John Byers, as- 
one specially interested in the subject, to speak. Sir* 
John dealt first with the history of the subject, 
and reminded the members that in November, 1907, 
they had been represented by their President on a 
deputation to the Chief Secretary dealing with this- 
subject. That deputation, representing various medical 
and philanthropic societies, asked for four things: (1) 
Compulsory notification of tuberculosis; (2) better- 
inspection of food and milk; (3) power to enable 
County Councils, singly or combined, to provide 
sanatoria for the treatment of tuberculosis ; (4) medical* 
inspection of school children. He traced the move¬ 
ment in favour of compulsory notification to the 
strong lead given by Professor Osier, who said that it- 
was the centre-stone of the defence of the country 
from this scourge. The advantages would be mani¬ 
fold. It would help us in arriving at a more accurate 
knowledge of the aetiology of the disease if all cases- 
were notified. It would help also to educate the 
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public, and bring cases under treatment at an earlier 
stage. The objection that there were no sanatoria 
ready for the patients he did not consider valid, 
Relieving that the best way to get sanatoria was to 
notify the cases and show the necessity for them. He 
<lid not by any means consider the Bill perfect; he 
thought far too much was left to the discretion of the 
Local Government Board. The question of cost, 
which was brought forward as an objection, ought not 
to stand for a moment in the way of such a reform. 
The plan followed in other places ought to be adopted 
in Ireland, and only the first notification should be 
paid for. 

Dr. Thompson (a member of the Public Health 
Committee of the Corporation) said that he feared 
concealment of the disease if the Bill became law. 
He advocated compulsory notification, with com¬ 
pulsory removal of bad cases to hospital. 

Dr. Leonard Kidd (who came from Enniskillen for 
the meeting) believed that the notification of every 
case was quite needless, and would restrict it to those 
cases where there was an open discharge. He would 
also advocate the confirmation of the diagnosis by a 
bacteriological examination before the notification fee 
was paid. This would, of course, necessitate the 
provision of facilities for such examination, and he 
ridiculed the clause in the Bill giving County Councils 
powers to appoint bacteriologists. Such powers would 
never be used in many districts, and it ought to be 
compulsory. The bacteriologist ought to be the 
medical officer of health for the .district, and to him 
notifications should be sent. 

Dr. Henry O’Neill (a member of the Public Health 
■Committee) agreed that compulsory notification was 
necessary. 

Dr. Calwell gave his cordial support to the broad 
general principles of the Bill, though he doubted if it 
would do all we wanted in some of its details. 

Dr. Trimble (another member of the Public Health 
•Committee) said that in spite of what Sir John Byers 
had said, he thought the question of cost would have 
to be considered, for it would weigh greatly with the 
sanitary authorities with whom the administration of 
the law lay. He suggested that medical men should 
show their sympathy with the movement by refusing tp 
take notification fees and do the work free. 

Dr. McKisack stated his opinion that sanatorium or 
hospital accommodation were most needed for the 
segregation of advanced cases, and that early cases 
were just as well treated at home. 

Dr. Dempsey replied to Dr. Trimble that it would 
not be right to impose on medical men duties, the 
neglect of which was punishable, without payment. 
He thought that after the first notification by the 
medical man it should be the patient’s duty to notify 
any change of address. 

Dr. Cecil Shaw raised the question of the employ¬ 
ment of those notified, specially when their work was 
in connection with the preparation of food. Were 
such persons to be turned out of work? 

Sir John Byers replied to some questions, and then 
moved: (1) That the Society approve of the principle 
of compulsory notification; (a) that a committee be 
formed to suggest modifications in the Bill. These 
resolutions were seconded by Dr. Dempsey, and 
passed unanimously. The following were appointed 
members of the Committee: The President of the 
"Society, Sir John Byers, Drs. Elizabeth Bell, Capt. 
Archer, R.A.M.C., Calwell, Dempsey, Hall, Lindsay, 
Mitchell, O’Neill, St. George, Shaw, Thompson, and 
Dr. Rankin to act as hon. secretary. 


INCORPORATED SOCIETY FOR THE DE- 
STRUCTION OF VERMIN. 


Sir Patrick Manson, K.C.M.G., M.D., F.R.S., in the 
Chair. 


At a meeting, held in the Rooms of the Royal Society 
of Medicine on Thursday, July 23rd, 1908, a paper was 
read by Dr. Louis Sambon, F.Z.S., on 

vermin as disease carriers 
The paper (specially reported for this journal) will 


be found in another column under the heading, 
“Original Papers.” In ihe discussion following:— 

The Chairman said the scientific world was now 
thoroughly convinced of the importance of the lower 
animals as conveyers of disease, and so long as those 
lower animals which did convey disease were not of 
economic importance to man, he thought the objections 
to their extermination were really frivolous. He con* 
sidered that tho scientific world should now attempt to 
convince the public and interest them in such a way 
that they would be prepared to find the means and 
funds, if necessary, to carry out the campaign against 
those animals which were so inimical to the human 
race. 

Dr. Andrew Balfour said that in Khartoum alien 
diphtheria was very common ; only on two or three 
occasions had the human kind occurred there. Fro- 
lessor Mettam was against that view, but there could 
be no doubt that the subject needed to be carefully 
worked at, as there might be more in it than met the 
eye from the outside point of view. There did not yet 
seem to be a generally accepted definition of vermin. 
He quoted a sarcastic commentary in a London evening 
paper on the revelation of the evils traceable to con¬ 
tamination by the common house fly, which he regarded 
as excellent fooling. Yet there was a good deal of 
truth in it, and care must be taken that enthusiasm in 
the matter did not carry people too far. Domestic pets 
had frequently been proved to be a source of danger, 
and the public should recognise that the proper place 
for them was not my lady’s chamber. There should 
be isolation of sick pets, and veterinary advice should 
be more frequently sought. By judicial command, he 
recently drew up a list of insects which were disease 
carriers, and it was a formidable one. The ant was 
very likely a disease carrier j it was fond of moisture, 
and of sugar, and other varieties of food It also 
had a liking for vessels which had contained urine. 
It might convey cholera, dysentery, enteric fever, and 
possibly Malta fever, as the micro-organisms of those 
diseases were to be found in urine. Many diseases 
were said to be carried by bed bugs; one case of tuber¬ 
culosis was almost certainly conveyed in that way; 
and other diseases likely to be carried by it were 
anthrax, cerebro-spinal meningitis, endemic gastric 
catarrh, leprosy, various skin diseases, and typhus. 
Recently there had been two epidemics of typhus fever 
in India, almost certainly shown to be carried by the 
bed bug. Quite a number of diseases were carried by 
biting fleas—anthrax, conjunctival diseases, cholera, 
diarrhoea, dysenteric fever, leprosy, ophthalmia, skin 
diseases, staphylococcic infections, and tripanoso* 
miasis. Many skin diseases were carried by lice. In 
conveying Malta fever he thought it likely that mos¬ 
quitoes were implicated; the so-called “ seven days’ 
fever ” was probably caused by them. In India epi¬ 
demic jaundice and yellow fever might be carried by 
insects. Manson had declared that tics might be the 
cause of tripanosomiasis ; certainly typhus fever might 
be carried by them. He quite agreed that the balance 
of Nature must not be disturbed in destroying sus¬ 
pected vermin; he was quite sure there was an antago¬ 
nism between some of the vermin. A mosquito was 
biting the hand of an observer when a fly found in 
the Nile district flew on and prepared also to suck 
the blood ; the mosquito at once withdrew its proboscis 
and plunged it into the fly. If one species were 
abolished another species might have a permanent 
place in lieu of it. 

Professor Woodroffe Hill said he had had occa¬ 
sion to investigate an outbreak of what was called 
diphtheritic croup in fowls. He left his son to mop a 
fowl’s throat out, and in two days thaf son was down 
with diphtheria, and his wife and all the children had 
it. He did not pass a week without Having a tuber¬ 
culous bird, especially canaries, in which it always 
affected the spleen. Some of the best members of the 
profession had been lost by being bitten by flies after 
making a post-mortem examination. lie, Professor 
Hill, was one of the first in England to condemn tuber¬ 
culous meat, and to draw attention to the communi¬ 
cability of bovine tuberculosis to human beings. 

Mr. E. E. Austin said the best dictionary he was 
able to consult defined vermin as any wild or noxious 
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a nimal . His chief concern that evening was with two- 
\ringed flies, and he thought everyone present would 
agree with the Chairman as to the need for arousing 

C ^ic opinion. Though agreement as to what had 
said might be absolute, it would be without effect 
caless the public could be won over to the same side. 

We, as a nation, had much to learn about vermin- 
borne diseases, and about hygiene as concerned with 
carriers of disease. It was better to begin at home in 
such matters, and then work outwards to the periphery 
of the Empire. Diseases were disseminated by flies 
in two ways: first, by inoculation—biting with 
{heir proboscis and leaving the disease micro-organisms 
behind; the second was by the contaminatory method 
—namely, becoming tainted with infective material and 
walking over food and drink. We in this country were 
not so much exposed to the inoculatory method as to 
that by contamination. Certain sporadic cases of 
anthrax were probably due to the biting of a fly. Such 
diseases as summer diarrhoea were carried by the house 
fly. The poorer and more densely populated parts of 
our cities were much exposed to this danger. At the 
present time an investigation was proceeding, in con¬ 
junction with the Local Government Board and the 
officials of the London County Council, and certain 
significant facts had already come to light. One was 
that by means of material brought from the country 
for'the purpose of carrying on manufactures in 
London, flies were being introduced in*o London. The 
4i blue-bottle ” fly and its depredations on meat was 
well-known, but the part played by the ordinary 
common fly was not so well known. With regard to 
lice, it was not known by everybody that during the 
South African War the whole British Army there was 
swarming with lice. It was nothing short of a dis¬ 
grace and a scandal that we should allow our soldiers 
at this date to be really eaten alive by lice, as they 
were in that campaign. He knew of columns which 
were marching hard all day, and yet were prevented 
from sleeping at night by Uce. If a healthy public 
opinion could be aroused on the matter it would be a 
good thing for this country, foT the soldier should be 
freed from all preventable ills. 

Dr. Castellani said that if the subject of discussion 
was important in temperate zones, it was surely more 
so in tropical countries, where plague, yellow fever, 
and malaria endangered the lives of pioneers, explorers, 
and settlers. Ancient writers on medicine saw the 
gTeat importance of insects and other vermin in the 
causation of disease. The late Governor in Ceylon, 
while studying a Buddhist book of about 2,000 years 
ago, came across a most interesting paragraph 
describing fully four different species of mosquitoes, 
which were supposed to be the cause of fever and 
various ulcers. But only in recent times had the con¬ 
nection of insects with disease been studied in a 
scientific manner, it having been originated by Sir 
Patrick Manson, who must be regarded as one of the 
greatest benefactors of the human race. 

Mr. W. P. Pycroft wished to draw attention to the 
fact that we were unwittingly removing very able 
checks on the increase of mice and rats in this country, 
and that was due to the game preservers. Keepers had 
instructions to kill off all kinds of vermin, yet they 
did not know what vermin were. The gamekeeper 
simply went on tradition, and tradition assured him 
that all hawks and weasles, and particularly stoats, 
were the sworn enemies of game, and must be exter¬ 
minated at all costs. That was a grave mistake. He 
had dissected many of those birds, and had made it 
his business to examine the pellets of kestrels and owls 
whenever he had been on an estate where they lived. 
Invariably they were found to contain the remains of 
mice and rats. Of course, too many birds of prey 
could not be allowed on an estate where much game 
had been reared, but some sort of attempt should be 
made to gain the interest and sympathy of game pre¬ 
servers. Not long ago the steward of a large game 
estate told him that from a stack of corn only about a 
third of the yield had been obtained, the mice and 
rats having eaten the rest. He retorted that it served 
them right, as no doubt they killed off the owls and I 
stoats. The steward said that was so, and admitted 
that perhaps too heavy a hand was laid on them. The 1 


barn owl probably never took birds, and there was no 
likelihood of their getting young pheasants. On some 
estates the keeper was getting so much a head for every 
rat, and it was to his interest not to kill them all off. 

Dr. Leiper said he had studied the parasites of the 
world as they occurred in man and the lower animals, 
and had noticed how vast was. the importance of 
animals associated with man, either from the point of 
view of economic importance or domestic tolerance. 
The whip worm had been implicated by German in¬ 
vestigators as a cause of appendicitis, and it occurred 
in 12 per cent, of the normal population of London. 
That proportion of patients at Guy’s Hospital were 
found to have it, despite the present precautions con¬ 
cerning the disposal' of human excreta. One per cent, 
of the pork imported into Britain was infected with 
the live young of trichina spirillis, and an investi¬ 
gator at the port of Glasgow had found that 3 per 
cent, of the rats there were infected with trichiniasis, 
having obtained it from the waste faeces of the pork 
thrown out at Glasgow from the American pork. The 
domestic cat and dog were important disseminators of 
disease. The hydatid in man was the larval condition 
of the adult kind which lived normally in the dog. 
There was need for educating the public in a wide 
sense in the matter, and showing them that the cat 
should be regarded less in the light of a personal friend 
than as a possible source of infection. 

Dr. Hammond Smith said he saw, year after year, 
the destruction of the bam owl and other birds which 
really did very little harm to game, and helped very 
much to keep down rats and mice. It was a great 
pity that our birds of prey were shot down so ruthlessly 
as at present. On an estate on which he shot, the 
barn owl and the buzzard were not allowed to be 
destroyed. 

Dr. Beddoes pleaded for a consideration of the 
clinical aspect of the matter. In England and Wales, 
in some parts, hydatids were as common as in Aus¬ 
tralia. That applied specially to mountainous dis¬ 
tricts. With regard to the plague of lice among 
soldiers in South Africa, he thought that would occur 
again and again until more attention was paid to the 
hygiene of the skin and of the toilet. Dr. Abraham 
found that 96 per cent, of the school children of 
London suffered from lice, and such things were much 
more difficult to exterminate than rats and mice. Many 
regarded our country as the most healthy in the world, 
and it should set a standard for the rest of the world 
to imitate. Where rats and mice were known to exist 
in houses, there was a manifest want of sanitation, 
though it had yet to be shown to what extent they were 
responsible for various diseases. 

The Chairman read a letter from Mr. Theobald, the 
well-known entomologist, in which he said that more 
financial support was needed, and that the Government 
might well be asked to give £ 20,000 to assist in the 
crusade. The Chairman remarked that it rested with 
the public to insist on the matter being carried out, 
until which time Government would not feel justified 
in making any such grant. 

Dr. Sambon thanked the meeting for the patient 
hearing and full discussion. 


SPECIAL REPORTS. 


THE SEVENTY-SIXTH ANNUAL MEETING 
OF THE BRITISH MEDICAL ASSOCIATION 
AT SHEFFIELD. 


JULY 24TH TO JULY 31ST, 1908. 


[By Our Special Commissioner.] 


Sheffield might well have been the Rome of Great 
Britain. Built on sewen hills around the conflu¬ 
ence of five rivers and girdled by tablelands of rock 
and moor, it is highly favoured by Nature. But-to-day 
“ Hallamshire,” as the district around and including 
Sheffield has been called from early times, is in the 
grim grip of steel and smoke and steam, and on all 
sides evidences of the strenuous struggle of laborious 
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life are conspicuous. During the past few days this 
hive of industry has given itself up to the exercise of 
hospitality and the bestowal of pleasure. Ecclesiasti¬ 
cal, civic, academic, professional, industrial, and 
individual forces have all united to accord a bountiful 
and truly Yorkshire welcome to the representative 
association of all who throughout our Empire seek to 
further the interests and advance the powers of the 
healing art. Unbounded generosity, excellent organi¬ 
sation, perfect weather, and a large attendance of 
appreciative visitors, have all combined to make this 
year’s gathering a notable and highly sucessful one. 

Sheffield is but a three*years-old University, but its 
simple, stately, and eminently serviceable buildings 
afford abundant evidence of the wisdom, zeal, and 
high purpose of its citizens. At this modern, cleanly 
and pleasing centre all the 17 sections were enabled to 
meet in the greatest comfort. The fine “Tudor” 
architecture of the Firth Hall rendered it an almost 
ideal gathering ground for the general musters of the 
Association, and here the Presidential and other 
addresses were given. 

The business proceedings of the Council and repre¬ 
sentatives, although arduous, have in the main been 
pacific, and the Draft for the new Charter was almost 
unanimously approved. Indeed, no burning questions 
seem to have disturbed the general spirit of amity and 
progress. The approval of the Draft Charter, 
Ordinances, and By-laws, and the decision to apply 
to the Crown for powers to secure the same mark, 
however, an epoch in the history of the Association 
which must lead to far-reaching issues. 

The public functions, receptions, garden-parties and 
the like not unnaturally secured large attendances, tut 
the various sections were generally followed with 
energy by the enthusiastic few, and good discussions 
were held. A special feature of the Sheffield meeting 
was the attention and interest aroused by all matters 
relating to industrial conditions. Arrangements, w hich 
were much appreciated, had been made for visits to 
some of the most famous works in the city and neigh¬ 
bourhood, and many manufacturers, with generous 
and thoughtful consideration, opened their factories 
for inspection. Among these mention should be made 
of the visits to the printing works of the Sheffield 
Telegraph Company, the works of Messrs. Cammell, 
Laird and Company, Messrs. William Jessop and 
Company, Messrs. Vickers, Sons and Maxim, Messrs. 
John Brown and Company, and Messrs. Thos. Firth 
and Sons. A particularly instructive afternoon was 
spent by a large number of visitors at Messrs. Walker 
and Hall’s Electro-plating Works. A few enterprising 
men availed themselves of the kindness of the Nunnery 
Colliery Company and made an inspection of a 
working coal mine. 

Sheffield has certainly set an example which may 
well be followed by Belfast, where the Association will 
meet next year, of combining pleasure with instruction, 
the study of industrial hygiene and clinical pathology 
with the attractions and novelty of picnicking under 
unwonted conditions and in unaccustomed places. 

On Monday, July 27th, the Lord Mayor held a recep¬ 
tion in the Town Hall. The following day services 
were conducted in the parish and Roman Catholic 
churches. A brilliant civic reception was given by the 
Lord Mayor, the Master Cutler, and the citizens of 
Sheffield on the evening of Wednesday, the 29th, in 
the Weston Park, adjoining the University, and in 
which is situated the famous Mappin Art Gallery. A 
military tattoo and display of fireworks formed very 
attractive features. 

The garden parties were numerous and largely 
attended. 

Every day a 44 Daily Journal ” was issued. Dr. 
William S. Porter had also prepared an attractive and 
well-illustrated “Guide.” The local press gave good 
reports of the more important addresses and discus¬ 
sions. Sheffield has manifested a hearty good-will, 
intelligent interest, and practical sympathy with the 
work of the Association, and merits the best thanks 
of the 1,500 members and their ladies whom it is esti¬ 
mated have participated in the privileges and pleasures 
of this year’s meeting. 


University Distinctions. 

Sheffield, although the youngest of British Univer¬ 
sities, has given and gained well-deserved honour in 
adding to its roll many names of world-wide dis¬ 
tinction. At a special congregation of the University, 
honorary degrees in the Faculty of Science were con¬ 
ferred on the fallowing : —Professor Simeon Snell, 
President of the Association ; Dr. Henry Davy, retiring. 
President; Professor Bouchard, of Paris; Professor 
John Chiene, of Edinburgh; Dr. Kingston Fowler, 
Dean of the Medical Faculty of the University of 
London ; Professor Fuchs, of Vienna; Professor Lucas- 
Champion nifere; Dr. C. J. Martin, of the Lister Insti¬ 
tute ; Professor John Murphy, of Chicago; Dr. Thomas 
Oliver, of Newcastle-on-Tyne; Mr. Edmund Owen; 
Sir Henry Swanzy, of Dublin; Professor Tillmanns, 
of Leipzig; and Dr. Dawson Williams. 

Foreign Guests and Delegates. 

The presence of a number of American and European 
con ftires and representatives from Colonial branches 
added much to the interest of the meeting and the 
value of many of the discussions. 

Among the guests of the Associations were the fol¬ 
lowing :—Professor Axon feld, of Freiburg ; Professor 
Bouchard, of Paris; Dr. Bossi, of Genoa; Dr. Depagey 
of Brussels; Professor Fuchs, of Vienna; Professor 
Axel Holst, of Christiania; Dr. Jacoby, of Brussels; 
Professor Kolli, of Bern; Professor von Kronig, of 
Freiburg; Dr. Just Lucas-Championni&re, of Paris; 
Professor Luigi Mangiagalli, of Milan ; Professor Alb. 
Neisser, of Breslau; Dr. Noir6, of Paris ; Professor 
Onodi, of Buda Pesth; Dr. Sabouraud, of Paris; Pro¬ 
fessor Zweifel, of Leipzig; Professor Tillmanns, of 
Leipzig; Dr. C. Willems, of Ghent; Professor Ambrose- 
Monprofit, of Angers ; Professor Alb. Plehn, of Berlin ; 
Dr. Marc Armand Ruffer, of Alexandria; Dr. J. G. 
Willmore, of Alexandria; Dr. E. Marchoux, of Paris; 
Professor Pozzi, of Paris. Those hailing from the- 
United States of America included:—Professor Gil¬ 
christ, of Baltimore; Professor Garceau, of San 
Francisco; Professor Holt, of New York; Dr. Charles* 
Leonard, of Philadelphia; Dr. J. B. Murphy, of 
Chicago; Dr. H. H. Pratt, of Baltimore; Dr. Marcy 
Riverton, of New Jersey; Dr. Maurice Richardson, of 
Boston. 

The names of 32 delegates appeared in the official 
list. 

Presidential and Official Addresses. 

Professor Simeon Snell’s Presidential Address* 
although lacking in comprehensiveness and complete¬ 
ness, dealt with points of local historical interest and 
recorded the results of a personal investigation into 
the prejudicial effects of nystagmus on the vision of 
mine “ deputies,” thus lessening their power to discern 
the warning signs afforded by the “gas-cap” over the 
miner’s lamp. Valuable as such a communication 
undoubtedly is, it seemed more fitted for an intro¬ 
duction to a discussion before a section than to take 
the place of a stateman’s like survey and forecast of 
principles and practices concerned with the science 
and art of medicine, which is usually expected both 
by the profession and the public from one who fills 
the presidential chair. 

Dr. Kingston Fowler’s address on Medicine was 
timely, dignified, and ably presented. With attractive 
and suggestive words he sketched the rapidly 
advancing march of scientific medicine, dealing par¬ 
ticularly with such striking examples as are afforded 
by vaccine therapy, methods of immunization, and 
modem means adopted for the arrest of tuberculosis. 
With keen insight developed by long observation and 
discerning discrimination, he sought to forecast the 
position and procedures of the physician of the future. 
The address was characterised by a liberality of spirit 
and breadth of view which will be life-giving to the 
younger physicians who would break away fro® 
winding sheets of deadly traditions and wom-ont 
procedures. 

Mr. Pye-Smith’s address on c< Surgery ” was worthy 
the occasion, and was a noble plea and argument for* 
prophylactic thinking and acting. 
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The “Popular Lecture” must now be accorded a 
place and position alongside the addresses. It is a 
modem invention which fulfils a much needed pur¬ 
pose. This year the lecturer was Mr. Edmund Owen, 
who dealt with “Dust and Disease” to a large and 
appreciative audience. 

The Work of the Sections. 

Much good material was presented in the seventeen 
sections, but the time available for dicussion has 
become so limited by the encroachment of addresses 
and the attractions of festivities and purely pleasur¬ 
able functions that the main purpose of the annual 
meeting is in danger of being seriously restricted. It 
u very desirable that this matter should receive 
immediate attention. Much time might be saved, 
fuller information afforded and greater interest aroused 
if printed copies of the papers were available at the 
time they were presented. This is adopted now in 
many similar scientific gatherings. As all the papers 
are ultimately published in the British hiedical Journal 
it should not be difficult to provide proof copies for 
the use of members of sections. Some such r-K-asure 
would add greatly to the pleasure and profit of all 
concerned. As matters are at present the most 
important discussions and papers may pass almost 
unrecognised, while the least significant and helpful 
are accorded undue prominence and publicity in the 
lay press. 

This year’s sectional meetings have undoubtedly 
been above the average of recent years. Several really 
helpful discussions have been held on such pressing 
and public matters as the scientific education of the 
medical student, the treatment of the habitual 
drunkard, school life, notification of industrial 
diseases, syphilis, the notification of pulmonary tuber¬ 
culosis, and smoke abatement. 

More purely medical subjects, such as purin meta¬ 
bolism, causes of dyspnoea, cerebro-spinal meningitis, 
splenic enlargement, degenerative aortic disease, 
scurvy, fatty acid intoxication, tropical abscess of the 
liver, ankylostomiasis, malignant disease of the breast, 
and vaccine-therapy in relation to cuta.ieous disorders, 
all attracted attention. 

The Pathological Museum. 

Professor J. M. Beattie, Mr. M. H. Phillips, Dr. 
A. E. Barnes, and the other members of the Sub-Com¬ 
mittee of the Pathological Museum, are to be con¬ 
gratulated on the results of their labours. The 
collection was a particularly interesting, representa¬ 
tive, and informing one. It was excellently displayed 
in the spacious, well-lit, and conveniently arranged 
rooms of the Pathology Department of the University, 
hot its secluded and elevated location tended to restrict 
the number of visitors to enthusiasts and those 
capable of appreciating what should be considered 
the most scientific and valuable display of the whole 
meeting. A well constructed catalogue had been pre¬ 
pared with entries concerning over 500 exhibits. The 
Pathological Museum of the University of Sheffield 
contributed a splendid series. Special praise is due 
to the collection of preparations, illustrating brain 
lesions, collected by Dr. Arthur Hall. An excellent 
series of wax casts illustrating various skin diseases 
had been brought by Dr. R. Cranston Low from the 
skin department of the Edinburgh Royal Infirmary, 
and many drawings, photographs, and casts of 
cutaneous affections were shown by other exhibitors. 

Dr. Roderick, of Cambridge, and Professor Beattie 
showed a number of interesting growths of the kidney 
•and adrenals. 

A fine collection of aneurysms had been sent from 
the London School of Clinical Medicine. Mr. 
Rutherford Morison and Dr. Willan provided a good 
set of specimens illustrating hydronephrosis and other 
morbid conditions of the kidney. A series of 31 
specimens of ectopic gestation were lent by Dr. 
Uthbert Lockyer, and Dr. Arnold W. W. Lea showed 
a series of tubal pregnancies. 

A number of instructive specimens had been con- 
tnbuted by Professor Lorrain-Smith, of Man- 
.rj** , an d not a few had come from the University 
J Birmingham. Professor A. S. Griinbaum, of the 


University of Leeds, sent specimens, amongst them a 
good collection illustrating the lesions of syphilis and 
actinomycosis. It is pleasing to record this evidence 
of the co-operation of the younger Universities. 

Professor Neisser, whose paper on “The Fathology 
of Syphilis ” was one of the most notable contributions 
to the scientific work of the meeting, furnishes a 
valuable series of models. 

Dr. Armand Ruffer showed microscopic sections of 
Egyptians mummies over 3,000 years old. 

Dr. J. Hall Edwards lent a representative collection 
of radiographs. 

Among the microscopic preparations, the excellent 
series demonstrating various methods of staining 
fat in tissue, shown by Professor Lorrain Smith and 
Dr. Wm. Mair, was of particular interest. 

It is unfortunate that a collection of such value and 
one which has necessitated much thought and labour 
should have to be disbanded so speedily, and it is still 
more regrettable that so few avail themselves of the 
opportunity of studying it while it is in being. The 
spirit possibly was willing, but time and strength were 
all too limited. 

The Annual Exhibition. 

This was held in the Drill Hall, a roomy, glass- 
roofed structure, convenient in many ways, but hot, 
and not quite near enough to the University. Still, 
the show was well attended, and, as far as we could 
gather, the exhibitors seemed content, and that says 
much. Certainly the display was imposing, and while 
most of those at the stands might be claimed as old 
acquaintances, may were able to describe new pharma¬ 
ceutical preparations and demonstrate novel appli¬ 
ances. On the whole, the exhibition had a scientific 
aspect as welt as presenting a commendable commercial 
enterprise. 

The catalogue formed a bulky volume of 168 pages, 
with an additional 25 devoted to advertisements. The 
index indicated that there were no less than 111 exhi¬ 
bitors and advertisers. In our next issue we hope to 
be able to refer to some of the more important exhibits. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

GBRMANY. 

Berlin, Aug. and, 1908. 

At the Medizinische Gesellschaft, Hr. Klebs gave 
an address on 

Blind Worm Tubercle Bacilli, and their Employ¬ 
ment in the Tuberculosis of the Human 
Subject and of Warm-Blooded Animals. 

To commence with, he shortens the expression blind 
worm tubercle bacilli (Blindschleichentuberkelbazillen) 
into BST., and makes use of this formula throughout 
the paper. He remarked that it was Moiler’s personal, 
investigations, and the desire to follow them up, that 
had led him to further experiments, the results of 
which it was his wish to communicate. He showed 
the eyes of a rabbit that had been inoculated with 
human tuberculosis, one of which had later received 
an inoculation of BST. in the orbit. This eye had 
remained free from tuberculous disease, whilst the 
other had completely atrophied from parophthalmitis. 
The animal itself died on the twentieth day after the 
inoculation from very slight 9pread of tuberculous dis¬ 
ease in the internal organs. He had made six similar 
experiments, and in every case with the like results. 
Cohnheim had laid stress cn the fact that rabbits inocu¬ 
lated in the anterior chamber all died later from 
general tuberculosis. The speaker here handed round 
tables showing that large repeated injections of BST. 
at the inoculation spot checked the further spread of 
the disease, and that even when taken in the food it 
would stop tuberculous disease already introduced. 

Parallel to these eye experiments ran 11 experiments 
on 36 guinea-pigs who received sputa containing un¬ 
doubted tubercle bacilli in the right side of the neck; 
these at various times received BST., sometimes in the 
same place, sometimes farther away, and in part, in 
the left inguinal region. Of these animals, one, 
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amongst others, died in the 31st week, whilst another 
was alive 9 months after the infection. This guinea- 
pig received 3 mgm. of BST. in the 12th week, then 
from the 16th to the 18th week 7 mgm. at three times, 
and showed a steady increase in weight. In the 
32nd week there was first a loss of weight of about 
90 gm., which was successfully met by injections of 
21.7 gm. in two weeks. In this animal, which in¬ 
creased in size rapidly, no swelling of glands could 
be perceived ; it must therefore be assumed that the 
changes that were certainly present in the internal 
organs had receded. The long duration of the illness 
led one to expect a favourable termination, so that 
the case showed that very promising results, or at least 
a retrogression of a disease process, could be brought 
about by large doses of BST. given in groups of 3 or 4 
injections. This was the ground for the therapeutic 
use of the remedy in the human subject, and to this 
the speaker passed on. As the BST. reached its opti¬ 
mum of growth at a temperature of 25 0 C., and died 
in four or five days in the bodies of warm-blooded 
animals, a result could only be expected when applied 
as nearly as possible to the part affected. The moat 
suitable cases for treatment were those of scrofulous 
glands in children, or, in cases of mixed infection, 
disease of the abdominal glands. The speaker showed 
a little girl who had suffered from glandular swellings 
of the neck with almost continuous fever: the apex of 
one lung was declared to be infected. After five in¬ 
jections from May 26th to June 23rd, the lymph glands 
of both sides of the neck, which had swollen to the 
size of pigeons’ eggs, had disappeared; the child lost 
her fever; she was still very pale, but had increased 
0.75 kg. in weight. Besides these scrofulous glands, 
any local tuberculosis was suitable for the treatment, 
such as the joints, the testicle, probably lupous ulcers, 
but, above all, unilateral tuberculous disease of the 
kidney. In the latter the BST. must either be intro¬ 
duced by puncture close to the diseased kidney or into 
the ureter according to the point of exit. In any case 
it would be well to abstain from operating a little 
more. 

As regarded the question as to how human tubercle 
bacilli were destroyed by BST., he had studied the 
behaviour of the former in sputum to which BST. 
had been added. He remarked at first an increase in 
the human bacilli on the first and second days, but 
at an external temperature of 25 0 C., at which they 
did not otherwise grow. Bacilli lying within the cells 
filled the bronchial glands in thick masses, along with 
these the delicate BST., 'which were partly taken up 
by the still living polynuclear cells. On the second 
and third day the difference became less; on the fifth 
day large, free, red globules appeared, and on the 
fifth and sixth days no more bacilli were to be seen. 

The speaker closed with a theoretical consideration 
of the wonderful fact that tubercle bacilli found in 
cold-blodded animals were active antagonists of those 
developing in warm-blooded ones. In the BST. it was 
plain that they were more capable of producing an 
effect, and that they were of a more stable kind. In 
the struggle between them the warm-blooded ones 
always gave way, taking on themselves the character 
of the cold-blooded ones, especially the property of 
growing in a lower temperature. It was not a de¬ 
generation, therefore, that human bacilli underwent 
when passed into the bodies of cold-blooded animals, 
but a return to the primal form, or at least an approxi¬ 
mation to this. This had at first very gradually, 
perhaps first upon plants (Moller’s thimotheumbazillen), 
adapted its vital conditions first in cold-blooded, then 
in warm-blooded animals. The process sketched rather 
approached Darwin’s principle than our usual views. 

In conclusion, the speaker said that the BST. 
could be procured for 5 m. from Krahl, of Prague, 
and that its cultivation was easy. As a material for 
inoculation he used an emulsion in isotonic saline 
solution. 


AUSTRIA. 

Vienna. Aug. and, 1908. 

Cholesterin in Pleural Exudation. 

At the Gesellschaft fur Innere Medizia, Hess 
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exhibited, from Prof. Noorden’s clinic, pleural exuda¬ 
tion containing a large amount of cholesteric. Thee 
case was one of repeating pleuritis, having a tuber¬ 
cular origin. This is a rare occurrence in young, 
persons, which has only another example in literature 
met with by Rupert. In his case the quantity seemed, 
to be small compared with the present. 

Encapsuled Mononuclear Cells. 

Politzer demonstrated a number of large mono¬ 
nuclear cells taken from the blood of a patient who* 
had chronic enlargement of spleen, liver, and 
lymphatic glands. In the protoplasm of these patho¬ 
logical mononuclear leucocytes were peculiarly formed 
bodies, about the size of 5 micro-millimetres, round, 
or pear-shaped, but seldom needle-shaped. They took 
Giemsa’s colouring fluid greedily, and, when analysed, 
had a close relation to chromatin. Within the nucleus, 
of the pathological cell were present retrogressive 
colouring matter and chromatin plaques resembling 
the extra nuclear matter. From other observations be 
concluded that the external sheath of the cell was. 
derived from ihe same source, and that the whole was 
not of a protozoan nature. 

Ataxia. 

Erben, in his lecture, raised the debatable question 
of the cause of instability in ataxia. He objects to 
the theory of muscular and articular sensibility being 
the sole cause, although he admits they may be con¬ 
tributory. Our knowledge of equilibrum is conveyed 
to us through the sole of the foot, which keeps the 
centre of gravity in the sagittal position, but where 
there is an asymmetry in the load on ihe feet, the 
stability is impaired, or a side-to-side movement is 
induced. In the normal condition these movements 
are suspended by the equipoise of the muscles, which 
are informed through the reflex in certain positions. 
This reflex is not even absent in the ataxic, but is- 
deeper, and certainly not to be found in the joint itself. 
This deepening of the reflex is not peculiar to tabes 
alone, but is met with in cerebral and peripheral con¬ 
ditions as well. In the hanging position of the leg, 
when the knee-joint is at rest, the voluntary muscles 
are not in action, but immediately you extend the leg 
the reflex is present in any passive effort to bend it 
Here are two ataxic patients, and when tested by 
Romberg’s method, by closing the eyes, instantly 
become unsteady, and would fall backwards if not 
supported. Now try them again, and allow them only 
to touch a fixed point with their heels together, and 
their eyes closed, and they do not fall—only the knees 
seem to shake as if weak. Touch sensation has removed 
one of the factors in ataxia, but the ataxia of the 
knees still remains. The same may be said of the 
sensation in the soles of the feet and the eyes. These- 
are the perceptive organs for the balancing of the body 
or keeping it in the upright position in relation to 
surface, but none of these have any power over the 
ataxic state of the knees. If the patients are allowed 
support, and the eyes closed, the oscillations will be 
slight, if any. It may be backwards or forwards, 
which point to the sensation being slower in the heel 
than the ball of the foot; if forwards, the converse is 
present; but when the oscillations are sideways the 
sensations are deeper, as the patient cannot tell which 
side of the foot has the heaviest load that constantly 
disturbs the equipoise. 

Sternberg related his experiments on the healthy, 
published 1884. If the middle finger be extended, ana 
the index finger be bent in with the other hand, the 
terminal phalanx of the index finger will hang as an 
appendix to the finger, and if touched on the cutaneous 
surface very lightly, the index finger will extend. 
surface reflex is sufficient to call the tendon into active 
contraction. The same will be observed if the palmar 
surface of the finger be touched when in the same 
position. He believed this was the condition of affairs 
in the toes of the ataxic, that when the cutaneous 
sensation was blunted, the tension of the muscles wer® 
badly informed and the equilibrium disturbed. Ibe- 
sensibility of the knee-joint, he considered, had n . oth j”j 
to do with the ataxia, but the cause resided in 
muscles and tendons. . 

Stejskal said that since the days of Lenarz t 
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oscillations of the ataxic have been attributed to some 
unloading of a muscular region in consequence of a 
loss in the synergetic action. 

Erben agreed with his critics that ataxia was due 
to a depression of the reflex by; the active contractile 
muscle. 


LETTERS TO THE EDITOR. 

THE PROSPECTS OF MEDICAL LEGISLATION. 
To the Editor of The Medical Pkess and Circular. 

Sir, —In a recent speech at a branch meeting of the 
British Medical Association, Sir Victor Horsley de¬ 
scribed and praised the Medical Act which has been 
drafted by the Association, and distinctly suggested that 
there exists a prospect that this project of law may 
before long find a place within the Statute Book. It is 
easy to draft measures of medical law reform, as easy 
as to call spirits from the vasty deep—but will they 
answer when you call them. Over and over again in 
your columns the impossibility under present circum¬ 
stances of carrying through a medical Bill has been 
explained. If Sir Victor Horsley knows better it is a 
pity he does not give us the reason why. No private 
member, however influential, could successfully pilot 
such a Bill through the House of Commons. The task 
is hopeless without, not only the sympathy, but the 
active support of the Government. It would be in¬ 
teresting to learn whether Sir Victor Horsley believes 
that this support is likely to be forthcoming—if so, I 
venture to say that he stands alone among those who 
know much about the Parliamentary machine and its 
motive powers. As you have so often pointed out, it 
will be first necessary to establish beyond cavil the 
case for reform; and since, with rare exceptions, the 
whole lay press —deriving a most important part of 
their income from fraudulent quackery—have placed 
themselves in a position in which they cannot support 
the profession in promotion of what, after all, are 
measures of vastly greater importance to the people 
than the medical practitioner, the needed enlighten¬ 
ment of the Legislature can be effected only by a Royal 
Commission. The Association—or at least its Council 
—have just now virtually accepted this view. Does 
Sir Victor Horsley think this is a mistake. 

I am, Sir, yours truly, 

An Obscure Practitioner. 

July 30th, 1908. 

VACCINATED SOLDIERS AND SMALL-POX. 

To the Editor of The Medical Press and Circular. 

Sir.—A recent issue of The Medical Press and 
Circular contained the following: — 

“An epidemic of small-poor at Woolsthorpe-Belvoir, 
Lines, originated with a soldier who had been dis¬ 
charged from a transport ship at Southampton. His 
removal into the district had not been notified by the 
War Office, who have now expressed regret. The 
outbreak cost the district between ^400 and ^500.” 

Now, Brigade-Surgeon Nash told the Royal Com¬ 
mission (Q. 3,559) that in the Army “vaccination and 
re-vaccination was as perfect as endeavours could 
make it,” so that this soldier was sure to have been 
equipped with all the, protection which the most 
‘‘perfect” vaccination and re-vaccination is capable 
of affording; but this did not prevent him from being 
the originator of an epidemic of small-pox. But this 
is only in keeping with the invariable rule, for every 
small-pox epidemic of modern times has been started 
by the vaccinated, thus clearly showing these to be 
the really dangerous 'classes against whom the com¬ 
munity need to be protected. Indeed, the fraudulent 
and mischievous character of vaccination has so long 
been exposed, that were it not for its State protection 
and its source of such a vast revenue to the medical 
profession, there is not the shadow of a doubt that it 
would ere now, not only have been consigned to the 
region of exploded errors, but, like its predecessor, 
small-pox inoculation, would have been made a highly 


penal offence, a course of action than which none more 
beneficial to the community could hardly ue conceived. 

I am. Sir, yours truly, 

J. West. 

Bradford*on-Avon, July 27th, 1908. 

OBITUARY. 

CHRISTOPHER JORDISON, M.R.C.S.Eng., 
L.R.C.P.Ed. 

Wb regret to note the death, on the 26th ult., of 
Dr. C. Jordison, of Malpas, in his 63rd year, after an 
illness of five months’ duration. Educated profession¬ 
ally at Guy’s Hospital, he obtained the L.R.C.P. 
diploma of Edinburgh in 1867, and in the same year 
the M.R.C.S. and L.S.A. of London. Shortly after 
qualifying, he settled in Malpas, where for many years, 
he conducted a large practice. He was well known in 
the hunting field, and took a great interest in local 
affairs, notably in the water supply. His funeral was* 
the occasion of a large public attendance. 


REVIEWS OF BOOKS. 

WRIGHT’S MEDICAL ANNUAL. 

Good wine needs no bush, and Wright’s “ Medical 
Annual ” needs no praise from reviewers in order to 
command success. Nevertheless, it is a pleasure to 
meet an old friend who, year after year, renews his 
youth, and to find him as trustworthy as ever. 

In the present issue perhaps most interest will centre 
on the surgical articles, which seem to have received 
special attention. Deaver and Ashhurst, of Phila¬ 
delphia, discuss the surgery of the stomach in an 
admirably lucid and terse article. In referring to 
recent work on duodenal ulcer, they say :—“ This fine 
distinction between gastric and duodenal ulcer seems 
to us of more theoretical than practical importance, 
since ulcers in the first part of the duodenum so 
closely resemble those of the stomach in clinical 
pathology, symptomatology, and indications for treat¬ 
ment that a differentiation is rarely important.” This 
is excellent sense; it is much more important that a 
practitioner should recognise the special treatment— 
surgical or otherwise—required for a certain lesion, 
than that he should be able to locate that lesion 
within an inch or two. 

Professor Schneider, of Berlin, describes briefly but 
clearly the Bier method of treatment by hypersemia. 
The subject of opsonins and vaccines is entrusted to 
Dr. Emanuel, and he gives a very lucid account of 
the technique of estimation of the opsonic index. This 
seems unnecessary, as it is work which few practi¬ 
tioners would care to undertake. There is too much) 
tendency, indeed, in some of the special articles for the- 
writer to describe highly technical procedures rather 
than to write for the particular public for whom this- 
book is intended. In the case of opsonins there is 
evident this want of perspective, as six pages are- 
occupied in the discussion of opsonins and only one* 
page devoted to vaccines, whereas it is with vaccines 
the general practitioner has to concern himself. More¬ 
over, there is further confusion on the question of 
vaccines, since there is an unsigned article of nine 
pages, entitled “Serum-Therapeutics,” which deals. 

? uite as much with vaccines as with sera. It is un- 
ortunate that the editors permit this confusion. 

The illustrations of the book are, on the wholes 
excellent, though naturally they vary somewhat. 
Those with Mr. Rutherford Morison’s article oir 
Surgery of the Pancreas, and the plates with Sir 
Charles Ball’s article on Haemorrhoids, and Dr. 
Thompson’s on Glaucoma, deserve special praise. It 
is a pity that the binder has allowed some plates— e.g., 
those on photomicrography of faeces—to wander to a 
distance from the article illustrated 

(1) “ The Medical Anneal: A Tear-Book of Treatment and Practi¬ 
tioner’s Index.” By Thirty-two Contributors. Twenty-sixth Year 
Pp. 883. Bristol: John Wright and Co. 1908. Prlce8s.6d.net. 
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A TEXT-BOOK OF SURGICAL ANATOMY, (a) 

In writing his text-book of Surgical Anatomy, the 
author, Professor Campbell, aims not so much at pre¬ 
senting all the anatomical data as at selecting the facts 
which he considers have a practical bearing, and 
emphasising the structures and regions which have a 
peculiar interest to the surgeon. Minute details are, 
therefore, as a rule, dispensed with, the book being 
intended to aid the student and practitioner in master 
ing the essentials of practical anatomy. 

The plan of giving only the essentials of practical 
anatomy does not enhance the value of the work as a 
book of reference at least. To quote an example from 
the description of the subclavian artery;— w Tho 
branches of the subclavian artery are seven : — 

“Two superior—the inferior thyroid and vertebral. 

“Two inferior—the internal mammary and superior 
intercostal. 

“ Three external—the suprascapular, transversalis 
colli, and deep cervical, which generally arrise (sic) 
from the superior intercostal; occasionally directl/ 
from the subclavian.” There is no mention of the 
thyroid axis artery in this connection. Again, in dis¬ 
cussing the inguinal canal, there is not any reference 
made to the transversalis muscle or Gimbemat’s 
ligament. 

The author has paid a great deal of attention to the 
illustrations, which are original and very numerous. 
A number of them are, apparently, obtained by super¬ 
imposing on the photograph of the living subject, 
drawings or photographs of bones and dissections. 
Although the illustrations are well executed, the results 
are not always satisfactory, or correct anatomically. 
They could be made most useful, less artistic, perhaps, 
by lettering and naming the structures shown. 

The text-book is divided into six parts—Head and 
Neck, Thorax, Upper Extremity, Abdomen and Pelvis, 
Spine, Lower Extremity. Each part commences with 
a chapter on surface anatomy. The work is well 
printed, and there is a judicious arrangement of the 
type, which will enable the reader easily to pick out 
the salient points in a description. 

DISEASES OF THE EAR, NOSE AND THROAT, (b) 

This is a comprehensive guide to oro-rhino-laryngo- 
logical practice, and is freely illustrated, though we 
are fain to reiterate a protest against allotting so much 
space to drawings of familiar instruments—the Politzer 
bag to wit, when so many points of real interest solicit 
the elucidation afforded by carefully choseu plates. A 
special chapter has been added on diseases of the 
trachea and bronchi which necessarily come within the 
purview of the laryngologist, especially since the intro¬ 
duction of the bronchoscope by Killian has done so 
much to bring these parts well within the field of 
actual observation. It is thus that the horizon of the 
specialist is put back, and indisputably the wider his 
aperture of mental vision the better the conception he 
is likely to form of the significance of limited morbid 
manifestations. 

It is a happy thought, which we would willingly see 
imitated, to insert a few blank pages at the end of the 
book for personal notes. The need of this must often 
.have suggested itself to the reader. 


ORGANIC CHEMISTRY, (c) 

This work is intended as a companion to Professor 
'Holleman’s “Text-Book of Inorganic Chemistry,” and 

(а) “A Taxt-Book of Surgical Anatomy.'* By William Francl 
Campbell, M.A., Brooklyn, New York, Professor of Anatomy, Long 
Island College Hospital; Attending Surgeon to the Metuodlst Eplsoo- 
jPal. Swedish, and Bushwiok Hospitals; Consulting Surgeon to the 
Vamaica Hospital. With 319 Original Illustrations. Philadelphia 
.and London: \V. B. Saunders Company. 1908. 

(б) " Manual of Diseases of the Ear. Nose and Throat." By John 
Johnson Kyle, B.S., M.D , Professor of Clinical Otology in the Medical 

• College of Indiana, UB.A. Second Edition. London ; Sidnev Appleton: 
1908. 

(c) “ A Text-Book of Organic Chemistry.” By A. P. Holleman, 
Ph.D., F.R^A.Amst. Professor Ordlnarlus in the University of 
.Amsterdam. Translated from the Third Dutoh Edition by A. Jamieson 
Walker, Ph.D. (Heidelberg). B.A., assisted by Owen E. Mott, Ph.D. 
./Heidelberg), with the co-operation of the author. Second English 
Xdltlon. Pp. xriii and 589, with 80 illustrations. New York: Wiley 
s*nd Sobs. London: Chapman and Hall. Ltd. 1907. 


is based on the third Dutch edition of the author’s 
“ Lerbock der Organische Chemie. ” The resetting of 
the whole book from type specially cast has allowed 
the translator to rewrite the book completely. 
Throughout the work manufacturing proceeses are 
fairly fully described, and qualitative tests for many 
of the commoner organic compounds are included in 
the chapters dealing with their properties. Unfortu¬ 
nately the laboratory preparation of these compounds 
is frequently not mentioned. When dealing with 
sugars the author devotes some three and a half pages 
to the action of enzymes, and throughout the book the 
importance of enzyme action to organic chemistry is 
made apparent by frequent allusion to the various 
enzymes. The new nomenclature of the proteins is 
given at the end of the book, as it was published too 
late to be included in the text. 

The book is well bound and clearly printed, and 
should be useful to students of organic chemistry. 


LITERARY NOTES. 

Messrs. Allen and Hanbury have recently issued 
a remarkably neat and handy price list. In reality, it 
forms a reference to all the most modem therapeutic 
advances. That which interests all medical men at 
the present moment is the subject of serums and vac¬ 
cines, and they will find detailed information of an 
extended nature in Section 3 of this little book, in¬ 
cluding methods of preparation and of administration. 
A good deal of useful information is added, such as, 
for instance, dentition tables, food percentages, infant 
feeding, poisons and their antidotes, and a full 
pathological table of non-official drugs. On the whole, 
this is one of the most comprehensive and compact 
publications of the kind that has yet come under our 
notice. The well-known firm who are responsible for 
its publication may be congratulated on the result of 
their labours. Messrs. Allen and Hanbury request us 
to state they will be pleased to forward a copy to any 
medical man who sends in an application. 

m 

Messrs. Cassell and Co. announce a new volume 
entitled “Estimation of the Renal Function in Urinary 
Surgery,” by J. W. Thomson Walker, M.B., C.M. 
Edin., F.R.C.S. The book forms a more extended dis- 
discussion of the subject treated in the author’s 
“Hunterian Lectures for 1907.” 


LABORATORY NOTES. 

GIESSHUBLER MINERAL WATER. 

Those of our readers who have visited Carlsbad in 
search of health or pleasure need not to be told of 
the part Giesshubler water plays in “the cure” of this 
famous Bohemian health resort. What the baths and 
their minutiae are to the body during treatment, the 
consumption of Giesshubler as a beverage is con¬ 
sidered almost as essential as an after-cure. To the 
uninitiated, however, the Giesshubler springs are less 
known than those of its more popular neighbour, 
Carlsbad. Giesshubler may be best described as a 
natural alkaline sodaic water, having a sufficiency of 
carbonic acid gas of its own to make it effervescing 
and refreshing to the most fastidious taste, whether 
drank alone or mixed with wine or spirits. And as 
patients are advised by Carlsbad physicians to continue 
its use at home during convalescence, it is now largely 
in vogue in its bottled state in this country and else¬ 
where. One of the best known authorities, Dr. Kraus, 
says that its value consists principally because of its 
gently stimulating effects on the intestinal tract, in¬ 
creasing the urinary secretion, and removing the 
acidity of the stomach, and we have ourselves obsenred 
its undoubted value in dyspepsia, gouty complaints, 
and enfeebled vitality in general. It may be added 
that Geisshubler may be obtained in Great Britain 
from all chemists, wine merchants, stores, etc. The 
sole agents are Messrs. Ingram and Royle, Limited, of 
London, Liverpool, and Bristol. 
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RECENT PATHOLOGICAL LITERATURE. 


Aatirabic Treatment at the Pasteur Institute in 1907. 

—Viola [Annalts de Vlmtitut Pasteur , June 25th, 1908) 
publishes, as usual, the statistics of antirabic treatment 
at the Pasteur Institute during the year. There were 
786 patients treated, with 3 deaths, as compared with 
772, with 1 death in 1906. Of the 786 persons, 135 had 
been bitten by animals in whom rabies was experi¬ 
mentally demonstrated, 384 by animals declared by 
veterinary surgeons to be affected with rabies, and 267 
by animals suspected of rabies. The great majority 
of the persons treated were French, only 21 being from 
foreign countries. Of these 16 came from Holland. 
There were no patients from the United Kingdom. The 
three patients who died had been bitten on bare parts 
the face or hands—and although they came under treat¬ 
ment within a few days of the accident, death occurred 
in two cases within six weeks, in the third case in three 
months. R * 

The Add-fast Bacilli.— Philibert [La Revue Inter - 
nationale de la Tubercuhse , July, 1908) publishes an 
important contribution to our knowledge of the acid- 
fast properties of certain bacilli. Trying various 
media, he was able to develop, during their growth 
in sero-fibrinous fluids, acid-fast properties in such 
organisms as the diphtheria bacillus, while on growth 
in ordinary media these properties were again lost. 
The author agrees with other recent writers in sepa¬ 
rating into two distinct groups the so-called acid-fast 
bacilli. On the one hand are the true acid-resisting 
bacteria, and on the other are what he terms pseudo¬ 
acid-resisting bacilli. The true acid-fast organisms 
have the acid-resisting property as a specific one, 
strongly marked, and are resistant to alcohol as well 
as to acid. In this group are included not only the 
tubercle bacillus in its various types, but certain bacilli 
of milk, of butter, and of the cereals. All the 
organisms of this class are believed to have kinship 
to each other. The group of pseudo-acid-fast bacilli 
is made up of bacilli which have been found m 
smegma, in urine, in sero-fibrinous exudates, in blood, 
in sputum, in sebaceous material, in cerumen, m pus, 
and in dead bodies. The point of diagnosis is not 
likely to arise between the tubercle bacillus and its 
congeners, but there may be confusion between the 
tubercle bacillus and organisms accidentally acid- 
resisting. Philibert finds, however, that the differen¬ 
tiation is not difficult if the original method of staining 
as recommended by Ziehl be followed. Whereas the 
true acid-fast organisms resist decolouration by dilute 
acids for more than two minutes, pseudo-acid-fast 
organisms are always decolourised in less than that 
time. The pseudo-acid-fast organisms are also de¬ 
colourised in a few minutes by ale0.1 ol, while the 
tubercle bacillus resists alcohol for at least an hour. 
As to the cause of the acid-resisting property, Philibert 
is still in doubt, but he believes that it is not the pre¬ 
sence of fat, fatty acids, nor cholesterin in the com- 
position of the bacillus. 

A Record Typhoid-Carrier.— Gregg ( Boston Medical 
and Surgical Journal , July 16, 1908) reports the case 
of a typhoid-carrier of no less than fifty-two years 
standing. Between July, 1905, and April, 1908, there 
occurred in a small boarding-house seven cases of 
typhoid fever, whereas practically no other cases 


occurred in the town. Inquiry revealed the following . 
facts :—The house was neat and clean, and the water 
supply good, while as there were no other cases of 
typhoid in the district, the milk supply could not be 
at fault. The constant factor for the seven cases was 
the loading housekeeper, who had prepared their 
food. She was a woman of seventy-four years of age, . 
who fifty-two years previously suffered from typhoid 
fever. Since that time she had been in good health, 
except for occasional attacks of diarrhoea and sick 
headache. She had no attacks of jaundice, and 
nothing to suggest disease of the gall-bladder. A 
specimen of her blood gave a negative Widal test. 
The urine contained no bacilli. The faeces plated on 
Drigalski-Conradi medium yielded many colonies, 
which were identified by all known tests, including . 
the Widal test, as bacillus typhosus. It is, of course, . 
impossible to prove that the woman had been harbour¬ 
ing typhoid bacilli for more than half a century, but- 
it is difficult to find any other explanation. R. 

A New Method of Room Disinfection.— McLaughlin 
(Medical Record, July 18, 1908) publishes the 

description of an improved method of. formaldehyde 
disinfection. He notes that formaldehyde vapour by 
itself doe9 not penetrate clothes deeply, since it is 
easily transformed, on coming into contact with the 
fabric, into the solid polymeride. trioxymethylene, 
and deposited on the surface. It is stated by 
McLaughlin that if the formaldehyde be mixed with 
phenol vapour, this polymerisation does not take 
place, and that therefore the formaldehyde penetrates 
thoroughly. The mixture he employs is three parts - 
of 40 per cent, solution of formaldehyde with one 
part of carbolic acid. It may be volatilised in a 
retort, or it may be simply poured on a sheet which 
is then hung up in the room to be disinfected. The 
method was tested by exposing silk threads dipped 
in a culture of resistant b. pyocyaneus in different 
parts of the room, and in every case sterilisation was 
complete. The test objects were exposed under the 
carpet, in the pocket of a winter coat tightly rolled 
and corded, within twelve layers of blankets, wrapped 
tightly in a handkerchief and placed in a pasteboard 
box with the lid firmly in position. Further tests are 
in progress. R. 

Hydatid of Brain and Heart.— Vereo and Poulton 
[Australasian Medical Gazette , June 20, 1908) record 
an unusual case of multiple hydatids occurring in a 
boy of fourteen. Right-sided paralysis and other 
symptoms leading to the diagnosis of a cranial 
tumour, the head was trephined over the middle of 
the left Rolandic area. In all three cysts were 
removed. The boy died some days later, and at the 
autopsy another cyst was found in the right frontal 
area, and another, as large as a billiard-ball, in the 
lobe of the cerebellum. Moreover, a small cyst, un¬ 
suspected during life, was found embedded in the 
heart muscle. R. 

A Universal Anti-Serum.— A year or two Deutschmann 
introduced into serum-therapeutics a serum designed 
to counteract the toxins of all infective diseases. It 
is produced by feeding an animal for some time with 
increasing doses of yeast, and then drawing off its 
serum. Caravia [Medical Record, July 18, 1908) 
publishes reports of several cases of various diseases 
treated by this agent. The serum is said to cause no 
ill effects, the itching, erythema and urticaria, which 
follow the continued use of other doses, being absent. 
Among the cases treated were various infective con¬ 
ditions of the eye, some cases of diphtheria, acute 
tonsillitis, measles, and scarlatina. R. 
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The Report of the Reglstrar-Oeneral for Ireland. 

The annual report of the Registrar-General for Ire¬ 
land was laid before Parliament during the past week. 
Later we propose to deal with it at greater length, 
and here we intend to refer alone to its references to 
tuberculosis. It is the Registrar-General’s “ painful 
duty” once again to report an excessive mortality in 
Ireland from tuberculosis. The deaths from all 
forms of tuberculous disease for that year wete in 
number 11,679, as compared with 11,756 deaths 
registered in the year 1906. The total deaths are re¬ 
presented by a rate of 2.7 per x,ooo of the population 
of Ireland, estimated to the middle of the year 1907. 
These deaths are over 15 per cent, of deaths from all 
causes registered during the year. 

Four diagrams are published with the object of 
showing the position of tuberculous disease as a cause 
of mortality. In one of these, which shows the 
mortality from twenty-two principal causes of death, 
it appears that tuberculosis stands first on the list. 
In another diagram the rates for England and Wales 
and for Scotland are compared with that for Ireland 
for a series of years—namely, from 1864 to the latest 
available records. The diagram shows that the 
recorded rate for all forms of tuberculous disease in 
England and Wales fell from 3.3 per 1,000 in 1864 
to 1.6 per 1,000 in 1906, and that in Scotland it fell 
from 3.6 per 1,000 in 1864 to 2.1 per 1,000 in 1906, 
while the rate from tuberculous disease in Ireland, 
which had been 2.4 per 1,000 in 1864, rose to 2.7 per 
1,000 in each of the years 1906 and 1907. 

The figures in these diagrams show that in 1905, as 
in 1903, the preponderance of the rates for Ireland at 
the effective age periods over England and Wales and 
Scotland is manifest. In Ireland in 1905 the rate 
from all forms of tuberculous disease at the age 
period, 15 and under 20 years, was 3.0 per x,ooo.; at 
20 and under 25 it was 3.8; at 25 and under 35 it was 
4.5, and at 35 and under 45 it was 3.6. The 
corresponding rates for England and Wales were i.x 
per 1,000, 1.5 per 1,000, 1.9 per 1,000, and 2.2 per 
1,000, the rates for Scotland at these age periods being 
r.8 per 1,000, 2.3 per 1,000, 2.5 per 1,000, and 2.4 per 
1,000 respectively. 

Tbs Territorial Force Medical Service. 

The report, dated July ?8th, by the Director-General 
of the Army Medical Service as to the progress in the 
medical service of the Territorial Force, issued as a 
Parliamentary paper (Cd. 4056), states that the scheme 
which has been evolved is a scheme altered and im¬ 
proved by consultation with the medical profession, 
and Sir Alfred Keogh mentions that, in the course of 
his consultations with leading members of the profes¬ 
sion throughout ihe United Kingdom, he obtained 
abundant evidence to show they were aware of the 
necessity of acquiring special knowledge of military 
organisation and administration. 

As far as possible, the new service is organised on 
lines exactly similar to that of the Royal Army Medical 
Corps. The war establishments of the Royal Army 
Medical Corps consist of—(1) a medical and sanitary 
•service with combatant units; (2) field medical units, 
•consisting of field ambulance and cavalry ambulances, 
allotted to infantry divisions and mounted brigades; 
<3) sanitary companies; and (4) general hospitals. The 
officers and men of the Territorial Medical Service are 
therefore distributed amongst these units. 

When completed, the medical arrangements for the 
Army for home defence will consist cf— 

(1) Sanitary and medical establishments of bat¬ 
talions under the officers commanding the battalions. 

(2) Ambulances, under divisional and mounted 
brigade commanders in the proportion of three field 
ambulances to a division and one cavalry ambulance 
to a mounted brigade. 

(3) Sanitary companies for the sanitation of camps 
■of concentration and similar camps under the local 
commanders. 


(4) Administrative medical officers, with staff medical 
officer and sanitary officer to co-ordinate and supervise 
the work of the above formations. 

(5) Evacuation of sick and wounded from the field 
units to the general hospitals by road, rail, or water, 
under a line of communication organisation in which 
the British Red Cross Society will play a large part. 

(6) Establishment of general hospitals, under 
administrative officers of the Territorial Medical 
Corps, with a staff of physicians and surgeons from 
the large civil hospitals in the locality, with a nursing 
staff from a Territorial Force Nursing Service, with 
other subordinate personnel from the Territorial Force 
and voluntary aid societies, and with the preparation 
and equipment of the buildings undertaken by the 
British Red Cross Society. 

(7) Convalescent homes, organised by voluntary aid 
societies. 

Registration of Deaths. 

The Bill which has been introduced in the House 
of Commons by Mr. George Greenwood, supported 
by Sir Walter Foster, Mr. John Robertson, Mr. 
Sineaton, Dr. Rutherford, Mr. Hart-Davies, Dr. Ship- 
man, and Mr. Atherley-Jones, seeks to amend the law 
relating to the registration of deaths and to burials, 
by giving effect to the principal recommendations put 
forward by the Select Committee on Death Certifica¬ 
tion which sat in 1893. 

A registrar is not to be permitttd to register any 
death until he has received a proper certificate of 
death, signed either by a registtred medical practi¬ 
tioner, if he attended the deceased person in his last 
illness, or by the public certifier of deaths to be ap¬ 
pointed under this Act, or, where an inquest is held, 
until he has received the certificate required to be sent 
to him by the coroner under Section :6 of the Births 
and Deaths Registration Act, 1874, together with a 
proper verification certificate. Burials will be pro¬ 
hibited without a certificate of the registrar, or, where 
an inquest is held, an order of the coroner. 

Royal College of Sargeons List of Members. 

An ordinary meting of the Council of the Roval 
College of Surgeons was held on the 30th ult., 
when the following candidates were admitted to mem¬ 
bership : — 

F. R. Armitage, B.A., Cambridge and London. 

F. T. Boucher, Bristol and Middlesex; S. L. Brohier, 
Ceylon and King’s College; H. O. Brookhouse, Guy’s; 

R. D. Dawson-Duffield Brownson, B.A., Cambridge 
and London; J. H. Burdett, St. Mary's; II. T. Hay¬ 
ward Butt, B.A., Cambridge and St. Bartholomew’s. 

W. A. Campbell, Glasgow and London; H. B. 
Carter, Guy’s; S. E. Cathcart, Middlesex; E. J. 
Chambers, Westminster; H. Chappie, B.A., Cam¬ 
bridge and Guy’s; G. H. Chisnall, London; C. 
Clarke, Bristol; C. N. Coad. B.A., Cambridge and 
London Hospital; L. Colledge, B.A., Cambridge and 
St. George’s; R. Cox, Cambridge and St. Thomas’s; 

G. H. Curtis, Westminster. 

J. Dale, Birmingham; Guido de Piro D’Amico, 
Louvain and London Hospital; A. Davies, West¬ 
minster ; D. Davies, London; T. Davies, St. Mary’s; 
T. B. Davies, Cardiff and University College; L. T. 
Dean, B.A., Cambridge and Guy’s; W. R. Douglas, 
Manchester; J. B. Dunning, Guy’s. 

H. B. Elton, B.A., Cambridge and London; Fiitx 
Salo Eschwege, B.A., Cambridge and London; W. V. 
Field, London; R. Franklin, Guy’s; A. J. S. Fuller, 
B.A., Cambridge; E. L. Fyffe, St. Thomas’s. 

H. Galloway, Westminster; T. S. Gibson, B.A., 
Cambridge and St. Bartholomew’s; S. T. Gunasekara, 
Ceylon and University College; J. R. Gyllencreutz, 
St. Thomas’s. 

B. Haigh, B.A., Cambridge and St. Bartholomew’s; 
P. Hall, St. Bartholomew’s; T. J. Hallinan, Charing 
Cross; F. T. Hancock, St. Bartholomew’s; P. C. 
Higgins, Guy’s; F. W. Hogarth, Sheffield and Guy’s; 

S. E. Holder, University College; K. H. Hole, 
Guy’s; C. C. Holman, B.A., Cambridge; A. W. 
berg; C. F. Strange, London; E. Stratford, B.A., 
Cambridge and St. Mary’s; J. L. Houlton, St. 
George’s; E. H. Howard, New Zealand and 
Middlesex; C. W. Huijssen, London. 
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Habibmia Ismail Janmahomed, Guy’s; W. Johnson, 
•Guy’s; R. H. H. Jolly, Charing Cross; E. R. Jones, 
St. Bartholomew’s; T. R. L. Jones, London; T. W. 
Jones, Charing Cross. 

C. C. Keates, St. Mary’s; H. B. Kent, Guy’s; 
J. A. A. Kernahan, St. Bartholomew’s; Murugesam 
Kumarasamy, Madras and King’s College. 

J. P. Little, London Hospital; R. Lloyd, Sheffield; 
J. D. Loudon, Toronto and London; Julius Caesar 
Luciani, Caracas; E. J. Lyon, Toronto and London. 

C. Mackenzie, B.A., Cambridge and Middlesex; 
W. Mathieson, B.A., Cambridge and St. Thomas’s; 
Chittayil Menon, Madras and University College; 
C. B. More, St. Bartholomew’s; H. North, Leeds; 

F. A. Norton, McGill and London; R. Ollerenshaw, 
Victoria. 

H. R. G. Poate, Sydney and University College 
Hospital; A. V. Poyser, B.A., Cambridge and Charing 
Cross; G. H. Pridham, St. Thomas’s; R. F. 
Priestly, Cambridge and St. Thomas’s; J. Pugh, St. 
Mary’s. 

F. W. Quirk, St. Mary’s; G. F. Randall, Middlesex; 
N. F. Sinclair, London; O. R. Smale, B.A., Cam¬ 
bridge and St. Thomas’s; W. F. Smith, New York 
and Middlesex; H. C. Snell, Cambridge and St. 
Thomas’s; P. T. Spencer-Phillips, B.A., Oxford and 
St. Bartholomew’s; R. L. Spittel, Ceylon and King’s; 
J. Startin, St. Thomas’s; Wilhelm Stockert, Heidel¬ 
berg; C. F. Strange, London; E. Stratford, B.A., 
Cambridge and St. Mary’s. 

C. St. A. Vivian, B.A., Cambridge and Middlesex; 
A. S. Webley, St. Mary’s; C. H. Welch, King’s 
♦College; W. E. Wilks, Charing Cross; H. M. 
Williams, Liverpool; S. Wood, B.A., Cambridge and 
St. Bartholomew’s; W. W, Wood, London; H. F. 
Woods, Middlesex. 


PASS LISTS. 


'University of Durham. 

The following degrees were conferred on July -25th, 
uqoS :— 

Degree of Doctor of Medicine.—Frederick W. Cheese, 
M.B., B.S.Durh. ; Harold E. Featherstone, M.B., B.S. 
Durh. ; Archibald Finlay, M.B., B.S.Durh.; William 

G. T. Hepplewhife, M.B., B.S.Daih.; Colin F. F. 
McDowall, M.B., B.S.Durh. ; Bertha M. Mules, M.B., 
B.S.Durh. ; Arthur W. Tuxford, M.B.Durh.; Samuel 
G. Web, M.B., B.S.Durh.; Hermann Wolfe, M.B., 
B.S.Durh. ; Thomas Woodman, M.B., B.S.Durh. 

Degree of Doctor of Medicine for Practitioners of 
Fifteen Years* Standing.—Samuel Boake, L.R.C.P. and 
S., I. ; Herbert C. Barnes, M.R.C.S., L.R.C.P.; Henry 
Campbell, L.R.C.P. and S., L.F.P.S., G. ; Thomas M. 
Carter, M.R.C.S., L.R.C.P.; Henry Caudwell, L.R.C.P. 
and S., E. ; William T. Davies, M.R.C.S., L.R.C.P., 

L. S.A.; Thomas A. Durrant, M.R.C.S., L.R.C.P.; 
Charles H. Graham, M.R.C.S., L.R.C.P., F.R.C.S., 
E., D.P.H.; George D. E. Jones. M.R.C.S., L.R.C.P. ; 
Lewis W. Pockett, M.R.C.S., L.R C P., L.S.A.; 
Arthur H. Poole, L.R.C.P. and S., L.F.P.S., G.; 
Ernest G. H. Williams, M.R.C.S., L.R.C.P., D.P.H.; 
Joseph Wilson, L.R.C.P. and S., L.F.P.S., G. 

Degree of Bachelor of Medicine (M.B.).—Orrock 
Arnott, Herbert R. Crisp, Henry G. Davison, Arthur C. 
Greene, Isaiah Hodgkinson, Hedvig C. Kellgren, 
Herbert R. McAleenan, Frank W. Melvin, Francis A. 
Robinson, Charles F. Saint, Edward D. Smith, Basil 
Taylor. 

Degree of Bachelor of Surgery (B S.).—O. Arnott, 

H. R. Crisp, H. G. Davison, A. C. Greene, I. 
Hodgkinson, H. C. Kellgren, H. R. McAleenan, F. W. 
Melvin, F. A. Robinson, C. F. M. Saint, E. D. Smith, 
B. Taylor. 

Bachelor of Hygiene (B.Hy.).—William J. Penfold, 

M. B., C.M.Ed.; Robert Rutherford, M.B., B.S.Durh.; 
Charles S. Thomson, M.B., Ch.B.Glas. 

And the following received the Diploma in Public 
Health (D.P.H.).—John F. Bridge, M.B.Durh.; 
"William B. Cockill, M.D.Durh., M.R.C.S., L.R.C.P., 
L.S.A.; William J. Penfold, M.B., C.M.Ed. ; Robert 
Rutherford, M.B.. B.S.DuTh.; Charles S. Thomson. 
Ch.B., Glas. 


Conjoint Examination* in Ireland 

The following candidates have passed the Examina¬ 
tions as undemoted of the Royal Colleges of Phy¬ 
sicians and Surgeons: — 

First Professional Examination.—T. P. H. Roberts 
(with honours), R. J. Ahern, A. J. Best, J. P. Fitz¬ 
patrick, H. Gerrard, S. Griffin, M. J. Hillery, G. W. 
Jackson, B. Kelly, T. Kennedy, R. Kenefick. J. J. 
Mann, J. F. S. Magner, M. Meehan, W. J. Maloney, 
T. Mulcahy, J. T. McConkey, H. E. O’Brien, D. 
O’Carroll, A. A. O’Connor, J. E. O’Loghlen, J. C. 
Ryan, T. Sampson, I. M. Swanepoel, V. J. White. 

Second Professional Examination.—C. J. Bourke 
(with honours), J. T. Duncan (with honours), P. J. 
Burke, D. Burns, W. H. Condell, P. V. F. Crowe, H. 
E. Clarke, A. H. Croiy, J. Donegan, I. A Dowling, 
T Dowzer, C. E. Drennan, R. M. Erskine, J. Fitz¬ 
Gerald, H. D. Gasteen, M. Garry, J. Geraty, J. T. 
Glynn, M. Golding, H. A. Harbison, P. B. Kelly, C. 
J. Kelly, J. Kelly, F. P. Kennedy, J. Kirker, H. R. 
L’Estrange, E. J. B. Moynihan, P. H. McDonough, 
P. McGrath, W. G. McGuire, J. S. McHugh, J. Nally, 
T. J. Nunan, B. O’Donnell, C. H. Oliver, T. P. 
O’Reilly, K. L. O’Sullivan, M. Qlinlan, J. M. Rish- 
worth, L. W. Roberts, H. H. K. Sparrow, V. Wallace, 
P. J. Wigoder, R. A. Wright. 

Third Professional Examination.—J. Alston, J. J. 
Barry, R. Charles, F. S. Crean, A. Foley, J. M. Gage, 
W. M. Herbert, D. J. Hurley, W. V. Johnston, C. 
Kelsall, F. M. Kirwan, M. F. O’Hea, J. S. Pegum, 
T. P. Seymour, J. P. Shorten, T. J. Sinnott, H. R. 
Tighe. 

Final Examination.—A. G. Bennett, R. J. Bonis, 
T. C. Boyd, T. P. Cormack, C. H. Christal, J. W. 
Farrell, J. A. J. Flannery, C. Greer (Victoria, Aus¬ 
tralia), H. W. A. Kay, J. C. Murray, H. V. McKeogh, 
G. Patton, M. J. Pierce, E. L. Sheridan, P. J. 
Timoney. 

Diploma in Public Health Examination.—R. M. 
Bronte, L.R.C.P. and S. I. (with honours), Lieut.- 
Colonel J. Crimmin, L.R.C.P. and S.I., I.M.S., V.C. 
(with honours), M B. Hay, M.R.C.S., L.R.C.P. (with 
honours), E. Lloyd Owen, M.D.Univ.Edin,, T. C. 
Penfold, M.B.Univ.Edin., F. C. Shrubsall, M.D.Univ. 
Camb. (with honours), J. J. Wallace, M.D., R.U.I., 
L.R.C.P. and S.Edin. (with honours). 

The Scotch Conjoint Examinations 

The quarterly examinations of the Board of the 
Royal Colleges of Physicians and of Surgeons of Edin¬ 
burgh and Faculty of Physicians and Surgeons of 
Glasgow, held in Edinburgh, were concluded on 
July 23rd, with the following results :— 

First Examination, Five Years’ Course.—Of 49 can¬ 
didates entered, the following 21 passed the examina¬ 
tion :—Lilian S. Wilkes, Jehangir M. Mehta (Bombay), 
Hilda L. Keane, Frank M. H. Sanderson, Raghunath 
A. Barve (Bombay), Ganesh V. Bhatavadekar (Poona), 
Charles L. Patch (Madras), Noshir S. Bhedwar 
(Bombay), Jehangir E. Spencer (Deccan), Hari R. 
Gogte (Bombay), Edward C. Hamilton, Jal M. Mody 
(Bombay), Wilhelm S. Rorich (Cape Colony), James 
McFarlane, Fred Carvalho (Poona), Dinkar S. 
Sardesai (India), Vaman G. Gokhale (Kolhapur), 
Thomas R. G. Melrose, William S. Lindsay, John E. 
Rees, and Robert H. Thomson; and 5 passed in 
Physics, 6 in Biology, and 8 in Chemistry. 

Second Examination, Five Years’ Course.—Of 28 
candidates entered, the following 9 passed the exam¬ 
ination:—Singcha Hoashoo (S. America), Ernest J. 
Fisher, Michael J. Ahem, Samuel E. A. Acheson, 
Farquhar M. Stewart, William W. McCowat (Trans¬ 
vaal), Donald A. Macpherson, John P. Carroll, and 
Ernest L. Matthew, and z passed in Anatomy and 3 
in Fhysiology. 

University College, Dundee. 

The following students of this Medical School having 
completed their course, have been awarded the Degrees 
of M.B., Ch.B. :—David Gillespie, Charles Herbert 
Lilley, Alfred Graham Malcolm, William Moodie, 
William Thomson Munro (with distinction), Ernest 
Farquhar Murray (with distinction), Elizabeth Barclay 
Paisley (with distinction), Robert Stewart Park, and 
Harry Elliot Watson. 
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CORRESPONDENTS, 


arc. 


CORMBFOKDEKTB requiring » 

itnnlnflr rMIIMMtfld tfl nflll kfl U86 Of ft JJMllWttW O IjHUlUT# 

STlr „ 0 ldtte“r«tl» Of elgnlng «»»"*«• 
'■Bender,** ** SuUcriber.'* * 01d Sobjeriber, etc. Huoh oon- 
fusion will be spared by sttention to this rule. 

SUBSCRIPTIONS. 

Indian subscriptions are Rs. 15.12. 

advertisements. 

Fob One Insertion: -Whole Page £ 0 ; Hal* Page. £2 10b., 
Quarter Page. £1 6 b.; One-eighth, 12 b. 6d. 

The following «d«gioM Iz £.'"m insertion. at £3. 

insertione, at £3 10 b. , 26 at to o.., at 30 s. 

6d. per line beyond. 

R£SS5se3ahBaw'JS 

'3=E£2&S 1 S3£2*& 

P °MR la VKRNON.-We will make the neoesgary. Inquiries, and let 
y on know the mdt DOCTORS FOR ALGERIA. 

The French Government requires the servi<» s *}“• 

ri£. UsiST^uluriou of 

Ports with* 2 ,rn!? 30 . r SrUn 2,100,760. and Vienna with 

2 'o 1, L # '(Cork).-Tnu will find the question of tnberouloels and 
pauperism in Ireland dealt with in an Interesting artiole m the 

C M!no”-We' teliere yo^n*ilnd the aooommodatton youwant 
isttfwJS Sanatorium (Bristol). You hsd better wnte the 
Town Clerk at Bristol. _ 

WMffltazB. 

West Riding of Yorkshire—Assistant to County Medical 
finlarv £900 tier annum. Applications to Franoi* 

Darwin Clerk of the County Council, County Hall, Wakefield. 
City of He'rrfori -Mediosl Offloer of Health M.ry ^ per 
annum inclusive. Applications to Joseph Carless, Town Clerk, 
Town Clerk’s Office, Hereford. «qn . 

Kent and Canterbury Hospital—House Surgeon. Salary, £90 a 
year, with board and lodging. Applications to A. J. Lan- 

WoiSorf’^’Hmjee^HospiUl for the Insane, Exeter.—^i«tant 
Medical Officer. Salary, £200 per annum, with board, etc. 
Applications to the Medical Superintendent. 

Loughborough and District General Hospital and 

Resident Horn* Surgeon Salary. «H».a 5* car *.^ 
rooms, attendance, board, and washing. Applications to 

Thos. J. Webb, Secretory, Loughborough. _ 

Administrative County of the Isle of Ely -Education Committee. 
— Medical Inspector of School Children. Salary, £250 per 
annum, with travelling allowance. Applications to J. H. 
Haigh, Secretary, Education Offices. . 

County Borough of Southampton.-Assistant Medical Officer c>t 
Health. Salary, £300 per annum. Applications to the Town 
Clerk, Municipal Offices, Southampton. 

Corporation of Birmingham.—City (Fever) Hospital, 

wioh.—Assistant Medical Officer Salary, £120 per ajmnm, 
with board, residence, etc. Applications to the Medioal 

St ^George’s Hospital.—Resident Anaesthetist. Salary, £100 a 
year, with board and lodging. Applications to the Secretary. 


JLppointmems. 


Botet, Thorab W. W„ M.B.O.S.. L R.C.P.Lond., Oert«jl«jr 
Factory Surgeo.i for the Horsmonden District, Kent, and 
District Medical Officer of Tonbridge Union. 

Chaldecott, J. Hf.nrt, L.R.C.P.Lond F F P S.Glasg., Honorary 
Anaesthetist to St. Mary’s Hospital, Paddington. 


Howell, C. M. Hinds, M.A., M.B., BAtoa, 

Physician to the Great Northern Central Hoepital, Holloway: 

Josepi^A^Hill, M.D.Lond., Certifying Faotory Surgeon for the 
Borough of Bexhill. „ ,, .. , 

Leepeb, Bertram C. A., L.R.C.P. and S.Irel., Fourth Medical 
Officer at the Kent County Lunatio Asylum, Banning. 
Williams. Ralph P.,MJ)., B.S.Lond.,D.F.H.Oxoo., to the Professor¬ 
ship of Public Health in the University of Sheffield. 


girths. 

Card— On July 30th, at 37, Muswell Rise, London, the wife of 
Alfred H. Card, M.R.C.S., L.R.C.P., of a son. 

Mason.— On July 28th, at Boston, Lincolnshire, to Francis 
William Mason, M.R.C.S., L.R.C.P., and Helena Mary Mason 
—hi daughter. 

Rowell.— On July 31st, at 6, Cavendish Place, London, W T ., the* 
wife of George Rowell, F.R.C.8., of a son. 


4Hamagfc6. 

Bourse—Carver.—O n July 28th, by special lioenov, ^ a *l, 
Stephen’s Churoh, Ealing, W. H. Bourke, M.D., of 8, Moiv- 
ton Gardens, South Kensington, to Annie, youngest daughter 
of J. Carver, Esq., J.P., of Greystoke, Ealing. _ . 

Fowler—Fannin.— On July 29th, at .St. Anne’s Church, East¬ 
bourne. Joseph Fowler. Vicar of Milton, Portsmouth, son of 
James Fowler, M.R.C.S., F.S.A., to Ann Elisabeth, younger 
daughter of Lt.-Col. E. Fannin, A.M.S. Bet., of 10, UppertoiL 
Gardens, Eastbourne. _ . . 

Hewitt— Peebles —On July 29tb, at the Church of St. John, 
the Baptist, Windlesham, Surrey, William Orally Hewm, 
only son of the late William Morse Graily Hewitt, F.RX.P., 
to Lilian Maud, fifth daughter of the late Robert Davie 
Peebles, Esq., of 17, Nevern Square, London. 

Watt—M cLEOD.-^-On July 29th, at Candlish Free Church, Mer- 
chiston, Edinburgh, Robt. H). Watt, M.D., of Dunbar, only 
son of Sir George Watt, LL.D., of Richmond, Surrey. to 
Jean Robert, youngest daughter of Nell McLeod, Bsq., of 
New Park, Midlothian. 


-Barths. 

Dudfield. —On July 30th, at his residenoe, 33, Madeley Road, 
Ealing, Thomas Orme Dudfield, M.D., Medical Officer of 
Health of the Royal Borough of Kensington, aged 75 years. 
Hallet.— On July 30th, at 11, Airlie Place, Dundee, George 
Halley, M.A., F.R.C.S.Edin., second son of the late George 
Halley, in his 42nd year. 


OPERATIONS—METROPOLITAN 
HOSPITALS. 

WEDNESDAY.—St. Bartholomew’s (1.30 pm.), University College 
(2 pjn.), Royal Free (2 p.m.), Middlesex (1.30 pjn*), Charing Crom 
(3 pm.), St. Thomas’s (2 pjn.), London (2 pjn.), King’s College 
(2 pjn.), St. George’s (Ophthalmic, 1 p.m.), 8t. Mary's (2 pm.), 
National Orthopwdlc (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9 30 a.m. and 2.30 p mi.), Gt Ormond Street, 1 9 30 a.m.), Gt. Northern 
Central (2 30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 pjn.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden Square 
(9.30 a.m.), Guy’s (1.30 p.m.). 

THUR8DAV.— St. Bartholomew’s (1.30 p.m.),St. Thomas’s (3.30 pan.), 
University College *2 p.m.), Charing Cross (3 pjn.), St. Georges 
(1 pm), London (2 p.m.i. King's College (2 p.m), Middle**- 
(1.30 p.m.), St. Mary’s (2.30 p.m.\ Soho Square (2 p.m.), North- 
West London (2 pjn.), Chelsea (2 p.m.), Great Northern Central 
(Gynaecological, 2.30 pjn.), Metropolitan (2.30 pjn.), London. 
Throat (9.30 a.m.), Bt. Mark’s (2 pm.), Samaritan (9.30 aJ*>- 
and 2.30 p.m.). Throat, Golden Square (9.30 a.m.), Gay’a (l- 30 ’ 
p.m.). 

FRIDAY.—London (2 p.m.), St. Bartholomew’s (1.30 pjn.), Bt. 
Thomas’B (3.30 pjn.X Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Charing Cross (3 p.m.), St. George’s (1 pjn.), King’s Col«*f 
(2 p.m.), t*t. Mary's (2 p.m.), Ophthalmic (10 a.m.), Cancer (zpjn.l,- 
Chelsea (2 p.m.), Great Northern Central (2.30 p.m ), West Lon¬ 
don 1 2.30 pjn.), London Throat (9.30 a.m.), Samaritan (9.30 a.®, 
and 2.30 pm), Throat, Golden 8quarn{9.30 ajn.),City Orthop»dJC 
(2.30 p.m.), Soho Square (2 pjn.). 

SATURDAY.—Royal Free (9 a.m.), London (2 p.m.), Middlesex (1.30’ 
p.m.), St.Thomas’s (2 p.m.), University College (9.16 ajn.), Char- 
ing CrosB <2 p.m.), 8t George’s (1 p.m.), St. Mary’s (1 P-®*J 
Throat, Golden Square (9.30 a.m.), Guy’s-(1.30 p.m.). 

MONDAY.—London i2 pan.), 8t. Bartholomew’s (1.30 p.m.), St- 
Thomas's (3.30 p.m.), Bt. George’s (2 p.m.), St. Mary’s (2.35 pJ*. , 
Middlesex (1.30 p.m ), Westminster (2 p.m.), Chelsea (2 P.®*' 
Samaritan > Gynecological, by Physicians, 2 p.m.), Soho Squnr 
(2 p.m.), Koval Orthopedic (2 p.m.),City Orthopedic (4 p.mj* 
Great Northern Central (2.30 pjn. ), West London (2.30 p.m.), Lon¬ 
don Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.J. 

TUESDAY.—London (2 p.m.), St. Bartholomew’s (130 P-®*'- S ^* 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1-30 _P®*’ 
Westminster (2 p.m.), West London (2.30 pjn.), University CoHeg 
(2 pjn.), St. George’s (1 pjn.),8t, Mary’s (1 p.m.), St. Marks (SWW 
p.m,), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.\ Royal Ear (3 pjn.), Samaritan (9.30 a.m. and 2.30 p-®- 
Throat, Golden Square (93.0 a.m.), Soho Square (2 p.m.). 
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are due? to the inability to oonvert 


Probably t*nost cases of indigestion 
amylactodui &oda: into assimilable forms, 

T£rito~DiaslJlse has. been proved to be the most potent'—-as well as the 
most convenient—substitute for pfcy&lm and amylopsin when these are deficient. 
It is a pure vegetable amylolytic ferment, capable of rendering, soluble 150. 
times its weight of dry starch in ton minutes; and nriueh, more in a longer period, 
T&ka-Dl&St&S-e is far more effective than the best malt e>«tr4ct .and 
ether forms of diastase, and is active in acid conditions of the stomach or 
in toe presence of tea, coffee, alcohol, etc. (see articles in The Lancet, May 
#th‘ ; $898, arid The Boston Med ml and Surgical Journal, April 6th, 1899). 

T&ka~DIa$fase retains its activity in all climates. The dose is from 
%t to IQ grains. 


PREPARATIONS, 


BIBLIOGRAPHY 


AMYLACEOUS DYSPEPSIA “ ipva oaae didTfind 

Taka- Diastase f &U jip good regultsVW' 

L&ozet, August 7, 1$9T. 

SYSPEPSIa. Txcailem insults lb marly obstinate 
cases. —Liverpool Med. Jour- Jam »§97. 

BOOTY. DYSPEPSIA Most gratifying results 
•ilter evet-ything, slse had failed . -L&n 
October tOf-*i, 18G&, prig* J0f>2 r Also see 
T.hc P^dtitiart&r, Feb. HKto page-f^9, 

TL ! BEftCfciO$JS. A powerful aid' to"-nutrition' 
end increased stPeogtiw Medk&t M&gazine, 
June 'i306„ 

SHKOttC CONSTIPATION. “Often brings .about 
a eyre m the rnost obstinate cases.”-- Thera* 
pbOtix Gazette, October 15, 1906. 

CONVALESCENCE. invaluable after typhoid, fete.v 
fev enabling the enfeebled digestive powers to 
assimilate carbohydrate dietary*— tkera-' 
p^uUe G^ette, Oc^ IS, 130$. 


TAJU*D!ASTASE POWDER. 

TAKA-DIASTASE TABLETS. 

Each c6ptains ‘Sj .grains of TaW«-Diastase,. 

taka-diastase; uquh>. 

One fluid drachm contains 2$ grams of T(tka 

• ’ 6|p^fa$jK*v \Y. -to » ;y d * Yu 


TAKA-Dl AST AST wm CHOCOLATE tablets, 

Each contains 1 grain of Taka- Diastase! Specialjy 
adapted for t.h;o tMi&finem, of children; 


Tint foturertot camfel^aHats* &« spcfiilty 
laifuwf Vteft 9tpt*t in 

TAKA-DIASTASE *iid PEPSIN COMP. TABLETS 

T»tw.Di/t&tjMtt . ... .. 1 trnin.- 

Avr jitit. ? J ,T 0 Q'J> .... .W 1 tfrrt.O, 

PttTicjrokon Pun>... ... 4 r«m, 


TAKA-DIASTASE, PEPSIN und STRYCHNINE 

Tablets 

T«l«.vOi *«£&»$ ... . ».v 2 grsin*. 

AHvplitfU 300 flt ... ... v m.. 

Strychnifto rbtmphutt- ... ... l/tOQ Anar,. 

iiiDcc/iUtenOutoU) 
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ERTAIN as it is that a single 
acting cause can bring about any 
one of the several anomalies of 
menstruation, just so certain is it that a 
single remedial agent—if properly adminis¬ 
tered—can effect the relief of any one of 
those anomalies. 

9 The singular efficacy of Ergoapiol (Smith) 
in the various menstrual irregularities is 
manifestly due to its prompt and direct 
analgesic, antispasmodic and tonic action 
upon the entire female reproductive system. 

Ergoapiol (Smith) is of special, indeed 
extraordinary, value in such menstrual 
irregularities as amenorrhea, dysmenorrhea, 
menorrhagia and metrorrhagia. 

The creators of the preparation, the 
Martin H. Smith Company, of New York, 
will send samples and exhaustive literature, 
post paid, to any member of the medical 
profession. 

Q The same can also be procured from the Sole 
British Agents Thomas Christy & Co., 4 to 12 
Old Swan Lane, Upper Thames Street, London, 
E.C 
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( ty YNIN* AMARAi$. ananalogue of Eastern's Syrup, in which the 
sugari$replaced by an .activeMalt Extract, This affords a far 
better vehicle than syruj\ 0311 is actively digestive md ■nutritious, 
and there is not the likelihood of the sugar crystallizing out, and 
carrying down in the emtal the alkaloid principle. 

As a digestive tonic, therefore, 4 BENIN* AMARA 4$ not "oniy safer 
to. fafee than Eastpn/^: ^?jSp, but; is of. gycaftr vafe both irr aiding 
and strengthening the powers of ^’nmUtion, 

It has been found very effective in neuralgia and similar nerve troubles. 


-----COMPOSITION.--- 

Quimna Phosphate ... .... ... • grains. 

Iron Phasphatn... . . 2 • ?r - 

Nu?c Vomica Alkaloids; Qqufti to Si.rychntne 4T 

* Bynin. Liquid Malt ... ... ... ... I 'ounce. . 

Doss fon Adults—O ne dessert 'to one feable-spoon/u'i; suHa.bly -diluted. 


A Sample Bottle will be sent free to Medical Men, <m request. 


Allen & Hanburys Ltd 

37, LOMBARD STREET, LONDON, E C 


L’xrren States ; Niagara Falls, Xtn* York 
Caxada • Gfirrard Strvel East, Tonmfb. 


Apsthajlasia , Bfidpft M)<i Lid ttf& Street*, $ydo?y: 
Jaoirm A*Rie*.; Castle Sf«et,. iiafrtr Tovt. 
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H An excellent remedy fair septic diseases. Most efficacious 
when injected intravenously, and in the easily applied form 
of enemata. For ' eolkrgal edemata. large doses should 
grui, ih ioo grm. of water every day; later 0 5-1 grm. in 50-100 gnu- 
Useful also in the treatment of wounds, infective ey® disease*, 


lie used to begin with,*.; 

of water for 2-3 weeks 

gonorrhoea and cyst. 


head by washing. 

A All f$nh O'ifeos. A coir. Bas. 5 , gives imm 

ACvln UU in painful diseases of the eyes.-m 

secondary action oa the eye. 

Samples and Literature may be obtained of 

E. W. BLASIUS, .17 Fenc 

Telegram*: 


CHEMISCME FABRIK VON HEYDEN, Radebeul, near Dresden 


JVtodenj therapeutics 


EASILY SOLUBLE HYPNOTIC OF THE VERONAL CLASS 

For Internal, Rectal, and Suboataneous Application. 
MOST RBLJABLE. SAFE, AND prompt. 

SOLD IN POWDER AS WELL AS TABLET FORM. 

BMW.-6-7!-* 6 rr» In > wlnegtesfulof w«ter orswset »lne. Sto* hours »fterlMtmMl 


Free Samples please apply la 


Far lull pirllculen ma 


3 Lloyd’s Avenue 
London, 
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AN IMPORTANT ARYLARSONATE 

An organic arsenical salt for use in the treatment of 

Trypanosomiasis Syphilis 

(Sleeping Sickness) 

Malaria Etc., etc. 

TRADE ^ O l MARK 

Sodium para-aminophenylarsonate 

Soluble in about five parts of water. 

Contains 22-8 per cent, of arsenium (As) in 
organic combination. 

Has less than 1/40 the toxicity of arsenious 
acid. 

Leaflet, containing precis of clinical report of 30 cases of 
Syphilis successfully treated with 1 Soamin/ sent to members 
of the Medical Profession on request. 

FOAMIN’ (Powder) is supplied to the Medical Profession in bottles of 5 gnu and 

30 gm. at 1/6 and 6/- per bottle 

‘TABLOID 1 4 SOAMIN f is supplied to the Medical Profession as follows: gr. 1 , in 

bottles of 100 at 2/4 per bottle; gr. 5, in bottles of 25 at 2/6 
per bottle 

MANUFACTURED BY 

Burroughs Wellcome & Co., London (Eng.) 


8 hi] Branches: New York 


Montreal 


Sydney 


Cape Town [copyright 
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Have you noticed that an injection or instillation of 

ARGYROL 

(SILVER VITELLIN) 

relieves the pain of local inflammation, while all other silver salts 
increase the pain ? Moreover, scientific studies prove that Argyrol 
quickly destroys gonococci. v 

These facts explain why Argyrol is considered, the world over, a superior remedy in 
the treatment of gonorrhoea (injection of 10 per cent solution every three hours) and 
other inflammations of the eye, throat, nose and ear (25 per cent, solution instillation 
or local application). 

Produced hy 

A. C. BARNES COMPANY 

32 SNOW HILL, LONDON, E.C^ 


The following statement concerning 

OVOFERRIN 

(IRON VITKLL1N) 

is a copy from the official records of the largest clinic in Germany where the remedy has 
been in continuous use for more than four years: 

“ Ovoferrin is an easily assimilable, well tolerated remedy which 
does not disturb digestion or cause constipation, but improves the 
appetite, digestion and general nutrition, and produces steady and pro¬ 
gressive increase in the percentage of haemoglobin and red corpuscles.” 

Ovoferrin is furnished by chemists, on prescription, in twelve ounce bottles. The 
dosage is one tablespoonful in a wine-glass of water or milk three times daily. 

Produced by 

A. e. BARNES COMPANY 

32 SNOW HILL, LONDON, E.C^ 
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Notes and. Comments. 


Of the various matters brought for- days, when everyone drank freely, and temperance 
The B.M.A. and ward at the Annual Representative hospitals were still in the womb of futurity. Yet, 

4he Hampstead Meeting at Sheffield, the question of judged by the test of results, who shall condemn 

Hospital. the Hampstead Hospital was not the this bold therapeutic handling, for the patient, in 

least important. Prom what was spite of her burden of 74 years and the amputation 

said by the chief Hampstead speaker, Mr. Armit, of a leg, was able to substantiate her claim in the 
the local profession do not intend to let the matter law courts, where she was awarded solid compen- 
drop quietly out of sight. It is all very well, in sation. 
theory, for the King Edward Fund to try and fatten 

-the lean kine of the North-West London Hospital Notwithstanding its many years 

by feeding them with the fat kine of Hampstead. Th n T M ex ‘ stence * t * ie one-portal system of 
If the North-West Hospital cannot make a lne u.i.M. medical qualification shows no signs 
living, then let it drop out of existence, according Diploma. c f advancing one single step towards 

to the remorseless laws of survival that must achievement. Indeed, during the 

govern all social institutions. If the King Edward past few years quite a number of provincial univer- 
Fund think it of vital importance to maintain the sities have acquired the right to grant a medical 
North-West London Hospital, they have plenty of degree. Be the standards high or low, be the 
money wherewith to carry on the work. Why subjects general or special, there is never any lack 
should their charity be vicarious and involve the of applicants for the fresh qualification. The latest 
ousting from Hampstead Hospital of a medical arrival is the newly instituted “D.T.M.” Diploma 
staff of local practitioners, whose energy first called of the Liverpool University. It is stated on good 
the charity into existence, and whose skill and authority that some eighty students have already 
devotion have hitherto carried it along. With these £ ained the Diploma of Tropical Medicine. If this 
things in the air, it really looks as if every small multiplication of portals continues at its present 
hospital will become in future either a mark for the rate 5t is amusing to think of the number of letters 
crushing hostility of the Funds, or a kind of th [ at the fut V re medical man of even . mediocre at- 
Naboth’s vineyard, to be annexed by some plausible tainments will be able to append to his name. One 
amalgamation scheme. The position of the new 03,1 imagine the hush of awe and reverence that 
staff of the Hampstead Hospital with regard to the ™ ou,d P e ^Y ade . a coart of la 'Y. w , hen . the ful! ,lst of 
Warning Notice is discussed in our leading th€ qualifications of a medical witness was an- 
eolumns ® nounced—say somewhat m the following fashion— 

, f • “John Smith, B.A., M.B., C.M.Edin., M.R.C.S. 

iHK last last word as to alcohol Eng., L.R.C.P.Lond., D.P.H.Cantab., D.T.M. 

Alcohol in has by no means been uttered in the Univ. Liverpool.” To this we might, perhaps, add. 
Heroic Dotes. wo . r d * ** 1S not s .° ver y as we have known some medical practitioners do, 

long ago since the community was such extra-professional letters as F.R.G.S., F.L.S. 

1 i_ , L sta !: t,ed b y f manifesto in favour of and J.P. The craze for adding letters to one's 

alcohol published in one of our great medical jour- name has pervaded society to such an extent that 
nals. and signed by some of the heads of the pro- one m ay scan the legend F.R.H.S. flaunted over 
fession. Our readers will remember the authori- the florist’s shop, or some uncouth concatenation 
tative counter-manifesto that was issued by the intimating that the tradesman within holds a 
Medical Press and Circular. Meanwhile, the diploma entitling him to test sight for spectacles, 
world wags on contentedly enough, and the sup¬ 
port of eminent medical authority can be claimed Despite the sentimental protests of 

alike by the temperance reformer and the supporter dog-owners against the muzzling 

of alcohol. So far as we know, however, no one Rabies orders issued some years ago by Mr. 

has yet had the courage—or shall we call it the Ncw Yon** Walter Long, that measure was at- 
temerity ?—openly to advocate the consumption of tended by speedy and complete 6uc- 

alcohol in unstinted quantities. Few medical men, cess. That most terrible of human maladies, hydro- 
for instance, would be willing to support the scale phobia, has been practically banished from our 
divulged in a recent law suit, of which Mr. Jus- shores. In this way the unanswerable logic of 
tice Grantham remarked that “ it seemed a great applied modem science has been once again tri¬ 
deal.” An old lady lost her leg as the result of a . umphantly vindicated, and the preventable has been 
motor accident, and it came out in evidence that prevented. In New York several recent deaths 
during her illness she had 17 bottles of brandy and from hydrophobia have roused the Board of Health 
«2i of champagne. One witness categorically stated of that city into vigorous action. The police have 
that she consumed 18 bottles of brandy and six of instituted a crusade against the unmuzzled and un- 
whisky in 108 days. The allowance certainly seems leashed dogs, which are being shot in the streets 
'to be liberal, even judged by the standard of former at sight. Several hundreds are said to have been 
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thus disposed of in a few days, and the usual pro¬ 
tests are being raised by the dog-owners, who, 
after all, have only to thank their own carelessness 
or prejudice in failing to provide muzzles or leashes 
for their dogs. The Society for the Prevention of 
Cruelty to Animals has lodged a strong protest 
against this action of the Board of Health. We 
wonder what the attitude of that Society would be 
towards a member whose dog had gone mad and 
bitten half-a-dozen citizens. Would the Society 
subordinate the claims of the highest animal, man, 
to those of a lower animal bred by him for purposes 
of sport, protection and companionship? Were the 
dog merely useful to furnish wool or butchers* meat 
we fear the Society would let him go hang. 

The Westminster Coroner, Mr. 
Mr. Coroner Troutbeck, clearly means war to the 
Trontbeck knife against the medical profession. 

Again. His latest tactics seem likely to bring 
matters to an issue, for if they are to 
be repeated no single practitioner within the large 
area under Mr. Troutbeck*s jurisdiction will feel 
himself safe. The facts are that early one morning 
Dr. Piercy Fox was called in to a baby, ten weeks 
old, that had been found dead in bed by its parents. 
From a careful inquiiy into the history of the case 
and the facts before him. Dr. Fox came to the con¬ 
clusion that the baby had been overlaid, and he 
accordingly signed a certificate of death by suffoca¬ 
tion. An inquest was held, and relying on the testi¬ 
mony of Dr. Frevberger, who performed a post¬ 
mortem examination, the jury returned a verdict of 
death from bronchitis, and added an opinion as to 
Dr. Fox’s views that one newspaper had no diffi¬ 
culty in publishing under the heading “ Censure 
upon a Medical Man.” The Coroner read a solemn 
lecture to Dr. Fox on- his conduct, and more than 
hinted that he was taking away the character of the 
parents by the erroneous opinions he had formed as 
to the cause of death. 

Now all medical men who know 
the practical side of their work will 
t*°x vergi/ 1 at once ^ i nc ii ne< j to accept the 
Freyberger. v j ew Q f p r p ox ra th er than Dr. 

Freyberger. The symptoms of death 
from bronchitis and of death from suffocation, to a 
certain extent overlap, and to draw definite con¬ 
clusions one way or the other from pathological 
evidence alone would, in many instances, be an 
absolute impossibility. It is hardly conceivable, 
however, that Dr. Freyberger would pronounce so 
definite an opinion without having in his possession 
data that can be laid before medical critics capable 
of accurately appraising their value and of deciding 
in which direction the probabilities lie. We submit 
that Mr. Troutbeck’s jury could not form an 
opinion of any scientific value upon this delicate 
question. Mr." Troutbeck has taken a serious step 
in declining Dr. Fox’s certificate, and the onus of 
proof of its erroneousness lies with the Coroner, 
who should surely be required to bring forward 
overwhelming evidence in favour of any alternative 
finding. Last, but not least, comes the extra¬ 
ordinary announcement which, we gather, has been 
made by Mr. Troutbeck to the effect that overlaying 
does not occur in his district! 


LEADING ARTICLES. 

THE WARNING NOTICE. 

Among the various attempts that have been made 
from time to time by the medical profession to 
protect its interests by means of a fixed policy 
and united action, none has seemed more 
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practical than the so-called “Warning Notice. y 
There is no need to remind our readers that,, 
under that heading, for some time past a page 
has been issued weekly by the organ of the British 
Medical Association, containing a list of vacant 
appointments, for which medical practitioners were 
requested not to apply without first communicating 
with the Honorary Association Secretary of the 
division or branch, the name of which was ap¬ 
pended, or to the Honorary Secretary of the British 
Medical Association. The object of this Warning 
Notice is abundantly clear. It is intended ^ to 
strengthen the action of members of the profession 
who, for adequate reasons, have withdrawn from 
appointments by dissuading other medical men from 
stepping into their shoes unwittingly. It was a 1 so 
-intended to warn candidates against applying for 
posts, the conditions of which are usually held to 
be derogatory to the honour of the profession. In 
practice this notice worked well, and it has served 
the further useful purpose of furnishing a standing 
object lesson of the value of organisation for sup¬ 
porting the common interests of the profession by 
the observance of a wholesome discipline. But the 
Warning Notice was not restricted to club or con¬ 
tract practice, it also included medical charities, the 
staff of which had resigned under circumstances 
that rendered it desirable for any possible can¬ 
didates to exercise extreme caution before applying 
for any of the vacancies thus created. In this way 
a Warning Notice appeared for many months in 
the British Medical Journal , placing Hampstead 
Hospital on the list of institutions to be avoided- 
The circumstances under which the Notice was 
issued will probably be fresh in the minds of most 
of our readers. The Hampstead Hospital had been 
practically created by the practitioners of the dis¬ 
trict, by whom it was for several years officered, 
presumably in an honourable and efficient way. 
The King Edward Metropolitan Hospital Fund, 
however, brought pressure upon the Board of the 
Hampstead Hospital to amalgamate with the North- 
West London Hospital, an institution in pecuniary 
straits, situated in a neighbouring district. After 
prolonged negotiations, the governors of the 
Hampstead Hospital, by a narrow majority, re¬ 
solved to amalgamate. The whole of its medical 
staff were called upon to resign, and the selection 
of a new staff was left to certain nominees of the 
King Edward Fund. Under these circumstances 
the Hospital was not unnaturally, we presume 
upon the application of the Hampstead branch, put 
upon the list of institutions proscribed by the 
British Medical Association. Week after week the 
notices appeared, the last one actually appearing on 
August 8th. At length it transpired that, notice 
or no notice, the posts had been filled up. Th e 
surprise of members of the British Medical Associa¬ 
tion, both locally and generally, may be imagined,, 
when it was learnt that the posts had been accepted 
by several prominent members of the Association, 
including the Chairman of the Council, Mr. Edmund 
Owen. The matter has been under the considera¬ 
tion of various branches and committees of the 
Association. With the domestic discipline and 
affairs of the Association, however, we are not 
concerned. But now that the whole incident has- 
been publicly discussed at the Annual General 
Meeting, with a more or less formal intimation that 
it will be brought up again, some amount of 
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comment on so important a professional question 
must inevitably arise. The point is whether, under 
such circumstances, the Warning Notice can in 
future carry any weight whatever, when it is con¬ 
temptuously thrust aside by the high officers of the 
Association. Secondly, is the Warning Notice to be 
active in some directions, and not in others? 
Thirdly, what is the value of a Warning Notice, if 
observance of it cannot be enforced by the Associa¬ 
tion upon its own members ? Fourthly, what is the 
use of printing the Warning Notice, week by week, 
when the Chairman of the Council has, apparently, 
acted in direct contravention of its orders ? Fifthly, 
do we know the full list of the Association members 
who have accepted posts in the Hampstead Hospital 
while adverse notices were actually appearing in 
the Journal , and how far such members have in 
fluenced branch meetings by speeches, while their 
connection with the hospital has been unknown ? 
Meanwhile, most plain men will be inclined to 
imagine that the wisest thing for the Council to do 
would be to cease publishing the Warning Notices 
in general, and that against Hampstead Hospital 
in particular. It may be, of course, that some 
adequate explanation will be forthcoming as to why 
eminent members of the medical profession have 
been found ready to accept appointments in face of 
the Warning Notice, obviously at the expense of the 
previous holders of posts which had been legiti¬ 
mately won, and which there is some reason to 
believe they were not altogether fairly compelled to 
resign. In the interests of the consolidation and 
unity of the medical profession it is to be hoped 
that the whole matter will be faced squarely, and 
that some way will be found out of a position that, 
if maintained, will possibly establish precedents of 
an undesirable nature. That some such course may 
be possible is suggested by the exceedingly high 
reputation and popularity of some of those who 
have, perhaps incautiously, drifted into a situation 
that, on the face of it, it is not easy to justify. If 
we read aright the signs of the times, the medical 
profession of to-day will hardly permit the affair 
to remain in its present unsatisfactory state. 


THE COOLING OF AIR IN HOSPITALS. 

Man, therapeutically considered, is able in many 
respects to control his conditions of existence and to 
modify his environment to his requirements. He 
can, for instance, vary his diet within very wide 
limits, by means of clothes and artificial heat he can 
bid defiance to cold, and rain can be warded off by 
roofs and umbrellas. The one thing over which he 
has not yet acquired a controlling power is heat, 
more particuarly heat associated with moisture. 
Nature’s way of maintaining the standard tempera¬ 
ture of the human organism is by the evaporation of 
water in the form of sweat, but in hot climates this 
only proves effectual when associated with compara¬ 
tive abstention from heat-producing foods and exer¬ 
cise. When a high proportion of atmospheric mois¬ 
ture is superadded to heat, evaporation is hindered, 
and equilibrium can then only be maintained by 
more or less complete abstention from exercise and 
reduction of food to a point which, in the long run, 
is inadequate to the due repair of the tissues. 
According to Dr. Ranke, a mean temperature of 
76 deg. F., associated with an average humidity of, 
70 per cent., in a still air, is sufficient to inter¬ 


fere with nutrition, and when we reach 82 deg. F., 
and between 80 and 85 per cent, of moisture, the 
ingestion of food tends to fall below the amount 
necessary to maintain the human organism in 
health even in a state of complete repose. This is, 
in his opinion, the cause of the debility that over¬ 
takes Europeans who reside for any length of time 
in the Tropics, and it explains the instinctive dis¬ 
taste for anything of the nature of physical exertion 
felt by unacclimatised persons. The disability thus 
caused becomes a serious matter in colonial adminis¬ 
tration, the working value of the European unit 
being so greatly reduced, even to zero. By 
diminishing the intake of food, and by making as 
little muscular exertion as possible, the organism is 
adapted more or less to its environment, but if night 
does not bring the indispensable coolness the subject 
remains in abnormal thermic conditions, and ulti¬ 
mately lapses into a morbid state characterised by 
irritability and prostration, with insomnia. Tropical 
insomnia thus caused aggravates pre-existing con¬ 
ditions and renders the person very prone to 
disease, his only chance lying in removal to a cooler 
climate. It is remarkable, indeed, with what 
promptness this special form of insomnia yields to 
altered conditions, such as a sea-trip or residence at 
an altitude. Some interesting experiments 
have been carried out at the German hospital at 
Togo at the suggestion of Professor Linde, of 
Munich, in the direction of cooling and dehydrating 
the air supplied to the inmates. The air is passed 
over a specially devised refrigerator of the ammonia 
type for the purpose of cooling it and getting rid of 
the superfluous humidity. For instance, when the 
external temperature is 86 deg. iF., with 80 per cent 
of moisture, the apparatus cools it to 60 deg., 
incidentally condensing no less than fifty pounds 
of water per hour. The introduction of this air 
into the wards only lowers the temperature to about 
76 deg. F., owing to the heat radiated from the 
walls, carried in through crevices, and emanating 
from the inmates. Still, the entering air, at a tem¬ 
perature of 60 deg. F., only contains 59 per cent, 
of moisture, so that it is capable of taking up com¬ 
paratively large quantities of water vapour. Even 
if the moisture amounted to 67 per cent., this would 
still allow of the absorption of ten pounds of water 
an hour, which would be amply sufficient for a 
ward containing, say, twenty-five patients. It is 
claimed that the installation of such an apparatus 
in connection with a hospital not only places the 
patients under more favourable conditions of en¬ 
vironment, but it manufactures ice as a bye-product 
in sufficient quantity to pay its working expenses, 
in addition to assisting in the preservation of food. 
Professor Linde’s apparatus, indeed, produces some¬ 
thing like eighteen hundredweight of ice a day, and 
if the scheme were applied on a larger scale the 
cost of working would be proportionately reduced. 
The whole subject is worthy careful investigation 
by our tropical disease schools and expeditions. 

CURRENT TOPICS. 

The Record Death-Rates. 

The crucial test of the standard of local, 
as of general, hygiene undoubtedly lies in 
the death-rate. The returns for 1907 for England 
| and Wales are satisfactory from almost every 

o 
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point of view, for they register in the 26 great 
towns the excellent mortality rate of 15.4 per 
1,000 living. Among other towns, Bristol is able to 
boast of a record rate, namely, that of 13.3, against 
a ten-year average of 16.4* This ancient city has 
in these figures touched the lowest death-rate ever 
yet recorded, and although to reach the ideal 
minimum a further reduction must be attained, the 
citizens may congratulate themselves upon a 
striking result. Then may the Medical Officer of 
Health, Dr. Davies, point out the one unsatis¬ 
factory feature in the returns, namely, the birth¬ 
rate, which in the same year dropped to 24.2, the 
lowest point recorded for the last 70 years. During 
the same period the rate for the great towns was 
27. The marriage rate, on the other hand, had 
risen to 8.1, as against 7.6 in 1906. Dr. Davies 
points out that the infantile mortality had fallen in 
Bristol to an extent equal with the improvement in 
Huddersfield, where special measures had been 
taken. Dr. Davies does well to refer to a possible 
fallacy, but it is clear that the manufacturing and 
physical environment of the two places differ widely, 
and the improvement in each may be due to special 
measures affecting peculiar local conditions. In 
other words, a high death-rate amongst the in¬ 
fantile population may be symptomatic of many 
things. 

Deaths Under Anaesthetics. 

The questions addressed to the Home Secretary 
in the House of Commons last week on the subject 
of deaths under anaesthetics, are an additional 
sign that the question is beginning to attract 
some public attention. The answers given 
by Mr. Gladstone are, too, as far as they 
go, satisfactory, in showing that the Govern¬ 
ment is alive to the importance of the matter. It 
is a curious fact that the suggestion to the General 
Medical Council to include instruction in the ad¬ 
ministration of anaesthetics in the course of study 
for a medical student should have come from an 
outside source, such as the Government, rather 
than from a member of the Council itself. The 
figures quoted by the Home Secretary 6how that 
since 1901 there has been a steady increase in 
the number of deaths registered as taking place 
under anaesthetics in England and Wales, an in¬ 
crease from 133 in 1901 to 183 in 1906, greater in 
proportion, it would seem, than the increase in the 
total number of operations performed under anaes¬ 
thetics. It is notorious that the instruction of 
medical students in the art of administering 
anaesthetics is quite insufficient, and until the 
General Medical Council see fit to make that 
instruction obligatory, it is bound to remain 
insufficient. The fact is that the medical curriculum 
at present is full to repletion, and until the General 
Medical Council and the schools see fit to omit 
certain of the present subjects of study, it is useless 
to attempt adding further subjects. 

The Red, Red Nose. 

The popularity of the comedian who paints his 
nose red testifies to the fact that there is a 
humourous side to that encarmined feature. The 
music-hall artist usually personates a seedily- 
dressed individual whose history is more than half 
conveyed by the spirit bottle sticking out of his 
coat tail pocket. Yet, as every medical man knows, 


the red nose, in nine cases out of ten, is due to 6ome 
cause other than drink. Possibly the commonest 
origin of the red, red nose is indigestion in one of 
its manifold forms. Excessive tea drinkings is apt 
to play havoc with the complexion generally and 
with the nose in particular, or the digestion may be 
ruined by excessive cigarette smoking. Sometimes 
the congested nose is a sign of some serious disorder 
of the heart, or it may point to a sluggish or a 
“ chilblain ” circulation. Then, again, it is pretty 
certain that the red nose is often symptomatic of 
chronic inflammatory conditions of the nasal 
mucous membrane. In that way the pernicious 
habit of inhaling cigarette 6moke and puffing it 
through the nostrils may contribute to the external 
wealth of colour. For many of these conditions 
relief is obtainable from skilled medical treatment. 
Meanwhile it is well once again to repeat the 
warning—although by this time it must be as old 
as the eternal hills—that the red nose is not always 
due to drink. Indeed, so far as that goes it is just 
as common among teetotallers as amongst the 
devotees of Bacchus. 

The Preparation of Good Sausages. 

In another part of our columns will be found an 
interesting original article on the composition and 
hygienic preparation of sausages. The writer, Dr. 
Savage, has made an exhaustive study of the sub¬ 
ject. From the peculiar method of making sausages 
by stuffing minced meat of various kinds, together 
with spices and bread, into bags constructed out 
of scraped gut, it is clear that there must be special 
risks of contamination of this article of food by 
bowel organisms. Dr. Savage’s bacteriological 
researches more than justify this suspicion by prov¬ 
ing the frequent presence of bacillus colt , some¬ 
times in enormous numbers. This fact alone is 
quite enough to account for much of the mysterious 
sickness that is known to be connected with 
sausages. Indeed, the only saving clause in the 
majority of instances may be found in the fact of 
thorough cooking, the main brunt of which falls on 
the offending outside skin of the sausage. The 
purity of the sausage gut should be insisted upon by 
local sanitary authorities. Dr. Savage describes 
the methods adopted by one firm, who place the 
scraped intestine in frequent changes of brine for 
six or seven days, and wind up with a good rubbing 
in of dry salt before packing and distributing the 
sausage skins. Gut prepared in this way is prac¬ 
tically sterile. It is in a very different condition 
from that which is scraped and washed and forth¬ 
with used for making sausages, which is the prac¬ 
tice of some firms. The risk to the public safety is 
so real and so preventable that the point deserves 
drastic local, if not Governmental, legislation. 

Oxygen for Athletes. 

The modern passion for athletics has from 
time to time engaged the more or less serious 
attention of the medical profession. It has 
long been recognised that the proper manage¬ 
ment of the breath is one of the most important 
things in running. The constant to^and-fro in¬ 
flation of the lungs, for one thing, upsets the 
precise muscular adjustment that is required during 
the supreme moments of the race. Then, again, 
in spite of quickened respirations, it is often im¬ 
possible for the athlete to get enough oxygen into 
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-his lungs to aerate his blood fully. It has occurred 
to Mr. Leonard Hill, of the London Hospital, to 
try the effect of deep inspiration with oxygen, and 
he has obtained some remarkable results. It is 
stated, for instance, that Dr. Vernon, of Oxford, 
having breathed hard for five minutes and then 
taken some oxygen, was able to hold his breath 
for eight minutes and a half, or four minutes longer 
than the record for diving. It seems likely that 
by getting “sprinters” to inhale oxygen pust before 
a race they would be able to accomplish feats 
hitherto unattainable. The field of research thus 
opened up is of interest, and one day may possibly 
lead to unexpected results in directions other than 
that of athletics. By the way, the umpires are 
likely to be called upon ere long to decide as to the 
legality of supplying a competitior with oxygen, 
much in the same way as he is now, in some races, 
given water and so on. 
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this judgment upon the relationship of industrial 
bodies to their medical organisation will be at once 
evident to all who have had any experience of that 
class of practice. The effect of this decision, for 
instance, will be to place the control of collective 
medical attendance in the hands of the men them- 
seves. In the case of Ebbw Vale the magnitude 
of the organisation can be gauged from the fact 
that there were 10,000 contributors, and, including 
women and children, about 20,000 were benefited 
yearly, the annual income being ^5,000. The 
fund thus created was enabled to supply a hospital, 
a dispensary, and a competent medical staff. It is 
just possible that the workmen may incautiously 
part with the substance while grasping at the 
shadow. Politics are apt to run high in colliery 
and iron districts, and it is sincerely to be hoped 
that there is no underlying desire to sweat the 
medical profession upon the lines of the objection¬ 
able medical aid societies. 


Medical Freedom. 

Under the specious title of the People’s 
League of Medical Freedom, the herbalists 
are carrying on a campaign for the further¬ 
ance of unqualified medical practice. Lan¬ 
cashire appears to be the headquarters of this 
strange movement. At a recent meeting held on 
Thursday a series of resolutions were passed which 
cast a curious sidelight on the hopes, wishes and 
aspirations of the friends of medical freedom. They 
express a strong opinion that the time has come 
when every lawful freedom should be allowed for 
the practice of “other Schools of Medicine than 
ihe Allopathic.” That contention is advanced on 
the two main grounds of failure of the “ qualified” 
.schoolmen to eradicate consumption, cancer, in¬ 
sanity and other serious diseases, and, secondly, 
of the proposal to apply for a Royal Commission 
with a view of suppressing unqualified practice. 
If the herbalists depend on herbs it is obvious that 
they will find that class of remedy exhaustively 
studied and most extensively used by the followers 
of orthodox medicine. But the herbalists want 
to re-open the door of medical practice which the 
-State has found it necessary to close to all but men 
of special education and attainments. A further 
resolution protested against the payment of public 
money for the medical inspection of schools, and 
ur ged that the money would be better spent in 
teaching the laws of health. A trades’ union of 
irregular practitioners is worthy of comic opera 
treatment. To cap the comedy, all that is wanted 
Is t0 draw up a scheme for a quack Diploma, with 
|°me ten or a dozen descriptive letters conveying 
lengthwise a sense of its importance to the herba¬ 
list, bonesetter or other irregular practitioner thus 

distinguished. 


Wages and Medical Funds. 

On Saturday last, the 8th instant, an im¬ 
portant judgment was delivered in the Tre- 
«egar County Court by Judge Owen. Claims 
bad been entered by no less than 684 Cwm 
workmen against their employers, the Ebbw Vale 
r «n and Coal Company, to recover deductions that 
nad been made from their wages for the Medical 
und. Judgment was given in their favour for 
*3 2 ^-) the amount deducted during the past six 
^nths, the period during which the recent Truck 
* ct has been operative. The important bearing of 
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Their Majesties the King and Queen paid a sur¬ 
prise visit to the Royal Naval Hospital at Portsmouth 
on Saturday last. 


The Bissett-Hawkins medal of the London College 
of Physicians has been awarded to Sir Shirley Murphy. 

It is announced that Dr. E. Hoffmann, of Berlin, 
has been appointed Extraordinary Professor of Derma¬ 
tology, and Dr. C. A. Ewald promoted to an Honorary 
Professorship of Medicine. 


Lord Ltster has forwarded a donation of ^5 to 
the reserve fund of the London and Counties Medical 
Protection Society. Mr. Jonathan Hutchinson, who 
has recently attained his 80th birthday, has been 
President of the Society since its beginning. 

Dr. Pavy, it is also announced, in connection with 
the London College of Physicians, will deliver three 
lectures upon “Diabetes from the Point of View of 
Clinical Medicine.” 


Dr. Bradshaw will deliver the Bradshaw lecture of 
the London Physicians on November 3rd ; Dr. Leonard 
Guthrie the Fitzpatrick lectures on November 5th and 
10th; and Dr. Dudgeon the Horace Dobell lecture on 
November 7th. 


Mr. A. A. Bowlby presided at the sixth dinner of 
the Association of South African Civil Surgeons on 
July 24th, at Oddenino’s Restaurant, London. The toast 
of the Imperial Forces was proposed by Sir Frederick 
Treves, and responded to by the Right Hon. C. B. 
Haldane. 


Mr. George A. MacDonald, M.B., C.M.Edin., has 
obtained the King’s permission to wear the insignia of 
the third class of the Order of El Aliyeh, conferred 
upon him by the Sultan of Zanzibar for valuable ser¬ 
vices rendered by him. 


Sir William J. Collins, M.S.Lond., F.R.C.S. 
Eng., has been appointed senior ophthalmic surgeon 
to the Hampstead Hospital (with which is now amal¬ 
gamated the North-West London Hospital). 


Dr. Paul Mathews, of Newcastle-on-Tyne Sana¬ 
torium, was on Friday last, appointed medical super¬ 
intendent of the new Sanatorium for Consumptives, 
which the Birmingham Corporation is establishing at 
Sal ter ley Grange, near Cheltenham. 


Mr Oswald L. Addison, F.R.C.S., Resident 
Medical Superintendent of the Hospital for Sick 
Children, Great Ormond Street, London, has sue 
ceeded Mr. Edred M. Corner as Surgeon-in-Charge of 
out-patients at this hospital. 6 
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A Clinical Lecture 

ON 

VISUAL AND OCULAR DEFECTS ASSOCIATED WITH GENERAL 

DISEASE, (a) 

By JAMES TAYLOR, M.A* M.D„ 

Physician to the Royal London Ophthalmic Hospital, the National Hospital for Paralysis, Queen Square,. 

and the North-Eastern Hospital for Children. 


I think I ought, perhaps, to explain why I, a 
physician, am lecturing at this hospital. I have to see 
here cases which are referred to me by the surgeons, 
that is, patients who have come here on account of 
some surgical ailment, and of whom I am asked to say 
whether there is anything in their general condition 
which I can associate with their eye defect. 

The cases which I see here fall into two large 
groups: (1) Cases which seek advice on a count of 
some ocular defect, such as diplopia ; and (2) those who 
come because of some visual defect. I shall show you 
various cases which have been brought under my 
notice here; then I shall speak of the various condi¬ 
tions which I see at this hospital; and, finally, I shall 
illustrate, by means of lantern slides, defects which are 
not manifested by patients who are present to-day. 

This patient, a woman of 48, complained that a mist 
has come over the right eye during the last few 
months. The mist finally affected both eyes, and when 
first seen here vision was 6-18 in one eye, and although 
she had 6-6 in the other, she complained a good deal 
about her sight. A very large haemorrhage was present 
in her left retina, and there were changes in her 
arteries such as one would associate with albuminuric 
retinitis. I found there was albuminuria, as well as 
considerable cardiac hypertrophy, and there was there¬ 
fore good reasons for believing that she has cirrhotic 
kidneys. 

The next patient, a woman of 43, has had 
diplopia for a considerable time. On examining into 
the state of her general health, the eyes especially, 
one found there was a difficulty in the movements of 
the eyes. She also had the Argyll-Robertson pupil, 
absence of knee-jerks, and she had complained of 
some dragging of the left foot, and some difficulty in 
holding her water. These signs, of course, pointed to 
tabes dorsalis, and there is also something very definite 
in her history to which I ought to allude. She is a 
widow, and her husband died of general paralysis of 
the insane. Her first child died of spina bifida, the 
second I have seen as a patient, obviously suffering 
from the effects of congenital syphilis. Those facts 
are very interesting in association, with the disease 
from which she is suffering now. 

This man, who was referred to me, had an unusual 
condition, complete paralysis of the left sympathetic. 
The only associated condition I can find is some 
proptosis in the right eye, and a somewhat rapid heart, 
but without hypertrophy. There is some fine tremor 
of the hands. So I thought it possible that it might 
be a case of exophthalmic goitre-^-though I speak with 
reserve—associated with paralysis of the left sympa¬ 
thetic. I have not *.een such a case before, and one 
wonders whether it is that, or whether it is a case in 
which the left sympathetic has become paralysed for 
some unknown reason. Paralysis of one sympathetic 
has been described in children, especially those who 
have had glandular enlargement in the neck. 

The next patient came with the history that he has 
always been short-sighted, but had never worn glasses. 
He cannot see to read, and his vision has been failing 
for three months. It is only 6-24 in each eye. 
Haemorrhages were found in both retinae, and there 
was considerable exudation in the fundus. I examined 
the viscera, and found that the heart was not hyper¬ 
trophied, there was no albumin in the urine, but there 

(a) Delivered »t tbe Royal London Ophthalmic Hospital on Tuesday, 
May 19tb, 1908. 


was a considerable quantity of sugar. So this is one 
of those cases of glycosuric retinitis, which closely 
simulate albuminuric retinitis, and in which albumin is 
also sometimes present. 

The next case is of a type of which I see a good 
many, namely, a man 61 years of age, who came on 
account of failing vision in his left eye. Vision in the 
right eye was 6-18; left, 6-60. In the right eye there 
was early macular change, slight in character. 
The retina of tbe left eye was covered with 
haemorrhages. I found no cardiac hypertrophy 
present, nor albuminuria. It was obviously a 
case of the kind of which one sees many here; 
retinal thrombosis in the left retinal vein, without 
any associated albuminuria. It is, apparently, a case 
in which there is some change in the vessels, either 
some disease in the veins or arteries, in consequence 
of which thrombosis occurs in the artery or the vein. 
In some of these cases you can see where the artery 
crosses the vein and indents it; and it is conceivable 
that in certain circumstances, pressure of an artery 
upon a vein may lead to blocking. Such thrombosis 
may be unassociated with any other sign of visceraL 
disease; one supposes there may be some sclerotic con¬ 
dition of vessels, unassociated with kidney or heart 
disease. 

The next case is similar, though, unfortunately,, 
worse. In the first instance he came on account of 
failure in his right eye, which was apparently the? 
result of retinal thrombosis. It led to very great, 
diminution of vision. A few months later he com¬ 
plained of failure in his left eye. On examining the? 
left fundus a very large haemorrhage was found on. 
the right side of the disc, and some other haemorrhages 
over the disc. He has no albuminuria, or any sigm 
of cardiac hypertrophy, so that we must assume it to 
be a condition of arterial sclerosis unassociated withi 
obvious visceral disease. Of course, it is possible he 
may have cirrhosis of the kidney, but there is nothing 
to reveal such here, nor any disease or hypertrophy 
of the heart, which is nearly always present in such 
cases. Although his general health is good otherwise, 
the arteries, first on the right side, and then on the? 
left, have suffered in such a way as to greatly impair 
his vision. 

This next patient came to Queen Square some little 
time ago. The history was that he had had diplopia 18 
months ago, and that it had come on again, and he- 
afterwards had drooping of the right eyelid. He also 
had difficulty in walking and pains in his legs. But 
there was no laryngeal trouble. He had paralysis of 
the upward and downward movement of the right eye, 
and a slight degree of eversion. He had nystagmoid' 
jerking on the right side, and absent knee-jerks. There- 
is a specific history, and a story of some bladder 
trouble. So it illustrates one of those conditions of 
tabes in which there are ocular palsies associated with 
other tabetic symptoms. There is evident weakness of 
his right third nerve, and the third nerve is one of 
those which probably suffers most frequently in tabes. 
He also has a good deal of ataxy and suffers from 
severe pains in his legs. 

This man also walks with a certain amount of diffi¬ 
culty. He came here a few weeks ago on account of 
the condition of his eyes, and he was referred to me. 
He has had dimness in his right eye for some time, and 
there has been very considerable diminution also in the 
vision of the left eye. The knee-jerks are absent, the 
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pupils are inactive to light, and he illustrates the con¬ 
dition of tabetic optic atrophy. The optic nerves are 
quite pale, especially the right one, and the left one 
seems too pale to be compatible with the degree of 
vision he has in it. One often sees, in tabetic atrophy, 
the sight of one eye almost gone, and the optic nerve 
of that eye seems very slightly different from that in 
the other eye; but you often find, in looking into the 
condition of the vessels, that the arteries of the fundus, 
which has very poor vision, are very much smaller 
than the arteries on the other side. This man has what 
few tabetics with optic atrophy have, namely, a certain 
degree of ataxy. Where there is optic atrophy in tabes 
it is rare to find any degree of ataxy. But where there 
are ocular defects, such as in the last patient, there is 
-considerable ataxy; and where there is such you may 
believe the ataxy is intensified by the diplopia. 

And now I wish to make a few general remarks with 
’reference to the class of cases which usually come 
before me here. They are, as I have said, roughly 
■divisible into two classes. The first are those in which 
patients seek advice on account of ocular defects, 
leading to diplopia. And this leads one to inquire 
what are the chief causes of diplopia. It is only 
.another way of saying that the causes of diplopia are 
defects in the ocular muscles, and those defects are 
usually dependent upon some fault in the nerves sup¬ 
plying them. One of the causes of diplopia is paralysis 
of the sixth nerve. That may arise as the result of 
cold. You know that facial paralysis from a neuritis 
caused by cold in the seventh nerve is a fairly com¬ 
mon malady; and I think there may be the same con¬ 
dition in the sixth nerve, giving rise to paralysis of the 
external rectus muscle. I have seen it recover in the 
same way as a paralysis of the seventh nerve recovers. 
But defects of the sixth nerve may be due to other 
causes than cold; such, for instance, as from the toxin 
of diphtheria; and the same may be said of the third 
nerve, which, one must remember, has several branches. 
It has a branch to the levator, paralysis of which 
causes ptosis; branches to the superior and inferior 
and internal recti, and branches to the pupil. So that 
v/ith complete paralysis of one third nerve you have 
■the symptom-complex, consisting of ptosis, external 
deviation of the eye by the unantagonised action of 
the sixth, and dilatation of the pupil. Or a case may 
be one of alcoholic paralysis. In most cases of peri¬ 
pheral neuritis from alcohol you find distinct nystag¬ 
moid jerkings or deviation of the eyes, as if the muscles 
were weak or their nerve supply defective; and it is 
possible that in those cases in which there are no 
■obvious ocular defects, there may be a slight neuritis 
of the concerned nerves. Occasionally there may be 
paralysis of the third nerves in peripheral neuritis. I 
need hardly mention a condition like tuberculous 
meningitis, in which an affection of nerves with ocular 
defects is exceedingly common. 

Another condition causing paralysis of ocular nerves 
is the formation of gummata in those nerves. In 
•syphilitic cases there are frequently gummata in the 
sheaths of nerves; there may thus be paralysis of the 
external rectus muscle from a gummatous affection of 
the sixth. These are probably the most common 
causes of isolated affection of these nerves, and asso¬ 
ciated with ocular nerve defects in those cases there 
may be an affection of other cranial nerves. There 
may be cases with a definite syphilitic history, and 
they may be unassociated with any other signs of 
nervous affection. But in a certain class of cases, 
■some of which we have seen here to-day—cases of 
tabes—there is frequently an affection of ocular nerves. 
Paralysis of the third nerve is a very common com¬ 
plication of tabes; and it is difficult to know why it 
so often clears up completely under treatment unless 
suppose there is, concomitantly with the degenerated 
condition, some tertiary syphilitic affection leading 
to the formation of a gumma in the third nerve. The 
same is true in general paralysis, and in several cases 
which have turned out to be'general paralysis of the 
insane, but in which there were at first rio mental 
symptoms of that disorder, I have seen paralysis of the 
fhird nerve. So that when one sees a man with Argyll- 
Jlobertson pupil, paralysis of the third nerve, and 


knee-jerks still present, one must be on the look-out for 
the possible development of general paralysis. And 
what I have said about tabes and the occurrence of 
visual defects and ocular paralyses in tabes, applies 
equally to general paralysis, because probably tabes and 
general paralysis are practically one disease, except 
that in tabes a lower level of the nervous system is 
affected, and in general paralysis a higher level is in¬ 
volved. 

Another large class of cases in which one sees evi¬ 
dence of ocular palsy is that in which there is brain 
tumour. In many cases of brain tumo’.ir, whatever the 
situation, there is some defect of the sixth nerve or 
nerves. So we have to consider such paralyses in 
brain tumour from two points of view. There may be 
either paralysis from direct involvement by the tumour 
of certain nerves, or pressure upon them; or there 
may be indirect paralyses—*.*., from general intra¬ 
cranial pressure affecting nerves. In the last form the 
sixth nerve suffers most frequently. Its course is 
across the whole surface of the pons, and considering 
what an exceedingly fine filament the nerve is, it is 
not surprising that when there is great distension of the 
lateral ventricles there should be an affection of the 
sixth nerve. And, seeing the long course of that 
nerve, its paralysis does not afford any exact localising 
sign. An affection of the third nerve also may occur 
from either direct or indirect pressure. Where the 
pressure is indirect the paralysis is generally partial, 
but the direct pressure of a tumour causes, nearly 
always, complete palsy. 

The second great class of cases are those in which 
advice is sought for visual, as contrasted with ocular 
defects. A certain number of cases referred to me 
here have tobacco amblyopia. And these cases should 
be investigated from the point of view of the condition 
of the urine. I have seen here at least two cases of 
failure of vision with a central scotoma for colours in 
which tobacco has not been used for 20 years, and 
occurring in patients who are teetotallers. In both 
of them I found sugar in the urine. And that points 
a moral which has been well recognised for a con¬ 
siderable time, i.e.y that a very small quantity of 
tobacco is effective in causing amblyopia in cases in 
which sugar is present. That is to say, a diabetic 
patient will get tobacco amblyopia from using a very 
small quantity of tobacco. 

A large class of cases which I see here are those of 
optic atrophy occurring in tabes. I do not think a 
week passes without my seeing at least one such case, 
and they are among the saddest one has to deal with, 
either in hospital or private practice, because the prog¬ 
nosis is usually exceedingly bad. They may come at 
a comparatively early stage, when perhaps the vision 
of one eye has failed a good deal more than that of 
the other, and the other eye is just becoming affected. 
In certain cases, no doubt, there is a certain tendency 
towards arrest; but I regret to say that in the vast 
majority the tendency is for the optic atrophy to 
become progressively worse, and lead to complete 
blindness. Frequently no other symptoms are present, 
and treatment is not of any great efficacy. As a rule, 
the knee-jerks are absent in those cases. In some, the 
knee-jerks are present, and even excessive, but in those 
cases one always has to think of the case possibly 
becoming one of general paralysis. As a rule, no ataxy 
is present, but in a certain proportion it is present, 
and I have known even very advanced ataxy asso¬ 
ciated with optic atrophy. 

Another class of optic atrophy, of which I see very 
few at Moorfields, is that associated with disseminated 
sclerosis. That is because the so-called optic atrophy 
of disseminated sclerosis so rarely leads to visual 
defect. Probably the pale optic nenes of dis¬ 
seminated sclerosis are the result of retrobulbar 
neuritis; there is a slight patch of inflammation in the 
optic nerve, not sufficient—except at first—to inter¬ 
fere with vision, but sufficient to cause some paling of 
the nerve. 

Another large class of cases in which visual defect 
is common is that of albuminuric retinitis, of which I 
have shown you instances. They have certain retinal 
changes, albumin in the urine, and usually cardiac 
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hypertrophy. In some cases there' is no albumin, but 
the urine is of low specific gravity, and in the latter 
class there is usually cardiac hypertrophy. Where 
there are no changes such as I have mentioned, one 
supposes that cases with retinal haemorrhages are cases 
of idiopathic arterio-sclerosis. Some of these, with 
retinal thrombrosis, I have shown you to-day. There 
is usually a history of sudden failure of vision in one 
eye, and haemorrhages in the eye may be very 
abundant, showing obvious blocking of one large vein 
or artery. In many of these cases there is a remark¬ 
able clearing up of the condition. 

I have referred incidentally to glycosuric reti¬ 
nitis, and shown you a patient m whom the urine did 
not contain albumin, but sugar. And the appearance 
of the retina in a case of glycosuric retinitis differs 
definitely from that of the retinae in which albuminuria 
is the associated condition. 


Note. —A Clinical Lecture by a well-known teacher 
appears in each number of this journal. The lecture for 
next week will be by John Turner , M.B., Senior Assistant 
Medical Officer, County Asylum, Brentwood. Subject: 
** Dementia Prsecox” 
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A NOTE ON 

CALMETTE'S OPHTHALMO¬ 
REACTION FOR TUBERCULOSIS. 

By F. PARKES WEBER, M.D., F.R.C.P., 

Senior Physician to the German Hospital. London, and Physician to 
the Mount Vernon Hospital for Chest Diseases, Hampstead. 

In regard to the statistics of Calmette’s ophthalmo¬ 
reaction, 1 would add the following small figures 
to the numerous clinical data given by others. In 
thirty cases in which the presence of tuberculosis 
was established (tubercle bacilli in the sputum), or 
made probable by clinical examination, the reaction 
was positive in 24 (very slightly or doubtfully posi¬ 
tive in one of them) and negative in six. Of these 
six, however, at least four were advanced cases of 
pulmonary tuberculosis, in which it is now generally 
recognised that a positive reaction is not to be 
expected. In all these four cases the probably 
grave prognostic significance of the absence of 
reaction was confirmed by the patient’s subsequent 
death and the advanced tuberculous lesions found 
at the post-mortem examination. 

In 39 clinically non-tuberculous cases the 
ophthalmo-reaction was negative in 29 and positive 
in 10. One of these 10 cases, a man with pul¬ 
monary emphysema and chronic bronchitis, who 
gave an only slight and transient reaction, subse¬ 
quently died from cardiac insufficiency, and at the 
necropsy, as far as our examination went, no evi¬ 
dence of tuberculosis was discovered beyond some 
old scarring of both pulmonary apices, (a) I shall 
not here consider a small group of cases in which 
there was some suspicion, but very little, if any, real 
clinical evidence, of the presence of tuberculosis. 

According to recent reports it must, I think, be 
admitted that the ophthalmo-reaction, in its present 
form, is of only very limited diagnostic value, and 
the remote possibility that the application of the 
test may cause serious damage to the eye (b) makes 

(a) The results of the ophthalmo-reaction are compared to the actual 
post-mortem findings by G. Fehsenfeld, in his recent interesting article 

Ueber die Ophthalmoreaktion der Tuberkulose in ihrer Beziehung 
zum Sektionsergebnis und zur Tuberkulininjektion,” Muenchener 
Med. Wochenschrift, June 30th, 1908, page 1,373. 

(b) On the dangers of the ophthalmo-reaction, see especially — 
Kalt, hecueil d’ phthaimologie, October, 1907; Brunetiere, Gazette 
kebd. des Sciences Med., December 29th, 1907 ; Dc Lapersonne, Revue 
Franc, de Med. et de ihir., 1908, No. 2; A. Napier, Glasgow Med. 
Journ., January, 1908 ; Ramsay, Lancet, 1908, Vol. I., p. 716; Cates, 
Bril Med., Journ., 1908, Vol. 1., p. 989 ; E. Waldstein, Klin. Mona‘s~ 
blatter fur Augenheilkunde, March, 1908; O Stuelp, ibid. 1 M. 
Goerlich, Muenchener Med. Wochenschrift, 1908, No. 26; R. Polland, 
Wiener him , Wochenschrift, 1908, No. 28; butler, jS t it. Med. Journ., 
1908, vol. ii., p. 304. 


one hesitate to employ it as a routine test for all 
doubtful cases. The most acute reaction that I have 
myself observed was in a young woman, aet. 25, 
who persuaded someone to try the reaction 
in her own eye. In three hours’ time after the 
instillation of a drop of Calmette’s tuberculin (one 
per cent, fluid) there was already obvious conjunc¬ 
tival reddening, and on the next day the ocular 
conjunctiva was so intensely injected that it looked 
almost like a sheet of blood, but she quite recovered. 
In this case there were no signs or symptoms of 
pulmonary or glandular tuberculosis, nor any 
family history of the disease, but I believe there 
was a special local irritability (excessive sensitive¬ 
ness) in the conjunctivae. 

It is now well known that even in apparently 
quite healthy persons, when the result of the first 
instillation of tuberculin is negative, a second instil¬ 
lation, ten days or so later on, often gives a 
decidedly positive reaction, (a) In two of the above- 
mentioned cases of advanced pulmonary tubercu¬ 
losis, in which no reaction followed a first instilla¬ 
tion, a second instillation produced a slight positive 
reaction. The first instillation does not seem to be 
followed by this heightened conjunctival sensibility 
in every case; in two or three of our cases no reac¬ 
tion followed a second instillation. 

A point of great scientific interest—which, how¬ 
ever, I have not myself been able to confirm—is 
that the ophthalmo-reaction can be employed to test 
whether a tuberculin preparation, when given by the 
mouth or by the rectum, has been absorbed from 
the alimentary canal into the blood-stream. If the 
tuberculin has been absorbed into the blood the con¬ 
junctiva, on which a week or two previously 
Calmette’s ophthalmo-reaction has been tried, 
should become reddened, just as it would become 
■were tuberculin to be injected under the patient’s 
skin. ( b ) A recurrence of conjunctivitis (in the 
eye in which the ophthalmo-reaction has been tried), 
when the patient is afterwards subcutaneously 
“inoculated” with tuberculin, is of extreme 
theoretical importance, as in my opinion it furnishes 
an explanation for the spontaneous recurrences of 
conjunctivitis which have been occasionally observed 
in tuberculous patients a week or more after the 
Calmette test has been employed. In such cases it 
is, I believe, an “ auto-inoculation ” with tuberculin 
which, having the same effect as the subcutaneous 
injection of tuberculin, reproduces the ophthalmo¬ 
reaction, or even lights up a chronic conjunctivitis 
in the tested eye. 

In regard to a note on the subject of Calmette’s 
ophthalmo-reaction, which I published in the 
British Medical Journal, February 15th, 1908 (page 
386), I would here mention that I was mistaken in 
saying that three out of five apparently healthy 
medical men had reacted strongly to the first instil¬ 
lation. In reality only two of them did so. It was 
to a second instillation that the other one reacted 
violently, the first instillation (about ten days pre¬ 
viously) having given a slight or doubtfully positive 
result. 

I have to thank Dr. Chapuis and Dr. Aldous. 
resident medical officers at the German and Mount 
Vernon Hospitals respectively, for their kindness in 
collecting the notes of the hospital cases above 
referred to. 


According to telegrams from Astrakan, there have 
been 105 cases of cholera in that government since the 
beginning of the outbreak, of which 40 proved fatal. 
In Zarizyn up to August 3rd there were 113 cases 01 
cholera, of which 65 proved fatal. 

(a) See especially S. Cohn, “ Ueber Ophthalmoreaktion auf Tuber- 
kulin," Berliner Klin. Wochenschrift, 1907, No. 47; and S. Coniv 
** Ueber lokale Tuberkulin-Ueberempfindlichkeit der Conjunctiva, 
Ibid. 1908, No. 17. 

(b) Vide S. Cohn, loc. cit. 
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EXAMINATION OF SAUSAGES AND 
THEIR HYGIENIC PREPARATION. («) 

By WILLIAM G. SAVAGE, B.Sc., M.D., D.P.H., 

Medical Officer of Health and Public Analyist, Colchester. 

The Examination of Sausages and their Hygienic 
Preparation. 

Sausages are always something of the nature of a 
mystery. By popular tradition, into them are supposed 
to go all manner of unlawful substances, from, at the 
best, poor quality meat to, at the worst, horseflesh and 
cats. Certainly, from their very nature, they invite 
the use of substances which would be rejected if 
vended in any other way. Also not a few cases of 
food-poisoning have been traced to their consumption. 
That more cases of disease are not ascribed to their 
use is, 1 believe, owing to the fairly efficient cooking 
which they generally receive. There can be but little 
doubt that their preparation should be subject to con¬ 
siderable supervision. There seem to be no definite 
guiding standards in this country either as to their 
composition, the presence and amount of preser¬ 
vatives, or their bacterial content. The following 
remarks may therefore be of use in connection with 
this subject. 

The Composition of Sausages. 

Sausages are usually composed of good meat (pork 
or beef} finely minced, mixed with spices and flavour¬ 
ing agents, such as salt, pepper, sage, while usually 
some bread or starchy material is added. They gene¬ 
rally contain rather over 50 per cent, of water. The 
mixture is placed in a sausage machine, an apparatus 
by means of which the finely-minced mixture is forced 
out in long cylindrical masses into casings of 
intestines. 

From a sanitary point of view the meat used may 
be either— 

Of poor quality. 

Meat in an incipient state of decomposition. 

From a diseased animal. 

From an animal, such as horse, other than pig or 
bullock. 

Also the meat used may not be from the musculature, 
but from the visceral organs. 

The spices and flavouring agents added would tend 
to mask early decomposition. All the sausages which 
I have examined have been made from ordinary 
muscle meat, but in Germany visceral sausages are 
important articles of sale. Visceral sausages (lung- 
wurst, leberwurst, etc.), are of considerable nutritive 
value, but they are subject to two serious hygienic 
objections— (a) the viscera are prone to rapid deteriora¬ 
tion and decomposition, and must be eaten freshly 
made; (£) the organs used, especially the liver and 
spleen, are more likely to coniain pathogenic 
organisms rendering such sausages liable to distribute 
disease. 

In Germany, where the habit of eating raw or but 
little cooked sausages is still practised, such 
sausages are particularly potentially dangerous. T have 
no means of judging to what extent horseflesh is used 
in sausages in this country. It provides a firm filling 
of high nutritive value, and hygienically would seem 
to be unobjectionable. Of course, however, sausages 
so composed should be distinctly labelled as such. A 
yery general practice, but as regards Colchester not an 
invariable one, is to add a small quantity of starchy 
material, either as bread, flour or biscuits, to sausages. 
1 have usually found that bread is added, but, accord¬ 
ing to Ostertag, flour is frequently substituted, at least 
in Germany. There would seem to be no objection to 
this addition provided it is not in quantity sufficient 
to seriously diminish the nutritive value of the 
sausages. In addition to the above, colouring matters 
sometimes, and preservatives frequently, are added to 
the sausage meat. The preservative most commonly 
added is boric acid or its compounds. Less commonly 
salicylic acid, benzoic acid, and the sulphites are used. 
Convictions have been obtained for sausages containing 
3 o» 40, and 60 grains of boric acid per pound. In the 

(a) Head in the Sanitary Science and Preventive Medicine Section, 
Egress of Royal Sanitary Institute, Cardiff, July, 1908. 


sausages which I have examined those taken in the 
cooler months of the year contained r.o preservatives, 
but in the hot weather boric acid has usually been 
found. I have not found more than 30 grains per 
pound in any of the samples. If allowed at all, 0.5 per 
cent, (about 35 grains per lb.) should not be exceeded. 
Sausages should be sold and consumed soon after their 
preparation, and there seems no reason why any pre¬ 
servatives should be allowed. 

The Bacterial Content of Sausages. 

I am not aware of any investigations dealing with 
the bacterial content of sausages. The actual number 
of bacteria present is of secondary import, but it is 
of value to see how far intestinal organisms are 
present in them, as purchased. For thu'- purpose I 
have recently examined a number of sausages obtained 
from 12 different premises. They were all free from 
preservatives. 

The outside skin was sterilised by a cautery, the 
sausage cut open by a sterile knife, and, by means of a 
fresh sterile knife and forceps, 2 grammes from the 
middle were accurately weighed into a bottle with an 
india-rubber stopper containing 20 cc. of sterile water. 
After thorough mixture various quantities of the emul¬ 
sion were added to lactose bile-salt and other media 
tubes, while in several instances 0.1 cc. was distributed 
direct over the surface of a lactose bile salt agar plate. 
The results as regards the number of B. coli are shown 
in Table I. 

table I. 


Number. 

Number of B. coli per 

When Sausages made, in 

grm. of Sausage. 

relation to Sampling. 

1 

10—100 

Same day. 

2 

More than 100 

Previous day. 

3 

.. 

Same day. 

5 

(600) 

;; 

6 

.. (100) 


7 

.. ., (5.800) 


8 

.. .. (60.000) 

Sausage meat previous day 
tilled in, same day. 

9 

.. (120,000) 

Same day. 

10 

.. „ (2.500) 

,, 

11 

12 

(45,000) 



Table I. shows that B. coli were present in every 
case, and were frequently present in very large num¬ 
bers. A smaller quantity than 0.1 cc. of the emulsion, 
equivalent to 0.01 grm. of sausage, was not examined, 
but in all, except the first specimen, this quantity con¬ 
tained B. coli. That is, in 92 per cent, there were 
more than 100 B. coli per grm. In seven instances, 
by brushing diluted fractions of the emulsion over 
lactose bile salt neutral-red agar plates, ;he exact 
number of B. coli could be more nearly determined. 
In these instances the numbers per gramme are shown 
in the table in brackets. Most of the sausages were 
quite recently made. These results show that, even, 
with quite freshly prepared sausages, B. coli is always 
present in large numbers. The B. coli had the typical 
“excretal” characters 

Ordinary musculature, bread, and the other con¬ 
stituents of sausages in their pure state do not contain 
B. coli. This bacillus is the distinctive organism of 
excreta, and the fact that it was present in such large 
numbers indicate that the sausages were in an unsatis¬ 
factory state as regards hygienic purity. 

That sausages should be free from B. coli even per 
gramme is a hard saying, and probably quite imprac¬ 
ticable to enforce in practice; but their presence in 
such large numbers is evidence of an undesirable want 
of cleanliness. The framing of any standards is made 
difficult by the fact that B. coli multiply rapidly in 
sausages. 

In connection with the bacteriology of sausages, the 
bacterial content of the “skins” is deserving of atten¬ 
tion. The sausage casings are usually purchased dried 
and packed in salt, but sometimes they are used com¬ 
paratively fresh. A firm of gut-scrapers within the 
borough of Colchester, who do a very extensive 
business in these dried guts for sausage skins, prepare 
them in the following way :—The guts are scraped and 
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then transferred to pickle, consisting of a weak salt 
solution. They are left in this pickle for 24 hours or 
so, transferred to fresh pickle of similar composition; 
then next day to fresh pickle, and again the next day 
to fresh pickle. Finally, after a day in the last 
solution, they are placed in a stronger pickle. After 
about 24 hours in this solution they are roughly 
measured by hand, transferred to a table, dry salt 
rubbed well into them, wrapped up into bales, packed 
in boxes, and sent all over the country. The period 
from fresh gut to dry gut mixed with salt takes, there¬ 
fore, rather less than a week, the guts being trans¬ 
ferred daily from one brine solution to another. No 
exact strength of pickle was used, the solutions being 
only roughly made—two handfuls or so of dried 
salt added to an ordinary sized barrel half full of 
water. I have bacterially examined a number of the 
dried sausage skins supplied by this firm, and none 
of them contained B. colt. The procedure adopted 
would seem to be sufficient to eliminate intestinal 
organisms. 

In a number of instances, however, I have come 
across sausage makers who prepare their own sausage 
skins direct from the slaughtered animals, and use 
them in a very fresh condition. This is a most 
objectionable practice. In these cases the guts were 
washed out with water several times, placed in a little 
salt and water, and used wet, perhaps two cr three 
days after being obtained. A consideration of the 
histological structure of the small intestine will make 
clear the great difficulty in washing away all bacteria 
from its interior. Also, as we know, pathogenic 
bacteria in the intestines are more frequently met with 
on the mucous membrane than in the actual contents. 
Such cleaning is quite insufficient to wash away all 
organisms, and should the guts be derived from a 
diseased pig, as might well be the case, harmful patho¬ 
genic bacteria would be contained in the skins as used. 

That this is not improbable is shown by the results 
of the examinations made. Separate samples of the 
casings used were collected in sterile bottles. In all 
nine instances in which dried skins packed in salt were 
used B. coli were absent (1 inch of “skin” examined). 
In the remaining three instances (25 per cent.) such 
freshly-prepared sausage skins were used. In all of 
these B. coli were readily isolated. In numerous in¬ 
stances sausages have given rise to isolated cases and 
also to extensive outbreaks of poisoning. These meat¬ 
poisoning outbreaks, from a bacteriological standpoint, 
are, broadly speaking, of three different kinds, and all 
three have been met with caused by sausages. 

{a) Due to toxins produced by the ordinary bacteria 
of decomposition. 

(b) Due to infection with certain members of the 
Gaertner group. 

(c) Due to infection with B. botulinus. 

In the first group are included the cases of poisoning 
due to the sausages having undergone some putrefac¬ 
tive changes, possibly in the meat before being made up 
into sausages. Cases of poisoning from this source 
would be usually mild or less isolated, no widespread 
outbreaks resulting. 

The second group of cases are much more serious, 
and are due to infection of the food with living bac¬ 
teria, of which B. enteritidis (Gaertner) is the organism 
most commonly found. These organisms produce 
heat-resisting toxins, so that even if the sausages are 
properly cooked the undestroyed toxins already present 
may be sufficient to produce symptoms. If owing to 
insufficient cooking or smoking the interior of the 
sausage is not raised above the death point of the 
bacilli (60—70 0 C.) living bacilli may be ingested, and 
severe illness result. In such cases there is usually a 
more or less definite incubation period, the ..-ymptoms 
are pronounced, sometimes fatal, and the blood of the 
affected patients will agglutinate the bacilli causing 
the outbreak. 

B. enteritidis is especially liable to infect pigs, caus¬ 
ing definite symptoms. In such cases the bacilli are 
usually also present in the intestinal contents, so that 
the danger of using guts in an imperfectly cleaned con¬ 
trition is a very real one. Even if the sausage meat is 
itself free from objectionable bacilli, the bacteria from 
the infected casing will rapidly multiply and make 


their way to the interior of the sausage, and, with im¬ 
perfect cooking, may there survive alive. 

The third group includes the cases of so-called 
botulism. As far as I know cases have not been re¬ 
corded in this country. They have occurred chiefly in 
Germany, and particularly in Wiirtemburg. In the 
latter country it was formerly very prevalent, but is 
now comparatively rarely met with. It was mainly 
caused by the use of liver and blood sausages im¬ 
properly cooked or smoked, and kept for an undue 
period. The symptoms come on twenty-four to thirty- 
six hours after a meal. Due to B. botulisms an 
anaerobic organism producing powerful toxins. Ac¬ 
cording to Ostertag this bacillus will not develop in six 
per cent, erf common salt, so that ordinary pickling 
will prevent its development. 

The action of sodium chloride upon bacteria is a 
very weak one, and brine solutions have to be loth 
fairly concentrated and prolonged in their action to 
effect the death of pathogenic bacteria. 

The following experiment illustrates the inefficiency 
of a ten per cent, solution. Diluted traces of agar 
cultures of B. coli and a Gaertner meat poisoning 
bacillus (Meirelbeek strain, isolated from the Meirei- 
beck outbreak) were added to accurate ten per cent, 
solutions of sodium chloride. The actual number of 
organisms added was carefully estimated. There were 
184,000 B. coli and 210,000 Meirelbeek respectively in 
the whole 10 cc. of each ten per cent, salt solution. 
After twenty-four hours’ incubation at 21 0 C. the num¬ 
bers were again estimated and showed 180,000 B. coli 
and 148,000 Meirelbeek in each 10 cc. In other words, 
the action of ten per cent, salt solution (about the 
usual strength of brine solution) for twenty-four hours 
was nil , no appreciable diminution of the organisms 
having taken place. After six days at the same tem¬ 
perature, however, both solutions were sterile. 

Hygienic Condition of the Premises. 

It is important to inspect sausage-making premises to 
see that they are clean. The ordinary type of sausage 
machine permits the cylinder to be taken out and the 
whole apparatus thoroughly cleaned under the tap. 
Most sausage makers can be relied upon to do this, 
but in one instance in the course of inspection I found 
a sausage machine quite dirty and containing admittedly 
two days’ old sausage meat. Frequently insufficient 
care is taken to keep the sausage skins clean, and on 
several occasions I have found them placed in pieces 
of newspaper, only partially covered, and kept on the 
floor. 

Examination of Sausages from a Hygienic Pdint 
of View. 

For a determination of the nutritive value the fat, 
proteids, starch, water, etc., must be estimated, but 
from a sanitary point of view a different procedure is 
required. Such an examination should be bacterio¬ 
logical, chemical and microscopic. 

(a) Bacteriological .—Insufficient work has been done 
to determine what value is to be attached to a bacterio¬ 
logical examination, but I think the number of B. coli 
present per gramme of sausage should be determined. 
The procedure described above would be suitable. Also 
the presence of organisms of this class in the gut used 
for casings should be determined. 

(b) Chemical .—Sausages should be tested for the 
different preservatives mentioned above and, if de¬ 
tected, the amounts estimated. 

(c) Microscopic .—The presence of added starches in 
the form of bread, flour, potatoes, etc., can be readilv 
detected by microscopic examination of the finer dlbrts 
obtained after mixing sausage meat with water. 


Steps are being taken to commemorate in some suit¬ 
able way the services rendered to Manchester and the 
district by the late Dr. Ashby. A committee has been 
formed to raise a fund with the object of carrying 
out this purpose. It is proposed that with the fund 
so raised a research scholarship will be founded *ot 
the promotion of the study and treatment of the diseases 
of children. 
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ARTIFICIAL RESPIRATION, 

"WITH SOME REMARKS ON THE HISTORY OF THE 
PHYSIOLOGY OF RESPIRATION, [a) 

By T. PERCY C. KIRKPATRICK, M.D., F.R.C.P.I., 
M.R.I.A., 

•Pbjslcian to Dr. Steered’s Hospital, and Anesthetist to the Incorpo¬ 
rated Dental Hospital, Ireland. 

{Concluded from our last issue , page 145.) 

We have seen that at the beginning of the XIXth 
•century it was considered necessary to have some 
mechanical apparatus, such as a bellows, for the suc¬ 
cessful performance of artificial respiration. The old 
method of mouth-to-mouth inflation of the lungs had 
been abandoned, as likely to be of more harm than 
good, owing to the introduction of C 0 2 into the lungs. 
Jf the lungs were to be inflated, it was to be done by 
some such bellows as that devised by John Hunter, 
and, if possible, oxygen was to be used. In the re¬ 
covery of the drowned, it would appear that more 
benefit was expected from the application of warmth 
to the surface of the body than from any introduction 
of air into the lungs, and this was the treatment chiefly 
recommended by the Royal Humane Society. It was 
not till the middle of this century that the present 
methods of artificial respiration were introduced. The 
first name that stands out prominently in this connec¬ 
tion is that of Marshall Hall. Marshall Hall was born 
on February 18th, 1790. His father was a cotton 
manufacturer and bleacher, and memorable as the first 
person to suggest and use chlorine for the purpose of 
bleaching cotton. After a very successful course of 
study at Edinburgh, Marshal lHall graduated in the 
University there in June, 1812, and was appointed 
house physician at the Royal Infirmary, where he spent 
two years. He subsequently travelled in France and 
Germany, and in 1817 started practice in Nottingham. 
In 1826 he removed to London, where he continued to 
practice till his death in 1857. Marshall Hall deserves 
to be remembered, not only for his method of artificial 
respiration, but also for his discoveries in connection 
with the reflex functions of the spinal cord. It was not 
till the year 1855 that the subject of artificial respira¬ 
tion was first investigated by Hall, and he stated that 
he wa3 led to this investigation by finding that the 
Royal Humane Society gave no directions for restoring 
respiration in those apparently drowned. His first 
paper on the subject was published in the Comptes 
Hindus in 1855, an <* this was followed in the next year 
by another in the same journal, and by several papers 
on postural respiration published in the Lancet. In 
the year of his death, 1057, he published a work, en¬ 
titled, “ Prone and Postural Respiration in Drowning 
and other Forms of Aptuea” The method described in 
this work is now generally known as the Marshall Hall 
Method, though the author himself selected for it the 
name “Ready Method.” The folowing are the rules 
as laid down by Marshall Hall for the treatment of 
those apparently drowned. 

‘RULES FOR THE PRONE AND POSTURAL 
RESPIRATION.” 

Rules to be applied in every case. 

1. Treat the patient instantly, on the spot, in the 
open air, exposing the face and chest to the breeze 
(except in severe weather). 

I.—To Clear the Throat. 

2. Place the patient gently on the face, with one wrist 
^nder the forehead. 

(All fluids and the tongue itself then fall forwards, 
leaving the entrance to the windpipe f-ee.) 

If there be breathing—wait and watch; if not, or if 
it fail. 

II.—To Excite Respiration. 

3 * Turn the patient well and instantly on his side, 
and 

4. Excite the nostrils with snuff, the throat with a 
feather, etc., and dash cold water on the face pre¬ 
viously rubbed warm. If there be no success, lose 
not a moment, but instantly— 

1908 P * pW read to the Odontoblast's Club on April 6th end May 4th, 


III.—To Imitate Respiration. 

5. Replace the patient on his face, raising and sup¬ 
porting the chest and abdomen well on a folded coat 
or other article of dress. 

6. Turn the body very gently on the side and a little 
beyond, and then briskly on the face, alternately; 
repeating these measures deliberately, efficiently, and 
perseveringly fifteen times in the minute, occasionally 
varying the side. 

(When the patient reposes on the chest, this cavity 
is compressed by the weight of the body, and expira¬ 
tion takes place; when he is turned on the side, this 
pressure is removed, and inspiration occurs). 

7. When the prone position is resumed, make equable 
but efficient pressure, with brisk movement, along the 
back of the chest; removing it immediately before 
rotation on the side. 

The first measure augments the expiration, the 
second commences inspiration.) 

The result is—respiration ; and, if not too late, life! 

IV.—To Induce Circulation and Warmth. 

8. Rub the limbs upwards, with firm, grasping pres¬ 
sure and with energy, using handkerchiefs, etc. 

(By this measure the blood is propelled along the 
veins towards the heart.) 

9. Let the limbs be thus dried and warmed, and then 
clothed, the bystanders supplying coats, etc. 

10. Avoid the continuous warm bath and the posi¬ 
tion on, or inclined to the back.” 

This method of artificial respiration was widely 
adopted as soon as it was made known, and many 
cases of persons, apparently dead, restored to life by 
means of it were recorded in the medical jcurnals of 
the time. In estimating the value of this method we 
must remember the conditions that existed at the time 
of its introduction, and the uses for which it was 
primarily intended. As Dr. Charles Hunter, writing 
in 1861, said it was “a method ever ready, useful at all 
times, and not dependent for its success on cumbrous 
or huge machinery, or blowing apparatus, appliances 
which are always being invented, but never at hand 
when wanted, and perhaps out of repair when found.” 
The method of alternate compression of the chest, and 
then allowing it to expand by the elasticity of the ribs 
had, no doubt, been introduced by Cullen many years 
1 before, but it was by no means generally adopted, and 
was not even considered worthy of mention in the 
directions of the Humane Society. Further, the method 
was introduced mainly for dealing with persons found 
drowned, in which cases it is of the first importance 
that the upper air passages should be emptied of any 
fluid or foreign bodies before respiratory movements 
are started. Almost immediately after the introduc¬ 
tion of the Marshall Hall method Dr. Henry Silvester 
introduced what he called the “ Physiological Method,” 
or what has since been known as the Silvester method. 

Henry Robert Silvester studied medicine in King’s 
College, and graduated M.D. in the London University 
in 1855 at the age of 24. His work on artificial 
respiration was, I believe, first issued in 1857, and the 
third edition of it was published in 1863. In 1861 he 
became Medical Assistant to the Royal Humane 
Society, and in 1883 received the gold medal of the 
Society for his discoveries about artificial respiration. 
His death at his house on Clapham Common in his 
80th year was announced last month. Silvester drew 
up the following rules for restoring suspended 
animation:— 

“Rule 1.—To Adjust the Patient’s Position.—Place 
the patient on his back, with the shoulders raised 
and supported on a folded article of dress, and secure 
the feet. 

“Rule 2. —To Maintain a Free Entrance of Air into 
the Windpipe.—Wipe the mouth and nostrils. Draw 
forward the patient’s tongue, and keep it projecting 
beyond the patient’s lips. (If the lower jaw be gently 
raised, the teeth may be made to hold the tongue in 
the required position. Should it be found necessary, 
the tongue may be retained in that position by passing 
a handkerchief under the chin and fastening it over 
the head.) 

“Rule 3.—To Imitate the Movements of Deep 
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Respiration.—Raise the patient's arms upwards by the 
sides of his head, and then keep them stretched 
steadily but gently upwards and forwards for two 
seconds. (This action enlarges the capacity of the 
chest by drawing up the ribs, and induces an inspira¬ 
tion.) Next, turn down the patient’s arms and press 
them gently and firmly for two seconds against the 
sides of the chest. (This action diminishes the cavity 
of the thorax by pressing down die ribs, and produces 
a forcible expiration.) Repeat these measures alter¬ 
nately, deliberately and perseveringly fifteen times in 
a minute. 

“Rule 4.—To Induce Circulation and Warmth, and 
to Excite Inspiration.—Rub the limbs from the extre¬ 
mities towards the heart. Replace wet clothing by 
warm and dry covering. Occasionally dash cold water 
in the patient’s face. These measures are perfectly 
compatible with the systematic performance of the 
imitation of the movements of respiration. A similar 
remark applies to the use of the warm water bath or 
hot-air bath, if required.” 

In 1862 the Royal Medical and Chirurgical Society 
appointed a committee to investigate the subject of 
suspended animation. This committee was composed 
of the following members:—C. J. B. Williams, C. E. 
Brown-S6quard, George Harley, W. S. Kirkes, H. 
Hyde Salter, J. B. Sanderson, W. S. Savory, and E. H. 
Sieveking. The report of this committee is divided 
into two parts, the first consisting of the results of 
experiments on animals, and the second of experiments 
on the dead body. The first part of the report con¬ 
tains the account of many experiments to determine 
the length of time an animal may be deprived of air 
and still be capable of recovery, and also of the value 
of the various methods of artificial respiration as 
applied to such animals. These expeiiments are most 
interesting, but the committee recognised that “ no 
definite conclusion concerning the relative value of the 
various methods of artificial respiration can be drawn 
from these experiments.” In the second part of the 
report there is a very elaborate comparative exam¬ 
ination of the value of the three manual methods of 
artificial respiration—simple pressure cn the chest, the 
postural method of Marshall Hall, and Silvester’s 
method. The experiments were mad$ on dead bodies, 
and the results determined by the quantity of air that 
could be introduced into the chest by each method. 
The following is the description of the apparatus by 
which this volume of air was measured :—“A cylinder 
of glass, three inches in diameter, is suspended by its 
closed upper end in a suitable cylindrical receiver of 
larger dimensions, half-filled with water, in the same 
manner as the cylinder of an ordinary spirometer. 
Instead, however, of being supported, as in the spiro¬ 
meter, by an arrangement of pulleys, the cylinder is 
connected by a chain with one end of a scale beam 
which bears at its opposite end a counterpoise. The 
weight of the counterpoise is equal to the weight of 
the cylinder when its open mouth is plunged to « given 
depth in the water of the receiver, care being taken 
that the air included in the cylinder shall communicate 
freely with the atmosphere. The scale-beam is sup¬ 
ported at its centre of gravity by a knife edge, resting 
on a steel surface, so as to secure perfect freedom of 
movement. With the same view, the end of the beam 
on which the cylinder rests is furnished with a knife 
edge, on which the bearing of the latter is supported ; 
the other end is prolonged into a needle or pointer, 
the movements of which are indicated on a graduated 
brass scale or circle, and the whole is so adjusted as 
regards the quantity of water in the receiver that the 
beam shall be horizontal, in which position its index 
points to o of the graduation. The air enters or escapes 
from the measuring cylinder by a U-shaped tube, 6ne 
leg of which is in the axis of the receiver, its open 
end rising above the level of the water; the other out¬ 
side the receiver is furnished by a stop-cock, and con¬ 
nected with the respiratory cavity when the apparatus 
is in action. In such an instrument it is obvious that 
the quantity of air contained in the cylinder is indi- 1 
cated by the position of the beam, and consequently 1 
of the pointer. The graduation of the scale was I 
effected by introducing measured quantities of air ] 


through the stop-cock, and marking off the successive 
positions of the needle, the apparatus being first so 
adjusted as to stand at zero at the commencement of 
the operation. The numbers on the scale express in 
cubic inches the quantity of air in excess of the quan¬ 
tity at first contained. ” When in use the apparatus 
was connected with the body by means of a tube 
securely tied into the trachea. As a result of experi¬ 
ments conducted in this way, the committee found 
that by pressure on the chest produced by various ways, 
an exchange of from eight to fifteen cubic inches of 
air could be effected in favourable cases. “ As regards 
the whole amount of exchange of air produced by the 
method of Dr. Marshall Hall ‘to imitate lespiration/ 
it varied much according as the subject was favour¬ 
able, or the contrary, sometimes not exceeding a few 
cubic inches, but never exceeding 15 cubic inches.” 
I As regards Silvester’s method, “a volume of air was 
inspired into the chest, which varied in different sub¬ 
jects from 9 to 44 cubic inches, and it was observed 
that the results obtained in successive experiments on 
the same body were remarkably uniform, in which 
respect, as well as in their quantity or amount, they 
contrasted with those obtained by the method of Dr. 
Marshall Hall.” Some experiments were also made to 
test the efficiency of direct inflation of the lungs, and 
it was found that when this was done that “a sound* 
closely resembling that of the ordinary vesicular 
murmur, is plainly heard, proving that air enters not 
merely the larger air passages, but the vesicular 
structure of the lungs. Marked expiratory murmur 
was also heard during the recoil of the lungs and 
thoracic parietes of ter inflation.” The results of these 
experiments would seem to show *.hat in the method of 
Silvester, and by inflation, we have a perfectly effi¬ 
cient means of introducing air into the lungs, provided 
there is no obstruction in the upper air passages, 
though, as the committee pointed out, it does not 
necessarily follow that these are the best methods to 
employ in the case of drowned persons. 

Shortly after the introduction of Silvester’s method 
a modification of it was introduced by Pacini, and 
described in the Lancet of December, 1868, by Dr„ 
Bain. A report on this method was submitted to the 
Royal Medico-Chirurgical Society, and published in 
the fifty-third volume of its “Transactions ” in the 
year 1870. In this method the operator stands with 
his abdomen pressed against the head of the patient, 
and, placing his hands in the dorsal folds of the 
axillae, pulls the shoulders towards him with an up¬ 
ward movement; expiration is then effected by relax¬ 
ing the pull on the shoulders. This method never 
appears to have teen popular, and does not seem to* 
have any advantages over the Silvester method. In 
1890 Dr. Howard, of America, brought forward yet 
another plan of inducing respiration. This is merely 
a modification of the old idea of rhythmical pressure 
on the chest, producing expiration, and depending on 
the elastic recoil of the chest wall for the inspiration. 
The patient is placed on his back, with his shoulders 
raised, and his head and neck fully extended; his 
hands are loosely tied together and placed above his 
head. The operator then kneels astride the patient, 
so that his knees come about to the level of the 
patient’s hips. He then places his hands along the 
lower costal margins, so that his thumbs are over the 
ensiform cartilage. Sudden and forcible pressure is 
then made on the ribs in an upward and inward 
direction, and this is greatly assisted if the operator 
steadies his elbows against his own hips and leans 
forward as he makes the pressure. The elastic recoil 
of the chest causes the air to enter the lungs as in 
inspiration. About eight or ten compressions are made 
each minute. This method is not at all so fatiguing 
to the operator as Silvester’s method, but it is not so 
effectual in the introduction of air into the lungs. In 
the method described by Professor Schafer in 
Vol. LXXXVII. of the “Medico-Chirurgical Trans¬ 
actions” (1904), the patient is placed in the prone in- 
1 stead of the dorsal position of Howard’s method, and 
1 the pressure is made on the low'er parts of the ribs 
I from behind. Besides the advantages of the prone 
| position in the case of drowned * persons, Professor 
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Schafer points out that in his method there is very 
much less risk of injury to the liver, which is often 
so congested in these cases. 

Towards the end of last year some interesting ex¬ 
periments were carried out in the London Hospital on 
the comparative value of this and Silvester’s method. 
These experiments were made on students under the 
supervision of Dr. Keith and Dr. Leonard Hill. An 
india-rubber mask was fixed over the face of the 
patient, and communicated by a tube with a spiro¬ 
meter. The experiment consisted of two minutes’ 
successive trial of the two methods, the patient trying 
not to breath voluntarily during the continuance of 
the experiment. This plan was not found to be satis¬ 
factory owing to the difficulty of the patient holding 
his breath during the process. One of the students 
then volunteered to be anaesthetised, and the experi¬ 
ments were then carried out upon him while under deep 
anaesthesia. When this was done, it was found that 
the original experiments of the Medico-Chirurgical 
Committee were fully confirmed. With Silvester’s 
method an exchange of between 500 and 600 cubic 
centimetres of air was effected, while with the Schafer 
method only between 300 and 400, and sometimes only 
200 cubic centimetres. These experiments are particu¬ 
larly valuable from the point of view of the anaes¬ 
thetist, as the conditions under which they were carried 
out are more similar to those one meets with in practice 
than any other which I have yet met with. In 1892 
Laborde described to the Medical Academy in Paris 
his method of tongue traction for the recovery of 
narcotised animals, and in 1808 Herzog published 
[Dtut. Zeit. /. Chirurgie , Vol. XLVII., pp. 5 and 6, 
1S98) the results of some experiments made to test this 
method. The directions for the use of Laborde's 
method are as follows:—Place a piece of linen round 
the tip of the tongue, and grasp it with the thumb and 
middle finger; now pull the tongue forward with a 
jerk, and then relax it again ; repeat this manoeuvre 
twenty times in the minute. A sense of resistance is 
felt in the tongue before there is any attempt at 
respiration. Herzog made his experiments on dogs, 
to whom chloroform had been administered till respira¬ 
tion had entirely ceased. He found that in the 
asphyxia of the late stages of narcosis the method was 
quite useless, but in an earlier stage it appeared to 
give good results when associated with other means 
of resuscitation. It is stated that traction on the tongue 
stimulates the centres in the medulla, which causes an 
increased blood supply to the part. The respiratory 
centre is situated very close to the centres concerned 
in the movements of the tongue, and so the beneficial 
effect would act on both. I do not think that it would 
"erve any useful purpose if I were to describe the many 
forms of apparatus which have been devised from 
time to time for the purpose of effecting artificial 
respiration. They are all open to the obvious objection 
that they are never ready in the emergency when re¬ 
quired, and, if there, they are usually out of order. 
Just two years ago Dr. Robert Woods read to the Royal 
Academy of Medicine in Ireland a paper in which he 
advocated the re-adoption of the method of mouth-to- 
mouth inflation of the lungs. He does so on three 
grounds:—First, because the quantity of air intro¬ 
duced into the lungs by this is greater than by any 
indirect method, owing to the positive pressure causing 
a descent of the diaphragm; second, because the im¬ 
purities in the air thus insufflated, if present at all, 
are negligible ; third, the method can be applied with¬ 
out a moment's loss of time. Dr. Woods records four 
cases of severe and profound collapse under chloro¬ 
form, in two of which, though Silvester’s method was 
practised, the patients did not recover. In the third and 
fourth cases the patient was insufflated by the direct 
method, with almost immediate recovery. In one of 
these cases, at all events, the patient was insufflated 
through a tracheotomy tube. 

In trying to form an estimate of the comparative 
yalue of these different methods of artificial respiration 
it is important to bear in mind the object for which 
the practice is undertaken. In attempting to recover 
those who are apparently drowned, one must remember 
that if the person became submersed in a conscious 
condition his lungs are almost sure to be charged with 


water, and it is of prime importance that this water 
should be removed as far as possible. This was shown 
very well by the experiments of the Medico-Chirurgical 
Committee in 1862. This Committee found that 
animals which were submersed in an unconscious state 
could be restored by artificial methods after more than 
twice as long a period as in the case of those animals- 
which were able to make conscious struggles for 
breath. It would seem probable then that in such cases 
that the postural method of Marshall Hall or the 
method of Schafer would be more valuable than either 
that of Silvester or the method of direct insufflation. 
Indeed, it would seem that the increased quantity of 
air introduced into the lungs by these methods might 
have direct harmful results by carrying the water 
further into the ultimate air spaces of the lungs. In 
the case of persons poisoned by noxious gases the con¬ 
dition is very different, and here the most complete 
ventilation of the lungs would seem to afford the best 
chance of recovery. All the evidence at my disposal 
goes to show that of the many manual methods Silves¬ 
ter’s affords the most complete ventilation, and, conse¬ 
quently, it would seem that we have merely to decide 
between that method and the direct insufflation. It is 
obvious that if once the heart has stopped beating no 
methods of resuscitation can be of any avail unless the 
circulation can be started again. Simple ventilation 
of the lungs will be of the greatest value as a cardiac 
stimulus if the reoxygenated blood can be carried to- 
the heart, but will be absolutely useless if the circula¬ 
tion has ceased. It is very doubtful if any method at 
our disposal has much effect in such cases, but fortu¬ 
nately in the majority of the cases that we have to- 
treat the respiration stops before the heart. It is a 
matter of the very greatest importance, however, that 
we should not do anything which would throw an 
extra difficulty in the way of the already embarrassed 
heart, and to my mind there is considerable dtnger of 
doing this in the method of direct insufflation. We- 
know that the alternations in pressure in the thorax 
during respiration is a most important factor in the- 
maintenance of the circulation under normal condi¬ 
tions. The action of the negative pressure during 
inspiration being supplemented by the positive pressure 
during expiration. The great merit of Silvester’s 
method appears to me to be that it almost exactly 
imitates the natural respiratory processes. Inspiration 
is effected by lessening the intrathoracic pressure- 
owing to an increase in the size of the thorax, 
while expiration is effected by the elastic recoil 
of the chest wall as it is under normal conditions. 
With the insufflation method, however, both inspiration 
and expiration are associated with an increase of the 
intrathoracic pressure, and the quantity of air inspired 
depends directly on the increase of this pressure. There- 
is practically no phase of diminished pressure or a l 
most merely that induced by the elastic recoil of the 
chest walls if pressure is made during expiration. I 
cannot help thinking that under these conditions we 
are offering a dangerous obstruction to the heart and 
circulation, and an obstruction, too, which may well, 
in certain cases, prove fatal. In the vast majority of 
cases, provided we have a clear air way, the difficulty 
is not to ventilate the lungs, but to get the aerated 
blood to circulate through the vital parts of the central 
nervous system. It would seem, then, that if our 
patient is dying from want of oxygen in the alveoli 
of the lungs, any method of artificial respiration which 
effectively ventilates the lungs will be efficient, but 
if as well as this condition we have failure of the heart, 
that method will be the best which most favours the 
return of the circulation. 

There seems to be some difference of opinion as 
regards the use of oxygen in cases of asphyxia, and on 
this subject the teaching of physiology has seemed to 
conflict with that of clinical experience. In order to 
arrive at any satisfactory conclusion on this subject 
it will be necessary to pass in review our knowledge- 
oi the part played by oxygen in the vital processes. 

It is known that the arterial blood at the body tem¬ 
perature contains some 22 vols. per cent, of oxygen, 
and when the red corpuscles are absent, as in serum 
and plasma, the amount of oxygen in the fluid is only 
0.26^vols. per cent., or considerably less than would' 
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Tie contained by pure water under similar conditions. 
This difference is due to the fact that the oxygen in the 
T>lood enters into chemical combination with the 
^haemoglobin. It is the generally accepted belief that 
-the oxygen is absorbed by the blood plasma from the 
•alveoli of the lungs, according to the ordinary law of 
:the absorption of gases and in direct proportion to the 
.partial pressure of the oxygen in the alveolar air. As 
soon, however, as this oxygen enters the plasma it is 
■taken up by the haemoglobin into chemical combina- 
tion, and so its partial pressure in the plasma is 
-reduced, and more oxygen is absorbed. This goes on 
till the haemoglobin is saturated as well as the plasma. 
As a result of this arrangement there will be very little 
-difference in the total quantity of oxygen contained 
.in the blood, whether it is exposed to the air cr to an 
atmosphere of pure oxygen. The only difference will 
be a small increase in the quantity of oxygen dissolved 
in the plasma It has further been shown that “the 
normal animal does not increase its respiratory ex¬ 
change when it breathes oxygen instead of air.” 
•(Schafer, “Text-book of Physiol,” Vol. I., p. 736.) 
/From these considerations it would seem that the normal 
animal at all events derives no benefit from breathing 
an atmosphere of pure oxygen, but we must consider 
whether or not the onset of asphyxia will modify these 
■conclusions. 

In asphyxia the venous blood circulating in the 
medulla stimulates both the vaso-motor and cardio- 
inhibitory centres, so that the arterioles are contracted 
and the heart beat slowed. “The effect of the vaso¬ 
constriction is, however, greater than that of cardio- 
inhibition, and the blood pressure markedly rises. 
There are also usually produced very well marked 
Traube-Hering curves, indicating a rhythmic action of 
the vaso-motor centre. These changes go on during 
the first and second stages of asphyxia, hut after this 
the heart muscle, over-strained by the raised peripheral 
resistance, and inadequately supplied with oxygen, 
begins to fail. Each beat becomes more and more 
feeble, the quantity of residual blood left in the cavities 
at the end of systole increasing at each beat, until, 
'finally, the heart is enormously dilated, and each con¬ 
traction is marked only by a feeble flutter of the 
•cardiac walls. In consequence of this heart failure 
the pressure sinks steadily until the circulation is at 
an end and the pressure is the same all over the vas¬ 
cular system (about 10 mm. Hg.). A vigorous animal 
with well-marked vaso-motor reaction will die of heart 
failure before any relaxation of the vessels has taken 
place. This is shown by the fact that if artificial 
respiration be suddenly employed when the blood 
•pressure is approaching its lowest point, the access of 
oxygen benefits the heart earlier than the vaso-motor 
centre, and the pressure may rise to a point even 
^higher than that reached during the primary asphyxial 

Failure of the circulation, however, gradually im¬ 
pairs the activity of the medullary centres, as shown 
by the gradual decline in arterial and venous pres- 
sures after all circulation has ceased (in consequence 
of increased capacity of vascular system). 

At the end of asphyxia, therefore, all cavities of the 
heart are distended with blood, the distension being 
most pronounced in the cavities with thin walls— i.e. f 
auricles and light ventricle. The difference thus occa¬ 
sioned between the right and left ventricles is gene¬ 
rally increased after rigor mortis has cet in, and it is 
supposed that the post-mortem contraction of the left 
ventricle expels the contents of that cavitv, so that it 
*?. a y b® r found almost empty unless examined imme¬ 
diately after death. 

T'bus writes Starling in the chapter on asphyxia in 
Schafer’s “Text-book of Physiology ” (Vol. 1L, p. 307), 
and from these remarks we may perhaps be able to 
arrive at some conclusion as to the value of oxygen 
as a method of treatment. 

The obvious indication is to get oxygen to the heart 
as quickly as possible. This we do by getting oxygen 
into the blood and favouring the circulation by our 
'efforts at artificial respiration. Deoxygenated blood 
•will absorb more oxygen in a given time from an 
•atmosphere of pure oxygen than it will from ordinary 


air, so that it is probable that we shall get a greater 
stimulus to the heart by the use of pure oxygen than 
we shall by the use of air. The difference is, however, 
merely one of degree, and would probably be more 
than compensated for if any time were lost in pro¬ 
curing the oxygen. Later on, if the ventilation of the 
lungs is efficient, the use of oxygen would probably 
be of no advantage. 

In conclusion, my recommendation to anyone unfor¬ 
tunate enough to meet with a case requiring such treat¬ 
ment would be to adopt the following procedure: 
Immediately pull forward the tongue and see that the 
air-way is clear, then at once start artificial respiration 
by Silvester’s method, allowing the patient to inhale 
oxygen if it is at hand, but sacrificing no time m pro¬ 
curing it. Bleed the patient from a vein m the arm 
or neck unless there are signs of returning circulation 
within the first few minutes. Artificial respiration 
should be continued till the patient has recovered or 
till it is quite evident that the heart has ceased *0 
beat. 


CLINICAL RECORDS* 

CASHEL UNION HOSPITAL. 

ABSTRACT OF SOME SURGICAL CASES 
Under the Care of Dr. Laffan. 

Case of Spina Bifida. 

J. R., male, aged 4 months, was brought to me, 
suffering from the above, on November 12th, 1902. It 
was situated in the usual region, and was as large 
as the section of a lemon. There was no paralysis, 
and the sphincters were unimpaired. The infant was 
otherwise fine and healthy. The opening into the 
spinal canal seemed to be of moderate size, as the 
contents of the tumour, while they could be largely 
emptied, could only be gradually and partially so. 
The little patient was treated after Morton’s method, 
and the result was entirely satisfactory. The present 
state of the tumour as contrasted with its original one, 
would remind one of the relation which a raisin holds 
to a grape. A variety of treatment has been employed 
for the cure of this distressing defect, but this one 
seems to be one of the most effectual as well as safest. 

Case of Congenital Absence of Rectum . 

This occurred in a delicate infant. It was operated 
on soon after birth, and an attempt was made in the 
first instance to make good the integrity of the bowel 
by an incision in the anal region. The lower end of 
the bowel, however, could not be reached. The 
sigmoid flexure was then opened, but the little patient 
succumbed on the eighth day. 

Sarcoma. 

The patient, a woman, aet. 26, was admitted on 
June iSth, 1902. She had a tumour in the mid-arm 
about the size of an egg. It followed on a blow given 
by her husband. The London Clinical Association 
examined the microscopical specimen of it for me, 
and confirmed the diagnosis of sarcoma. The limb 
was removed at the shoulder-joint. She had an un¬ 
eventful recovery, and was discharged well on Novem¬ 
ber 5th, and remained so for a considerable time, and 
until she finally succumbed to another act of violence. 

Strangulated Hernia due to Chronic Appendicitis — 
Operation — Recovery. 

The patient was a married woman, aet. 50. She 
suffered for two years before from occasional pain 
and retching. A strangulated inguinal hernia was 
present on that side. The pain and retching were 
aggravated for some three days before the operation— 
namely, on the 9th, 10th, and nth of November, 1907* 
The bowels, which had always bee.] irregular, were 
confined during the same period. She was operated 
on at midnight, chloroform being administered by 
Dr. Cusack on November 12th. The contents were 
found to be a chronically inflamed appendix which 
was adherent on all sides. The recovery was speedy 
and uneventful, and she continues to enjey perfect 
health. There was no time for either nurse or 
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assistant, and the patient had to be operated on in 
her own bed, and in her own room, and with the 
minimum of the usual technique. 


OPERATING THEATRES. 

ST. PETER’S HOSPITAL. 

Enucleation of the Prostate in a Nonagenarian 
under Spinal Analgesia.—Mr. Swinford Edwards 
operated on a patient, set. 90, who during the past 
tea years had undergone litholapaxy on four separate 
occasions. This operation had become one of in¬ 
creasing difficulty owing to an enlarged prostate. On 
admission, the patient complained of great pain in 
passing water. There was increased frequency, and 
he had to use his catheter two or three times in the 
day. During these intervals he was able to pass un¬ 
aided a little water, which was atnmoniacal; there 
was no haematuria. After undergoing a treatment for 
a week in hospital, consisting of the regular passage 
of a catheter and bladder douching, the patient was 
brought into the theatre for a suprapubic operation. 
He had given his permission to have anything done 
that might be considered necessary. Looking to his 
age, and the somewhat weak condition of the heart, 
combined with a little bronchial catarrh, spinal 
anaesthesia was considered preferable to a general 
anaesthetic. The patient being in a sitting posture, 
with the spine well flexed, a sharp-pointed cannula 
was inserted into the spinal canal between the third 
and fourth lumbar spines. No cerebro-spinal fluid 
escaped, although the cannula was introduced again 
on two or three occasions through the same puncture, 
each time with a slightly different direction. It was 
pretty certain that the cannula had entered the spinal 
canal and had probably pushed the membranes in 
front of it. A solution of novocain was injected, 
though it was open to doubt whether the anaesthesia 
would be successful. After waiting a quarter of an 
hour, no effect had been produced, so the operation 
was postponed, there being no urgency, for a second 
attempt. A week subsequently spinal analgesia under 
novocain was successfully carried out, after the escape 
of a certain quantity of cerebro-spinal fluid. There 
was complete anaesthesia below the level of the 
puncture after the lapse of ten minutes. The patient 
having been placed on his back, a towel being held 
in front of his face to prevent his viewing the opera¬ 
tion area, the bladder was washed out through a 
catheter and then distended with about ten ounces of 
boracic solution, without any discomfort or straining 
on the part of the patient, an effect which, Mr. 
Edwards remarked, is not always produced under 
general anaesthesia. Suprapubic cystotomy was now 
carried out in the usual manner, and twenty-one small 
stones were removed from the post-prostatic pouch by 
means of scoop and finger. There was considerable 
intra-vesical enlargement of the prostate, and, as the 
gland was movable, Mr. Edwards considered it 
advisable to remove it, more especially as the patient 
had up to this point shown no sign that he was 
cognisant that an operation was in progress. A large 
prostate was successfully enucleated entire m the space 
of three minutes, the finger alone being used for its 
enucleation. The gland was then removed from the 
bladder by lithotomy forcep3. The finger of the right 
hand was then again inserted into the bladder, and, 
with the finger of the other hand in the rectum, the 
walls of ihe cavity from which the prostate had been 
removed were pressed firmly together, the object of 
this being to restrain haemorrhage (which was 
markedly absent in this ca&e) and to promote healing. 
The bladder was now thoroughly flushed out with hot 
boracic solution at a temperature of 112 0 , and a supra¬ 
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pubic bladder rubber drain, of a diameter of five- 
sixths of an inch, inserted. The abdominal 
aponeurosis was brought together with three buried 
catgut sutures, and the skin with silkworm gut sutures. 
The catheter was removed from the urethra, and the 
usual dressings applied to the suprapubic wound. The 
patient, on being told that the operation was over, said 
that he had felt nothing of it whatever, and volun¬ 
teered the statement that it was marvellous. On visit¬ 
ing the patient two hours afterwards in bed, although 
sensation had returned in the legs and lower abdomen, 
he complained of no pain, nor was there any sign of 
shock; indeed, his aspect contrasted most favourably 
with similar cases after general anaesthesia. Mr. 
Edwards said this was the second case in which he 
had removed a prostate under spinal analgesia, and 
he considered that for very old men it was far pre¬ 
ferable to general anaesthesia, for it seemed to be 
followed by little or no shock, and where the heart 
and lungs were not sound the risk of a general 
anaesthetic, be it ether or chloroform, was avoided. 

It is satisfactory to note that this old man has 
convalesced without a single drawback, and after the 
lapse of a month, is passing almost all his urine per 
vias naturales , the suprapubic wound being nearly 
healed. 


SPECIAL REPORTS. 


THE SEVENTY-SIXTH ANNUAL MEETING 
OF THE BRITISH MEDICAL ASSOCIATION 
AT SHEFFIELD. 


JULY 24TH TO JULY 31ST, 1908. 


[By Our Special Commissioner.] 


The Annual Exhibition. 

The Sheffield meeting of the British Medical Asso¬ 
ciation has proved both profitable and pleasurable. 
One of its most interesting and serviceable features 
was the “trade show,” which may be considered the 
most satisfactory of recent years. With but few excep¬ 
tions, the exhibits were worthy ihe occasion, and 
exhibitors and visitors were brought into personal con¬ 
tact and enabled to engage in intimate conference, the 
advantages of which will be reaped by all parties, if 
we mistake not, during coming days. 

Within the limits enjoined by editorial decree it is 
impossible to do justice to the ninety-seven “stands,” 
each in most cases well burdened with novelties and 
well-established favourites. The official descriptions 
covered 168 pages in the well-arranged and indexed 
catalogue. Brief reference can only be made to the 
more important exhibits. 

The section devoted to drugs seemed to us less con¬ 
spicuous than formerly, but this was doubtless due to 
the space now taken by dietetic, hygienic, and pro¬ 
phylactic appliances, which all indicate the widening 
outlook of progressive medicine. Most of the pharma¬ 
ceutical firms were old acquaintances. The Bayer 
Company showed their well-known and much used 
synthetic compounds, including aspirin, heroin,, 
mesotan, and veronal. Andrus and Andrus were to 
the front with their very serviceable “ Hemaboloids ” 
and popular “ Formolyptol.” Zimmer and Co., of 
Frankfort-on-the-Maine, was represented by Widen- 
mann, Broicher and Co., with euquinine, validol, 
estoral, eunatrol, and other synthetic candidates for 
favour. Brady and Martin, of Newcastle-upon-Tyne, 
showed a number of pharmaceutical novelties. Oppen- 
heimer, Son and Co. had a goodly show of their 
“ palatinoids, ” “aseptules,” “cocoids,” sera and other 
specialities. Angier’s emulsion of petroleum with 
hypophosphites was, as usual, well to the front. The 
Saccharin Corporation showed novocain, the popular 
local anaesthetic. The Charles H. Phillips Chemical 
Company presented their well-established and ad- 



174 The Medical Press. 


SPECIAL REPORTS. 


Aug. 12, 1908. 


mirable “milk of magnesia,” and also their useful 
tonic and anti-periodic “phospho-muriate of quinine 
compound.” Wyleys showed a dispensing cabinet fitted 
for a branch surgery, and many of their standardised 
and pleasing preparations. James Woolley, Sons and 
Co., of Manchester, had an elaborate show of their 
numerous and much used products. Meister, Lucius 
and Briining exhibited a large number of their syn¬ 
thetic drugs and sero-therapeutical preparations. 
Parke, Davis and Co. were well represented with an 
armamentarium of reliable drugs for modern therapy. 

A goodly array of surgical instruments, many of 
recent construction, were shown by a number of firms, 
amongst whom were Messrs. Reynolds and Branson, 
of Leeds; Woolley, Sons, and Co., of Manchester; 
John Weiss and Son; Mayer and Meltzer; Philip 
Harris and Co., of Birmingham; the Medical Supply 
Association ; W. A. Wharram, of Leeds; White and 
Wright, of Liverpool, and Down Brothers. F. Gustav 
Ernst provided useful demonstrations of many new 
forms of orthopaedic appliances; and the Offord 
Patent Hygienic Truss Co. showed their special truss 
and other appliances. 

There was also a fair display of goods for hos¬ 
pital equipment and systematic use. John and Joseph 
Taunton showed samples of their patent “Diagna” 
Anti-Sagging Spring Mesh, and special military, in¬ 
valid, and hospital bedsteads. Geo. Gale and Sons 
had various examples of their “Lawson Tait” beds. 
G. H. Zeal showed many well-approve I thermometers. 
C. A. Hcefftcke demonstrated the working of their 
ingenious Auto-Gloving machine for the use of 
operating surgeons. 

Dressings of various kinds were exhibited by Fassett 
and Johnson, representing Seabury and Johnson and 
the Thermogene Co. “ Antiphlogistine ” was deter¬ 
mined not to put its light under a bushel, although it 
is now challenged by strong rivals. The Liverpool 
Lint Company provided a large assortment of all kinds 
of absorbents and bandages. 

“Ronuk,” the cleansing and polishing preparation 
now universally used, furnished an attractive reminder 
of its virtues; and the British and Colonial “ Atom ” 
Syndicate showed a convenient portable dust-extracting 
machine. 

Considerable attention was attracted by the exhibits 
of electrical appliances, the most notable being those 
by Siemens Brothers and Co., Isenthal and Co., Harry 
W. Cox and Co., Messrs. Newton Company, and X- 
ray outfits and electrical apparatus were also shown by 
some of the firms already mentioned. T. P. Hawksley 
provided an attractive stand, at which instruments 
were demonstrated for blcod pressure, sphygmographic 
records, blood investigation, and other aids to diagnosis 
and clinical study. 

As usual, the manufacturers of food products were 
well represented. Plasmon occupied a foremost place. 
Cadbury’s made it impossible for us to forget the 
delights of Bournville or the benefits of its chief out¬ 
put. The Manhu Food Company had a selection of 
their diabetic foods. G. Van Abbott displayed 
foods for diabetics, dyspeptics, and invalids. The 
Aylesbury Dairy Company showed their “ Humanoid ” 
and “Pollyta,” and brands of humanised milk. 
Liebig’s Extract of Meat Company presented unfor¬ 
gettable “Lemco” and “Oxo.” “Miol,” the popular 
new nutrient, had an attractive exhibit. At this stall 
Dr. Foster Owen exhibited an interesting model of 
his new ch&let sanatorium, which, if we mistake not, 
has a prosperous future before it. Mellin’s Dietetic 
preparations were well presented. An interesting and 
attractive feature was the smart and serviceable 
balance for weighing infants, which, we understand, 
the manufacturers of Mellin’s Food are supplying on 
special terms. Savory and Moore made a good display 
with their various foods for infants and invalids. 
“Virol” was represented, as usual. A good selection 
of diabetic specialities for invalids was presented by 
Brand and Co. The Maltine Manufacturing Company, 
in connection with Carnrick and Co., showed a series 
of malt preparations and liquid peptonoids. “Bovril,” 
of course, was not to be out of it. Nestis’s Con¬ 
densed Milk, one of the few to be absolutely 


' relied on, was “on taste,” and, with his Milo food 
for infants, made a good display. Horlick’s Malted 
Milk also had a stall. Keen, Robinson and Co. 
showed their renowned barley and groats, and mustard 
preparations. Armour and Co. had an attractive 
exhibit of pepsin, pancreatic, adrenal and bone- 
marrow preparations, and other glandular extracts. 
Theinhardt’s Food Company showed their “Infantina ” 
and “ Hygiama. ” Callard and Co. exhibited varieties 
of starchless bread. The Glaxo Company showed 
their new milk food. Hoff’s Malt “Homax” had a 
place alongside of “Ironol,” a useful and palatable 
iron tonic. Bloomfield and Co. displayed their excel¬ 
lent vegetable fat, “Albene.” Fairchild Bros, and 
Foster presented a goodly selection of the well-known 
“Fairchild ” products. 

The manufacturers of beverages followed, not un¬ 
naturally, hard on the heels of the purveyors of foods. 
George Back and Co. provided samples of “G.B. 
Diabetes Whisky” for medical men “on application.” 
The Grape Juice Company also provided drinks of 
“Mostelle,” a really palatable, nutritious, and non¬ 
alcoholic preparation of the pure juice of sun-ripened 
Spanish grapes. The Apollinaris Company displayed 
“Apenta ” and their unrivalled “Apollinaris.” W. 
Gaymer and Son furnished samples of cyder. Stowers 
Lime Juice preparations were presented by Alexander 
Riddle and Co. Ingram and Royle, the well-known 
importers of natural mineral waters, made a good 
display of their favourites. Findlater and Co. exhi¬ 
bited their Wildungen and othe: medicinal waters. 

“ Friedrichshall,” the old-established natural aperient 
water, was shown by C. Oppel and Co. Feltoe and 
Smith exhibited brands of lime and lemon juice. Slack 
and Brownlow had a stand on which they demonstrated 
water filters. 

A number of Spas, including Leamington, Buxton, 
Harrogate, took the opportunity of advertising their 
special advantages. An interesting stall was that of 
the Bath establishment of Postijen, represented by 
Mr. H. N. Davidge, of 42 Shaftesbury Avenue, W 

Of course, the manufacturers of disinfectants could 
not be left out, and good exhibits were made by Jeyes 
Sanitary Compound Co., with their far-famed “Cyl- 
lin” compounds; Newton, Chambers and Co., of 
“Izal”; the Sanitas Company, of “Sanitas” prepara¬ 
tions, and their new and highly powerful bactericide 
“ Sanitas-Okol ” ; and Chinosol. 

The most interesting and praiseworthy features of 
the whole exhibition were the excellent stalls provided 
by no less than eight of the leading firms of medical 
publishers. Around these stalls there seemed to be 
always a cluster of medicals anxious to see what was 
latest in the way of books and matters medical. The 
firms exhibiting were:—Messrs. John Wright and 
Sons, of Bristol; J. B. Lippincott Company; H. K. 
Lewis; W. B. Saunders Company; Rebman, Ltd.; 
Messrs. Henry Frowde and Hodder and Stoughton; 
and Appleton and Co.—all of these gave useful lists 
of their newer works in the exhibition catalogue. 

The above necessarily very condensed record of this 
year’s exhibition will show that it was thoroughly 
representative, and we believe both visitors and exhi¬ 
bitors were well satisfied with it. 

A Medccal Visit to Matlock Bath. 

“The Switzerland of England,” as the district of 
Matlock Bath has appropriately been called, is one of 
the healthiest and most highly favoured centres in the 
kingdom. Dr. Archibald E. Garrod, in his authorita¬ 
tive “Climates and Baths of Great Britain,” says:— 
“The scenery of the narrow dale, flanked by lofty 
hills and cliffs of mountain limestone, here known as 
tors, is very beautiful, and its charm is increased by 
an abundant foliage, whilst its sheltered position 
gives to Matlock a considerably milder climate than 
that of Buxton.” Matlock Bath is certainly very 
charming in its picturesque situation in the Derwent 
Valley, placed as it is between the High Tor and the 
Heights of Abraham. Its golf links are a thousand 
feet above sea-level, and command unrivalled views 
of glorious country. The soil, largely limestone, and 
its natural mineral waters,* make it a spa and health 
centre of the first rank. The climatic conditions are 
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excellent. The rainfall is 35 inches. The residential 
district is from 300 to 500 feet above sea-level. There 
is admirable accommodation for visitors, and the place 
is very accessible by an excellent service of trains on 
the Midland Railway. It is also a famous centre for 
coaching excursions. 

It was wise, therefore, that arrangements should 
have been made for a special visit by medical men 
attending the recent British Medical Association meet¬ 
ing at Sheffield. Dr. W. C. Sharpe, Resident 
Physician, acted as counsellor and friend. The party 
journeyed from Sheffield to Rowsley by rail, and 
thence coached to Matlock vid Haddon Hall and 
Darley Dale. At Matlock Bath they were entertained 
at the Royal Hotel and Baths, which is the chief hydro¬ 
pathic establishment in the place. A new wing has 
just been added, giving largely increased bedroom and 
private sitting-room accommodation. A magnificent 
lounge and palm garden, executed in the Georgian 
.style, is another feature which will greatly enhance the 
reputation of the establishment, especially as a Winter 
Health Resort, whilst the re-modelling of some and 
the addition of other baths affords the fullest oppor¬ 
tunity for the comfortable, not to say luxurious, 
application of every form of spa treatment. Here 
treatment by the celebrated Fango de Battaglia, or 
volcanic mud baths, specially imported from the famed 
Battaglia district in Italy, may be undertaken by the 
Theumatic or gouty patient. Electrical and light and 
heat baths of almost every kind are available. 

One very special advantage over any Continental 
spa with which we are acquainted is the provision in 
one establishment of both hotel and bath accommoda¬ 
tion. Here we have a luxuriously appointed hotel, in 
which patients are conveyed by lift from their sleeping 
apartments to the baths, and vice versd , without incur¬ 
ring the risks inseparable from a journey, however 
short, from baths to hotel. 

Matlock Bath has won a high reputation for the 
treatment of gout, rheumatism, anaemia, nervous ail¬ 
ments, and hepatic and renal disorders, but, with its 
new equipment, its resources have been much extended, 
and are now' second to none in this country or on the 
Continent. For the patient needing special treatment, 
for the brain worker and the jaded business man 
needing rest, recuperation and recreation, this English 
Kurhaus at Matlock Bath is an ideal resort. 

At the luncheon which was given to the medical 
visitors to inaugurate the opening of the new wing, 
Dr. T. D. Griffiths, of Swansea, and ex-President of 
the British Medical Association, expressed the keen 
delight of himself and of his fellow-visitors, and their 
great appreciation of all they had seen, and the many 
advantages in spa treatment held out in this mag¬ 
nificently appointed establishment. They came, he 
said, to Matlock Bath expecting much, but what they 
had seen far exceeded their expectations. This visit 
promises to do much to increase the popularity of 
Matlock Bath as one of the most highly favoured of 
Great Britain’s health resorts. 
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rarl«, Aug. 9th, 1908, 

Pyelo-N ephritis . 

Inflammation of the kidney and of the pelvis is 
generally the result of a lesion of the bladder, the 
prostate, or the urethra. 

Under the influence of certain conditions r.ot yet 
well known, the microbes ascend the ureteis and infect 
the renal organs. Of all the exciting causes, says M. 
Pousson, the most frequent are assuredly affections of 
the bladder, the prostate, and the urethra. Those of 
the prostate (particularly senile hypertrophy) and of 
the urethra, influence the kidney by the obstacle, 
more or less pronounced, they present to the emission 
of urine. As to vesical disease, it constitutes a real 
danger for the kidneys by reason, not only of the 


troubles of micturition, but also of the septic germs 
which infest the urine. Gonorrhoeal cystitis is par¬ 
ticularly liable to provoke pyelo-nephritis, since, 
according to Finger, it is observed in 18 per cent, of 
cases of blenorrhagia. 

The clinical variety described under the name of 
painful cystitis, by Guyon, becomes complicated 
frequently with pyelo-nephritis by reason of the reflux 
of urine into the ureters at the moment of the sudden 
and violent contractions of the bladder. 

The lesions characterising pyelo-nephritis are of two 
kinds. Sometimes they are only the signs of sclerous 
infectious nephritis ; the kidney is plunged in a sort 
of magma, diminished in volume and contracted ; to 
the cut, cysts appear, containing puriform liquid, 
while the pelvis is filled with purulent urine. 

More frequently the kidney is voluminous and hyper¬ 
trophied ; the pelvis is dilated, and the walls adhere 
to the neighbouring parts; its cavity is full 
of foetid pus. The cortical structure of the kidney 
presents on section, greyish streaks or ecchymotic spots 
disseminated over its whole surface. The symptoms 
of pyelo-nephritis are characteristic, but vary accord¬ 
ing to the nature of the lesion. When there is r.o 
distension, the functional symptoms are three in num¬ 
ber : pain, pyuria and polyuria. The pain may be 
spontaneous or provoked by pressure; it occupies the 
lumbar region or the iliac fossa, radiating towards 
the bladder, the inguinal region, the thighs, etc. 

Pyuria is constant, or sometimes intermittent; it is 
characterised by the emission of opaline urine, which 
decomposes rapidly, sending off a very strong ammo* 
niacal odour. Pyelo-nephritis, with distension gener¬ 
ally succeeds the former, and develops suddenly by 
a voluminous tumour of firm consistence, appearing in 
the renal region, dull to percussion behind, sonorous 
in front. Polyuria diminishes, and the temperature 
rises. Gastro-intestinal disturbances set in, followed 
later by all the symptoms of infection; red, dry 
tongue, dysphagia, pyrosis, diarrhoea, wasting. The 
skin becomes dry, and the patient finally succumbs to 
cachexia, or some inter-current complication. 

The patient, however, has a chance of getting well 
if the lesion is unilateral, and the general condition 
satisfactory. The pelvis gradually eliminates its con¬ 
tents, its walls cicatrise, and little by little the local 
symptoms improve. 

The prognosis of pyelo-nephritis varies according to 
the cause, the gravity and extent of the lesions, their 
unilaterality and the treatment. 

The treatment is eminently surgical, including 
tapping, nephrotomy, or nephrectomy. But this treat¬ 
ment should be preceded by a preparatory medical 
treatment having for object, antisepsy of the urinary 
•tract. Boric acid, benzoate of soda, salol, urotropin, 
santal, etc., may be employed in turn, according to the 
necessities of the case, while milk diet and certain 
mineral waters, Contrexeville, Evian are good adju¬ 
vants. 

Painful Ulcers. 

Stovain 
Morphia 
Chloroform 
Vaseline 

apply to the ulcers spread on antiseptic gauze. 


GERMANY. 

Berlin. Aug. 9th, 1908. 

The Deutsche Medizinal Zeitung y of July 23rd, con¬ 
tains a reference to a paper by Dr. A. Poletajew on 
The Simulated Diseases of Prisoners. 

The writer has had twenty years’ experience of the 
diseases amongst the male and female prisoners of 
the Moscow Prison Hospital. The prisoners, we are 
told, simulate diseases of all the organs and systems, 
even as far as acute infective diseases, which the 
writer never had the opportunity of observing. He 
never observed these simulated diseases in children. 
Men malingered more frequently than women. Both 
men and women who are prisoners on trial simulate 
more frequently than all other classes, and this with 
the object of postponing the trial as fax as possible, 
and also with the aim of gaining time for the con- 
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sideration of affairs. Many also simulate with the 
object of gaining admission into hospital, where the 
treatment is naturally much better than outside. The 
writer divides the diseases observed according to the 
organs and systems. 

Organs of Digestion.—Here sickness and vomiting 
are the diseases most frequently simulated. The latter 1 
was observed particularly in people who had swal¬ 
lowed snuff. Abdominal pains, constipation, diarrhoea, 
and especially nocturnal diarrhoea, which was more 
difficult to “check” than that occurring in the day 
time. 

Urinary Organs.—Men, as well as women, simulated 
pain in the region of the bladder and ptrinaeum, in¬ 
continence of urine, or the opposite, retention, painful 
micturition, abnormal urine, haematuria, etc. Men 
caused urethritis by various irritants, subcutaneous 
emphysema of the scrotum, or caused an cedematous 
tumour of the latter to form. It cost a great deal of 
time and trouble to learn to judge correctly of the 
troubles complained of. Married and unmarried 
women who had killed their infants immediately after 
birth denied having given birth to a child. A careful 
examination of the genital organs during the first few 
weeks after the birth would, of course, make the ques¬ 
tion certain. When, however, some months or a year 
had elapsed, it was not so easy to come to a conclu¬ 
sion, especially if the woman in question were a multi¬ 
para. Not unfrequently pregnancy was simulated 
with the object of getting free of heavy labour, or of 
any labour at all. Many simulated pregnancy with 
the view of ameliorating their condition, or of extort¬ 
ing something from their lovers. Of course, it was 
easy to be sure as to the pregnancy in the later months. 
For the first two months, however, it was difficult, if 
not impossible. The author saw a girl with rather 
advanced hysteria who declared herself to be a virgo 
intacta , but who in reality had been pregnant three 
times, and had got rid of her pregnancies during the 
first half, but these facts could only be ascertained 
with a great deal of trouble and after long stay m the 
prison hospital. 

Organs of Respiration.—These organs were the least 
frequently chosen as the seats of simulated disease, for 
the reasons probably that the methods for the recog¬ 
nition of disease of these parts were more precise, and 
were known to the patients as such. Notwithstanding 
this, many pretended to have pains in the chest, cough,, 
shortness of breath, even expectoration, in which case 
naturally they showed that of someone else. If there 
really was sputum, this was mixed with blood taken 
from the pricked gums or from the nose. Occasionally 
they mixed the sputum with that of one known to be 
suffering from phthisis to awaken a suspicion of tuber¬ 
culosis in themselves, in order to obtain privileges, or 
even their freedom. Intelligent men were the most 
given to this kind of simulation, and in time they even 
learned to cause an artificial rise of temperature. 

The Organs of Circulation.—Here prisoners mostly 
simulated palpitation of the heart, pains in the cardiac 
region, weakness of the heart, etc. 

One of the most frequent of the simulations was 
that of pains in the joints and muscles. 

Syphilitics opened up healed sores on the penis; they 
not un frequently made sores on the glans, ulcers in 
the mouth and lips, on the prepuce and glans penis; 
this they did by powdered Spanish fly or by burning 
themselves with a lighted match. Men set up sub¬ 
cutaneous emphysema of the scrotum, or even of the 
thorax; irritated chronic ulcers of the leg in some way 
that they might remain the longer in hospital. They 
frequently caused ulcers of the leg by holding hot 
copper coins to the skin. 

Deafness, and blindness, and failing sight were fre¬ 
quently simulated ; ulcers were produced on the ocular 
conjunctivas by means of salt, of tobacco, or other 
irritating substance. 

Neurasthenias, hysterias, hystero-epilepsy, epilepsy 
migraines, and psychoses, with optical illusions, were 
simulated. Psychical troubles were mostly simulated 
by persons of intelligence, sometimes so skilfully that 
even physicians skilled in mental diseases were at a 
loss. Even psychiatric commissions had been fre¬ 


quently led astray. On the other hand, disease had 
been really present in cases where simulation only was 
suspected. 


AUSTRIA. 

Vienna, Auk. 9th, 1908. 

Union of Facial and Hypoglossal Nerves. 

At the Gesellschaft Alt' presented a girl, aet. 9, 
on whom he had successfully operated for right facial’ 
paralysis. Two years ago she had been operated on 
for inflammation and necrosis of the right labyrinth,- 
for which the whole of the labyrinth and bony struc¬ 
ture around had to be taken away. Immediately after 
this operation facial paralysis complete was observed. 
Before this time there was well-marked paresis, but 
after the removal of the sequestra several centimetres 
of the nerve had been torn away with a paralytic 
result. Alt’s operation was to bridge this space, which 
he accomplished by flaps and careful apposition of 
the ends. The paralysis has now entirely disappeared. 

Born-Frankel’s Menstruation Theory. 

Feltner said this theory of the proximate cause of 
menstruation would have to be abandoned sooner or 
later as it was based on false premises. It is contrary 
to fact to affirm that the ovary is gradually increasing 
the tension in the vessels during the interval of moli- 
men. It is evident that the ovaries excite men¬ 
struation, but other glands must also be examined 
during the physiological change, because we have a 
wave of Nature making an effort after the ovaries 
have been completely removed, and this occurs after 
the uterus has been extirpated, or after both have 
been removed. We conclude from this that the ovary 
is a depurator or antitoxic agent in the economy, and’ 
that during metabolism the blood pressure is gradually 
raised till the ovaries again intervene by throwing out 
their depurating or blood-depressing secretion. In 
females, whose ovarian secretion is low, we must 
assume a higher blood pressure at all times, as the- 
depurating action is not so complete. In addition to 
these organs Feltner thinks we must bring into con¬ 
sideration the action of other organs as by the removal 
of the uterus, or part of the uterus, this depression in 
the blood tension is still present. Again, in the 
myomatous ovaries the secretion is increased. He is- 
inclined to believe that the uterus itself has within its- 
wall power to increase or diminish the secretions. The 
same relationship exists between the prostate and the 
testes in the male. Feltner believes that the meta¬ 
bolism, and possibly an increase of secretion in the 
walls of the uterus lead to intoxication of the organism 
that is periodically paralysed by the action cf the 
ovaries producing haemorrhage, external secretions 
which are thrown off by the mucous membrane and 
further poisoning of the body prevented. 

Graphic Cardiac Tone. 

The instruments for measuring pulae and cardiac 
force are legion, but when we come to sound, a new 
era commences. Hess and Frank have deduced from 
their observations that the movement of the chest waU 
is an index to the morbid condition of the heart and 
aorta. Roos and Marbe have another instrument for 
recording the different sounds of murmurs and defects. 
This is accomplished by means of the flame of an 
acetylene lamp, which impinges on paper. Roos has- 
now added a sensitive tube to record murmurs not 
recognisable by the ordinary instrument, but this also- 
has its defects in recording some of the movements 
of the chest walls which Joachim has obviated by 
introducing a speculum and a soap lamella, with a 
fine glass rod that will record sounds that cannot be- 
detected by the ear, or those called accidental. 

Herz thought it might be an educational instrument, 
but too complicated for daily use. There was, how¬ 
ever, a decided relationship between cardiac insuffi¬ 
ciency and the narrow chest. The narrow walls play 
an important part. It is not enfeeblement of the heart 
that is the starting-point of the morbid change, but 
the want of space for the action of the heart to be 
properly filled and emptied, and its function impaired. 
In this way clerks, journalists, etc., by compressing 
the chest, engender diseases of this kind. 
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In the discussion Schott thought that acute over¬ 
straining of the cardiac muscle was a very fruitful 
factor in valvular disease, notwithstanding ihe 
authority to the contrary. The great struggling of 
the heart and painful breathing in forced labour were 
undeniable factors in valvular disease, as rings of the 
Rontgen rays too plainly evinced. 

Tubercular Disease. 

It is somewhat refreshing to discover a new form 
of treatment for tubercle, even though it be wild. 
Brawer has discovered that in tubercular patients the 
pleura of the diseased lung is filled with nitrogenous 
gas, which compresses the lung and increases the 
destruction. He gave 53 examples on whom he had 
operated by drawing off this foul air, not by aspira¬ 
tion, but by opening the pleura with the knife. He 
described his unsuccessful efforts to draw it off by 
aspiration—in one case he drove the needle through the 
diaphragm without doing any harm in the abdomen. 

Grodel doubted the efficacy of this treatment, but 
thought Freund’s calcification of the cartilage of the 
first rib a more likely cause of tubercle. When the 
first rib is freed at the cartilage it allows free play 
of lung. 


FROM OUR SPECIAL 
CORRESPONDENTS AT ; HOME. 


BELFAST. 


Queen’s College, Belfast, Annual Report. —The 
annual report of the President of Queen’s College, 
Belfast, has just been issued to the public, and is of 
special interest in view of the passing of the Irish 
Universities Act, and the consequent transformation 
o i the College into an autonomous University, which 
will shortly be accomplished. The President records 
many advances in the equipment of the College, both 
as regards teaching staff, and buildings. In the 
former, the members now number forty, whereas 
twenty years ago they numbered just twenty. The 
most recent additions, thanks to the help of the 
“Better Equipment Fund,” are assistants in the Ana¬ 
tomy Department (two), and in Chemistry, Natural 
History, Medicine, Classics, and Engineering. These 
appointments not only add to the efficiency of the 
teaching, but serve a most useful purpose in keeping 
many of the more brilliant young graduates at work 
in the College, to the mutual benefit of the College 
and themselves. The President is able to record a 
larger attendance of students than for many years 
past, and notes specially the great number of ladies, 
saying that nothing but good has come from what 
seemed to many the doubtful experiment of admitting 
them on equal terms with the men. In the charter of 
the new University it is laid down that all offices, 
from the lowest to the highest, shall be open to both 
sexes equally. In referring to the museums, he says 
that a valuable donation has been given to the Patho¬ 
logical Museum, consisting of a series of 1,200 micro¬ 
scopic preparations of the central nervous system, 
prepared by the late Dr. R. A. L. Graham, whose 
untimely and lamented death was recorded last year. 
These have been presented by his uncle, Dr. Wiiliam 
Graham, of Purdysbum Asylum, Belfast, and will be 
placed in a special case with appropriate inscription. 
The raising of ^5,000 for an athletic ground, thanks 
to the generous help of Sir Donald Currie, and the 
active efforts of the ladies at the Students’ F6te, is 
recorded, as is also the opening of the group of new 
laboratories, already fully described in this column. 
In conclusion, the President refers with great pleasure 
to the approaching realisation of the hopes of years— 
the foundation of a Belfast University, to whose suc¬ 
cess he looks forward with a faith founded on many 
years’ experience of the zeal and ability of Ulster 
indents. 


We are glad to learn that Dr. Cumming, of Tor¬ 
quay, who was shot through the neck by a patient 
the other day, is making excellent progress towards 
recovery. 


LETTERS TO THE EDITOR. 


IRELAND AND THE BILL FOR THE STATE 
REGISTRATION OF NURSES. 

To the Editor of The Medical Press and Circular. 

Sir, —Considerable anxiety has arisen amongst those 
interested in the progress of the movement in favour 
of State Registration for trained nurses, by the pro¬ 
posal of the Government to exclude Ireland from the 
benefits of the Bill at present before Parliament. 

The amendment to this effect introduced by the Earl 
of Crewe in the House of Lords was accepted with 
other Government amendments by Lord Ampthill, who 
had charge of the Bill. 

It is obvious that neither the proposer of the amend¬ 
ment nor his advisers in the Irish Local Government 
Board and Irish Office can have the slightest concep¬ 
tion of the disastrous effects such a proposal, if carried, 
will have upon the nurses and all nursing organisa¬ 
tions in Ireland. Irish nurses are to remain unregis¬ 
tered, incapable of obtaining a qualification which is 
offered to their English and Scotch competitors, and 
so to give protection to both of the latter from the 
competition which at present exists in Great Britain. 

But why has Ireland been excluded at the last 
moment, and on what grounds? It cannot be that the 
Irish Local Government Board are concerned lest the 
nurses at present in their employment will be injured, 
or their status lowered by the application of State 
Registration to this country, for the Bill (Clause 11)^ 
makes ample provision for existing nurses. The 
authorities state that for “administrative reasons” the 
introduction of the amending clause was advisable, 
but that it will be possible if found desirable to bring 
Ireland within the scope of the Act by an Order in 
Council. Such a provision is futile, for it leaves Irish 
nurses at the mercy of those who have already thought 
it expedient to exclude them from the Bill, and, 
furthermore, any delay in the application of the mea¬ 
sure to Ireland would give an unfair advantage to 
nurses across the water. It is strange that the benefits 
to be enjoyed by statute in Great Britain are in Ireland 
only rendered possible by Order in Council, but it is; 
stranger still that none of the representative medical 
or, nursing organisations in this country were consulted 
before the Government decided to introduce their 
exclusion clause. 

Surely the position is a very serious one for the- 
hospitals and other Irish training grounds; not only 
will every Irish nurse be excluded from English em¬ 
ployment, but she will be relegated by Act of Parlia¬ 
ment to a position of inferiority in status and 
qualification. The medical profession must remember 
that it has pledged itself from time to time- 
to the principle of State Registration for Nurses, 
having voiced its opinion through the General 
Medical Council, the British Medical Association, and 
the various colleges and schools in the country, and 
also that the nurses, especially in Ireland, are jdmost 
unanimous in its favour, the Irish Nursing Association 
and the Irish Matrons’ Association having borne a 
large share in the work which has resulted in the in¬ 
troduction of the present Bill to Parliament. 

True, some opposition to State Registration has teem 
offered, but the arguments against nursing legislation 
have been discussed before the Privy Council in 1893, 
and again before a Select Committee of the House of 
Commons in 1904 and 1905, in each instance failing 
to influence the judgment finally expressed in its 
favour. 

Under these circumstances the passing of any Pill 
should be conditional upon Irish nurses obtaining the 
same benefits as are conferred upon their English and 
Scotch sisters, and with this object in view pressure- 
should be brought to bear on the anthorities by depu¬ 
tations representing the various medical and nursing 
interests, and by written statements pointing out the- 
injurious effect of the present Government proposals. 
Finally, through our Parliamentary representatives 
(who have heretofore encouraged the introduction of a 
measure for the State Registration of Nurses) strenuous; 
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opposition should be offered to the Bill as at present 
-amended when it reaches the House of Commons. 

I am, Sir, yours truly, 

W. I. de C. Wheeler, 

Dublin, August 8th, 1908. F.R.C.S. 

[We cannot agree with the assumption of our 
esteemed correspondent that the movement 'n favour 
of the State registration of nurses has the general 
approval of the medical profession. As in the case 
of the mid wives, there are grave objections to the 
institution of a kind of hybrid qualification.— Ed. 
M. P. and C.} 

VESICATION IN CASES OF SPINAL PARALYSIS. 
To the Editor of The Medical Press and Circular. 

“On June nth, 1908, at the City Coroner’s Court, 
Dr. F. J. Waldo held an inquest with reference to the 
death of B. E. Clark, 17, a waiter, who had just died 
in St. Bartholomew’s Hospital. In October last Clark 
was crushed across the shoulders while trying to get 
out of a lift. His spinal column was broken, and he 
was admitted to St. Bartholomew’s Hospital, para¬ 
lysed from the middle of the shoulders downwards. 
Dr. Basil Lang, house surgeon at St. Bartholomew's 
Hospital, stated that Clark was completely paralysed 
when admitted, as his neck was broken. After a time 
an operation was performed for the purpose of seeing 
if the backbone was pressing on the spinal cord, and 
they then found that the cord was completely severed 
2 in. below the brain. He had never had a similar 
case.” 

Sir, —After reading the foregoing sad, but interest* 
ing, record in a recent issue of your journal, I am 
tempted to record a case somewhat similar that hap¬ 
pened in my own district many years ago. A young 
lady who had just completed her long summer outing, 
and was in robust health, got into her cold bath; the 
morning was a wintry, damp, chilling one, and the 
fog hung around heavily, making the morning all the 
more chilly. She could not say what had happened, 
but she found as she tried to sit in the bath that she 
•slipped towards tfie foot, and could not keep sitting. 
Alarmed, she tried—as the water was very cold—to 
get out, and found she could not. However, after 
some time, she managed to do so, but on attempting 
to stand against the wall of the bath room, she failed 
to do so, her legs giving way, and when the bath room 
door was opened she was sitting on the floor leaning 
against the wall for support. She was carried into her 
bedroom, and put to bed. On my arrival, almost 
immediately after the accident, she was paralysed from 
the waist downwards—complete paraplegia. At a 
second visit later on, I noticed the dorsum of feet had 
little blisters on the surface. When Sir Thos. (then 
Dr.) Barlow came, the blisters had increased in num¬ 
ber, and were much higher up the legs; and when Sir 
Wm. Jenner came that evening, they were still higher 
up, and in number greatly increased, some of them 
"being of very large size. When the bedclothes were 
turned down, Sir Wm. Jenner, seeing the blisters and 
their number and size, turned to us and said: “Well, 
gentlemen, you have been using heroic treatment!” 
Dr. Barlow explained to him that the vesications had 
come on since the accident—that we had not in any 
way produced them. By this time the paralysis had 
extended so high that Sir Wm. Jenner said “another 
inch or so, and the diaphragm will be paralysed, and 
she can’t breathe. We had better wire for her father 
lest before morning the paralysis may have run up 
higher, and he would be too late to see her alive.” It 
stopped at that point; and it was only recently the 
lady passed away. 

Dr. Lang, the house surgeon at “Bart.’s,” has, in 
reply to my inquiry, written: “No blisters were ob¬ 
served on any part of the body of Bertie Clark.” I 
had written so far, and allowed an interval of time 
in which I could not find any cases similar in which 
this vesication had occurred till I read in your issue 
of a fortnight since (July 22nd), on page 191, the case 
recorded by Mr. Tubby, of Westminster Hospital, of 
“Fracture of the Spine,” part of which I will here 
record: — 


“Mr. Tubby operated on a man, aged 35, who 
had fallen from a scaffold 16 ft., pitched on his 
shoulders, and then doubled up all of a heap. As he 
fell he struck his head on an iron bar. On admission, 
there was slight bruising of the spinal column, about 
the mid-dorsal region ; the patient had lost all sensa¬ 
tion and motor power below a line drawn round the 
body at the end of the fifth dorsal segment. There 
was no zone of hypersesthesia, but he had lost control 
over the bladder and rectum. In the occipital region 
there were three scalp wounds, one three-quarters of 
an inch long, a second two inches and a third one 
inch. Twenty-four hours after admission there vas 
a reddened area on the left buttock, and twelve hours 
later a vesicle had formed, like a burn of the second 
degree. During the next few days new vesicles formed 
on the buttock, and both heels now appeared bruised.” 

I am Sir, yours truly 

G. de G. Griffith, 

Physician to the Hospital for Women and Children, 
Westminster. 


THE PROSPECTS OF MEDICAL LEGISLATION. 
To the Editor of The Medical Prfss and Circular. 

Sir, — I do not think “An Obscure Practitioner” will 
differ from me in thinking that no task can justly be 
considered “ hopeless ” until it has been repeatedly 
attempted. Medical legislation has never had a fair 
chance because never properly supported. Now, in 
the reformed British Medical Association, we have the 
machinery to hand for Parliamentary action of a very 
different kind from that exercised in the past. 

One reason why I think the Association’s Consoli¬ 
dation Bill should be pressed on # the Government is 
that such a course constituted the most strenuous 
means by which a Government can be induced to 
appoint a Royal Commission. This would, of course, 
serve our purpose equally well as a first stage in the 
evolution of the subject, always supposing that the Bill 
had not sufficient support to secure for it adequate 
consideration and acceptance. I certainly do not think 
such an intermediate step is “a mistake.” 

I am, Sir, yours truly, 

Victor Horsley. 

London, August 7th, 1908. 


A FISH BONE REMOVED WITH THE STOMACH 
TUBE. 

To the Editor of The Medical Press and Circular- 
Sir, —The following case may interest your readers. 
The patient, an intelligent gardener, consulted me, 
complaining of having swallowed a fish bone about 

, an inch in length. He had induced vomiting which 
had only made his “swallow” more painful. Taking 
for granted that the bone had a hook at its free end, it 
occurred to me that if I was able to hitch the short- 
hook of the bone in the lateral opening at the end of a 
“stomach” tube, I should have no difficulty in with¬ 
drawing the bone from the mucous membrane of the 
oesophagus in which it was embedded. Having passed 
the tube about 12 ins., rotated it in the oesophagus 
alternately pushing in and withdrawing it, I v/as quite 
soon rewarded by finding the short hook caught in the 
lateral opening of my tube—much to the delight and 
wonderment of my patient. 

I am. Sir, yours truly, 

, Frank Kennedy Cahill. 

F.R.C.S.I. 

I 24, Harcourt Street, Dublin, July 31st, 1908. 

| HOSPITAL PROBLEMS AND THE PROFESSION- 
To the Editor of The Medical Press and Circular. 

Sir, —The British Medical Association will, no 
doubt, feel highly gratified at your commendatory 
remarks. As you remark, for the first time they have 
discussed the relation between hospitals and the pro¬ 
fession. On looking through the report of their 
proceedings, I do not find much to praise. The 
proposition that before starting a new hospital its 
promoters should communicate with the profession, 
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among whom it is intended to be planted, was timidly 
^pushed aside. Another resolution condemning the 
spending of £65,000 —ye Gods—in dumping down a 
new out-patient department for King’s College Hospital 
—was mixed up with a question about medical certifi¬ 
cates. The members present were impressed that this 
was the chief point at issue. It may be true that a 
•consultant requires several thousand out-patients to 
enable him ;o extract a guinea or two, but need they 
be attended for nothing? i.e. t is the eighteenpenny 
■doctor to be undercut by the apprentice consultant? 
Kindly tell me what “adequate treatment ” is, and 
how you can decide it. Do you first try extra-hospital 
treatment, and if the case does not improve, put him 
into a hospital? If he dies in a hospital, does that 
mean inadequate treatment? or the reverse? Is the 
patient to be the judge? or the man who attends him? 
or his next heir? Is an estimate given of the cost of 
adequate treatment before the person is admitted and 
verified by the auditor or almoner? Also, is adequate 
treatment only to be found within hospitals? Surely, 
as citizens, and not only as professional men, whose 
pecuniary interests are at stake, we are under an 
obligation to speak with no uncertain nor hesitating 
\oice. If few have suffered compulsory Greek, surely 
our mother tongue is capable of expressing ideas with 
lucid accuracy. The slovenly English in those reso¬ 
lutions is painful. 

I am, Sir, yours truly, 

Kensington, August 5th. Wake Up. 


OBITUARY. 

SIR THOMAS STEVENSON, M.D.Lond., F.R.C.P. 

We have much regret in recording the death, on 
July 27th, at his residence in Streatham, of the well- 
known scientific analyst to the Home Office, Sir Thomas 
Stevenson. Deceased, who had been ailing for some 
time past, died at the age of 70. He was born at 
Kainton, in Yorkshire, on April 14th, 1838, was pri¬ 
vately educated, subsequently studying medicine at 
Guy‘> Hospital. He took his M.D. degree at London 
University, and later was University Scholar in Forensic 
Medicine and in Obstetrics. In 1870 he was appointed 
Lecturer in Chemistry at Guy’s Hospital, and retained 
that post till 1898. He became F.R.C.P. in 1871, and 
in 1878 added to his other duties at Guy’s those of 
lecturer in Forensic Medicine. In 1881 he was ap¬ 
pointed senior scientific analyst to the Home Office, 
and in 1904 he was knighted. At different times he 
served as President of the Society of Medical Officers 
of Health, of the Society of Public Analysts, and of the 
Institute of Chemistry. He was the author of many 
professional papers, and he edited in 1883 the third 
edition of Taylor’s “Principles and Practice of Medical 
Jurisprudence,” and in 1892-94, with Sir Shirley 
Murphy, a “Treatise on Hygiene and Public Health,” 
to which he contributed a monograph on water. In 
his official capacity he took part in most of the 
notorious trials for murder by poisoning which have 
been held during the last quarter of a century. Pei haps 
the case in which he first attracted public attention was 
that of Mrs. May brick in 1889, and among subsequent 
ones may be mentioned those of Thomas Neill, or 
Cream (1892), Walter Horsford (1898), c.nd Edward 
Bell (1899), all by strychnine, and also those of Mary 
Ansell (1899), Severino Klosowski, alias George Chap¬ 
man (1903), in which antimony wa3 given. His death 
removes a distinguished figure from the front ranks of 
the medical profession in London. 


GEORGE HALLEY, M.D.EDIN., SURGEON- 
MAJOR, OF DUNDEE. 

We regret to announce the accidental death of 
Surgeon-Major George Halley on Wednesday evening, 
July 29th, by a fatal accident at Balshandie, the 
camping place of the 4th (City of Dundee) Battalion, 
Royal Highlanders. Deceased held the rank of major 
in the Field Ambulance Medical Corps attached to the 
Territorial District, and had served in that capacity | 


at the camp during the last fortnight. On Wednesday 
evening, his horse became restive and he was thrown 
with great violence. He was taken hack to the camp 
and attended to by the other members of the medical 
corps, later the Dundee ambulance was sent for, 
which removed him to his home. Dr. Halley oied on 
Thursday evening without having regained conscious¬ 
ness. Deceased was educated at Clifton College and 
the University of Edinburgh, and graduated in medi¬ 
cine in 1892. After serving as house surgeon at the 
Dundee Royal Infirmary he became eventually full 
surgeon to the institution. For seven or eight years 
he acted as secretary of the Forfarshire Medical Asso¬ 
ciation and was leader of the ambulance movement in 
the Dundee district. Dr. Halley leaves a widow ar.d 
two children, for whom every sympathy will be felt in 
their sudden bereavement. 


DR. ROBT. MITCHELL, OF BURY. 

Dr. R. Mitchell, one of the best known medical 
men in the Bury district, Lancashire, died somewhat 
suddenly on Wednesday last. He had for years been 
closely associated with the Volunteer movement in 
Bury, being Surgeon-Major of the old Bury Volunteer 
corps and the old Lancashire Fusiliers’ bearer com¬ 
pany. He also held an honorary medical rank in the 
Royal Army Medical Corps. He was Surgeon to the 
Bury police force and also to the Bury Infirmary. Dr. 
Mitchell took the degrees of M.D. and M.Ch. of ihe 
Royal University, Ireland, in 1879. 


SPECIAL ARTICLES. 

THE HEALTH OF DUBLIN. 

We are indebted to the Town Clerk of Dublin for 
his courtesy in furnishing us on request with a copy 
of Sir Charles Cameron’s “Report upon the State of 
Public Health in the City of Dublin for the Year 
1907.” The Report had been circulated to the daily 
papers a week or two ago. 

The Report gives full particulars of the work of 
the Public Health Committee for the year under re¬ 
view. In the first place, it is to be noted that the 
laboratory staff comprises some dozen gentlemen, of 
whom none is a qualified medical man. For expert 
assistance in public health work, the Medical Officer 
of Health has, therefore, to depend on the District 
Medical Officers of Health, twenty in number. These 
gentlemen are the dispensary medical officers, and their 
sanitary duties are regarded as secondary to their 
other duties. As far as we can learn from the Report 
their activity consists in reporting nuisances to the 
Public Health Office. They furnished 679 written 
reports, in addition to many by telephone. The Medical 
Superintendent Officer of Health is not himself a 
whole-time officer, but is engaged in consulting prac¬ 
tice as an analytical chemist, and holds the position 
of analyst to many local authorities throughout the 
country. For a city with an estimated population of 
300,850, the machinery of the public health department 
seems neither adequate nor well arranged. 

In 1907, 9,385 births, or 31 per 1,000 of the popula¬ 
tion, occurred. In London the birth-rate was 27 per 
1,000, in Glasgow 30 per 1,000, and in Edinburgh 23 
per 1,000. Dublin is one of the few cities in Europe 
in which the birth-rate shows no decline. 

7,430 deaths occurred, giving a death-rate of 24.7 
per 1,000 of the population. The average rate for 
seventy-six of the largest English towns in 1907 was 
15.4, or less than two-thirds of that of Dublin. In 
only one of these towns—Middlesbrough, w-here the 
rate was 20.3—was the rate above 20 per 1,000. The 
zymotic rate was not in excess of the mean rate in 
English towns. The infantile death-rate was 156 per 
1,000 births, whereas the average in the seventy-six 
English towns was 127. This contrast is all the more 
striking when it is remembered that the highest rates 
in English towns are due to the employment of women 
in factory work, whereas in Dublin there are practic¬ 
ally no married women in industrial occupations. 
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Th© high rate in Dublin, Sir Charles Cameron believes 
to be the result of improper and deficient nourishment, 
generally due more to ignorance than to intention. A 
certain amount of instruction relative to the feeding ard 
car© of infants is given to mothers by the lady sanitary 
inspectors in the service of the Public Health Com¬ 
mittee. Sir Charles Cameron seems to desire the 
adoption by Dublin of the Notification of Births Act. 

Of the total number of deaths in Dublin no fewer 
than 41.7 per cent, occurred in th© various workhouses, 
hospitals, lunatic asylums, and prisons. In th© large 
English towns only about xo per cent, of the deaths 
take place in public institutions. 

The high mortality of Dublin Sir Charles Cameron 
believes to be due to the unusual degree of poverty in 
that city. It is stated that 37 out of every 100 families 
reside each in one room. Some information is given 
about the tenement houses, and it is noted that most 
of them are mansions originally built for one family, 
but now the residence of a dozen or more families. 
The rooms are generally airy and lofty, but in other 
particulars the houses are unsuited for their modern 
use. The sanitary accommodation is often insuffi¬ 
cient, and the closets are in dirty condition. 
It is stated that there were during the year 53,462 
inspections of tenement houses. To everyone who 
knows the condition of these houses it is obvious that 
the inspection must be either insufficient or inefficient. 
66 houses and 11 cellar dwellings were condemned 
and closed during the year. 

Sir Charles Cameron gives a brief account of the 
outbreak of cerebro-spinal fever which occurred last 
year. There were in all 45 cases with 33 deaths. No 
clue was found to explain how the disease reached 
Dublin, or what conditions governed its spread. Only 
one instance of a contact contracting the disease 
occurred. There were 32 deaths from typhoid fever— 
the smallest number on record. During the past ten 
years there has been a very gratifying decrease in the 
mortality from this disease. In 1898 there were 135 
cases, and the diminution since has been gradual and 
regular. On the other hand, the mortality from phthisis 
shows no diminution. 


REVIEWS OF BOOKS. 


ROTUNDA MIDWIFERY, (a) 

The Rotunda is perhaps the most famous midwifery 
school in the world; its history, its work, and its 
successive eminent masters combine to invest it with 
authority; and therefore a book that not only purports 
to convey its practical teaching, but is also written 
by a master during his mastership, comes before the 
medical world armed with the credentials best calcu¬ 
lated to command attentive consideration. It is true 
that not every book with such credentials has corre¬ 
sponding intrinsic merit; just as other books go forth 
without any & priori recommendation, but “make by 
force their merits known.” In this case it is the critic’s 
happy duty to record that any one who begins this 
book because he ought to, will finish it because he likes 
to. It is clear, practical, and delightfully written; 
and we judge that while the master is responsible for 
the enunciation of the Rotunda teaching, to Dr. 
Wrench is due the credit for its exposition in what 
the preface describes as “ simple language. ” It is not 
given to every medical writer to write good English; 
but in this case the book is written by a master of 
diction. 

The general arrangement of the work makes for 
clearness. Part I. deals with Normal Pregnancy, 
Labour and Puerperium; Part II. with Abnormalities 
of Pregnancy; Part III. with Abnormalities of Labour ; 
Part IV. with the Abnormal Puerperium; Part V. with 
Insanities of the Reproductive Period; and Part VI. 
with The Baby. In all there are only 20 chapters, so 


(a) “ Rotunda Practical Midwifery.” By E. Hastings Tweedy, M.D.* 
FJLC.PJ., Master of the Rotunda Hospital, and G. T. Wrench, M.D.* 
lftte Assistant Master. With 126 Illustrations. Oxford Medical Publi- | 
cations. London: Henry Frowde and Hodder and Stoughtoo. j 


that the subject has been unfolded on broad lines, 
making reference easy and reading agreeable. Our 
review must also, of necessity, be made on broad lines ; 
and we may, therefore, say that from the practical 
aspect—that is, the aspect from which the book was 
written—the work leaves nothing to be desired : and 
the practitioner, whether he be newly launched from 
his school, or already settled down in practice, will 
find it a safe and trustworthy guide, both in the 
management of a normal case and in dealing with 
obstetrical complications. 

Of the practical teaching we have no adverse criti¬ 
cisms to offer; it is sound and sufficiently complete. 
We should, perhaps, not be availing ourselves com¬ 
pletely of a reviewer’s privileges if we did not take ex¬ 
ception to a few minor points. We do not select indi¬ 
vidual points for commendation, because they would 
be too numerous. 

Why do the authors speak of the “conduction” of a 
normal labour? We doubt if any dictionary would 
sanction the use of the word in this sense; “manage¬ 
ment” is an accepted and more correct term. We must 
question the statement that “mistakes are constantly 
being made” in mistaking the thinning out of the 
cervix over the presenting head for full dilatation of 
the os (p. 54). To say that a mistake might be made 
would be nearer the truth. Under the head of tubal 
pregnancy, the authors say that if an attempt be made 
to anteflex a tubal pregnancy under the belief that one 
is ‘dealing with zt retroverted gravid uterus, one is ex¬ 
ceedingly likely to cause rupture with immediate 
dangerous, and perhaps fatal, haemorrhage (p. 1091. 
They do not make it clear that only a tube that had 
already ruptured could give rise to such a condition 
as would simulate retroversion of the gravid uterus. 
Again, have they met with enough cases to justify 
the statement that “cases are by no means uncom¬ 
mon ” of rupture being followed by death “within 
half an hour of being in perfect health”? The pre¬ 
liminary operation recommended in cases of rupture 
with urgent symptoms (p. 1x1) is, to say the least, 
astonishing; it is assumed that the medical attendant 
has needles and sutures with him, since he is to sew 
up the wound: then, why leave forceps on each side 
of the gravid tube? Why not cut it away at once and 
ligature the vessels as is described under the complete 
operation and close the abdomen finally? Then, 
again, if ligatures have been tied on the proximal and 
distal sides of the gravid swelling, it is surely better 
to remove the damaged tube than to sew up the rent 
in it. 

We must depart from our intention of not com¬ 
mending individual points in order to express our 
full concurrence with the views expressed on the in¬ 
evitability of rupture of the perineum in a certain 
proportion of the cases: a ruptured perineum is not 
necessarily discreditable to the practitioner; discredit 
primarily attaches to not sewing up a tear. We thin! 
that the authors do not sufficiently emphasise the im¬ 
portance of suturing the vaginal as well as the perineal 
aspect of a tear. 

The figures are all drawn from original sources, 
most of them are excellent. Some of th© illustrations 
of manipulative procedures are drawn from the 
phantom and the plan, is a good one. A few of the 
illustrations are very poor: Fig. 52 might be taken to 
represent some tropical fruit just as much as a cameous 
mole. Fig 36 is singularly bad; the pubes is never 
found several inches above the coccyx in the erect 
position. 

A final word about the “get up” of the l*>ok; it is 
printed in a clear, readable type on good paper; and 
in its style, as well as its matter, it is a wholly credit¬ 
able fulfilment of its aim as an exposition of 
“Rotunda practical midwifery.” 


Brigade-Surgeon Charles Henry Brdwnk, of 
49, Wilbury Road, Hove, Brighton, late of the Army 
Medical Department, an Indian Mutiny veteran, who 
died on July and, aged 76 years, left estate of the gross 
value of ^25,523 14s. id., of which the net personalty 
has been sworn at ^25,392 xs. 4d. 
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RECENT MEDICAL LITERATURE. 


The Nitrites in Pulmonary Haemorrhage. —Placak 
[Cleveland Med. Journ ., July 1908), discusses the use 
of these agents in controlling pulmonary haemorrhage. 
During the past two years 61 cases have come under 
his observation, and the amount of blood lost varied 
between three and twenty-four ounces. Of these 
patients 37 were treated with morphine either hypo¬ 
dermically or by the mouth, by the application of an 
ice-cap, by swallowing cracked ice, by the administra¬ 
tion of gelatine, adrenaline, atropine, or calcium 
chloride. Absolute rest in bed was enforced in all the 
cases, and the patients were kept on a restricted diet. 
Of these 27 patients treated in these various ways, 9 
died. The majority of the patients who died were in 
an advanced stage of phthisis. The remaining 34 
patients were treated with nitrites, and of these only 
1 died. The best results were obtained by breaking 
a 3 or 5-minim pearl of amyl nitrite in a piece of gauze, 
and allowing the patient to inhale the vapour till the 
haemorrhage stopped. After a few inhalations the 
blood pressure becomes quite low, which aids 
materially in the formation of a clot. Sodium nitrite 
was given, in 5-grain doses, four hours apart, after 
the hemorrhage was stopped, to maintain a low pres¬ 
sure All the patients were kept absolutely quiet in 
the recumbent position, and on a non-stimulating diet. 
Tf the cough was severe or irritating, morphine or 
codeine was given to quiet the patient. Placak thinks 
that the nitrites are contraindicated in. cases where 
the haemorrhage is due to rupture of an aneurysm 
in the wall of a cavity, and where the patient is very 
low, with a weak and small pulse. The one patient 
who died under the nitrite treatment was in this con¬ 
dition. In spite of the treatment the patient continued 
10 bleed for three days, and then died. Such cases 
seem to do better on the morphine treatment. Placak 
recommends that phthisical patients who present a 
persistently high blood pressure should be immediately 
put on the nitrites to lower this pressure and obviate 
the tendency there is to haemorrhage. K. 

Yeast Fat in Therapeutics. —Eyre (Folia Therapeutica , 
July, 1908).—The value of yeast in the treatment of 
furunculosis has for some time been attested by un¬ 
questionable clinical evidence, but its use m thera¬ 
peutics has been much limited by the difficulties of 
administration. Many patients are unable to persevere 
in its use on account of the gastro-intestinal troubles 
which it sets up. Various attempts have been made 
by different workers to isolate the therapeutically active 
principle of yeast. It was thought at one time that 
the nuclein, which accounts for over a quarter of the 
total nitrogen, and which has been shown to exert in 
vitro a certain amount of bactericidal action, afforded 
ample explanation of the therapeutic action of crude 
yeast. Unfortunately, however, this action of nuclein 
is by no means constant, and has, indeed, even been 
denied by some. According to other observers, the 
thermolabile enzymes are the important constituents; 
but though these to a certain extent have been isolated 
in a pure state, they ere found to be very unstable and 
also therapeutically inactive. Recently Roos and 
Hinsberg have stated that the activity of the yeast 
is due to the fat constituent, and have isolated a fatty 
substance from yeast, to which they have given the 
name ceredin. This is a definite substance, and so 
lends itself to definite and precise dosage, which is 
impossible with the crude yeast. Eyre has instituted 
a series of experiments to discover the effect of the 
administration by the mouth of this substance on the 
opsonic index to various staphylococci. Nine con¬ 
secutive patients suffering from acne indurata were 
examined. Five of these were found to be infected 
with the staphylococcus pyogenes albus, and four with 


the staphylococcus pyogenes aureus. To each of these 
patients 0.1 gramme of ceredin was given thrice daily. 
At about the tenth day the dose was increased to 
0.2 gramme thrice daily, and on the twenty-first day 
a dose of 0.3 gramme was given and continued three 
times a day up to the time of writing. The opsonic 
index of these patients was estimated at first daily, 
and afterwards twice a week. The results were prac¬ 
tically identical in all of the cases. An immediate and 
marked rise of the index, lasting from two to four 
days, was followed by a more rapid fall to or below 
the original index, and this was followed in turn by a 
steady and more gradual rise to a level not by any 
means as high as '.hat attained during the initial rise, 
but still just above the normal, and at this it remained 
fairly constant. Subjectively the patients expressed 
themselves as feeling better, and objectively there was 
some improvement noticed at first, but then the local 
lesions appeared to become stationary, and did not 
improve. The suspicion is consequently raised that 
the opsonin which is formed in response to the 
administration of yeast fat lacks those specific attri¬ 
butes which are associated with the opsonins produced 
m response to the stimulus of an injection of a bac¬ 
terial vaccine. He says :— w The suggestion has been 
made, and supported by a considerable amount of 
evidence, that the opsonin elaborated in response to a 
bacterial infection or the injection of a bacterial vac¬ 
cine is a complex substance consisting in effect of two 
bodies, one thermolabile and one thermostable—corre¬ 
sponding, in point of fact, to complement and immune 
body; whilst the opsonin present m the serum of a 
normal individual is destroyed by heat, and conse¬ 
quently lacks the thermostable element of the infected 
and vaccinated individual. The probability that 
opsonin produced by yeast fat therapy resembles the 
normal rather than the immune variety, is supported 
by the results obtained after heating the serum 
obtained from the patients above referred to, and com¬ 
paring it with heated normal serum, for in neither 
preparation could phagocytic action be demonstrated. ” 
From these observations Eyre is led to believe that the 
vaccine treatment of obstinate cases of acne indurata 
may be much shortened if about 1 gramme of yeast 
fat be administered during the 24 hours preceding each 
injection of a dose of the appropriate staphylococcus 
vaccine. K. 

Treatment of Pulmonary Haemorrhage. —Junger 
{Virginia Med. Semi-Monthly , July 10, 190S), believes 
that much of the treatment adopted in this condition 
is open to grave objection. There are three chief indi¬ 
cations for treatment, first, to stop the bleeding; 
second, to remove the blood already shed from the air 
passages ; and, third, to repair the damage done by the 
haemorrhage. To meet the first of these indications :'t 
is necessary to diminish the flow of blood through the 
lungs, and this may be effected by the application of 
elastic bandages to the extremities, tight enough to 
check the return of blood from them, or by the in¬ 
halation of amyl nitrite. In cases where the bleeding 
recurs persistently he recommends the hypodermic 
injection of gelatine. Forty cubic centimetres of a 
sterile ten per cent, solution may be injected at once, 
and repeated in a few hours if necessary. The patient 
should be encouraged to expectorate freely in order to 
get rid of the blood, and, if necessary, should be kept 
in a sitting position. Junger believes that the 
patient should be encouraged to cough in order to get 
rid of blood clots which are liable to set up a broncho¬ 
pneumonia, a condition which he considers more fatal 
than the haemorrhage itself. For this reason no mor¬ 
phine should be given, and codeine only in cases 
where the cough is very troublesome. To repair the 
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damage done to the patient by the bleeding a rich diet 
is recommended, the food being lukewarm, both too 
hot and too cold food being carefully avoided. Ice, 
he believes, invariably does harm. Rest in bed should 
be insisted on even in the slightest cases of haemorrhage. 
Some good may be expected from following the plan 
recommended by Schroeder for reducing the blood 
pressure by limiting the fluid in-take of the patient. 
With this end in view, Junger believes that it is 
faulty treatment to keep the patient on a milk diet, 
since it tends to keep up a high blood pressure, and is 
not so useful in assisting the organism to repair the 
damage suffered by from a severe bleeding. K. 

Experiments upon the Effect of Morphine when 
Administered in Different Ways. — [Deut. Arch. f. Klin. 
Med., 1908).—By means of the effect on the pupils, 
measured by an ingenious apparatus, Friberger has 
studied the effects of morphine given in various ways. 
He finds that morphine injected subcutaneously has a 
considerably longer effect than when given by mouth, 
and also a more intense action. If the drug is given 
by mouth between meals the effect appears as quickly 
as when given subcutaneously, but it is considerably 
delayed if given with the meals. When given per 
rectum the action is the same as when given on the 
empty stomach. D. 

A Remarkable Case of Dyskinesia Intermittent Biachi- 
orum. —Oehler {Deut. Arch. f. Klin. Med., 1908), de¬ 
scribes a male of forty, with the following symptoms: 
—For about a year early in the morning there was a 
marked feeling of coldness in the left arm, which 
increased so much during mechanical work that the 
patient was compelled to stop work by midday. These 
symptoms persisted for three or four weeks, and then 
gradually subsided with the exception of a slight 
feeling of coldness in the arm when first beginning 
work. Gradually, in addition to the sensation of cold¬ 
ness, there was a peculiar drawing or sticking sensa¬ 
tion in the flexor muscles of the left upper arm, and a 
few days later, while working, there was a sudden 
cramp-like pain in both upper arms with flexion of the 
arm. The arms could be forcibly extended, but on 
beginning work again the condition returned, and work 
was done with the greatest discomfort. Always the 
symptoms were more marked on the left than on the 
right, and if motion of the arm was continued, a point 
was soon reached at which no more flexions could be 
made. The discomfort always disappeared after a 
short rest. Examination of the left arm rhowed no 
trace of a pulse in the brachial or radial arteries, and 
no very definite thickening of the radial arteries could 
be made out. In the right arm the pulse was just 
palpable in the radial and upper part of the brachial 
arteries. Somewhat similar cases have been described 
under the term “intermittent claudication localised 
in the arms.” Oehler considers that the symptom is 
the result of a limited blood supply due to organic 
changes in the main artery, but does not think that 
any changes in the nerves are necessary for the appear¬ 
ance of the symptom. In these cases there is either a 
marked narrowing of the lumen of the larger vessel, at 
some one point, or very extensive narrowing through¬ 
out the vessels supplying the entire vascular area. In 
this particular case it is probable that repeated expo¬ 
sures to severe heat was the etiological factor, since the 
man worked in a tile factory in which his arms were 
frequently exposed to the intense heat of the ovens. 

D. 

Neuralgia. —Goldan [New York Med. Journal , June, 
1908) injects pure chloroform in quantity varying from 
2 to 10 minims, into the site of the neuralgic area with 
an ordinary sterilised hypodermic syringe, with 
aseptic precautions. He illustrates with drawings the 
points of injection for particular neuralgias. He 
quotes good results in facial neuralgia, torticollis, 
brachial, and intercostal neuralgias, sciatica, lumbago, 
inguinal neuralgia, coccydynia, plantar neuralgia, and 
tendinous neuralgia (after acute rheumatism.) He 
explains the action by its determining a Lew blood 
supply, on the theory that “neuralgia is the cry of 


nerves for blood.” His conclusions are:—The nearest 
approach to a specific in neuralgia is, in his opinion, 
chloroform. The method has in his hands proved to. 
be devoid of any untoward effects, either immediate- 
or remote. Chloroform injected locally has no systemic 
effects. It has a local anaesthetic effect, which is de¬ 
sirable. Superficial injections often act with certainty, 
even when the pain seems to be deep-seated. 

D. 

Treatment of Gouty Diathesis.— Rosenfeld’s [Med. 
Klin., Berlin, 1908), research and experience show that 
addition of sugar to a diet containing purin causes an 
increase in the amount of uric acid eliminated. He 
advises a few tests of the metabolism for each patient, 
to regulate the diet in accordance with the findings. 
In respect to medication he advocates the continuous 
use of urea. It limits the production of uric acid, he 
declares, and keeps the uric acid in the urine well dis¬ 
solved. If the patient urinates in a cone cf filtering 
paper the paper will be covered with granules of uric 
acid in extreme cases, but if these patients are taking 
daily from 10 to 15 gm. (150 to 225 grains) of urea the 
filter will be free from crystals. In one case the 
patient had clear urine under the urea treatment; it 
was then suspended for eight weeks, and 105 grains of 
uric acid crystals were collected on the filter in this 
period. On resumption of the urea the elimination of 
undissolved uric acid ceased at once. The urea caused 
no inconveniences of any kind, he says, not Tiisturbing 
either the stomach or kidneys. Its only fault is that 
its action ceases with its discontinuance. He alsc 
ascribes great importance to glycerine. He does not 
attribute any concrement-expelling power to it, but 
believes that it washes out the uric acid retained in the 
urinary canals, not deposited, and that it arrests the 
pains induced by concrements in the kidneys. He 
prescribes it in the dose of 150 gm. for a man weighing 
75 kilograms; that is, 2 gm. per kilo, (about 14 grains 
for each pound of weight). The entire dose of 150 gm. 
is dissolved in tea, seltzer water, or milk, and taken in 
four portions at two-hour intervals. This dose is re¬ 
peated on one day every fourth or sixth week, and in 
the intervals 10 or 15 gm. of urea are taken every day. 
He regards this glycerine-urea treatment as accomplish¬ 
ing all that can be expected until we discover some 
means of dissolving the concrements themselves. 

D. 


Medical News in Brief. 

The King's Visit to Haslar Hospital. 

The King and Queen concluded their stay at Cowes 
on the 8th inst. by a surprise visit to the Royal Naval 
Hospital, Portsmouth. Their Majesties, with the 
Prince of Wales and Prince Edward, Princess Vic¬ 
toria, and a large suite, landed at Haslar Pier, walk¬ 
ing to the hospital, a few hundred yards distant. 
Inspector-General Gimlette, who had been hastily 
apprised of the visit, received them, and a tour of 
inspection was made of the new parts of the hospital, 
but there were no special preparations. The laboratory 
was first visited. It is in charge of Fleet-Surgeon 
Bassett-Smith, an officer who has done good service- 
to medical science. It was largely owing to his re¬ 
searches that the scourge known as Mediterranean 
fever, which played such terrible havoc among naval' 
officers and men, has practically disappeared. 

The King and Queen spent some time in the build¬ 
ing, and were evidently much interested in the Fleet- 
Surgeon’s explanations. Afterwards they paid a visit 
to the officers’ new sick quarters. One of the men's 
wards was also seen. Then, taking their leave of 
Inspector-General Gimlette and his staff, the King an d 
Queen and party entered the hospital tramcar and 
proceeded to the pier-head, where they embarked. 

The Sooth African Civil Surgeons. 

The sixth dinner of this association was held at 
Oddenino’s Restaurant, London, on July 24th. Mr. 
Haldane and Sir Alfred Keogh being amongst those- 
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present, who included Sir W. Watson Cheyne, Bart., 
Sir Alfred Thomas, M.P., Brigade-Surgeon Lieutenant- 
Colonel Harrison, Colonel Russell, Colonel Wardrop, 
Surgeon-Colonel Adams, Mr. G. H. Makins, Mr. H. T. 
Bntlin, Mr. J. Lynn Thomas, Mr. G. L. Cheatle, Dr. 

H. H. Tooth, Dr. Norman Moore, Dr. Donald Hood, 
and Dr. F. M. Sandwith. Mr. A. A. Bowlby was in 
the chair. Sir Frederick Treves proposed, and Mr. 
Haldane replied to, the toast of “The Imperial 
Forces”; Mr. C. Stonham proposed, and Sir Alfred 
Keogh responded to, the toast of w The Guests ” ; ar.d 
Mr. T. H. Openshaw proposed the health of the chair¬ 
man who, in his reply, proposed the toast cf the 
honorary secretaries, Mr. C. Gordon Watson and Mr. ' 
F. E. Fremantle. Sir Alfred Keogh showed the im¬ 
provement in the health of the army due to the re¬ 
organisation effected by Mr. Brodrick. The number 
of military invalids sent to England during the last 
trooping season was 1,031, as compared with 2,178 in 
the previous season. For the Territorial Army, as for 
the regular army, a medical organisation was required 
under four heads: (1) general hospitals; (2) sanitary 
companies; (3) field medical units; and (4) medical 
and sanitary services with combatant units. An 
appeal was made to all medical men who had served 
n the war to send their addresses to the honorary 
secretaries at 44, Welbeck Street, London, W. 

The Middlesex Hospital Medical School. 

The following scholarships, medals, and prizes v/cre 
awarded at the close of the session last month: — 
Practical Pharmacy.—Prize, F. M. S. Hulke. Chemis¬ 
try and Physics.—Prize, S. S. Beare. Organic Chemis¬ 
try.—Prize, W. Butterfield. Biology.—Prize, O. C. 
Morphy. Histology.—Prize, E. A. Wilson. Physi¬ 
ology.—Prize, F. W. Hamilton, E. A. Wilson, aeq. 
Practical Anatomy.—Prize, R. C. J. Douty. Anatomy. 
—Prize, E. A. Wilson. Pharmacology.—Prize, G. E. 

S. Ward. Midwifery.—Prize, A. O. English. Pathology. 
—Prize, A. O. English. Forensic Medicine and 
Public Health.—Prize, R. W. Annison. Mental Dis¬ 
eases.—Prize, G. O. Teichmann. Practical Midwifery. 
—Prize, A. D. Rope. Practical Surgery.—Prize, G. F. 
Randall. Practical Medicine.—Prize, B. Goldsmith. 
Surgery.—Prize, H. G. Kilner, J. B. Thackaberry, aeq. 
Medicine.—Prize, H. G. Kilner. Leopold Hudson 
Prize, W. Gilliatt. Lyell Medal and Scholarship, 
C. H. S. Webb. Freeman Scholarship, D. Wain- 
wright. Hetley Prize, W. Gilliatt. First Broderip 
Scholarship, C. H. S. Webb ; second Broderip Scholar¬ 
ship, W. Gilliatt, C. Mackenzie, aeq. Various Certifi¬ 
cates were also awarded. 

Army Medical Corps. 

The following is the list of successful candidates 
for commissions in the Royal Army Medical Corps at 
the recent examination in London arranged in the 
order of merit: — 

D. S. Buist. M.B., B.Ch. Ed.; C. Ryles, M.B., 
B.Ch. Ed.; S. M. Saunders, M.R.C.S.Eng., L.R.C.P. 

I ond., Guy’s Hospl. ; W. E. Marshall, M.B., B.Ch. 
Fd, D.P.H. St. And.; G. G. Collet, B.A.Camb., 
M.R.C.S.Eng., L.R.C.P., St. George’s Hospl. ; E. W. 
Vaughan, M.B., B.Ch., Ed.; A. M. Pollard, M.R.C.S. 
Fog., L.R.C.P., King’s College Hospl. ; H. Gall, 
M.R.C.S.Eng., L.R.C.P., St. Bart.’s Hospl. ; T. B. 
Me hoi Is, M.B., B.Ch. Aber. Univ. ; J. B. Jones, B.A , 
M B., B.Cs., B.A.O. Dub. Univ. ; W. G. Wright, 
F.R-C.P. and S. Irel. ; J. A. Clank, M.B., B.S., St. 
Thomas’s Hosp.; A. J. T. McCreery, B. A., M.B., B.Ch., 
B.A. 0 .Dub. Univ.; C. G. Sherlock, B.A., M.D., 
B-Ch.Dub. Univ. ; J. Startin, M.R.C.S.Eng., 
L.R.C.P., St Thomas’s Hospl. ; C. Clarke, M.B., 
"S.Lond., F.R.C.S.Eng., L.R.C.P.Lond., St. Bart.’s 
M°spl.; A. N. R. McNeill, M.B., B.Ch.Glas.; H. 
fvis, M.R.C.S.Eng., L.R.C.P. St. Mary’s Hospl. ; 
A R. Wright, M.B., B.Ch.Vict. Univ.; A. W. Byrne, 
M B., B.Ch.Liverpool Univ. ; C. H. O'Rorke, B.A., 
M-B., B.Ch., B.A.O.Dub. Univ. ; G. S. Parkinson, 
M FC S., L.R.C.P. ; T. J. Mitchell, M.B., B.Ch.St. 
And. Univ.; F. H. Somers Gardner, M.B., B.Ch.Ed. ; 

Leeson, M.R.C.S.Eng., L.R.C.P.Lond., St. 
forge’s Hospl.; S. W. Kyle, M.B., B.Ch, B.A.O., 


Dub. Univ.; D. E. G. Pottinger, L.S.A.Lond., M.B.* 
B.Ch. Edin., Guy’s Hospl.; J. W. Lane, B.A., M.D.,. 
B.Ch., B.A.O.Dub. Univ., and G. H. Stacks, B.A., 
M.B., B.Ch., B.A.O.Dub. Univ., and H. C. Macarthur,. 
M.B., B.Ch.Edin. Univ. 

Indian Medical Service. 

The following is a list of the successful candidates 
for the Indian Medical Service arranged in the order 
of merit. Forty-one candidates presented themselves 
for twenty vacancies:—R. B. Lloyd, B.A., M.B., 

B.C., Cantab and London Hospital; A. C. Munro, 
M.B., Ch.B. Glasgow University; Ram Nath Chopra,. 
M.B., B.C.Cantab, L.R.C.P., M.R.C.S., and St. Bar¬ 
tholomew’s Hospital; A. G. Tresidder, M.B., B.S. 
Lond., L.R.C.P., M.R.C.S., London Hospital; G. G. 
Jolly, M.B., Ch.B.Edin. Univ. ; Abdus Sattar Khan, 

L. M. and S. Calcutta, L.R.C.P., M.R.C.S., Calcutta 
Medical College; H. Stott, M.B., B.S.Lond., L.R.C.P.,, 

M. R.C.S., Guy’s Hospital; G. F. Graham, M.B., 
B.Ch., B.A.O., Trinity College, Dublin; A. A. C. 
McNeill, M.B., Ch.B , Glas. Univ.; R. L. Gamlen, 
L.R.C.P., M.R.C.S, Cambridge University and St. 
Thomas’s Hospital; Sohrab Shapoorji Vazifdar, L.M. 
and S. Bombay, L.R.C.P., M.R.C.S., Grant Medical 
College, Bombay; Maneck Dhanjishaw Wadia,. 

L. R.C.P., M.R.C.S., St. Bartholomew’s Hospital; 

T. D. Murison, L.R.C.P. and S Edin., L.F.P. and 
S. Glasgow; J. J. Harper-Nelson, M.B., Ch.B.Edin.. 
Univ.; F. F. S. Smith, M.B., Ch.B.Edin. Univ.; 
Sureswar Sarkar, L.M. and S. Calcutta, L.R.C.P. and 

S. Edin., L.F.P. and S. Glas., St. Bartholomew’s; 
Hospital; E. S. Phipson, M.B., B.S.Lond., L.R.C.P.,. 

M. R.C.S., Birmingham University; A. J. Symes, M.B., 
B.S.Lond., L.R.C.P., M.R.C.S., St. Bartholomew’s 
Hospital; G. L. C. Little, M.B., Ch.B.Edin Univ.; 

T. C. Boyd, L.R.C.P. and S. Ireland, L.M., Royal 
Colleges of Physicians and Surgeons, Dublin. 

The Scotch Conjoint Examinations 

The quarterly examinations of the Board of the 
Royal Colleges of Physicians and of Surgeons of Edin¬ 
burgh and Faculty of Physicians and Surgeons of 
Glasgow, held in Edinburgh, were concluded on: 
July 23rd, with the following results:— 

Third Examination, Five Years’ Course.—Of 47 can¬ 
didates entered, the following 31 passed the examina¬ 
tion:—Sydney H. Booth (Leeds), Kathleen Reed, 
Ibrahim L. Asrani (Bombay), Stewart A. Friar,. 
Frederic C. Eberhardt, John K. Thompson, Ganesh V. 
Bhatavadekar (Poona), Fred Carvalho (Poona), Vamaa 
G. Gokhale (Kolhapur), Dinkar S. Sardesai (India), 
Nripendra N. Chandra (-Calcutta), Bhaskar M. Tembe- 
(Sajapur), George N. Groves, Alfred E. Tughan, 
Beatrice Coxon, Andrew D. Turnbull, Chandiprasad 
Trivedi (India), William T. Torrance, Bhola Nath 
(Punjab), William Murphy, John W. Hitchcock (with: 
distinction), Rankin G. Walker, Thomas N. Usher, 
Archibald C. Tait, George F. Neill, Charles B. 
Robinson, Hari R. Gogte, Thomas McEwen, Raghunath 
A. Barve, John C. Hawkes, and Ishmael C. Pratt, and 
1 passed in Materia Medica. 

Final Examination.—Of 64 candidates entered, the 
following 16 passed the examination, and were ad¬ 
mitted L.R.C.P.E., L.R.C.S.E., and L.F.P. an<T 
S.G. :—David E. A. Buchanan, Peter M. Tolmie, 
William T. Lawrence, Alexander G. McKenley, 
Norman G. W. Davidson, George H. Urquhart, 
Dcvarayadoorg V. Giri, James T. Gwynne-Jones*. 
Sydney H. Booth, Samuel M. Ware, Edward R. S. 
Hale, George V. Edwardes, Lily Holt, James B. Barnes„ 
John W. R. Rockwood (Colombo), and Kaithail K. 
Jacob, Travancore; and 4 passed in Medicine and 
Therapeutics, 12 in Midwifery, and 10 in Medical* 
Jurisprudence. 

The appearance of fresh cases of plague in the- 
island of Fayal, disappoints the hopes that the spread 
of the disease had been rooted out of the Azores. 
Passengers and crews of steamers arriving in the Tagus 
from the Azores are now subjected to careful medical 
examination, and the vessels will be thoroughly dis¬ 
infected. 
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NOTICES TO 
CORRESPONDENTS, ffc. 

Correspondents requiring a reply in this oolumn are par* 
tioularly requested to make use of a Distinctive Signature or 
Initial , and to avoid the practice of signing themselves 
*’ Reader," " 8ulicriber." " Old Subscriber," eto- Muoh con¬ 
fusion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscriptions may oommenoe at any date, but the two volumes 
each year begin on January 1st and July 1st respectively. Terms 
per annum, 21s.; post free at home or abroad. Foreign sub¬ 
scriptions must be paid in advanoe For India, Messrs. Thacker, 
Spink and Co., of Calcutta, are our officially-appointed agents. 
Indian subscriptions are Rs. 15.12. 

ADVERTISEMENTS. 

Fob Onb Insebtiox:— Whole Page, £5; Half Page, £2 10s.; 

Quarter Page, £1 5s.; One-eignth, 12s. 6d. 

The following reductions are made for a series:—Whole Page, 13 
insertions, at £3 10s.; 26 at £3 3s.; 52 insertions at £3. 
Half Page, 13 insertions, at 35s.; 26 at 32s.; 52 at 30s. 
Quarter Page, 13 at 18s.; 26 at 16s.; 52 at 15s. Eighth 
Page, 13 at 9s.; 26 at 8s.; 52 at 7s. 6d. 

Small announcements of Praotioes, Assistandes, Vacancies, Books, 
Ao.—Seven lines or under (70 words), 4s. 6d. per insertion; 
6d. per line beyond. 

Dk. Robt. Lkk’s communication was received as we were ** at 
press.” It will appear in our next issue. 

L. S. (Manchester).—The labourer is worthy of his hire. If 
the patient refuses what is, after all, a moderate fee on the 
ground that he can get what he wants gratis at the hospital, 
the only course open is to "grin rnd bear it." Some day the 
grave injury inflicted in that way upon the medical profession 
will have to be fought cut at close quarters. 

Mb. B. L. is thanked for his communication, of which a note 
has been made 

Mr. F. Dixon. —As the discussion was closed in our issue of 
July 22ik1, we cannot re-open it by the insertion ol your letter 
dated August 6th. 

Professor Schlesinoeb’s clinical lecture on " Organic Nerve 
Disease and Heart Affection " is acknowledged (to hand) with 
thanks. 

GERMAN VERSUS ENGLISH “IRON” PILLS. 

An amusing case came before the City of London u agistrates 
at the Guildhall Court on Friday last, when a chemist, named 
“ Dr.” Henry Liens, was summoned under the Sale of Food and 
Drugs Act for selling to an inspector “iron pills which were 
deficient in ferrous carbonate to the extent of 36 per cent." In 
mitigation it was stated that his shop was much patronised by 
Germnns, and the defendant l.imself was a German. In Ger¬ 
many the standard of the iron pill was much below that of the 
English, and, having to supply German customers from German 
prescriptions, he had to stock the pills. Probably, urged h»a 
counsel, the German constitution did not roquire so much iron 
as the English, but the defendant stocked both the English and 
the German pill, and an assistant on this occasion supplied the 
wrong article. The defendant was fined £2 and 17 s. 6a. costs. 

* Uacanaes. 

Govaii District Asylum, Crookston, near Paisley.—Second Assist¬ 
ant Medical Officer. Salary, £150 a year, with rooms, board, 
lanndry, and attendance. Applications to the Medical Super¬ 
intendent. 

Burton-on-Trent Infirmary.—House Surgeon. Salary, £120 per 
annum, with furnished rooms, board, coal, and light. Appli¬ 
cations to the Hon. Secretary, Mr. John Wood, the Infirmary, 
Burton-on-Trent. 

Somerset and Bath Asylum, Cotford, Taunton.—Assistant Medical 
Officer. Salary, £140 per annum, with furnished apartments, 
board, fuel, lighting, washing, and attendance. Applications 
to the Medical Superintendent. 

Wallasey Dispensary and Victoria Central Hospital.—House Sur¬ 
geon. Salary, £100 per annum, with good apartments, 
boaid and service. Applications to the Honorary Treasurer 
and Secretary, E. Russell Taylor, " Kingscourt,” Penkctt 
Road, Liscard, Cheshire. 

Strand Union.—Medical Officer. Salary, £160 per annum. Appli¬ 
cations to A. H. Maddocks, Clerk to the Guardians, 16 , 
Henrietta Street, Covent Garden, London. W.C, 

Lambeth Workhouse.—Assistant Medical Officer. Salary, £150 
per annum, with board, apartments, and washing at Renfrew 
Road Workhouse. Applications to James L. Goldspink, 
Clerk, Guardians’ Board Room and Offices, Brook Street, 
Kennington Road, S.E, 

County Borough of Newport (Mon.).—Elementary Education 
Committee.—Medical Inspector of Schools and Assistant 
Medical Offloer of Health. Salary, £250 per annum. Appli¬ 
cations to John Hatching, Secretary, Elementary Education 
Committee, Charles Street, Newport, Mon. 

Harris Parish.—Medical Officer. Salary, £126 and free house. 
Applications to Thomas Wilson, Solicitor. Obbe, Clerk to 
Harris Parish Council. 

Wandsworth Union Inflrmnry, St. John’s Hill, near Clapham * 
Junction.—A Male Junior Assistant Medical Offloer. Salary, 
£120 a year, board, lodging, and washing. Applications to 
Medical Superintendent. 

West Riding of Yorkshire.—Asistant to County Medical Officer. 
Salary, £300 per annum. Applications to Francis Alvev 
Darwin, County Hall, Wakefield. 


Barnsley Hall Asylum, Bromsgrove, Worcestershire.—Second 
Assistant Medical Officer. Salary, £150 per annum, with 
furnished quarters, board, washing, and attendance. Appli¬ 
cations to Robert J. Oliver, Shirehall, Worcester. 

County of Devon.—Medical Officer of Health. Salary, £600 a 
year. Applications to H. Michelmore, Clerk of the Ciuntv 
Council, The Castle, Exeter. 


JLppohtttnems. 

Boag, F. L., M.B., Ch.B.Vict., House Surgeon at St. Man s 
Hospital, Manchester. 

Brindley, Albert E., M.D.Lond., D.P.H.Vict., Medical Officer 
of Health of Derby. 

Collins. Sir William J., M.D., M.S.Lond., F.R.C.8.Eng., Senior 
Ophthalmic Surgeon to the Amalgamated Hampstead General 
and North-West London Hospitals. 

Coox, R. H ai.dan M.D.Aberd., Medical Superintendent of the 
Enfield ar.d Edmonton Joint Hospital Board'Isolation Hospi¬ 
tal, World’s End, Winchmore Hill. 

Court, A. C., M.B., Ch.B.Edin., House Surgeon at St. Mary $ 
Hospital, Manchester. 

Dore, S. Ernest, M.B.Cantab., M.R.C.P.Lond., Physician to the 
Skin Department of the Amalgamated Hampstead General 
and North-West London Hospitals. 

Doubledat, F. N., L.D.S.Eng., Dental House Surgeon at Guy s 
Hospital. 

Gatton, F. C., M.D.Aberd., Medical Superintendent at the 
Surrey County Council’s Asylum at Netheme, near Redhill. 

Howell, C. M. Hinds, M.B., Ch.B.Oxon., Physician to the 
Great Northern Central Hospital. 

KiNGsroiu), Leslie, M.D.Edin., D.P.H., School Medical Officer 
in the Department of the Medical Officer to the Education 
Authority of the City of Liverpool. 

Oliver, W. Grant, L.D.S.Eng., Dental House Surgeon at Gay’s 
Hospital. 

Pearce, George Harter, D.P.H.Camb., Medical Inspector to 
the County Council of the West Riding of Yorkshire. 

Soloman, E. E., L.D.S.Eng., Dental House Surgeon at Guy’* 
Hospital. 

Taylor, Frank E., M.D.Lond., M.R.C.P.Lond., F.R.C.S.Ene. 
Gynaecologist to the Amalgamated Hampstead General and 
North-West London Hospitals. 

White, C. F. O.. M.R.C.S., L.R.C.P.Lond., House Surgeon to 
the Hertford General Infirmary, Herts. 


girths. 

Clapham. —On Aug. 7 th, at 26 , Arlington Road, Eastbourne, the wile 
of Roderick Arthur Claphain, UA., M.B.Cantab, of a son 
(stillborn). 

Murray.— On August 5 th, at 110 , Hailey Street, London, W., the 
wife of John Murray, F.R.C.S., of a daughter. 


rffiamagea. 

Bash ford—Sutton.—O n Aug. 8th, at Basildon, near Reading, 
Henry Howarth Bashford, M.B., B.S.Lond., son of the late 
Frederick Bashford. of So 1 >erton, Hants, to Margaret Eveline, 
daughter of Ernest Sutton, of Basildon. 

Gibb — Henman.— On August 4 th, at St. Nicholas’ Church, Blip. 
James Gleeny Gibb, M.D., eldest son of James and Helen 
Gibb, of 51 , Ladbroke Grove, London, to Georgina Gertrude 
Henman, daughter of Albert and Elizabeth Henman, of Blip 
Manor, Oxon. 

Jefferi88—Gobdon.— On August 1 st, at St. Cuthbert’s, Great 
Salkeld, Cumberland, Ian Maokinnon Jefferiss, M.R.C.S., 
Kirkoswald, second sen of Dr. Walter R. S. Jefferiss, Chat¬ 
ham, to Mary, third daughter of the Rev. C. J. Gordon. 
Rector of Great Salkeld. 

Smedley—Gubb.— On August 5 th, at St. Pancras Church, Loudon, 
by the Rev. H. W. Teesdale, M.A., brother-in-law of the 
bridegroom, assisted by the Rev. D. Bridge, M.A., Kalpb 
Davies Smedley, M.D., second son of the late Isaac Smedley. 
J.P., County of Pembroke, and of Mrs. Smedley, of 
Barrowgate Road, Chiswick, to Florence Erin Gubb, M B., 
eldest daughter of Alfred 8. Gubb, M.D., of Mustapb* 
Superieur, Algiers, and Aix-les-Bsins. 

West — Fasson.— On August 3 rd, at St. Peter’s, Lutton PB<*« 
Edinburgh Leonard West, M.B., Ch.B., Broxbourne, Herts, 
to Cara, daughter of the late Charles Hamilton 
Deputy Surgeon-General, Superintendent of the Edinburgh 
Royal Infirmary. 

Jleaths. 

Andrew. —On Aug. 8th, at Hendon, after two days’ illness, William 
Wlckes Wayte Andrew, M.B , aged 73 . 

Mast.— On August 4 th, Theodore Arthur Mast, M.R-C.S.Eng. 
L.R.C.P.Edin., late of Natal, South Africa, youngest son oJ 
the late G. C. Matt, Esq. 

Metcalff.— On Aug. 4 th, at Eastfteld Lodge, Leyborn. 

Yorkshire, Richard Metcalfe, M.D St, And., M.R.C.S.B* . 
aged 70 . _ _ 

Mitchell— On Aug. 6th, suddenly, at St. Mary’s Gate, WU* 
Robert Mitchell, M.D., M.Ch.R.U.I., Hon. Surgeon to thf 
Bury Infirmary. , 

Jackson.- On Aug. 9tb, at 94, Broad burst Gardens, Hampw® 
John Thomas Jackson. MJft.CJS., L8.iL, formerly of Highbury 
Grove, aged 88 years. _ . 

Jones.— On August 5th, at 17, Suffolk Street, Pall Mall. London. 
Brigade-Surgeon Melville George Jones, aged 73 years. 
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The “ Lancet ” on Cocoa. 


Of the beverages in common use (Tea, Coffee & Cocoa), 
Cocoa is the best, because— 

1. It is not a mere stimulant; it is also a true food. 

2. Its stimulant value is similar to that of beef tea, and 

its nutritive value bears comparison with that 
of milk. 

Of test cocoas bought in the open market, Van Houten’s 
proved to be the best; because— 

1. It is the most finely sub-divided, leaving no sediment 

in the cup. 

I 

2. It is the most soluble and perfectly miscible, 

consequently the most economical in use. 

3. It is the most readily digested in the gastric juices. 

5 

4. It contains the maximum proportion of the proximate 

principles of food. 

These facts, elicited by unbiassed scientific investigation (vide 
“ Lancet," Jan. 7th and Feb. 4th, 1905) place Van Houten’s Cocoa 
in the front rank of modern dietetic preparations. 

It is quickly absorbed in the stomach, leaving no 
undigested irritant residue, and is therefore pre-eminently 
suitable for invalids. 


VAN HOUTEN’S COCOA. 


0 
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restores Iron Equilibrium, furnishes material 
for and promotes natriticm,- inhibits K&tabolism 
and Hemolysis, is anti periodic, fonic and stimu¬ 
lates the Brain. Cord and ^Sympathetic Nervous 
System. Iain stable palatable* 

does not irritate the? ^ay;trvvirktestinal tract* 
non-eonM)p;Ui^ f ruadUy and promptly assimi¬ 
lated upon the teeth. 

One tabk^poonfni rxpvzmnia the equiv¬ 
alent of 

Tn P«ni CM*#. - - 1# Minim? 

Aw6l«nia Awf. - l iO train 

.--V - - I/BO Grafn 

Indicated in the severest forms of Anemia, es* 
pecially that <>f Chronic Malarial Poisoning> 
Cachexiae. Malignant Disease, Sepsfe, Chorea, 
Chronic Eheumatbm, Obstinate Neuralgias,: 
after Operation^ Protracted Convalescence, etc-. 
Dose : Oiw CfeSdmn in jtroporUon, 

Andrus & Andrus 

^ 46 Hoi bom Viaduct, London, E. C. 

Representing 

THE PALISADE JTPG CO., New York 


di.GOS &iWc* ff 3 

|| 
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? V.«Hv :: v-* - 

'fit'll ■ ; 
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35 $ oiu tioiiie* 


UROTROPIN 


Tile Aott Efficient Urinary A* liteptic. 

Highly recommended in PYELOHEFHRITIS, PYELITIS, 

URETHRITIS, Acute and Chronic CYSTITIS, and in all diseases of the 
Urinary tract, also as a prophylactic in SCARLATINA NEPHRITIS, 
and in diseases commonly attended by lidn^y Oompileatlona. Of great 
value as a Preventive against the spread of Typhoid Fever. 


For Smmpte *jnf Full Lhcruipre r sppiy Ip 


3 Lloyd's Avenuo 
London, E. 6 . 
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The Pwts end {SfoRlar 


AN IMPORTANT ARYLARSONATE 

An organic arsenical salt for use in the treatment of 

Malaria Syphilis 

Trypanosomiasis 

(Steeping Sickness) 

See B, M. /., Aug , #, page .343 
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MARK 


Sodium paxa-a minophenykrsona te 


Soluble in about five parts of water. 


Contains 22* 8 per cent, of arsenium (As) in 
organic combination. 

Has less than 1/40 the toxicity of arsenious 


Leaflet* containing pr&is of clinical report of 30 cases of 
Syphilis successfully treated with ‘ Soamin,’ sent to members 
of the Medical Profession on request. 


* SO AMIN * (Powder) h supplied to tfec Medical Profession in bottles of 5 gm* an<f 

30 gm* at 1/6 and 6/? per bottle 

‘TABLOID 1 1 SOAMIN ’ is supplied to the Medical Profession as followst gr« f, in 

bottles of 100 at 2/4 per bottle; gt. 5, in bottles of 25 at 2 6 
per bottle 

MANUF.*CrUREt> By 


Burroughs Wellcome & Co./ London (Eng.) 

Branches :- >jgw YoftK JttoKTttivAt, Svdnhv Cafe Town {cp^-bjght 
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WelUknown Preparations of 


Are always efficient and reliable, and give, with certainty, 
satisfactory results in treatment. 


Schacht 


c Bismutho 


A perfectly simple and permanent combination of the most active form of Pepsine with 

One drachm, diluted 


physiologically pure Bismuth. I>ose 


c Bismutho Co. 


Schacht. 


Schachfc's Pepsine and Bismuth with the addition of one grain of Soluble Euonymin 
each fluid drachm. 


Pepsina Liquids c Euonymin, “Schacht 


A palatable preparation in which the full medicinal properties of the hepatic stimulant 
Euonymin are represented in combination with an active food solvent of high repute 
Dose : One drachm, diluted. 


and 3-lb. Bottles 


TO BE OBTAINED Of ALL THE WHOLESALE HOUSES 


OR DIRECT FROM 

GILES, SCHACHT & CO.. Clifton, Bristol 
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Notes and Comments. 


Dr. Tatham’s comparative mor- 
Tke tality returns have furnished the 
Long-lived journalists with the materials for end- 
Clergymen. less “copy.” His blue-book is likely 
to serve, not only as a standard re¬ 
ference book in many an editorial sanctum, but 
also as a source of inspiration in those dull and 
arid times when the silly season invades even the 
best regulated of newspaper offices. One of the 
great outstanding facts demonstrated by the 
Registrar-General's figures is the enormously in¬ 
creased expectation of life enjoyed by clergy of all 
denominations. Between the ages of 25 and 65, 
roughly speaking, one clergyman dies for every 
two persons of all occupations, excepting farmers. 
The proportion of clergymen living at 65 enor¬ 
mously exceeds that of all ages, and in the long run 
they easily beat the agriculturists, so to speak, 
out of the field. The causes of this longevity are 
fairly self-evident. The clergy are drawn as a rule 
from the well-to-do classes, and have the advanr 
tage of having been bom and bred in a good 
environment. During the working years of life 
they are for the most part provided with an 
adequate or an ample income, while their occupa¬ 
tion is carried on under wholesome conditions, and 
does not involve any great mental or bodily 
wear or tear. Then, again, their lives are 
conducted on principles that exclude that excess in 
various directions which directly or indirectly swells 
the mortality in many ranks of life. From the 
point of view of longevity, the answer to the oft- 
repeated query, “What are we to do with our 
boys ? ” would be, “ Make clergymen of them if you 
wish their days to be long in the land.” 

The lawyers—meaning by that 
Lawyers, term solicitors and barristers—run 
Medical Men, third to clergy and schoolmasters in 
and Longevity, the great longevity race; that is to 
say, between 25 and 65. But they 
have to pay the penalty in other directions, for Dr. 
Tatham informs us that they suffer more severely 
than the ordinary retired man from influenza, gout, 
diabetes, and diseases of the liver and other parts of 
the digestive system. It is a curious and interest¬ 
ing fact that diabetes mellitus carries off more 
lawyers than members of any other trade or pro¬ 
fession, with the single exception of innkeepers. 
As a slight recompense, on the other hand, they 
suffer less severely from pulmonary tuberculosis 
and from heart disease, and also from affections of 
the respiratory and the nervous systems. As com¬ 
pared with lawyers, medical men die more rapidly 
at every stage of life, while their mortality is enor¬ 
mously in excess in comparison with that of the 


t 

clergy. Their most common causes of death are 
diseases of the nervous and circulatory systems.. 
Their mortality figure, 952, is lower by 52 than that 
of retired or occupied males generally, an advant¬ 
age which appears to be due to a lesser mortality 
from . tuberculous phthisis and diseases of the: 
respiratory organs. 

The fatal trail of the serpent,. 
What Not alcohol, . is shown in comparative 
to Make * mortality statistics in a way that 
Onr Boys, nothing else can rival. Take, for- 
instance, the relation of suicide to* 
drink in point. The suicide rate amongst brewers- 
and maltsters is double that amongst occupied and! 
retired males generally, and a similar observation! 
applies to publicans and innservants. One curious 
fact is that these persons suffer unduly fromt 
influenza fatalities, owing presumably to a lower 
resistance and to damaged organs. A marked in¬ 
crease in alcoholism has been noted in paper- 
hangers and wood-turners 4 , and to a less extent 
amongst managers, lead workers, tobacconists, and 
general shopkeepers. The moral is obviously to 
keep our boys out of the drink trade, in spite of the- 
fabulous wealth and power and titles that await the- 
successful brewer or distiller. There can be no- 
reasonable doubt that the alcoholic consumption 
of a nation is closely related to its mortality rates. 
Of all the improvement that has gradually taken 
place in the lengthening of the average life of 
dwellers in the United Kingdom, a great part is due 
to improved hygiene; but it is no less certain that 
a vast number of lives are saved yearly by. the 
improvement in the drinking habits of the nation^ 

Our readers will do well to follow 
the police-court prosecution of 
Wholesale Napoleon Hirschfeld, who has been- 
Drag Dealing, committed for trial at Brighton. As 
the case is still sub judice, we can do- 
no more than quote evidence without comment,.but 
medical men will readily form their own conclusions 
thereupon. In any case, the mere quantities 
show that the irregular practice must have been 
conducted on a huge scale, with proportionate 
profits, shared by the newspapers that have made 
this Napoleonic campaign possible at the expense 
of the community. A Hackney firm of chemists- 
certified that during the past four years they hadr 
sent a large number of gallon jars of lime-juice- 
and soda and citrate of magnesia to Hirschfeld. 
Another London firm in 1905 sent 300 and 1,000 
aspirin pills; in May, 1906, six bottles rhubarb pills, 
with 1,000 acid acetyl salicylic perles 4 (tobe marked 
“No. 2 B“); in March, 1908, with 1,000 perles 
actaea racemosa syrup of iron iodide and of iron* 
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phosphate; in April, 1,000 pink pills to formula; in 
May, more pills; also capsule oil of murbyran, to be 
labelled “ No. 1 A.” Quantities of No. 1 A material 
glycophosphate pearls were supplied in June. In 
addition, analysis showed a quantity of turpentine, 
paraffin, and so on, and these were presumably sup¬ 
plied by other wholesale chemists. With these 
materials Hirschfeld treated the seven persons from 
whom he is now charged with obtaining money 
under false pretences. The aggregate amount con¬ 
cerned was £21. If the example of the Brighton 
police were followed in other large towns the ex¬ 
termination of irregular medical practice would be 
speedily encompased. 

For several years past it has been 
Country a growing fashion to send parties of 
Holiiay slum children into the country for 
Parties, one or two weeks’ holiday. The ex¬ 
cellence of the intention on the part 
of the organisers appeals so strongly to the popular 
imagination, that practically unlimited funds have 
been forthcoming. At the same time, it must be 
evident to all who think over the matter a little that 
there must be not a few risks, physical and moral, 
involved in transporting children of the class indi¬ 
cated into the home of unsophisticated villagedom. 
At any rate, the point has been raised in the cor¬ 
respondence columns of a London newspaper, and 
has given rise to a good deal of plain speaking. 
One writer, who gives his full name and address, 
narrates a personal experience of some fifty boys, 
from eight to twelve years of age, who were boarded 
out in country cottages at the rate of 5s. per head 
weekly. He remarks that he can truthfully say 
their manners were vile and their language 
abominable, and that they must have necessarily 
done much to contaminate the village children. On 
inquiry into the way the boys were fed and lodged, 
he found that eighteen bovs slept in six beds in two 
small rooms, the beds being mostlv on the floor. 
Each room had a window, a foot and a half square, 
hermeticallv sealed. Into these rooms the lads 
were securely locked everv night. As to food, the 
bovs went uo in a bodv and becrged to he fed at the 
onlv large house in the neighbourhood. All this 
points to the absolute need of forethought and com¬ 
mon sense in an undertaking of the kind in oues- 
Hon. Tt is all verv well to send hatches of children 
for a holidav in the r ountrv, hut then* is another 
side to the matter, both as regards the children 
themselves and the native pooulation amongst 
whom they are dumped with such scant considera¬ 
tion. 

Let the sentimentalists who s*md 
Sentimentalism the children realise that their dutv 
euc does not begin and end with paving 
Public Health, the railwav fares and the hoard and 
lodging of the children. Thpv are 
morallv bound to ascertain that the food will *>e 
adenuate, both in nuantitv amd aualitv, for the 
needs of growing children, and that the*** ouarters 
will he wholesome and well ventilated. We see no 
narticular reason whv the approval of tho kv'al sani- 
tarv authoritv should not he roauired beforehand of 
all ho'isn<? where ? t is nmnosed to receive thase holi¬ 
dav children. For various reasons it is dasirahle 
that the children should he keot to themselves in 
their recreations and nursuits. Tn a word, the whole 
thing resolve** itself into a Question of suoervision 
all along the line bv resnonsihle oersons. Above all. 
a suitable official shoulH He in absolute command of 
every village party. Without a complete organisa¬ 


tion of the kind the sentimentalists are apt to do 
more harm than good by their well-intentioned but 
ill-regulated kindness. That is the usual fate of 
sentimentalism in philanthropy. Evil is wrought 
by u want of thought * far oftener than by want of 
heart. 

j In spite of all the advances of 

The social evolution, it is the emotions 
Ubiquitous that play the greater part in the 
Sentimentalist, guidance of the world. When 
emotional persons act on impulse 
without the restraint of reason and prudence, then 
we come to the genesis of sentimentalism. The 
pity of it is that this frame of mind usually springs 
from motives that are transparently good and 
creditable to our humanity. The giver of indis¬ 
criminate alms, in point of fact, may be following to 
the letter the teachings of Holy Writ, but, neverthe¬ 
less, he is generally held to be a social nuisance and 
danger. Were the benevolent folk who feed the 
springs of hospital charity to take a little more care 
how die money is spent, then the lot of the general 
practitioner would speedily become more secure 
than it is under present conditions. Were the anti- 
vaccinationists to control their love of species by 
looking a little more closely to its ultimate preser¬ 
vation, then they would soon rage less furiously; 
for even these rabid sentimentalists cannot deny 
that small-pox has been well-nigh banished from 
the face of the land, although, with characteristic 
slimness, they say it is due to drains and open win¬ 
dows, and not vaccination. Our little essay would 
be incomplete without a word to the anti-vivisectors. 
Wttte they to substitute reason for sentimentalism, 
they would at once cease to exist, and society would 
be deprived of an interesting group of faddists. Of 
all sentimentalism run riot, commend us to the 
anti-vivisectionists; but, thapk goodness! we now 
have a fine anti-body, in the shape of Mr. Stephen 
Paget’s newly-founded Physical Research Defence 
Society. Really, when we come to analyse it, the 
success of almost all quackery depends on the mis¬ 
guided sentimentalist, who is content to believe in 
the curability of all disease by the triumphant 
exercise of untrained human insight. It is a 
pathetic picture that only the • stony-hearted man 
of science would seek to demolish. 

LEADING ARTICLES. 

OCCUPATION AND MORTALITY. 

The reoent triennial report of Dr. Tatham, 
Registrar-General* for the three years ended 1902, 
has furnished a blue-book of more than ordinary 
interest. For the first time for many years it gives 
a comprehensive official return of the particulars of 
occupational mortality in England and Wales. As 
might be expected, the general conclusions are 
written in plainest type in the extremes of the list, 
which reoord the highest and the lowest average 
mortalities. The terrible adverse influence of 
alcohol upon the length of life is once again illus¬ 
trated in a striking manner. Brewers exceed the 
average standard mortality figures by 10 per cent., 
their deaths being excessive under every heading 
except that of accidents. The direct effects are 
registered by a mortality from alcoholism and liver 
disease of three times the standard. Curiously, the 
excess from cancer in their case amounts to 75 per 
cent., a point that is worthy of careful considera- 
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tion in the investigation of that disease. Indirectly, 
'brewers suffer more severely than the average from 
uitercurrent disease, such as iqfiuenza, and there is 
41 marked excess in, the fatality from phthisis, from 
•diseases of the circulatory and respiratory systems, 
and from Bright’s disease. As might be expected, 
these results are greatly multiplied in the case of the 
3Hibiicans, who between the ages of 25 and 65 years 
■show a higher mortaHty than any other section in 
what is euphemistically spoken of as M The Trade.” 
Under the heading, • Alcoholism and Liver Disease,” 
»the mortality is no less than seven times the 
standard, while from Bright’s disease it is 24 times 
the average; from influenza, phthisis, and diseases 
of the nervous system there is an excess of 70 per 
cent., and from diseases of the circulatory and 
respiratory systems it is somewhat under 50 per 
-cent. The excess of cancer amongst the brewers is 
to a certain extent discounted by the maintenance 
•of an average standard amongst the publicans, 
possibly because the latter are the shorter-lived, 
•and succumb at an earlier period to other maladies. 
Suicide, again, shows more than twice the average 
of all occupations. The brunt of the sacrifice in the 
ranks of M The Trade” falls upon the innservants, 
the excess being most marked under the heading of 
phthisis. Their mortality is greater than that of 
the publicans from cancer, from circulatory and 
respiratory diseases, from alcohohsm apart from 
liver disease, and from accident; but from all other 
causes the servants suffer less then the masteft. 
Emerging from these dismal facts, however, is "die 
ray of light visible in the statement that the figures 
show a distinct improvement upon those of previous 
years. In other words, persons engaged in the 
•drink trade have shared in the general diminution 
of the death-rates of the country. Turning to the 
•opposite extreme, we find that among the profes¬ 
sions the clergy of all denominations easily take the 
first place. Between the ages of 25 and 65 they 
furnish a comparative mortality of 524 (as against 
i,ooo), a result lower than that of any other exoept 
•occupied farmers and other agriculturists in 
selected districts; while the proportion living at all 
-ages above 65 enormously exceeds "the average. 
Lawyers and barristers come next, and die less 
rapidly than medical men at all stages of life. The 
•comparative mortality figure of the medical profes¬ 
sion is 952. Turning to other occupations, we find- 
much food for reflection in Dr. Tatham’s figures. 
On the whole, the mortality from phthisis has con¬ 
tinued to decline steadily. Among woollen manu¬ 
facturers, potters, stone quarriers, and coal miners 
in various parts of England and Wales, there has 
been a marked decrease, as well as a considerable 
fall in the general mortality from respiratory disease 
amongst drapers, ironstone miners, printers and 
potters. It is interesting to note that even clergy¬ 
men and farmers shared the general fall in 
phthisis mortality, although previously they had 
shown an extremely low mortality. The exceptions 
were found in messengers, menservants, tanners, 
lace and hosiery workers, lead workers and coster- 
roongers, amongst whom the phthisis mortality has 
been practically stationary; and general shop¬ 
keepers, cutlers, ironstone, copper and tin miners, 
general labourers, men servants in industrial dis¬ 


tricts and unoccupied males, amongst whom it has 
considerably increased. Another somewhat dis¬ 
quieting 6et of facts relates to alcohol. Amongst 
the occupations which in earlier reports were shown 
to be addicted to alcohol, all reappear in the present 
report except the hairdressers, whose mortality 
from that cause has decreased by half. Among 
paper-hangers and wood-turners the mortality from 
alcoholism has shown a considerable increase, and 
to a less extent among the newly-introduced occu¬ 
pations of messengers, lead workers, tobacconists, 
general labourers and general shopkeepers, 
amongst each of which classes the particular mor¬ 
tality in question has substantially increased, and 
is now more than double the standard. In many 
ways Dr. Tatham’s report constitutes a supplement 
of great statistical value to the sixty-fifth annual 
report of the Registrar-General. 


THE NURSES’ REGISTRATION BILL. 

The Nurses’ Registration Bill, which is at pre¬ 
sent before Parliament has given rise to consider¬ 
able discussion on account of the attempt which has 
been made to exclude Ireland from its scope, and 
it will, we think, be serviceable at the present junc¬ 
ture to direct our readers’ attention to the matter. 
The Bill raises two very important points, the first 
of which affects all medical men, while the second 
affects Irishmen alone. The first point is in regard 
to the main principle of the Bill. Is it, or is it not, 
wise that a new order of “ registered nurses ” should 
be created? There is much difference of opinion 
on this point. Its supporters urge that registration 
will remove the present confusion which exists 
between half-trained and fully-trained nurses, a con¬ 
fusion which often causes' wholesale condemnation 
of nurses on account of the sins of those who have 
never received a proper training. On the other 
hand, there is no doubt that the contention that 
registration will create a new species of demi-semi- 
medical practitioner is deserving of attention. We 
are quite sure that the promoters of the Bill do not 
desire to produce any such hybrid, but intention and 
results are prone to get sadly out of concord in the 
case of an Act of Parliament. For this reason we 
. urge the promoters to refuse no reasonable amend¬ 
ment which aims at the prevention of improper 
practice by registered nurses. The Royal College 
of Physicians of Ireland have proposed the insertion 
of a new clause, to read : “ Nothing in this Act shall 
be considered as conferring any authority, to prac¬ 
tice medicine or to undertake the treatment or cure 
of disease,” If the promoters of the Bill refuse to 
adopt such a clause, they must not subsequently 
complain if the medical profession adopt a hostile 
attitude towards the Bill. The second point to 
which we have referred is the scope of the Bill. It 
should be self-evident that, tf the Bill is to be passed 
for any part of the United Kingdom, it must be 
passed for all parts. That the proposition is not 
accepted as self-evident is shown by the attempt 
which has been made, and so far successfully 
made, to remove Ireland from its scope. This is a 
point on which Irishmen of all shades of opinion 
should be united. They may decide to support or 
resist the principle of registration, but, once that 
principle is adopted in the case of Great Britain, it 
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A Clinical Lecture 

ON 

DEMENTIA PRJECOX. (a) 

By JOHN TURNER, M.B., CM, 


Senior Assistant Medical Officer, 
INTRODUCTION. 

The germ of the idea of dementia praecox 
can be discerned far back in the annals of 
insanity. The acquired imbecility of Esquirol, 
the hebephrenia and katatonia of Kuhlbaum, 
and many of the cases of adolescent insanity 
described by Clouston (1) are doubtless examples 
of what are now termed dementia praecox. But 
unquestionably the credit is due to Kraepelin 
for endeavouring to bring all these scattered 
cases together under one category, and endea¬ 
vouring to show that all of them contain 
certain radical features by which they are allied to 
one another, and by which they may be differentiated 
from other forms of insanity. Kraepelin’s views have 
spread all over the Continent, America has adopted 
tnem with enthusiasm, and slowly they are beginning 
to make headway with English alienists. 

Although no place was found for dementia prsecox 
in the recent revision of the classification of 
insanity authorised by the Medico-Psychological 
Association, the term is in daily use with the 
majority of those who are engaged in the study 
and treatment of insanity. According to this 
official classification we have to arrange our cases 
of dementia prsecox under the heading of “Primary 
dementia,” a designation which has nothing to re¬ 
commend it in place of dementia praecox, to which 
so much objection has been taken. Although the fun¬ 
damental features of dementia prsecox as conceived 
by Kraepelin are largely agreed to, it is only 
natural that independent observers will look at this 
disorder from different standpoints, introducing, per¬ 
haps, into the picture symptoms that Kraepelin has 
omitted, and placing different interpretations on some 
of ftie symptoms to what he has given to them. There 
are a large number of borderland cases which some 
place in this category, and some exclude; therefore, 
what is and what is not dementia prsecox is a fluc¬ 
tuating quantity, largely depending on the individual 
observer’s standpoint, and in default of a definite 
clinico—or anatomo—pathology will always so remain. 

In the following lecture I am going to give 
you an account of dementia praecox according 
to my present conception of it; but, firstly, in 
order that you may follow my line of reason¬ 
ing, it is necessary that I should very briefly state 
my views on the nature of insanity in general. My 
conception of insanity is. that in every case there 
is structural defect of the central nervous system, 
alone or in conjunction with structural defect of ether 
parts of the organism. I do not believe that it is 
possible to acquire insanity unless this inherent in¬ 
stability or immaturity is present. 

I am quite aware of the fact, that it is open to 
everyone to produce in himself a temporary insanity 
by swallowing a certain amount of alcohol—every 
drunken man is for the time being an insane man ; and 
also that the circulation of poisons in the system, 
during the course of fevers, or as the results of sepsis, 
etc., will often, have the same effect, even in those with 
the most stable nervous system, but in all such cases, so 
soon as the noxious agent is got rid of, the symptoms 
of mental disorder disappear, and the subject returns 
to a normal frame of mmd, with no greater liability 

(a) A Lector®- delivered st the Medical Graduates' College and 
Polyclinic, July 8th, 1908. 


Essex County Asylum, Brentwood. 

to relapse under the influence of milder stresses, c-i^d 
no greater liability to beget offspring wkh unstable 

brains. ....... 

These are cases of transient insanity, logically 
speaking, but they do not enter into the conception of 
insanity, as it i9 understood both from the medical 
and lay point of view. We, as alienists, have to deal 
almost entirely with what may be termed persistent, 
in contradistinction to transient, insanity. . 

There is evidence in support of this view obtainable 
not only from the anatomical standpoint, but also 
from the clinical; the former has to deal with a de¬ 
monstrable paucity in the higher associational 
elements, as shown by J. S. Bolton, and with an 
immature form of certain of the nerve cells, as shown 
by myself. In the clinical field, it is seen that stresses 
quite inadequate in normal individuals to upset the 
mental balance, are able to do so in certain indivi¬ 
duals; and this fact necessitates the assumption that 
in these latter there must be some inherent instability 
for such results to follow. The breaking point of the 
nervous system is so lowered by structural defect, that 
the inevitable stresses of life, including disorders of 
bodily metabolism, which usually give rise merely to 
' normal emotional states, or temporary bodily ail¬ 
ments, become capable of more or less persistently 
upsetting the mental balance, and’ rendering the equi¬ 
librium of the brain still more unstable, and still more 
liable to be disordered by slight causes. . 

This structural defect may vary in amount and in 
locality; and with its degree we can make a rough 
classification of insanity into those in which the 
defect is so severe that at the very outset of life, they 
are incapable of adjusting themselves to their environ¬ 
ments—the idiots; passing through all grades into 
those in which the defect is so slight, that they can 
more or less successfully withstand the shocks of life, 
until the added 9tress of senile involution causes a 
breakdown. Between these two extremes are met all 
degrees of, so to speak, jerry-built brains issuing m 
the insanity of adolescence, and that of maturity. 

According to this idea it follows that the younger 
the subject in whom the mental disorder manifests 
itself, the graver will the prognosis be, because, as 
a general rule, it indicates a greater degree of inherent 
structural defect. There is an idea not altogether con¬ 
fined to the laity that a young person showing signs of 
insanity i9 in a favourable condition compared with 
an older person. The former, it is supposed, n.ay 
“ grow out of it,” but, on the contrary, in most cases 
this is not so, with increasing age they tend to become 
worse, except such (a very small minority) who, by 
destruction of the disordered brain areas, emerge as 
recoveries on a lower intellectual level—the so-called 
recoveries with defect. . 

This structural defect is, in my opinion, the 
intrinsic factor in every case of persistent insanity; 
but in every case, except where the degree of defect 
is so great that from the very beeinning the nervous 
system is unable to perform even the lower or animal 
functions adequately (idiocy and imbecility), it is 
necessary to invoke also-an extrinsic factor —that which 
immediately causes the breakdown of the nervous 
system. ^ , 

If a bridge is built of barely sufficient strength to 
span a river, it will remain an intact bridge indefi¬ 
nitely, until some extraneous force is brought to bear 
on it; this force may take the very obvious form < f a 
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too heavy vehicle passing over it, or a too powerful 
wind acting against it, or it may take the more subtle 
form of internal decay of the structure—oxidation of 
the ironwork, rot in the woodwork, or crumbling of 
the stones and mortar—and the exact period when that 
bridge gives way will be the resultant of all these 
intrinsic and extrinsic factors, viz., the original weak¬ 
ness of construction plus the additional stresses of 
atmospheric influences and heavy loads. Just so is it 
with insanity, and it is in the direction of the ex¬ 
trinsic factors that we have to look in our endeavour 
to find not only the immediate cause of any particular 
case, but also it is in this direction only that we can 
ever hope to lend a helping hand in furthering recovery 
from insanity. 

These extrinsic factors may be noxioiis agents pro¬ 
duced in the organism or introduced from without. 
They may all be classed as stresses, whether they take 
the above-me.itioned forms or whether they take the 
form of the so-called moral causes. 

In my opinion all the extrinsic causes are physical. 
This is a debatable point. Personally, I do not believe 
in psycho-physical interaction. Briefly put, the views 
(<*) I hold are as follows:— 

Our sensations are partly physical and partly 
mental. u The word sensation is simply a term for the 
something intermediate between the object and our 
faculty of cognition ” (Binet). 

This something intermediate, which includes the 
stimulus and the nerve impulse, is a physical affair, an 
affair of molecular changes, and it is only the con¬ 
sciousness aroused by this molecular movement which 
is mental. I do not belie ve in the capability of mind 
to influence matter, and, although not seeking to im¬ 
peach the accuracy of the facts which the adherents 
of this view rely on to establish their case, I place a 
different interpretation on these facts. Take any of 
the so-called moral causes of insanity—adverse cir¬ 
cumstances, grief, etc.—and I admit that the sum total 
of the phenomena which constitutes (and follows from 
any one of) these states, is capable under certain cir¬ 
cumstances of exciting an attack of insanity; but I 
contend that it is the physical part of the phenomena, 
and not the psychical, which can so act on the nerve 
cells and their fibres as to produce the physical altera¬ 
tions of function of the nervous system which we term 
insanity. From this point of view, which you, of 
course, understand I am not putting forward as novel 
or peculiar to myself, insanity is just as much a 
physical disease as, say, pneumonia or typhoid fever; 
it possesses psychical accompaniments, but so also do 
all bodily affections. 

Dementia praecox, from this point of view, is merely 
the expression of a breakdown, generally, but by no 
weans always, at the period of adolescence, of an 
inherently unstable nervous system under adventitious 
stress (or stresses), the exact nature of which is at 
present not understood. But this vague formula, 
apart from the period of life, is one which might 
apply to any form of acquired insanity. It is, how¬ 
ler, I believe, in the present state of our knowledge, 
the most precise that we are justified in framing. 

Dementia praecox has no sharply defined limits. It 
nierges insensibly, on the one hand, into cases of 
imbecility, and, on the other, fades into almost every 
known form of insanity. It possesses likewise notice¬ 
able features in common with hysteria, and many 
cases actually originate from the latter disorder, or at 
feast display in their early stages symptoms not to be 
differentiated from hysteria. 

The more closely one studies cases of insanity, the 
more one finds that well-marked limiting lines between 
the different forms are lacking. It is for this Teason, 

I believe, that year by year, now that Kraepelin has 
directed special attention to it, more cases are 
gathered into the folds of dementia praecox. In some 
American asylums 40 per cent, of the admissions are 
diagnosed as dementia praecox. Until we are able to 
produce evidence that the intrinsic factor, the 
structural defect in dementia praecox, is of a special 
character, or limited to certain regions of the brain; 

(a) Thttesay be found meet lucidly pat forth by Alfred Brlet in 
vork “TheMind end tbeBrain” London, 1907. 


or that the extrinsic factor, the exciting cause, is- 
peculiar to this disorder—and at present there is, to- 
my mind, no evidence to this effect in regard to either 
factor—I hold that we are not warranted in classifying 
it as a distinct disease entity, but merely as a fairly 
well-marked clinical form—a symptom complex, which 
runs a fairly definite course, and in which the 
prognosis is always grave. 

This view is by no means universally adopted. In 
some quarters, especially in America, it is strongly 
contended that it is as distinct a nosological entity as 
pneumonia; in others, chiefly English, the idea pre¬ 
vails that dementia prsecox is merely a somewhat pre¬ 
tentious and misleading name to designate the different 
forms of insanity met with at or about the adolescent 
period. 

Without going to the extent of regarding the so- 
called creation of Kraepelin as a “ stroke of genius ” 
(2), I think that great credit is due to him for having 
attempted to give precision to our hitherto somewhat 
hazy ideas about a large class of cases, which all 
alienists recognised as having distinctive features in 
common, but which they failed to place satisfactorily 
in existing classificatory schemes. There is no doubt 
that we want some label, some convenient formula by 
which we can convey to others succinctly our concep¬ 
tion of the symptom-picture of these cases and the 
course they are likely to run; and, although one may 
justly cavil at both terms of the phrase dementia 
prsecox, it has already taken such a firm hold in our 
minds that it is almost hopeless now to attempt to 
replace it by a less objectionable name, even if such 
were forthcoming. 

^Etiology. 

Among the predisposing causes, heredity plays the 
dominant rdle . I find an insane heredity in 50 per cent, 
of my cases. Levi-Bianchini (4) quotes 59 per cent, 
(mental only in 40 per cent.). 

Bevan I^wis (3) finds in adolescent cases that 
amongst females 40 per cent, showed insane heritage, 

10 per cent, ancestral epilepsy, 9 per cent, parental 
apoplexy, 16 per cent, parental intemperance, against 
31 per cent, insane heritage, 3 per cent, parental epi¬ 
lepsy, 5 per cent, apoplexy, and 6 to 7 per 
cent, parental intemperance, in other forms of 
insanity. But he finds that the insanity inci-, 
dental to males at this period of life is not charac¬ 
terised by a strongly marked heredity. The exciting 
factor is in the majority of cases one which makes 
itself felt at the period of puberty or adolescence, or 
one which occurs very commonly in association 
with child-birth in young women, and in the cases 
which fall in the period of maturity, a factor in asso¬ 
ciation with the menopause often initiates an attack. 

Bevan Lewis finds that 57 per cent, of his female 
adolescents suffered from menstrual derangements, 
and where this derangement was well marked, there 
was a special tendency to stupor. My colleague, Dr. 
de Steiger, who has investigated this point, tells me 
that in the majority of cases here the menstrual 
functions have not been markedly disturbed. Amongst 
females in the Essex Asylum the proportion of cases 
of dementia praecox 10 admission generally is 10 to 

11 per cent., and rather less among males; 25 per cent, 
of all cases admitted during the adolescent period 
(that is, up to 29 years of age) were cases of dementia 
praecox, and only 4.5 per cent, of all cases admitted 
during the period of maturity (30 to 59). Levi- 
Bianchini (4) found that 53 per cent, of all his cases 
began before 25. 

Symptomatology. 

Kraepelin describes three forms of dementia praecox 
—(1) hebephrenic, (2) kat Atonic, and ^3) paranoid. 

These, however, I take to b# phases of one funda¬ 
mental disorder, in which there are changes from 
excitement to stupor, and occasionally to systematised 
delusional states. The hebephrenic and katatonic 
forms are so inextricably blended that I have found it 
hopeless to try and separate them, whereas the para- 
noidal form, except where it alternates with stupor, 
is so distinct that it is difficult to trace any relation¬ 
ship between it and dementia prsecox, or reason for 
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inserting it into the already somewhat unwieldy con¬ 
cept of this disorder. 

I notice that in the translation by Dr. T. Johnstone 
of Kraepeliri’s “Lectures on Clinical Psychiatry,” pub¬ 
lished in 1906, no mention of hebephrenia is made. 

A case of dementia praecox should surely present an 
appearance of dementia at some time or another in its 
course to justify the application of the term, but in 
the delusional condition there are no appearances of 
dementia, physical or mental, and unless the patient 
passes eventually into the stuporcse state they do not 
appear. 

For these reasons, I restrict myself mainly to 
describing those symptoms, bodily and mental, some 
one or more of which appear to me to be essential for 
establishing a case to be one of dementia praecox. I 
shall only casually allude to delusional and other 
states, which occasionally group themselves on to this 
condition, for I do not consider that there are any 
sufficient reasons for diagnosing a delusional case as 
dementia praecox, unless there is evidence of a previous 
stuporose state with the cardinal bodily symptoms, or 
until such a state supervenes in the course of the delu¬ 
sional condition. I want to give you a picture by 
which you will be able to recognise a typical case of 
dementia praecox, without troubling you about those 
borderland cases, which one alienist places in this 
category and another places in some other category, 
and as I firmly believe that it is not by a study of 
subtle psychological changes that you will do this, so 
much as by the vivid objective symptoms which form 
so striking a picture in these cases. I therefore com¬ 
mence from the physical side and give the symptoms 
in their order of importance from a purely diagnostic 
point of view. 

(1) Cataleptic tendency at one time or another is met 
with in most cases. It is, however, very often not a 
fixed condition, and may be found at one time, be , 
absent later, and then again return. It is usually 
elici table in the arms and legs, but may be absent . 
from the limbs whilst it is present in the trunk 
muscles, as shown by the tendency of the body to 
remain in "any position it is placed by the observer. 
It is astonishing how easily thi3 symptom can be over¬ 
looked unless specially looked for. 

(а) Closely allied to this symptom is a state of 
abnormal suggestibility often met with, where the 
patient automatically repeats any gesture or action 
made by the examiner. 

(3) Rigidity—is less frequently met with, and varies 
from a slight resistance on passive movement of the 
limbs to a condition where they are as rigid a3 a bar 
of iron. It may be associated with cataleptic ten¬ 
dency, but more frequently occurs alone. 

(4) Stereotypy of Speech or Action.—This may take 
the form of verbigeration, the ceaseless repetition of 
words or phrases, or the performance of slight move¬ 
ments in a continuous and monotonous fashion, and 
it is a highly characteristic symptom. 

(5) Mannerisms are very characteristic, and are 
shown by an affected way of speaking, the assumption 
of sfrange attitudes, peculiar gait, and especially well 
in the automaton-like way of shaking hands. 

(б) A group of symptoms of an hysterical character, 
often met with both at the commencement of the dis¬ 
order, and during the non-stuporose phases, such as 
fits of silly laughter, giggling and unreasonable 
behaviour, one minute hilarious and the next weeping 
with exaggerated grimaces as a spoilt child. 

(7) Negativism, or, in popular language, contrari¬ 
ness—the patients refuse to speak, and, if told to 
open the eyes or mouth, they firmly close them, and 
so on. 

(8) Patellar Reflexes.—I find them to be exaggerated 
in more than half the cases—57 per cent.; normal in 
about 27 per cent. ; and slight, absent, or varying 
between these conditions in 16 per cent. This last 
condition is an interesting point, in view of the fact 
that in no less than 3 out of 8 cases degeneration was 
present in the posterior columns of the cord. . In a 
few cases there has been great variation from time to 
time in the condition of the knee-jerks. To quote one, 
at first the right knee-jerk was absent, the left slight; 
a little later on both were brisk, then again the original 


condition was noted. At the next time of examina¬ 
tion they were normal, then right absent, left sii gbit, 
and from that date both remained absent. 

(9) Epileptiform, or tetanic spasm, was noted in 
18 per cent, of cases by Kraepelm, or even apoplecti¬ 
form attacks, followed by transient paralysis (twice 
as common in females). I have twice met with epi¬ 
leptiform attacks, and one of my cases died during 
an epileptiform seizure, the first she was known to 
have had. 

(10) The sweat and salivary secretion is liable to be 
greatly increased. Some of my patients have shown 
this last in a very marked degree. One girl dribbled 
a constant stream of saliva daily down her dress on 
to the floor, forming quite a pool. 

(11) Enlargement of the thyroid gland, prior to the 
onset of mental symptoms and occasionally 
exophthalmos. 

(12) Dirty habits and voracious appetite are 
symptoms which may transiently develop early in the 
case, and, of course, they are nearly always met with 
in advanced cases. 

(13) The mental states are protean, but the pre¬ 
dominating condition is one of stupor, or stupid list¬ 
lessness, where on casual inspection the patient seems 
oblivious of surroundings, sitting with the head, per¬ 
haps covered by her apron, bent on chest, and with a 
stolid, expressionless cast of features; but if such a 
one is carefully watched it will be found that he or 
she is more alive to external circumstances than their 
demeanour denotes. They will smile at quaint obser¬ 
vations, and, although generally mute, will surprise 
one by occasional remarks of an & propos or humorous 
nature. This relative clearness of consciousness in 
the midst of apparently profound dementia is a very 
striking characteristic. I should myself feel great 
diffidence in making a diagnosis of dementia praecox 
in a case which had not, at some time or another, 
shown this stuporose state. 

; In most cases it succeeds to, or passes into, or 
periodically changes into, more or less acutely affective 
states, melancholic or maniacal, or for a long time there 
may interpose states of rationality. 

Auditory hallucinations are very commonly met 
with. Indeed, Bianchi (6) states that they are always 
present, and that dementia praecox is merely a variety 
of a form of insanity which he terms sensory, and 
which is invariably ushered in by hallucinations and 
illusions. These primary hallucinations, he believes, 
have a great disintegrating power over ffie ego, the 
fragments of which, when decomposed, either remain 
isolated or group themselves afresh, giving rise to 
katatonic or paranoidal manifestations. 

It is probably under the influence of these .hallu- 
cinations that impulses which are so distinct a 
character in dementia praecox are developed. The 
mute, stuporose individual will suddenly, and without 
warning, attack others in their neighbourhood, or will 
wantonly smash windows and ornaments in the ward. 

Most writers on the subject of dementia praecox lay 
great stress on affections of the judgment, noting 
especially a disruption; but, in my experience, all 
cases of affective insanity, and the very large majority 
of all cases of insanity of every kind, show disorders 
of judgment. It is found in a simple form in the vast 
majority of imbeciles, even of high grade. If you ask 
one of these what twice four is, they answer quickly 
and correctly, but if directly afterwards you ask them 
what four times two is they are quite unable to tell 

you. . ., A 

Kraepelin states that patients are unable to acquire 
new experiences, and so soon as they find themselves in 
strange circumstances they become helpless—they lose 
all power of initiative, and neglect their work. 

Kraepelin and all his followers emphasise the ten- 
dency of the faculties to deteriorate with the progress 
of the disease; this is implied by the name. But, m 
my experience, the appearance of deterioration, at 
all events to a large extent, is due to abeyance of 
function, and not to actual destruction of Structure, 
rendering function no longer possible, which the term 
dementia in my opinion connotes. . 

That the functions of the brain are only in abeyance 
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is shown by the frequency of lucid intervals in de¬ 
mentia praecox. These may be of so prolonged a 
nature that the patient is looked upon as having re¬ 
vered, or (most frequently) they may be extremely 
transient, lasting only a few hours or days. And 
nurses in charge of such cases often draw your atten¬ 
tion to the fact that the patients have their “good 
davs, ’ when they emerge from their stuporose con¬ 
dition and become quite rational and bright. Not un¬ 
commonly a marked mental improvement follows after 
an acute inflammatory attack, and I can call to mind 
our cases, three of which showed a marked but only 
temporary improvement in these circumstances—one 
after enteric, one after influenza and pneumonia, and 
one after parotitis, whilst the fourth recovered 
apparently permanently after an attack of scarlet 
fever. Even the most apparently demented and hope¬ 
less cases may exhibit these lucid intervals right up 
to the termination of their disease by death. Of this 
I shall give you an instance further on. 

Most of these symptoms— e.g., the catalepsy, 
rigidity, stereotypy, negativism, and the stuporose con¬ 
dition of mind may be accounted for in a general way 
by an isolation or more or less complete dissociation 
of certain higher nervous centres, whereby the inti¬ 
mate association of the nervous impulses, on which 
depend normal mental and physical conditions, is 
interfered with. 

It is true that in hysteria, and, indeed, all forms of 
insanity, the same condition is probably present—viz., 
dissociation ; the only difference being that in dementia 
praecox we assume particular areas in which there is a 
blocking of association tracts, and a relation between 
theoe and the degree of dominance which isolated 
components of the existing personality have obtained. 
\\itness, for example, the force of the sexual impulses 
m hysteria, in which, according to Jung (7), Janet, and 
others, the disorder at the root of the malady is quite ( 
similar to that in dementia praecox—viz., an autono- : 
mous or split-off thought complex which tends to dis¬ 
turb normal associations of purposeful activity and 
to weaken the normal adjustment to the environment; 
but whilst the hysteric may regain equilibrium through 
assimilation of the isolated complex, this is not pos¬ 
sible, according to these authorities, in dementia 
praecox. Here the isolated complex (or complexes) 
become fixed, and cannot be assimilated, and improve¬ 
ment is only attained by its destruction (recovery with 
defect). 
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(The lecture will be concluded in our next, with 
illustrative cases, differential diagnosis, prognosis and 
fat'nology.) 


Not*. —A Clinical Lecture by a well-known teacher 
•fpears in each number of thie journal. The lecture for 
eut week will be by John Turner, M.B., Senior Assistant 
Medical Officer, County Asylum, Brentwood. Subject: 
u Dementia Prsecou.” ( Concluded.) 


To the centenarian deaths in the medical profession 
nmat be added that of Thomas Lambert Hinton, 
M.R.C.S., xetired surgeon of the 1st Bengal Lancers, 
who died at St. Leonards-on-Sea, in June List, at the 
age of 109. 
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THE DIABETIC REGIMEN. 

By A. JAQUET, M.D., 

Protestor of Therapeutics to the Faculty at Medicine of Bile. 

[Specially Reported for this Journal.] 

Our knowledge of the pathology and therapeutics of 
diabetes mellitus has msule great progress during the 
last twenty years. Clinical experience and laboratory 
research have enabled us to identify the nature of the 
disturbances that underlie this disease, and have taught 
us the course to follow with the object of obviating 
as far as possible its disastrous consequences ( a ) Not¬ 
withstanding this, the treatment is far from having 
derived the assistance it should have been afforded 
by scientific research. We may note more particularly 
in regard to the treatment of diabetes that many prac¬ 
titioners are satisfied with giving general advice, 
merely pointing out what foods are injurious, and 
recommending the patient to reduce their amount or 
to banish them altogether from their dietary. 

This vague advice is doubly injudicious, because 
careless patients do not take it seriously, and do not 
hesitate to violate its precepts, while patients intent on 
regaining health only form an approximate idea of 
what foods are prohibited and what are allowed; and, 
lest they should be doing themselves harm, they cut 
themselves down to a monotonous diet which they feel 
compelled to adhere to. But after a time this system 
of alimentation excites gastric intolerance, for the 
stomach objects to be always taking the same articles 
of food, so that little by little they extend the field of 
choice and come back to ordinary food. 

It is therefore indispensable that practitioners should 
bear in mind that the regulation of the diet in its 
minutest details is the first condition of successful 
treatment in diabetes. Not only must the patient 
know what foods he may take and the way to prepare 
them, but also the quantities not to be exceeded. It 
is useless to expect the patient to follow a regimen, 
only the main lines whereof have been laid down. 

Many practitioners consider that a regimen that 
reduces the glycosuria to from 1 to 5 per cent, is suffi¬ 
cient, on the assumption that this small quantity of 
sugar may be disregarded. This is the case, indeed, 
for certain cases of diabetes, especially in elderly 
persons who may have a moderate degree of glycosuria 
for years without any obvious inconvenience. We can¬ 
not, however, insist too strongly on the danger of this 
view when adopted as a routine guide in most cases. 
It must not be forgotten that even moderate glycosuria 
corresponds to a diminutiDn of the powers of organic 
resistance. The diabetic subject is more liable than 
the normal man to contract certain diseases such as 
tuberculosis, and a fortuitous infection readily assumes 
peculiar gravity. On the other hand, we must bear in 
mind that diabetes, mild to begin with, may, under 
certain circumstances, alter its character and change 
into grave form. Glycosuria, therefore, must always 
be looked upon as a serious matter, and so long as a 
diabetic subject has sugar in his urine, it is impossible 
to foretell what is going to happen. 

On the other hand, a patient who has been ridden 
of his glycosuria only differs from the healthy man 
by the necessity he is under to adhere to a special 
xegimen, apart from which he may be considered 
healthy. 

The physician’s duty, therefore, is to get rid of the 
glycosuria, and when that is not practicable, to reduce 
it to a minimum. With that object in view, we must 
put the patient on a strict regimen until the sugar 
has disappeared, or until it cannot be made to fall 
any lower. Once this result is attained, we must see 
that it is maintained. But experience shows that the 
diabetic patient cannot be left indefinitely on a strict 
diet. We must therefore make his dietary as generous 
and as varied as possible in order to lessen his discom¬ 
fort. For this purpose it is well to subject diabetics 
to a special treatment in order to determine each 
patient's individual tolerance for carbohydrates. 

( a ) La Semaine Medicate , November 206h, 1907. 
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strongly advise alcohol for diabetics, but, just as in 
respect of other foods, no hard and fast rule can be 
laid down, and each case must be considered on its 
merits. If we are dealing with a big eater and free 
drinker, whose diabetes is in all probability due to 
hepatic inadequacy, we shall at most allow half-a-pint 
of light wine and forbid beer altogether. That alone 
will often suffice to cause the disappearance of the 
sugar without any restriction of the ordinary diet. 
In other cases wine is not only useful, but absolutely 
indispensable. It has been found that in certain grave 
cases of diabetes the glycosuria and acidosis diminish 
when part of the allowance of fat is replaced by an 
equivalent quantity of alcohol. However this may be, 
the essential effect of the wine seems to be to relieve 
the intolerable monotony of the diabetic dietary, and 
to restore the appetite. 

The nourishment allowed to diabetic patients is not 
over-easy of digestion; indeed, it often greatly taxes 
the digestive functions. Consequently, gastrointes¬ 
tinal disturbances are pretty frequent in such patients. 
Under such circumstances these organs must have rest, 
for which purpose the patient is placed on a diet of 
milk and gruel, even at the risk of temporarily in¬ 
creasing the glycosuria. In many instances this 
ration, which contains from 50 to 60 grammes of carbo¬ 
hydrates, has no effect on the glycosuria. Moreover, 
we have already called attention to the fact that when 
diabetics are placed on a limited diet, as under this 
regimen, they often become more tolerant of carbo¬ 
hydrates. When the dyspepsia has subsided, we 
gradually Teturn to the regimen by allowing eggs to 
begin with, then light green vegetables, and lastly a 
little meat. 

This somewhat schematic sketch cannot give an 
exact and complete idea of the most suitable diet for 
the individual ‘diabetic. In the treatment of diabetes 
each patient must be considered by himself. We must 
allow for the activity of the digestive organs, the 
greater or less need of nourishment on the part of the 
patient, his social and financial position—which may 
render conformity with medical directions very difficult 
—and, lastly, the varying intelligence of the patient 
and his perseverance in following the regimen. 


THE BACTERIOLOGICAL ASPECTS 
OF CEREBRO SPINAL FEVER, (a) 

By JAMES A. HISLOP, M.D., D.P.H., 

Assistant Medical Officer ot Health for the County of Lanark. 

As the result of cerebro-spinal meningitis appearing 
in epidemic form in Europe and America during the 
last three or four years, the bacteriological aspects of 
the disease have received a considerable amount of 
attention, and the clinics of the disease have been 
placed on a more accurate and scientific basis. 

The cerebral and spinal meninges are liable to so 
many acute inflammations resulting from the attack 
of various specific organisms that the bacteriological 
factor is the only one which can decide positively 
whether the case is one of epidemic cerebro-spinal 
meningitis, due to the diplococcus meningitidis 
mtracellularis of Weichselbaum, or an acute inflam¬ 
mation of the meninges the result of attack by such 
organisms as the diplococcus pneumoniae, streptococcus 
pyogenes, bacillus tuberculosis, influenza bacillus of 
Pfeiffer, bacillus typhosus or bacillus coli communis. 

Once this is recognised, it becomes apparent that 
the more perfect the means of detecting the organism 
and the simpler the method used for its identification, 
the greater will be the value of investigation of each 
case bacteriologically. 

As an example of the value of bacteriological diag¬ 
nosis, I might mention the case of a child, who, quite 
recently, was seized with an illness which was diag¬ 
nosed clinically as a case of epidemic cerebro-spinal 
meningitis, and death occurred three days after the 
date taken as the onset, marked by sudden headache 
and vomiting. 


(a) Paper read at the Meeting of the Royal Sooiety of Preventive 
Medicine, July, 1908. 


An examination of the spinal fluid failed to reveal 
the meningococcus, but the tubercle bacillus was re¬ 
covered quite readily by animal inoculation. 

It would appear from a consideration of the case 
4hat the disease must have had a latent course up to a 
certain point, culminating in an explosive outburst of 
a malignant type. 

The patient had been seen by a hospital physician 
with an extensive experience of cerebro-spinal menin¬ 
gitis cases, and the diagnosis of cerebro-spinal menin¬ 
gitis was confirmed by him, the case being described 
as typical of the disease, so that the bacteriological 
result, obtained two or three weeks after the fatal issue, 
was quite a revelation and altogether unexpected. 

The following observations are based on the results of 
specimens examined during 1907 at the Bacteriological 
Laboratory connected with the Public Health Depart¬ 
ment of the County of Lanark, of which I had charge 
for the period referred to. I would here acknowledge 
my indebtedness to Dr. Wilson, County Medical 
Officer, for allowing me to use the laboratory records- 
for this puipose. 

General Characters of the Meningococcus. —The 
diplococcus meningitidis intracellularis or meningococ¬ 
cus was first isolated and carefully studied by Weich- 
selbaum in 1887. It is non-motile, non-ftagellate, non- 
sporing, does not stain by Gram’s method, and is an 
obligatory agrobe. 

In morphology it resembles a biscuit cut across the 
middle; it nevet forms short chains in broth cultures, 
and in solid media it may occur as single cocci, in 
small groups or tetrads, but usually it is found as 
diplococci. Its growth occurs best at 37 0 C., and it 
refuses to grow below 25 0 C. 

Number and Nature of Specimens. —The number of 
specimens received for examination was 339. These 
included 216 specimens of cerebro-spinal fluid; 89 
^ swabs taken from the posterior nares and naso-pharynx, 

* and 34 specimens of blood. 

(1) Cerebro-Spinal Fluid. —This is obtained by lum¬ 
bar puncture, and the outfit sent to medical practi¬ 
tioners for performing the operation consists of two 
sterilised glass tubes. One tube contains a needle about 
three to four inches long, and ready sterilised. The other 
tube is closed with a rubber cork and intended to hold 
the spinal fluid withdrawn from the patient. Both 
tubes fit into a wooden case, closed with a sliding lid, 
and the whole outfit is easily transmitted without fear 
of breakage either by post or rail. As it is desirable 
that the specimen should be sent with the least pos¬ 
sible delay, the speediest mode of transmission should 
be chosen. 

In performing lumbar puncture the patient, if at all 
irritable, should receive a few whiffs of chloroform 
in order to prevent any sudden movements which 
•might break the point of the needle. 

The patient is then placed on either the right or left 
side, and the spinal column rendered as convex as 
possible by drawing the head and lower extremities 
forward. An imaginary line is now drawn across the 
lumbar region from the highest point of the Iliac 
crest to a similar point on the opposite side. This line 
usually crosses the spine between the processes of the 
third and fourth lumbar vertebrae, and the point of 
the needle is then inserted about a quarter of an inch 
(or less in a child) to either side of the median line, 
and pushed gently onwards in a slightly inward and 
upward direction until the end is found free in the 
canal. 

The fluid usually exudes in drops, or a steady 
stream, but when under considerable pressure it is 
sometimes ejected with great force. 

The specimens should, of course, be taken with 
every aseptic precaution, both in the interests of the 
patient and also to obviate extraneous sources of con¬ 
tamination which would render the isolation and cnl- 
ture of the meningococcus proportionately difficult. 

The character of the specimens ot spinal fluid sent 
for examination varied, consisting in many instances 
of clear liquid, in other cases of an opalescent fluid, 
while others presented a degree of gradation from 
fibrinous to a purulent condition. 

Of 216 specimens of spinal fluid received, 155, or 
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71.7 per cent., contained a Gram negative diplococcns 
similar to that of Weichselbaum, and in 61 specimens 
the meningococcus was not found. 

The direct examination consisted in centrifuging a 
•mall quantity of the fluid and making smear prepara¬ 
tions from the deposit. One series of slides was 
stained with solution of methylene blue and counter- 
stained with eosin, and another series were stained 
by Gram’s method. 

Gram negative diplococci were found in 63, or about 
40 per cent, of the positive specimens by direct exam¬ 
ination, and in 40 of these, or about 26 per cent., the 
diplococci were intracellular. In 92 instances, or 
nearly 60 per cent., the organism was only found after 
cultivation. 

The number of diplococci present on direct exam¬ 
ination appeared to have no direct relation to the 
purulent nature of the fluid. Some specimens of clear 
fluid, in fact, were found to contain relatively more 
cocci than a purulent fluid, although, speaking gene¬ 
rally, a purulent specimen was usually found to con¬ 
tain a large number of cocci, but at times it was neces¬ 
sary to search several fields or even slides to discover 
their presence. 

Cultivation. —In primary cultures the meningococcus 
grows best upon an agar medium smeared with fresh 
Mood, or upon a medium containing blood or ascites 
fluid in its composition. The media used in the 
laboratory were nutrose ascitic agar; ordinary broth 
made with Lemco, to which 10 per cent, of sterile 
ascites fluid had been added; Loeffler’s blood serum, 
and latterly neutral red blood serum as lecommended 
by Buchanan, of Glasgow. 

It was found that when grown upon solid media, 
the organism tended to rapidly degenerate, and, after 
a few generations, numerous single cocci were almost 
invariably seen. These stained badly with ordinary 
methylene blue and other aniline dyes. After a few 
days’ growth there wras also noted a tendency to varia* 
tion in sire. Luxuriance of growth varied consider* 
ably with the medium employed, and occasionally the 
growth was so profuse that it gave rise to suspicion 
as to its purity. This character may be dependent to 
some degree on the strain of meningococcus found in 
the spinal fluid from which the culture is made, but 
it varied so much that no specific feature either in 
medium or fluid could be detected as bearing upon 
the variation in resulting growth. 

Vitality. —In making cultures it is necessary to 
employ a fair quantity of fluid, at least 2 cc. or 3 cc., 
as many of the organisms in the spinal fluid, when 
withdrawn by lumbar puncture, appear to have lost 
their vitality and refuse to grow. For instance, it 
was not infrequently found that, although Gram nega¬ 
tive and intracellular diplococci were discovered in 
smear slides prepared from the spinal fluid, that no 
growth was obtained when cultures were made from 
it, although the fluid had only been withdrawn a few 
hours previously. For this reason, no time should be 
lost in making cultures after withdrawal of the spinal 
fluid from the canal. 

On the other hand, spinal fluid was withdrawn in 
13 cases after death, and in 10 of these the meningo¬ 
coccus was found. In two instances typical organisms 
were isolated from the spinal fluid removed two and 
three days respectively after death had occurred. It 
might be mentioned here that sometimes a difficulty 
is experienced in obtaining fluid after death, but if 
the body is placed in a vertical position it will gene¬ 
rally be found possible to obtain as much as is required 
for examination. 

Difficulty was frequently experienced in first cul¬ 
tures to propagate the organism, and sub-cultures often 
died without apparent cause. It was also found that 
a change to a different medium, or even a different 
batch of the same medium, affected the vitality of 
the organism, and at times absolutely refused to grow 
under such conditions. At first it is necessary to sub¬ 
culture every two days, but once the organism has 
acquired an affinity for its new environment, the 
period for sub-culturing may be lengthened, provided 
the medium is kept moist and means taken for pre¬ 
venting it dying. With such precautions the meningo¬ 
coccus has been kept alive from 10 to 14 days. 


Colonies. —The appearance of the colonies varies to* 
a slight extent with the composition of the medium, 
on which they are grown. Thus, on nutrose ascitic 
agar they have a greyish, translucent, moist, round,, 
and discrete appearance, varying to some extent in 
size and wavy contour. Two zones are frequently 
seen, an outer zone of a pale amber colour and an 
inner zone of a light brownish colour. 

Upon Loeffler’s blood serum there is a heavier- 
growth, the colonies have a tendency to be more or 
less confluent, and have a yellowish tinge. 

A marked feature of the colonies are their viscidity. 
Each seems to flow round the platinum needle in a 
mass, instead of breaking into fragments. 

Fermentation. —In order to distinguish the meningo¬ 
coccus from the Gram negative organisms, Dr. M. H. 
Gordon has suggested the use of litmus tinted broth, 
to which may be added various carbohydrates, gluco- 
sides, etc. To encourage the growth of the meningo¬ 
coccus in this medium, a small quantity of ascites 
fluid or sheep’s serum was added. 

All cultures of the meningococcus about which there* 
was any doubt as to identity, were, as far as prac¬ 
ticable, tested by inoculating a series of broth tubes, 
containing different carbo-hydrates, etc., and as the 
result of numerous experiments, the following may 
be taken as typical of the meningococcus:— 

Glucose + Maltose + Lactose + Galactose +Mannite- 
Saccharose - Raffinose - Inulin - Salicin -. 

Although there is a consensus of opinion at the pre¬ 
sent day that the meningococcus of Weichselbaum is 
a Gram negative organism, yet there appears to be a. 
fatal form of cerebro-spinal meningitis associated withi 
a Gram positive diplococcu3. 

One such case was published in the British Medical: 
Journal of February 23rd, 1907, by Darling and 

Wilson, and two cases of a similar nature were dis¬ 
covered bacteriologically, during the year, in which, 
the diplocoocus, culturally and biochemically, gave 
reactions resembling the organism isolated by the 
above authors, who termed it the “meningeal diplo¬ 
coccus.” The main cultural features of this organism 
were: that it grew on gelatine with liquefaction; pro¬ 
duced clot in milk with acidity; gave no indol re¬ 
action, and grew on ordinary agar. 

Morphologically it resembled the meningococcus, 
but was positive to Gram’s method of staining. 

Biochemically it gave the following reactions:— 

Glucose + Maltose + Lactose +Galactose + Levulose 

+Mannite + Saccharose + Salicin + Inulin - Raffinose 
- Milk +Clot. 

No capsule could be demonstrated, and when grown 
on DrigaJski-Conradi medium there was a slight ten¬ 
dency to elongate with resumption of the coccal form 
when again planted on agar or nasgar. 

It is possible that the Gram positive organism 
described by Jaeger, Heubner, and others, may have 
some association with he “meningeal diplococcus,”' 
although Lingelsheim considers that Jaeger’s diplo¬ 
coccus was identical with the diplococcus Crassus, 
which is mainly Gram positive, although some forms * 
retain the stain so badly as to make some of the 
organisms appear Gram negative. 

The pneumococcus, it is well known, may also be* 
a cause of cerebro-spinal meningitis, either primary 
or secondary to lobar pneumonia, and may occur as 
the only cause of the specific affection; -but it is also 
found in association with the meningococcus. In one 
specimen examined it was found in pure culture, and 
in another the specimen contained both pneumococci 
and meningococci. 

(2) Swabs from the Posterior Nares and Naso¬ 
pharynx. —From the researches of Gordon and many 
other writers, it is now recognised that the meningo¬ 
coccus is of frequent occurrence in the nose and naso¬ 
pharynx of the majority of cases of cerebro-spinal 
meningitis, and in contacts. The latter, in all pro¬ 
bability, are capable of conveying the disease to* 
others, although presenting no clinical signs of illness 
themselves, and it is this indirect mode of transmission 
which creates such a difficulty in tracing the infection. 


198 Thi Medical Press. 


ORIGINAL PAPERS 


Aug. 19, 1908. 


Ia order to take swabs from the naso-pharynx, a 
specially made probe was used, which was turned up 
at such an angle as to reach the naso-pharynx from 
the mouth. Great care has to be exercised, however, 
as a restless child is endangered by wounding of the 
mucous membrane and effusion of blood, which was 
usually fatal to the taking of further swabs in the 
family. 

In view of the frequency with which this organism 
is found in the naso-pharynx, it is probable that the 
mucous membrane of this region, if not the whole 
respiratory tract, affords a portal by which the 
meningococcus can gain entry to the blood stream, 
and finally locate itself at the seat of election on the 
meninges, just as other specific infections have a pre¬ 
dilection for certain tissues. 

Of the 89 swabs taken, 13 were liund positive and 
76 were negative. 

The procedure at first adopted for the differentiation 
of Weichselbaum’s diplococcus from the other varie¬ 
ties of diplococci found in the swabs were the usual 
method of streak plate culture, using nutrose ascitic 
agar as the medium. Sub-cultures had to be made, 
and great difficulty was experienced in isolating the 
meningococcus from other organisms. It is believed 
that, in some instances, the organism may not have 
been found simply from the want of growth upon the 
media employed, and in others from the overgrowth 
of contaminating organisms. The method of differen¬ 
tiating the meningococcus from other Gram negative 
diplococci, which has been proposed by Buchanan, 
has much simplified their isolation, and this method 
was followed in later experiments. 

The procedure is to make Petri plates with Loeffler’s 
blood serum, containing x per cent, of glucose, and 
adding neutral red in the proportion of .5 in 10,000 
as an indicator. Streak cultures are made on these 
plates from all Gram negative cocci found in the 
original plate, and from the sub-cultures, colonies 
resembling the meningococcus are finally confirmed by 
means of glucose, maltose, galactose, and saccharose, 
blood serum slants, to which natural red, 1 in 10,000, 
has been added. 

The reaction to various carbohydrates, etc., of some 
of these Gram negative cocci was ascertained, and the 
results are given in the following table:— 


* Is 

S -g-Jj 
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Catarrhalis..+ 

Meningococcus. + + +-* 

Unnamed. + + +-— 

- . + + + +-+ 

. + + + +—+ — 

». . + — +-+ — 

♦» . +-+ — — 

. + + +-+ + 

. + — +-+ + 

* No growth. 


(3) Srecimens of Blood.— In view of the fact that 
'some of the fulminant types of the disease are of a 
purely septicaemic nature, without symptoms of 
meningitis and even without evidence of meningitis 
post-mortem, it is necessary that further investigation 
should be made to ascertain the frequency with which 
meningococci may be found in the blood. 

Several observers have succeeded in recovering the 
organism from the blood, and F.lser, in the “ Proceed¬ 
ings of the Society of American Pathologists,” 1905, 
states that he isolated the organism from the blood in 
xo out of 41 cases. Davis obtained positive results in 
2 out of 9 cases. 

Of 34 specimens examined in the laboratory here, 
the meningococcus was recovered from 10, while the 
remaining 24 were negative. There did not appear to 
be any relationship between the presence of the 
'organism in the blood and the severity of the disease, 
and its presence was found at all stages of the illness. 


If the organism was not such a delicate one to cul¬ 
ture, and could be more readily recognised, it might 
be possible to obtain even a higher percentage of 
results than any of the above figures show, and the 
fact that cases are on record where the primary in¬ 
fection is in the blood would probably indicate that 
the infection of the meninges is secondary to that of 
the blood stream. 

It was noticed during the experiments with the bloo<i 
cultures that practically all the cultures which were 
made about four or five hours after the blood was 
withdrawn showed negative results, while those which 
were made within an hour or two gave a higher per¬ 
centage of positive results. It would seem desirable, 
therefore, in making blood cultures from suspected 
cases, that the blood should be almost immediately 
introduced into the medium. 

It was found, however, that if citrate of soda was 
used to keep the blood from clotting, a higher number 
of positive results were obtained. 

To prove this the following experiment was made •— 

A sample of blood was divided into two equal parts ; 
one-half was mixed with a sufficient volume of .5 per 
cent, citrate of soda solution to prevent clotting, and 
the other half was added in a clotted condition to 
ordinary broth. Both specimens were kept 12 hours 
before they were added to the broth. In the former 
case the meningococcus was recovered, but in the latter 
case it was not isolated. 

The explanation of this may be that the serum 
exuded from the clotted blood has probably a lytic 
effect on the meningococcus, whereas the haemoglobin 
diluted may have an opposite and nutritive influence. 
Time, however, did not permit of closer investigation. 

In conclusion I might be permitted to summarise as 
follows *.— 

(1) Bacteriological examination can alone determine 
the specific cause of a cerebro-spinal meningitis. 

(2) The number of meningococci present appear to 
have no direct relation to the purulent nature of the 
cerebro-spinal fluid 

(3) Vitality of the organism in first cultures depends 
probably more on the strain of the meningococcus 
than on the composition of the medium. 

(4) There appears to be a fatal form of cerebro¬ 
spinal meningitis associated with a Gram positive 
diplococcus. 

(5) The whole respiratory tract probably affords a 
portal of entry for the meningococcus. 

(6) Buchanan’s method has much simplified the 
separation of the meningococcus from other Gram 
negative organisms. 

(7) Cerebro-spinal meningitis is probably a septic¬ 
emia with secondary localisation on the cerebro-spinal 
meninges as the seat of election. 

(S) The blood serum appears to have a bacteriolytic 
effect on the meningococcus. 


SOME FUNDAMENTAL POINTS IN PREVENTIVE 
MEDICINE BEARING UPON THE QUESTION OF 

PHYSICAL DETERIORATION IN 
CHILDREN, (a) 

By JOSHUA J. COX, M.D., F.R.C.S., 

Physician to the Northern Hospital, Manchester. 

To many people the reports of the wretched physical 
development of many of the recruits who came up 
from the Manchester district for examination at the 
time of the last South African War, and the enormous 
numbers who were rejected by the Army medical men, 
came as a revelation, and the idea gained ground that 
there was an inherent progressive deterioration among 
the lower orders of our fellow-countrymen throughout 
the United Kingdom. Had it been capable of proof, 
this would have been a matter of the gravest concern 
to the nation. That there are causes, and powerful 
causes, at work, which lead to a very great amount of 
physical and mental deterioration is undeniable, and 

(a) Abstract of Presidential Address delivered at the Institute of 
Preventive Medicine, Buxton, July, 1908. 











Aug. 19, 1908. 


ORIGINAL PAPERS. 


Tm» Mkdical Press. 199 


sad enough, but if these causes be largely preventable, 
the outlook becomes more cheering. 

There is no lack of proof of the far-spreading and 
evil results of physical deterioration, largely caused 
by faulty feeding during infancy. There is an enor¬ 
mous fatality among hand-fed children. The out¬ 
patient departments of our children’s hospitals are 
crowded with children suffering from “ rickets ” in its 
various forms. Unfortunately, in the minds of the 
public, the term “ rickets ” has become associated with 
bony deformities alone, but it ought to be considered 
as a “group-name,” including all the dire results of 
“faulty feeding,” want of proper air, sunlight and 
exercise in infancy, which come before physicians as 
anaemia, gastro-intestinal disorders, dwarfing of 
stature, bony deformities, muscular weakness, delayed 
power of walking, feeble-mindedness, etc., etc. 

The Army returns for 1906 and 1907, which I have 
obtained through the kindness of Surgeon-Lieutenant- 
Colonel Edward Butt, the head of the recruiting de¬ 
partment in the Irish Command, are not encouraging 
to read. The total number of recruits examined in 
the United Kingdom amounted in 1907 to 59,594, and 
of those the medical officers rejected 16,836. In Ire¬ 
land 5,079 recruits appeared for medical examination 
in 1906, of whom 1,517 were rejected, while in 1907, 
out of 4,949 recruits, the medical officers refused to 
accept 1,313. The causes of rejection in all these cases 
were largely due to preventable causes. These figures, 
and the well-known conditions in civilian life, prove 
that “physical deterioration” claims many victims. 

Many observers held to the opinion that there is no 
inherent progressive deterioration among the children 
of the poorer classes, and that if the surroundings and 
the habits of these people could be altered, if there 
were less ignorance of simple cookery, of how children 
should be fed, of domestic economy, and of elementary 
sanitary laws, if a knowledge of the inevitable evils 
of alcoholic over-indulgence could be driven into the 
minds of the people generally, then it would not be 
long before a vast and radical improvement in the 
health and physique of the masses of the people would 
result. 

This belief was upheld by the Report in 1904 of the 
Committee appointed by the late Duke of Devonshire 
when he was Lord President of the Council. The 
Committee was a strong one. The terms of reference 
were:— 

(1) To determine with the aid of such counsel as the 
medical profession are able to give, the steps that 
should be taken to furnish the Government and the 
nation at large with periodic il data for an accurate 
comparative estimate of the health and physique of the 
people. 

[2) To indicate generally the causes of such physical 
deterioration as does exist in certain classes, and (3) to 
point out the means by which it can be most effectually 
diminishxl 

The Report states that “ the Committee sat for twenty- 
six days, examined sixty-eight witnesses from England, 
Scotland and Ireland, of whom fifty-four were men 
and fourteen women. Out of this number, twenty- 
three (twenty men and three women) held official posi¬ 
tions either under His Majesty’s Government, or under 
local authorities throughout the kingdom, in connec¬ 
tion with local administration, schools, and factories; 
thirteen of the offical witnesses were members of the 
medical profession, which besides was represented by 
twenty-one other witnesses, seven of whom were 
specially nominated to give evidence by the Royal 
Colleges of Physicians and Surgeons, and by the British 
Dental Association; two witnesses were noted anthro¬ 
pologists, two were members of Parliament, and the 
remainder were either independent authorities or repre¬ 
sentatives of well-known organisations and charitable 
institutions.” 

The Report is a most valuable contribution to our 
knowledge of “physical deterioration,” and full of 
suggestions as to its prevention. It deals with the 
importance of married women, workers in factories, 
not being allowed to work in late pregnancy, nor to 
resume their occupation until a considerable time shall 
Imre elapsed after child-birth. Other matters referred 
to are the want of knowledge of cooking by the mothers, 


the abuse of alcohol, the over-crowding, inattention to 
ordinary sanitary regulations, the faulty feeding of 
infants, the under-feeding of school children, etc., etc. 

The Report recommends the instruction of the girls 
in schools in cookery, domestic economy, and hygiene; 
the education of the children in the evil effects on the 
health caused by abuse of alcohol; the provision of 
good milk by municipalities; the proper care in 
“ crfeches ” of children whose mothers have to go out 
to work; the feeding of underfed school children, 
physical exercises for children; the provision by the 
local authorities of open spaces and gymnastic 
apparatus; the medical inspection of school children, 
and their education in the importance of care of their 
teeth. In short, as many of the causes leading to 
physical deterioration are preventable, all possible 
should be done to limit its occurrence, for the nation 
owns no more valuable asset than the possession of a 
race of well-developed, healthy, and intelligent people. 
In some important particulars the recommendations do 
not, I think, go quite far enough, as may be shown 
later on. There is not time, nor is it necessary, to 
discuss the recommendations of the Committee 
seriatim , but we may consider a few of the more im¬ 
portant ones, and as I have been much interested in 
"physical deterioration and its prevention” for some 
years past, you may perhaps allow me to give you my 
own experience, and tell you the conclusions to which 
I have come. 

Upon taking up duty as Physician to the Northern 
Hospital, Manchester, in 1901, after having practised 
in Eccles for a considerable number of years, largely 
among the wealthier residents, it gave me a distinct 
mental shock to see the tremendous number of cases 
of physical deterioration among the children patients. 
I had seen a good deal of the diseases produced by 
faulty feeding and allied conditions when an under¬ 
graduate at Edinburgh University, but never anything 
at all approaching in amount what came under my 
notice in Manchester. It is no exaggeration to say that 
almost any week all the beds for children in the 
medical wards at the Northern Hospital could be filled 
with children suffering from rickets in its many forms. 
So much were my junior colleague, Dr. R. W. Marsden, 
and I struck with the amount of preventable disease 
due to faulty feeding to be met with at the Northern 
Hospital; so borne in upon us was the feeling that we 
were fulfilling no very practical end by simply waiting 
for these unfortunate children to be brought to be 
cured, if possible—that we decided to try and do some¬ 
thing to prevent the mischief, and, after careful deli¬ 
beration, we decided to write a letter to the Chairman 
of the School Board of Manchester, the late Dean 
Maclure, requesting that it might be read before the 
next meeting of the Committee. 

We pointed out:— 

(x) That in nearly every case of rickets and allied 
conditions, the mischief was due to preventable causes, 
and, if so, should be prevented. 

(2) That a rickety child, in addition to being a great 
invalid, is a drag on the resources of the family, and 
naturally absorbs more than its due share of the 
mother’s time and attention—the result being that the 
other children are neglected. 

(3I That as the child became older it lost much of 
its school time, and grew up ignorant and ill-educated. 

(4) The child develops into a stunted, deformed, low- 
grade citizen, to become possibly later on the parent of 
a still more weakly progeny. 

(5) That a great proportion of the monies subscribed 
to children’s hospitals is at present used in the relief, 
both in the wards and in the out-patient departments, 
of cases which ought to be prevented, so that these 
funds might be liberated to help to defray the cost of 
other less preventable and more acute cases. 

(6) That if prevention of rickets could be carried 
out, the time of physicians, surgeons, sisters, nurses, 
etc., etc., would be largely saved, and hospital beds in 
much greater number would be at the service of the 
suffering children of the poor. 

(7) That the gross ignorance of the mothers as to 
the feeding and general care of infants was the main 
cause of rickets and of the enormous infant mortality. 

(8) That especially in the case of little girls it was 
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not right to allow them through preventable causes to 

? row up into womanhood with stunted and distorted 
rames, a condition leading to grave increase in the 
risks of maternity. 

(9) That in our opinion the School Board of Man¬ 
chester could teach the senior gills in the schools 
nothing more important than a knowledge of the proper 
feeding and care of infants, for the girls of to-day are 
the future mothers of the next generation. 

This letter was received by the School Board on 
July 14th, 1902, and referred to the School Manage¬ 
ment Committee, of which a sub-committee was ap¬ 
pointed to confer with Dr. Marsden and myself, and 
the conference resulted in the School Board passing 
on December 1st of 1902 a “Resolution to appoint an 
experienced nurse as health lecturer to devote the whole 
of her time to the Board for the purpose of giving 
lectures in the day schools to the girls in the higher 
standards, and cookery teachers to be instructed to 
provide in their schemes of lessons instruction in the 
preparation of infants’ food. ” 

Unless a great and national effort be made to teach 
the senior girls in schools, not only cooking and 
domestic economy, but the proper methods of caring 
for young infants, I fear that one great means of lessen¬ 
ing the amount of preventable disease will be lost j we 
will continue to waste public monies in hospitals, for 
funds spent on preventable diseases are surely in a 
sense wasted. There is no real charity or kindness in 
treating “the results of preventable mischief,” the 
right line to adopt is to endeavour to arrest “the 
causes.” 

Though “faulty feeding ” is in my opinion the 
principal factor in the production of the enormous 
infantile mortality and of a mat number of prevent¬ 
able diseases in children, still there are other causes, 
such as the poverty of households caused by over- 
indulgence in alcoholic drinks, the abuse of tea- j 
drinking, and the influence of heredity, especially in 
cases of feeble-mindedness. 

It would be well if it were compulsory upon large 
municipalities and local authorities to establish creches 
at which the children of women who have to go out to 
daily work, or of widowers whose wages will not 
allow of a good housekeeper being secured to look 
after the children in the father’s absence at business, 
could be left during the day. These creches might 
have their charges arranged on such a basis that the 
municipalities would suffer no financial loss, or at 
least very little, and ought to be looked after by a 
trained nurse under the supervision of the Medical 
Officer of Health, and they could be used as practical 
demonstration-schools for the senior girls undergoing 
instruction in the tending and feeding of infants and 
in housewifery. 

So many cases of rickets come before me with the 
history of having been left in charge of some “ neigh¬ 
bour-woman,” quite ignorant of how to tend hand- 
fed children, that I am bound to think that creches 
ought to be established by municipalities, or other 
local authorities, and that the children should not be 
left to the care of women absolutely unfitted for the 
work. 

Every parent should pay for the keep of his child 
in the day-nursery, but even if a small financial loss 
should annually fall upon the local authority, this 
would be more than repaid by the diminution of 
suffering among infants, and the prevention of rickets. 
The question is much too important to be left to 
private philanthropy. 

The Abuse of Alcoholic Drinks .— Unfortunately it is 
too true that to this may be ascribed much of the 
physical and mental deterioration of children, partly 
through the hereditary influence on the offspring, but 
also owing to the expenditure of the money on drink 
depriving the children of good food, proper clothing 
and ordinary home comforts. 

Children ought to be taught in the schools the harm- 
ful effects of alcohol. The French Government has 
adopted the plan of circulating throughout the schols, 
barracks, and post-offices of the country a document 
setting forth in a few well-written cogent sentences the 
evils of indulgence in alcoholic stimulants. In France 


the consumption of proof-spirits containing 50 per 
cent, of alcohol in 1830 was 2.2 litres per head 5 in 
1890 it had risen to 10.16 litres, and the rejection of 
recruits, which was 21 per cent, in 1830, had mounted 
to 32 per cent, in 1895. 

Owing to wise legislation the consumption of drink 
has been steadily decreasing in Norway and Sweden. 
In Sweden the consumption of spirits containing 50 
per cent, of alcohol was in 1830 46 litres per head, and 
in 1890 six litres. 

The percentage of rejection of conscripts in 1845 
was 34-46, and 19.61 in 18^5. This information Js 
taken from the Report of the Committee on Physical 
Deterioration published in 1894 

Is it too much to hope that the country i^ay some 
day wake up, and attempt to stem the great flood of 
misery and preventable disease brought about by ex¬ 
cessive indulgence in alcohol? 

Under-Feeding of School-Children. — Undoubtedly- 
underfed school-children should be fed at school, if 
it can be shown that the circumstances of the parents- 
do not allow of proper nutrition being given at home, 
but the strictest investigation should be made into- 
• such cases, and if parents could be shown to be wasting 
their money, earned or inherited, on drink, gambling, 
etc., etc., then it ought not to pass the wit of man to 
contrive some arrangement by which they should be 
compelled to pay for their children’s meals at school. 
Sir John Gorst, Dr. Macnamara, and Canon Horsley 
all spoke in favour of this view at the great meeting 
organised by the East Lambeth teachers in November, 
I 9 ° 4 - 


THE ORAL USE OF SERUM. 

By D. MONTGOMERIE PATON, 

Melbourne, Australia. 

In reply to certain criticisms of Dr. Hort on my 
original therapeutic work in the oral administration 
of serums, (a) his contentions may be put in two- 
statements :— 

1. —Most of my work has been done on immune 
serums. 

2. —Plasma is not fresh normal serum, and I 
have never used fresh normal serum, either orally 
or locally. 

I.—The fact of the work I have done in the oral 
use of immune serums bulking larger than that on 
normal does not touch the subject in question, 
although it is capable of a very rational explana¬ 
tion. The greater subject required the greater 
attention and the greater space. Normal serum 
was investigated only to find out how much of the 
elements so prominent in immune serums were con¬ 
tained in the normal. I can only summarise the 
conclusions arrived at. 

1. —From the point of view of its oral use, normal 
serum contains all the elements present in immune 
serum, but contains them only in the proportion 
necessary for the maintenance of ceil function and 
integrity under normal conditions. 

2. —Immune serum contains the same elements 
as normal serum, but certain of those elements are- 
developed so as to maintain cell integrity and func. 
tion in the presence of the infection present in those 
cells which are toxophile to the infection. 

3. —Hence, if the effects of those elements which 
have been so developed in response to pathological 
stimulus are required therapeutically, while they 
can be found in normal serum, they are found much 
more freely and vigorously in immune serum. Tlv? 
therapeutic result is that immune serum succeeds 
where normal serum fails. 

4. —The elements mentioned do not include anil 
toxins and bacteriolysins, which are not absorbed 

. from the stomach. My own opinion is that these 

(a) Medical Press akd Circular, April BMfc, I9QK 
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elements are hormones, each tissue having its own. 
(See a paper on “A New Generalisation in Serum 
Therapy.” (a) The relative importance of normal 
and immune serums can thus be easily understood. 

II.—Plasma is simply plasma, and nothing else. 
That is, it is the blood minus the corpuscles, and the 
haemoglobin. It contains all the serum present, 
and serum contains nothing which is not present in 
plasma. The hypodermic use of these materials 
has limited us to serum only, but when providing 
for their oral use such limitations were found to be 
quite unnecessary. The plasma contained the 
elements required, and it was felt to be a waste of 
good material to allow the greater part of it to 
solidify and go to waste. Clinically, also, plasma is 
equal to serum bulk for bulk. 

Fresh Normal Serum. —The power of fre>!i scrim 
in vitro to inhibit destruction of tissue is extremely 
evanescent. I regard such as consisting of elements 
of an opsonic character, the product of tissue re¬ 
action. The elements in the serum which are the 
active therapeutic agents, on the other hand, are of 
the most stable character. I have used normal 
plasma which had stood (bottled) for two Australian 
summers and the intervening winter in a place with 
only an unlined corrugated iion roof over it, and >1 
acted as promptly and vigorously as though it had 
just been drawn from the horse. The case was one 
of deficient lactation, due to lowered vitality, and 
the patient regained the normal flow in forty-eight 
hours, and was quite herself, after having taken 
eight ounces of the plasma, the lactation going to 
the usual length without further treatment. 

The evanescent elements present in fresh serum 
are very susceptible to heat, but the active thera¬ 
peutic elements in serum, normal or immune, are 
not affected by a temperature of 140 deg. iF. for ten - 
minutes. They are the elements which cause the 
tissue reaction, which in turn produces the opsonic- 
like elements present only in fresh serum. 

The stock objection to the oral use of serums has 
been that they are digested in the stomach, and 
therefore are of no value. I confess that if I relied 
on the labile elements present in serum only when 
it is fresh, I would find myself quite unable to 
answer the objection. If, however, the active agents 
are hormone-like bodies, then this objection is 
immediately discounted, for hormones are absorbed 
from the intestinal tract. I have used plasma fresh 
enough, for I have had to bleed my own horses to 
keep me going, but in all my experience I have 
never been able to detect the slightest difference in 
the therapeutic value of the product, whether fresh 
or old, so long as it had been properly preserved. 

III.—Local Use. —It will be easily understood 
that seeing nothing in fresh serum of a therapeutic 
value greater than in that longer preserved, and 
with the knowledge of the greater value of anti- 
diphtheritic serum over normal, I did not use normal 
serum locally. In the Australian Dental Journal 
of February, 1908, there is the report of a discus¬ 
sion in the Odontological Society of Melbourne, on 
October 29th r 1907, in which 300 cases of the local 
use of serum, extending over a period of six years, 
were reported. Traumata, pericementitis, pyor¬ 
rhoea alveolaris, and pulp dressing were all in¬ 
cluded with chronic abscess and suppuration, and 
there was no dissentient from the verdict that the 
treatment had been universally successful. Such 
results are entirely beyond the reach of normal 
plasma, and hence its neglect. For, locally, anti- 
diphtheritic serum will do all that normal serum will 
do, and a great deal more, and no antidiphtheritic 
serum is fresh. In the face of these facts it will be 
rather difficult to prove that the therapeutic value 
of normal serums is due to the labile elements 


present only when they are fresh, and if Dr. Hort 
can do so he may have all the credit of the dis¬ 
covery of such a fact. 


CLINICAL RECORDS. 

A CASH OF LARYNGEAL AND PULMONARY 
SYPHILIS, (a) 

Under the Care of A. GORDON GULLAN, 
M.D.Lond., M.R.C.P., F.K.C.S.Eng., 

Physician, Stanley Hospital, Liverpool; Lecturer, Clinical Medicine 
University of Liverpool. 

When this patient, who was troubled with a per¬ 
sistent painful cough, which was accompanied by 
muco-purulent expectoration and occasional haemo¬ 
ptysis, came under my care in December, 1905, her 
condition then was as follows:—A tall, veil-built, 
rather anaemic woman—weight 9 st. 4 lb. She readily 
became breathless on exertion, and complained of a 
painful cough. On examining the chest, impaired 
movement was found in the upper part of the left side, 
and a patch of dulness was noted in the first, second, 
and third left intercostal spaces in front, and over this 
area vocal fremitus and vocal resonance were slightly 
increased, the breath sounds were diminished in 
intensity, but bronchial in character, and accompanied 
by a few moist rdles. Posteriorly, an impaired note 
on percussion at the left apex, with diminished breath 
sounds, were the only abnormal signs present. There 
was considerable amount of sputum, which was muco¬ 
purulent in character, and sometimes blood-stained, 
and though frequently examined for tubercle bacilli 
none were found. 

As I was aware of the patient’s history and the 
recent manifestations of tertiary syphilis, I came to 
the conclusion that this was probably a syphilitic 
lesion of the lung, and accordingly anti-syphilitic 
remedies alone were resorted to. At the same time, 
as her father had died of phthisis, very careful obser¬ 
vation was maintained. The result was most striking. 
The cough and haemoptysis, which had been present 
for two years, gradually subsided altogether; the 
former soon became less painful, and the sputum less 
copious, and only rarely containing streaks of blood. 
'Moreover, the patient steadily gained in strength and 
weight, so that in the course of a few months she had 
increased over one stone, weighing 10 st 6 lb. in May. 
She was also less anaemic. Meanwhile the physical 
signs in the lung gradually cleared up, so that after 
six months’ treatment only a very small area of dul¬ 
ness could be detected, and three months later this had 
disappeared and all cough had ceased. The only 
abnormal physical signs which now remain are a 
slight depression, and a slightly higher-pitched note 
just below the left clavicle. 

That this case was one of tertiary syphilitic lesion 
of the lung, is proved beyond any doubt by the fol¬ 
lowing points: (1) the undoubted history of primary 

syphilis in 1894, with the presence of the definite scar 
on the cheek; (2) the recent presence of typical gum- 
mata in neck and larynx; (3) the effect of treatment— 
for had the pulmonary lesion been tubercular, the 
result of antisyphilitic treatment would have been 
harmful instead of so beneficial; (4) the absence of 
tubercle bacilli from the sputa on all occasions. The 
specially interesting feature in this case is, that the 
disease affected the apex and not the root of the lung 
as is usual, so that the physical signs, as well as the 
constitutional symptoms, closely simulated tubercle, 
and without the previous history might easily have 
been so diagnosed. A case similar to this in many 
respects is recorded by Dr. J. K. Fowler [b] in which 
symptoms of laryngitis, with well-marked signs of 
disease at the apex of the right lung, led to a diagnosis 
of consumption of the throat and lungs. At a later 
period, as no tubercle bacilli were found after re¬ 
peated examinations of the sputa, doubt was cast on 

(a) A Case communicated to the Liverpool Medloo-Chlrurfical 
Society. 

(b) Allbutt's “ System ot Medicine,” vol. v. p. 331. 


(«) InUrce'en. Med. Journ., Feb. 1908. 
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this diagnosis, and the patient then rapidly improved 
under mercury and large doses of iodide of potassium, 
except for some stenosis of the larynx which remained. 

From these observations we are forced to the con¬ 
clusion that syphilis of the apex of the lung may be 
more frequent than is suspected, being confounded 
with phthisis. The importance of bacteriological 
examination cannot be over-estimated: as Dr. Fowler 
states (a) “Those who are content to diagnose phthisis 
and neglect the systematic examination of the sputum 
will most certainly overlook a case of pulmonary 
syphilis if it should come their way.” 


OPERATING THEATRES. 


ROYAL FREE HOSPITAL. 

Removal of the Rectum by a Modified Opera¬ 
tion. —Mr. J. Cunning operated on a woman, aet. 51, 
whose symptoms dated back for two years. During 
the first year her trouble consisted in pain in the region 
of the rectum on sitting, and more especially after 
defaecation; for the last year, in addition to the pain, 
she complained of diarrhoea ; the diarrhoea consisted of 
frequent and urgent calls for the passage of mucus and 
blood. Mr. Cunning called attention to the import¬ 
ance of a rectal examination in all those cases in 
which diarrhoea persisted for more than a few days, 
for it was extremely common for cases such as this to 
go on for a prolonged period without submitting them¬ 
selves to examination, or to be treated without any 
examination being made. On examination of this 
case a typical carcinomatous ulcer was felt; it began 
about an inch from the anal margin, and extended 
upwards for about an inch and a half, almost com¬ 
pletely surrounding the lumen of the rectum. The 
ulcer was excavated and hard, with a typical raised 
and everted edge. The whole growth was movable, 
and therefore no drawbacks presented themselves with 
regard to an operation. Mr. Cunning said that the 
cases which were inoperable were those in which the 
growth was fixed to the sacrum posteriorly, or to the 
uterus, or prostate anteriorly. With regard to these 
inoperable cases, it did not follow that a colotomy 
should necessarily be done, that, should be leserved 
for those in which there was some degree of obstruc¬ 
tion, for in the absence of that the addition of a 
colotomy was an unnecessary infliction. The pain 
from which these patients suffer in the absence of 
obstruction is due to the infiltration of the nerves in 
the perirectal tissues, and not to the passage of the 
faeces over the ulcerated surface. With reference to 
excision of the rectum, the cases divided themselves 
into those in which the diseased portion of the rectum 
could be removed by" the perinaeal or by the trans- 
sacral route, those by the purely abdominal route, and 
those by the combined abdomino-perinaeal route. In 
the present case, where the growth was low down, he 
proposed to remove it by an extended perinaeal method. 
Whether a preliminary colotomy should be done de¬ 
pended on obstruction being present: if it were not, 
the colon could be sufficiently emptied before the 
operation to prevent faecal matter passing over the 
wound during the ensuing few days; but if obstruc¬ 
tion were present this could not be ensured, and it was 
much safer to perform a preliminary colotomy. As a 
matter of fact, patients were much better off with a 
permanent inguinal colotomy in all cases in which the 
sphincter had to be removed, for am opening in the 
inguinal situation was much more under control than 
one in the sacral or perinaeal region. Many patients, 
however, have such a strong aversion to the idea of a 
colotomy that the surgeon is compelled to leave them 
with a sacral or perinaeal anus. 

(a) Allbott'a “ System of Medicio«,” roi. page 331. 


At the operation the patient was first placed in the 
' lithotomy position, the rectum was stuffed with gauze, 
and the anus tightly stitched to prevent the leakage of 
any of its contents. Incisions were then made sur¬ 
rounding the anus and extending back to the coccyx ; 
the rectum was then rapidly freed from the surround¬ 
ing tissues as high up as the anterior reflection of the* 
peritoneum. The patient was then turned on the sid& 
and the incision continued upwards to the sacro-coccy- 
geal junction, and the coccyx was excised. The fat 
and glands lying between the sacrum and the rectum 
were then detached forwards, and after the peritoneum 
had been opened the rectum could be pulled down 
freely. The cut edge of the peritoneum was next 
stitched to the rectum about two inches above its 
original site of reflection. A strong silk ligature was 
then tied around the rectum two inches above the 
upper limit of the growth; the bowel was cut across 
immediately below this and, with the pre-sacral fat 
and glands, removed. The upper portion of the 
rectum, which was left, was then fixed at the upper 
angle of the wound with interrupted silk sutures, and 
after a drainage tube had been placed at the lower 
angle, the rest of the wound was stitched with silk¬ 
worm gut. Mr. Cunning pointed out that the strong 
silk ligature surrounding the remains of the rectum 
would be left to prevent any leakage; it would either 
ulcerate through in the course of a few days, when 
the passage of faecal matter over the wound would no 
longer matter; or, if the patient suffered any distress 
from the accumulation of flatus, it could be divided 
io twenty-four hours. He referred to commencing 
this operation in the lithotomy position: this was a 
modification for which surgeons are indebted to Mr. 

1 Boyce Barrow. It enables the operator to separate the 
■lower portion of the rectum very rapidly, but more 
especially it facilitated the separation of the anterior 
aspect. This was most important in the case of males, 
where the separation of the rectum from the prostate 
was not nearly so easy a matter if the surgeon attacked 
directly by the trans-sacral method. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE, 

Paris, Aug. 16th, 19M, 

Osseous Tuberculosis. 

During the last twenty-five years surgeons have 
learned to recognise (he superiority of local treatment 
over general treatment in tuberculous affections of the 
joints. This opinion conforms with the teaching of 
Professor Bouchard, who, at the Congress of Cairo, 
insisted on the necessity of substituting, each time it 
was possible, local for general treatment, so as not to 
impregnate the whole organism with foreign sub¬ 
stances, designed to act on only one point of the 
patient. 

Dr. Mencifcre, of Rheims, who is a recognised autho¬ 
rity on tuberculous disease, and a very successful 
operator, goes further by affirming that it is in no wise 
necessary to send such patients either to the sea or to 
the highlands, as they can get equally well, provided 
they are placed in some sanatorium outside the large 
centres, and that the treatment is intelligently applied. 

Consequently there is no “specific region” for the 
treatment of articular tuberculosis; it can be treated 
anywhere with success. The idea of the superiority 
of the local treatment is not new; it suggested itself 
when scrofula ceased to envelop in its divers mani¬ 
festations, the majority of local tuberculous affections. 
It was this idea that guided Bonnet, Velpeau, Sedillot, 
when they applied the knife to the diseased joints; 
while Koester and Comil discovered later bacilli in 
the fungosities. 
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Two heroic methods, says Dr. Menci6re, are at the 
disposition of the surgeon to arrest and cure articular 
tuberculosis: intra-articular and interstitial injections 
of modifying liquids, and, still more recent, phenalisa- 
tion of the joints. 

The first injection of iodoform was made by 
Mikulicz in 1878. In 1880, Mosetig-Moorhof published 
the first paper on the anti-tuberculous action of iodo¬ 
form, and Vemeuil, Krause, Bruns advised the local 
destruction of bacilli by antiseptic injections.. Lucas- 
Championni&re was a partisan of injections of 
camphorated naphthol, while Calot, of Berck-sur-Mer, 
associated with it a solution of iodoform and ether. 
Several other surgeons, at home and abroad, published 
series of cases treated with great success, with one or 
other of these solutions. 

In 1900, Phelps, referring to the experiments of 
Pavel, of New York, on pure phenic acid, advocated 
at the International Congress, arthotomy as soon as 
the presence of an abscess was diagnosed, adding, it 
is true, a new element, large cauterising of the tissues 
with phenic acid. 

Dr. Mencifcre studied simultaneously the method of 
insterstitial injections and the early opening of the 
joint combined with the process indicated by Phelps. 

An already long experience had proved to him the 
value of intra-articular injections, and, relying on the 
observations of Phelps, he was the first in France to 
employ phenic acid for white swelling, and was fol¬ 
lowed by Gaudier, Derocques, Kirmisson, and others. 

The majority of surgeons reserve the injections for 
the advanced period of the malady, when abscess or 
fistulae appear, but M. Bergmann advises the use of 
injections in the first stage of the disease. 

As soon as the diagnosis is made, Dr. Menci&re in¬ 
jects iodoform and ether (1—10) in fractional doses in 
the tissues surrounding the articulation, twice a week 
during several months, one, two, or three hypodermic 
syringes. A few drops into the joint, the culs-de-sac, 
the soft tissues, etc. No accident had ever been ob¬ 
served from this method. 

Camphorated naphthol is less certain and is liable 
to produce abscesses. 

Of twenty-three cases thus treated the tuberculous 
invasion was arrested, and finally cured, while the 
attitude of the limb and its mobility were much 
improved. 

The second method is that of applying pure phenic 
acid, liquefied with a few drops of alcohol, to the 
articulation, exposed, after removal of the pus, and 
washing the cavity with sublimate solution. Abun¬ 
dant irrigation of the parts with proof spirit terminates 
the operation. The wound is brought together with a 
few stitches, but with sufficient space between them 
tc allow the issue of serosity during the dressing, and 
kept patent for thirty days by filling them with steri¬ 
lised gauze. 

In a few days after the operation the articulation 
presents a very unfavourable aspect, but gradually 
the serosity diminishes, the tissues regain vitality, and 
the healing process sets in. At the end of from two 
to six months the cure is about complete. 

According to Dulac, phenic acid, while possessing 
a certain action in tuberculous bacilli, is a dangerous 
agent employed in injections; it is even toxic in small 


doses and gives rise to many general or local accidents. 
But such is not the experience of Dr. Mencifcre, at 
least as regards pure phenic acid, which, by its power¬ 
ful cauterising properties, prevents absorption by 
purely mechanical means. In any case, the fact is 
constant, that a weak solution is toxic as it is easily 
absorbed, while in the pure state, phenic acid, because 
it is not absorbed, is in no way toxic, especially if 
its application is followed by abundant washing with 
pure alcohol, which perhaps acts as an antidote. 
Hepatic Colic. 

Bromide of potassium, i£dr. 

Morphia, 1 __ 

Ext. of belladonna,/ 1 ° x ' 

Syrup of ether, 1 oz. 

Cherry laurel water, 2 dr. 

Decoction of valerian, 4 oz. 

A tablespoonful every half hour until three are taken. 


A piece of flannel moistened with the following 
mixture applied over the liver: — 

Chloroform, 5 dr. 

Ext. of belladonna, \ 

Ext. of hyoscyamus, j- 1 dr. 

Ext. of cannabis ind., J 
Olive oil, 3 oz. 

An enema of boiled water at the temperature of the 
room acts as an evacuant and cholagogue. 

If the pain is not relieved an injection of morphia 
or the following mixture : — 

Chloral, £ dr. 

Glycerin, 1 os. 

Chloroform water, 4 oz. 

A tablespoonful every quarter of an hour until relief 
is obtained. 

Valerianate of amyl has been recommended as a dis¬ 
solvent of cholesterin: — 

Valerianate of amyl, 12 gr. 

Almond oil, 2 dr. 

Gum arabic, x dr. 

Syrup, x oz. 

Water, 2 oz. 

To be taken at one draught in half a glass of water 
or milk. 

To aid the expulsion of the calculus a glass of 
Vichy water with a teaspoonful of glycerin should be 
taken before each meal. 


GERMANY. 

Berlin. Ang. i6tb, 1908. 

At the Medizinische Gesellschaft, Hr. Adler showed 
A Case of Gangrene of the Lung, with Recovery 
after Operation. 

The patient was a man, set. 49, who was admitted 
into hospital in May last with symptoms of gangrene 
of the lung. A fortnight previously he had been seized 
with acute febrile symptoms, and six days later, 
although he still felt very ill, had re-commenced his 
work. Soon after this, however, he began to expec¬ 
torate a quantity of stinking fluid, so that he sought 
hospital treatment. When admitted he gave the impres¬ 
sion of being very ill. His temperature was 39 0 C.; 
he complained of a sharp pain in the left side of the 
chest and cough, and expectorated a large quantity 
of extremely putrid sputum, which under the micro¬ 
scope showed large quantities of broken-down epi¬ 
thelium, shreds of lung tissue, groups of stearic acid 
crystals, pus, and blood corpuscles, but no elastic 
fibres. There was pronounced dulness on the left side 
of the chest, extending from the fifth to the eighth rib, 
bronchial respiration with a few iroist r&les. But sounds 
like moist riles were also to be heard in the upper 
lobe of the left lung, and also in the right one. An 
exploratory puncture over the dull part revealed only 
broken-down alveolar epithelium and fat granules, but 
no pus. Rontgen illumination, however, showed an 
exquisite shadow formation, the limits of which corre¬ 
sponded pretty closely to the dull area. As the case 
got worse rather than better, and as more blood was 
being expectorated, the patient was transfened by the 
physician, Dr. Bonniger, to the speaker’s surgical ward 
for operation. He was operated on the same day. 
The sixth and seventh ribs on the left side were re¬ 
sected for a distance of 7 cm., and it was seeD that 
the pleurae were adherent over the whole area of dul¬ 
ness, and that the lung beneath showed no respiratory 
movements. On incision of the pleura a few drops 
of purulent fluid escaped, the lung surface showed 
speckled dark brown and greenish colours, and a liver- 
luce tenseness on touch. Exploratory puncture was 
negative. After incision into the lung with a cutting 
Paquelin for space of 4 cm., the speaker came at a 
depth of 4 cm. into a broken-down cavity the size of 
an apple, out of which foul-smelling shreds of lung 
tissue and blood escaped. The cavity was at first" 
packed every day with strips of iodoform gauze soaked 
in Peruvian balsam. On the day after the operation 
two large pieces of necrosed lung sequestrum came 
away. From this time convalescence was fairly rapid. 
The quantity of sputum gradually became less, it took 
on a more mucoid character, and in a fortnight both 
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expectoration and fever had disappeared. The patient 
had recovered wonderfully, and had already gained 
12 lbs. in weight. The wound had now healed with 
the exception cf a small surface granulation. There 
was still a slight loss of resonance with weakened 
respiration sounds, but Rdntgen illumination showed 
that the man was completely free from disease. 

The speaker went on to say that our methods of 
physical examination, as well as the X-rays, fre¬ 
quently left a doubt in the localisation of gangrene of 
the lung. But when both methods gave results so 
decidedly in agreement as in the case related, a high 
degree of certainty was reached, and the dangers of 
operation were enormously diminished. The primary 
diseased portion was found at the exact spot indicated 
by both the physical examination and the X-rays. The 
free pleural cavity had not to be opened, as the two 
portions were fortunately adherent to each other. If 
this had not been the case, in order to avoid the 
dangers of pneumothorax the two layers of the pleura 
would have had to be stitched together or the opera¬ 
tion performed at two sittings. The case also showed 
that opening up of the primary gangrenous part might 
lead to complete recovery, when the putrid inflam¬ 
matory disease had already affected the other lung. 

The following speaks for itself in showing what a 
paternal Government can do in protecting the public. 
It is only a sample of an immense supervision that 
might be adopted, one would think, by other Govern¬ 
ments than that of the Vaterland:— 

“German Empire: Trade with Vinegar. 

[.AUerhoechste Vcrordnung> of July 14th, 1908.] 
“Art. I.—Raw and purified vinegar (also vinegar 
essence) containing more than 15 parts of pure acid 
by weight in 100, may, in quantities under 2 litres, be 
only kept for sale or sold in bottles of the under¬ 
mentioned kinds and designation -.— 

“(i) The bottles must be made of white or half¬ 
white glass, rounded lengthways, and a breadth must' 
be fluted lengthways. 

“(2) The bottles must be provided with a safety 
stopper, which, when the bottle is held horizontally, 
only allows not more than 50 ccm. to flow out in the 
space of one minute. The safety stopper must be so 
fixed in the bottle neck that it cannot be removed 
without breaking the bottle. 

“ (3) On the non-fluted side of the bottle there must 
be a label stating in a plainly legible way:— 

“(a) The nature of the contents, inclusive of its 
strdhgth in pure acid. 

*(b) The firm of the maker of the contents. 

“(f) Specially, in the absence of the colour on the 
usual label the warning, ‘ Caution! Dangerous to life 
when undiluted,’* separate from the other label. 

a (d) Directions for use when used for consumption 
as food. 

“No other label may be placed on the bottle. 

“Art. II.—The directions in Art. I. do not apply to 
the keeping for sale, and sale, of acetic acid in 
druggists’ shops so long as the sale is for medicinal or 
scientific purposes. 

“Art. ill. —The keeping and sale of acetic acid in 
the manner indicated in Art. I. under the name of 
vinegar is forbidden. 

Art. IV.—This Order comes into force on 
January 1st, 1909.** 


AUSTRIA. 

Vienna. Aug. 1908. 

The Reaction op Tuberculin During Meast.es. 

Clemens and Pirquet gave the Gesellschaft dei 
Aerzte a description of their experiments with tuber¬ 
culin in the different acute and infectious diseases. 
The cutaneous inoculation with the tuberculin is of 
no use for diagnostic purposes, but by daily appli- 
« cation a particular reaction can be produced in some 
infectious diseases. This progiessive method 
shows a gradual diminution of any disturbance In 
miliary tubercle, and a characteristic depression 
which is transitory when the measles virus « present. 
This result is constant and perfectly diagnostic in 
measles! but rdtfieln, scarlet fever, diphtheria, 
typhoid, and meningitis cerebro-spinalis have no such 
analogy. On the other hand, vaccinia, and, presum¬ 


ably, variola, will give the same depression. It 
9eems the cause of this failure of the antitoxin is 
the non-absorption of the active principle of the 
tuberculin while the toxin of the measles neutralises 
the activity of the tuberculin antitoxin. They consider 
this progressive symptom a good measure of the 
tubercular pathogenesis in relation to. other infectious 
diseases. 

The Towering Cranium. 

Algyogyi exhibited a boy, set. 15, with an abnormal 
tower skull, which the Germans call “Turmschadel,*’ 
and the French ’’Tuturen cranium.** The head had 
an enormous height at the expense of the length and 
width. The origin of the formation was not very 
clear, but he presumed the birth had- a good deal to 
do with the extraordinary result. Probably the 
fontanelle and sutures were late in closing, and the 
child being kept long in the reclining posture would all 
tend to produce the abnormality. 

Osteomalacia. 

Weinberger showed a female patient with pro¬ 
nounced symptoms of osteomalacia. Laterally, the 
chest is flat with eversion of the ribs at the lower 
margin of the thorax, while the sternum is thrown 
prominently forward. The pelvis had a similar de¬ 
formity with the pubes jutting far forwards, but the 
lower parts of the pubic and ischial bones showed that 
the outlet was almost closed. The body of the sacral 
bone was also bent forward, while the margins or 
articulate- portions were bent backwards. The ex¬ 
tremities were involved in a lesser degree, but were 
very painful on pressure. When sne leant for¬ 
ward on the hand she would experience severe pain 
in the shoulders, when sitting or standing the pain 
was about the hips and pelvis, but no bending or 
distortion of the limbs was present, while the 
cranium was normal. 

. The same cannot be said of the spinal column, as it 
was convex towards the right about the lower dorsal 
and towards the left in the lumbar region, with well- 
marked lordosis at this point over which it was very 
tender on pressure. 

The Rontgen rays demonstrated a typical case of 
osteomalacia, the triangular orifice vrith a spongy- 
looking structure for bone appearing as if the in¬ 
terstices of the bony structure had been washed out, 
leaving the skeleton with a diminution of the cortical 
substance. 

The nerve system in this subject is worthy of note 
as there was great exaltation of the patellar reflex 
without spasm, as also the adductor contractions. 

In the erect position there was a great hollow in the 
lumbar region extending well forwards under the ribs 
with cyphosis of the sacrum and lordosis in the 
lumbar. The gait was halting and bent, and some¬ 
what unstable. 

Thus sensibility was found to express a girdle of 
hyperaesthesia around the body in the area of the 
tenth dorsal nerve down to the second lumbar nerve, 
as well as the region of the sacrum. 

Noorden asked if this case had suffered from or¬ 
thogenic albuminuria, while Schlesinger wanted to 
know the result of the electric treatment. 

Weinberger replied that no albumin or albuminuria 
was ever present. The electric treatment had been 
persevered in for some time, but no degenerative re¬ 
action could be detected; there was slight increase 
with the galvanic stimulus, but this appeared more 
from irritation of the nerve itself. 

Bacteria Paratyphi. 

Bondy showed a female who had suffered since 
1895 from enteritis, the origin being from a drink of 
water from a dirty puddle. The stools have been 
repeatedly examined bacteriologically with the s*mo 
result—large quantities of bacteria paratyphi. 

An Atypical Thrombus of the Vena Poele. 

Hech showed a preparation taken from a case that 
died from ascites, oedema, hsematemesis, with en¬ 
larged cutaneous collateral veins, which was diag¬ 
nosed as thrombus in the vena ports. The post¬ 
mortem confirmed this by a large embolus lying in 
the vein which was situated in this case external to 
the ductus choledochus. 
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FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 

SCOTLAND. 

The Late Dr. A. McDonald, Edinburgh. —The 
death took place on August 14th of Dr. Alex. 
McDonald, M.B.. C.M., who was a well-known and 
much-respected practitioner in Edinburgh. He was a 
native of Glenurquhart, and had practised in Edinburgh 
for about 17 years. Volunteering was his chief hobby, 
and when the Bearer Company of the Lothian 
Volunteer Infantry Brigade w»as formed, Dr. 
McDonald was appointed commanding officer, a 
position which he held until the volunteers were 
merged in the Territorial Force. He was then given 
:be command of the 3rd Lowland Field Ambulance, 
with the rank of Lieut.-Colonel. For two years, 
during the S. African War, he acted as surgeon to the 
forces in Edinburgh Castle, and at tho^time of his 
death he was a Surgeon-Major in the Army Reserve. 
Dr. McDonald was 48 years of age, and was un¬ 
married. 

The Late Lieutenant-Colonel W. Alexander.— 
The death took place at Portobello, on August nth, 
of Lieutenant-Colonel Alexander, M.D., who, for 35 
years served in the Royal Army Medical Corps. He 
graduated at Edinburgh in 1865, an< * saw service in 
India, Burmah, and Egypt. Up to two years ago 
he was attached as medical officer to the Cavalry 
Barracks at Piershill. 

Local Government Board and the Treatment 
<~'F Phthisis. —A communication has recently been 
addressed by the Secretary of the Local Government 
Board to the clerks of local authorities in Scotland, 
calling attention to the administrative control of 
phthisis. It came to the knowledge of the Board, the 
circular states, that several local authorities refrained 
from taking action under the Public Health Act, 
because they feared that hardship might be imposed 
on many persons if all the sections of ,the Act were 
applied to phthisis. This objection has now been 
removed by the passage of the Public Health Amend¬ 
ment Act (1907), which modifies the sections dealing 
*'ith school attendance, food occupations, and ex¬ 
posure in public conveyances. In the principal Act 
these three sections left no discretion to the local 
authority. They have now been brought into line 
with the other sections of the Act. Accordingly, it 
can now be said with perfect accuracy that evejy sec¬ 
tion of the Public Health Act can be applied to 
pulmonary phthisis without undue hardship to indi¬ 
viduals. Administrative action can be adjusted to 
suit individual cases, and thus the obligation resting 
°u local authorities to deal with phthisis becomes 
more imperative, and easier to discharge. Com¬ 
pulsory notification has now been adopted by 9, a 
voluntary notification by 32 local authorities. The 
Board urge on local authorities to give effect to the 
following recommendations, viz.: Certain cases of the 
disease should be notated and treated either in the 
spare wards of fever hospitals, in special pavilions, 
in sanatoria. A dispensary for pulmonary 
phthisis should be provided in thickly-populated 
localities. Attention is especially directed to the ex¬ 
cellent work of the Municipal Dispensary in Dundee, 
vstematic disinfection should be practised. Notifi¬ 
cation should be universally adopted. Indirect 
measures of control must not be forgotten—the unre- 
imtting removal of nuisances, prevention of over¬ 
crowding, bad ventilation, defective sanitation; 
supervision of milk and meat supplies; systematic 
mspection of dairies, cows, and cow sheds; cleansing 
^ streets, and disposal of refuse. Good sanitation 
a ud direct prevention should go hand in hand. 

As outbreak of anthrax is receiving police and 
medical attention in the Matlock division. Three 
cows have died from the malady at a Darleydale farm. 
: 7er y precaution has been taken to prevent an exten- 
*i°n of the disease. 


LETTERS TO THE EDITOR. 

FOX v. FREYBERGER. 

To the Editor of The Medical Press and Circular.. 

Sir,—M ay I ask you kindly to publish the following; 
letter, as it appears to me to have an important 
bearing on medical practice?—I was called on. 
Thursday, the 30th July, at 6.40 a.m., to No 4,, 
Cobbett Street. Arrived at house 6.45 a.m. Found an. 
infant in its mother’s arms dead: father (a rag¬ 
picker) and mother dressed. The child was quite 
cold. Rigor mortis fully established : dirty-looking, 
frothy fluid was exuding slightly on mouth and 
nostrils: conjunctiva congested, and lips the same: 
hands clenched. There were no apparent marks of 
pressure or violence on the body. There was some: 
lividity about the left side of head, neck and shoul¬ 
der. 1 saw some discolouration of the bed-clothes 
similar in colour to the exudation from the mouth, 
and nostrils. Evidently the child’s face was in con¬ 
tact with the bedclothes. I was told by the parents- 
that the infant was 10 weeks old. Had been in a 
perfect state of health, and never ailed in o.iy way 
whatever, and was perfectly healthy. The appearance- 
of the body was that of an exceedingly well- 
nourished infant. Father stated he went to bed at 
12.45 a.m. He awoke about 6.30, and cn looking 
round, saw the infant lying on its left side towards 
the mother, who was still sound asleep, and as he 
noticed it looked “funny,” he picked it up, and found 
it dead. The mother said she nursed the Laby on 
going to bed at 12.45 a * m * I came to the conclusion, 
based on the above clinical and other facts that the: 
infant must have been accidentally suffocated, and I 
gave a certificate to that effect, striking out of the* 
certificate the words relating to attendance during 
life, and inserting those applying to this particular 
case. 

I made a formal demand to be present at the post¬ 
mortem. I received a subpcena by po3t, and* on it 
marked, “Dr. Freyberger will give you notice of the: 
time of the post-mortem.” On Saturday morning at 
8.25 a.m. the postman delivered the letters. I found 
a postcard from Dr. Freyberger to say the post¬ 
mortem would take place at 8.30 a.m. I rrrived at 
the mortuary at 9.10 a.m. I told Dr. Freyberger I 
had only just received his card. He said he posted 
it at 8.30 p.m. the previous night, and that be waited 
fifteen minutes for me. The post-mortem was over 
when I arrived, and the body sewn up. Dr. Frey¬ 
berger had performed the whole post-mortem in 25 
minutes. He asked the mortuary attendant to re-open 
the body. The first thing Dr. Freyberger mentioned 
to me was that on opening the abdomen he found the 
stomach had burst, and the contents (milk curdled) 
were all over the place. He told me, in his opinion, 
this was due to lactic fermentation due to over- 
sudkling—bursting the walls of the stomach. He 
then drew my special attention to what he termed “a 
follicular catarrh of the small intestines,” and pointed 
out to me the presence of these follicles. He then 
drew my attention to the lungs, which, he said, showed 
some catarrh, also to a minute quantity of mucus 
lying on the post-mortem table, which he stated came 
from the bronchial tubes. I flatly questioned his 
opinion, and said that so far as I could see the lung 
tissue was in no way affected, and directed his atten¬ 
tion to some slight ecchymosed patches on the surface 
of the lungs. There were most decidedly no signs 
whatever of any bronchitis or pneumonia. The body 
and organs, so far as I could see, were healthy and 
sound. I pointed out to Dr. Freyberger that the child 
had been previously healthy. 

In the course of the evidence before the Coroner it 
was elicited that the parents were out of doors till 
12.30 a.m. with the infant of 10 weeks old, and they 
admitted having three drinks apiece. When ques¬ 
tioned as to the late hour, the man said they went out 
for a blow. The Coroner summed up with what 
appeared to me personally to savour of great attimur 
against me. 

The jury brought in a veidict of death from natural 
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• causes, and stated that my evidence was unsatisfac¬ 
tory. It must be here remembered that this case 
vitally affects one of Mr. Coroner Troutbeck’s fads, 
viz. (to use his own words as he addressed this par¬ 
ticular jury) “that suffocation, at any rate in the 
South-Western district of London, does not exist,” and 
is a medical bogey. This case is a good example of thn 
undesirable condition of affairs existing in the 
South-West district of London—grave errors can re¬ 
sult, and do result—and the sooner this very terrible 
strained relationship between the medical man and 
the Coroner is ended, the better. 

I am, Sir, yours truly, 

W. PierCy Fox. 

122, CLapham Road, London, S.W., 

Aug. 12th, 1908. 


DEATH FROM HEART FAILURE.—COMPRES¬ 
SION OF AORTA. 

To the Editor of The Medical Press and Circular. 

Sir,—I n your issue of May 27th, 1908, I read an 
account of an inquest on a case of “Death under 
Anaesthesia,” and that “death was ascribed to heart 
failure owing to the sudden alteration of blood pies- 
sure consequent on removal of the tumour.” It 
occurred to me that in future cases, if an assistant 
were to partially, or, indeed, for a while, entirely cote-' 
press the aorta, as the operating surgeon was removing 
the tumour, the sudden alteration of the blood pres¬ 
sure would be compensated, as the assistant slowly 
relaxed his compression of the aorta, and helped 
thereby the heart, slowly and effectively, to resume its 
wonted efforts. 

In midwifery, wherever there is any undue enlarge¬ 
ment, or any likelihood of faintness at the birth of 
the child, or any hydramnios, I make it a point always 
to follow down the uterus, and to compress aorta a'i* I 
did so, and thus prevent the danger from the sudden' 
alteration of the blood pressure. Over forty years 
of midwifery practice has proved the value of the 
treatment, inasmuch as it has been invariably sue- 
> cessful. 

I am, Sir, yours truly, 

G. de Gorrequer Griffith, 

Physician Hosp. for Women and Children ; Physician 
in Charge of Midwifery Dept. 


SEVENTEENTH UNIVERSAL PEACE CON¬ 
GRESS. 

To the Editor of The Medical Press and Circular. 

Our confrere. Dr. J. A. Rivifere, of Paris, sends us 
the following letter, a communication to which we have 
much pleasure in giving space :— 

“Gentlemen,—The International Medical Associa¬ 
tion for aiding towards the Suppression of War, of 
which body I have the honour to be President, in 
this imposing manifestation of peace, distinguished 
yet more by the illustrious support of King 
Edward VII., le grand Eoi Pacificateur, and by 4 the 
presence of eminent Ministers of a country, humani¬ 
tarian par excellence , has contributed its stone to the 

- sacred edifice that the goodwill of nations helps each 
day to consolidate. 

“The medical man, like the minister of religion, 
is brought into direct and close contact with physical 
and moral miseries of all kinds, and sympathises 
with them. His character and his functions place 
bim in a position to encourage the down-hearted, 
to prevent or correct errors, to speak words of reason 
and concord. 

“ Since the foundation of our Association, in moments 

- of grave trouble, when the political horizon seemed 
charged with dark clouds, when minds were pessi¬ 
mistic and led astray, we have endeavoured to con¬ 
vince by our arguments all those who—whether in 
the Press, or in the Legislature, or in Diplomacy, or 
in the world of Arts and Literature—exercise an influ¬ 
ence in the affairs of the world. We have tried to 

-impress upon all that a war, in these days, is as great 
a disaster to the conqueror as to the conquered, and 
is equivalent to a retrogression of human intelligence. 


“Of recent years we have looked ea «ta.raped and 
unhoped-for evolution in the mentality of peoples, and 
this evolution has enabled great statesmen imbued 
with the spirit of peace—from their own sentiments as 
well as from principle—to contract those alliances 
and those ententes which mark the dawn of a new era. 
(L’Aurora d’une fere nouvelle.) We base our hopes of 
a better humanity, not only on a rational, re-edneatioa 
of the masses, but also on our conception q£ justice 
based upon two tribunals: The first of these tribunals 
is composed of the delegates of corporations of each 
country. It is the International Tribunal. 

“The other is the Humanitarian Tribunal, consisting 
of the elected representatives of every nation. 

“We consider that the moral force of these two 
tribunals, backed up, if necessary, by an international 
constabulary, will of themselves be sufficient; as it is 
also our firm conviction that international health, like 
the health of a nation or of an individual, is essen- ; 
tialfy connected with Free Trade. This globe of ours 
is not so crowded tKat there is no longer any room 
left for personal initiative. Science and observation, 
of facts serve every day of our lives to demonstrate 
the solidarity of the human race. 

I am, Sir, yours truly, 

“J. A. Riviere, M.D.” 

“Paris, Aug., 1908.” 


THE .ETIOLOGY OF RICKETS. 

To the Ediisr wf The Medical Press and Circular 
Sir,—S ome five-und-tweaty years ago vo;i were good 
enough to publish in The Medical Press and 
Circular the lectures I gave in London at the 
Children’s Hospital in Great Ormond Street. There 
were two subjects of great interest to me, and the 
study of which, to some extent, compensated for the 
great amount of useless labour we had to devote to the 
out-patient department. One of these subjects was 
the cause of rickets. The conclusion I came to, after 
observing about 3,000 cases, was that the true cau* 
is defective aeration of the blood, and that our 
children suffer so much from rickets for the simple 
reason that bronchial and pulmonary derangements 
are'so prevalent in this country. As the question seems 
to be interesting some experimentalists, it would be 
well for us not to allow this line of research to take 
precedence of accurate and careful clinical observation, 
and the facts obtained from that most valuable line 
of work. 

I am, Sir t yours truly, 

Robert Lee. 

Pwllheli, August 12th, 1908. 

AN IMPROVED FORM OF SUTURING CLAMP. 
To the Editor of The Medical Prfss and Circular 
Sir, —Having noticed the unsightly appearance of 
long skin incisions when healed, after suturing of same 
in the ordinary way, the simple form of spring clamp 
illustrated should, I imagine, be a help in such cases, 
ensuring the proper apposition of the sides of incision, 



and by enabling the sutures to be introduced at exact 
intervals assist in obtaining a more sightly result at 
least. The clamp being small can be carried easily* 
and might be found useful in first-aid cases, railway 
smashes, etc., if only by the saving of time. The 
makers are Messrs. Hockin, Wilson and Co., who have 
followed my directions exactly. 

I am 2 Sir, yours truly, 

London, W. Alexander Duke, M.D. 
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THE PHYSICAL SIGNS OF DISEASES, (a) 
Morbid conditions should present themselves to 
judents as destructive groups of physical signs, the 
ecogmtion whereof is easy or difficult in proportion 
> our ability to search for, and when discovered, to 
ientify these several signs. Many a candidate who 
= diffusely eloquent—on paper—in his description of, 
ay. a friction sound or a murmur, fails to note its 
resence in his patient. The reasoning powers are 
ertain to be cultivated, when available, but they are 
iseless in the absence of weU-ascertained physical data. 
Hence the supreme importance of rubbing in a 
ound, practical knowledge of “clinical physics,” and 
rom this point of view the author has rendered the 
)iocess rather agreeable than otherwise. Each little 
tact is crystallised in a short sentence which must sink 
mo the reader’s mind, and the whole value of a work 
if this kind—which at this time of day cannot possibly 
contain much original matter—is to present the infor- 
oiation in a particularly concrete, “edible” fashion. 
This we may congratulate the author upon having 
cone. The text is illustrated by a number of diagrams 
drawn by the author—they are 90 good that we would 
there were more, visual images being of the nature of 
physical data. 

Next to the recognition of the physical sign comes 
the ability to describe it in appropriate terms, a 
faculty which is indispensable to clearness of concep¬ 
tion. The author has accordingly taken the trouble to 
define with precision the meaning of the descriptive 
'‘•'ords employed, thus clinching the mental impression. 

We have no doubt that this useful little volume will 
become popular with students and practitioners, for 
*ho among us does not find it necessary from time to 
time to refurbish his memory in difficult and doubtful 
cases? 


A TEXT-BOOK OF OPHTHALMOLOGY. (*) 
The popularity, as a text-book, which Professor 
Fuch’s work enjoys is well deserved. It has passed 
through no fewer than eleven German editions, and 
the American edition before us is the third which has 
beea called for. As a text-book it is undoubtedly the 
most comprehensive upon the special subject with 
which it deals now extant, and thus possibly it serves 
the double role of fulfilling the needs of a work of 
reference for the teacher as well as a guide to the 
taught. The present translation, taken from the 
eleventh German edition, contains much that is new 
in comparison with the last, and especially is this the 
case in the sections on diseases of the cornea, choroi- 
•htis, glaucoma, diseases of the optic nerve, the dis¬ 
orders of motility, diseases of the orbit and refraction. 
Again, new sections are included on diseases of the 
accessory sinuses, Hering’s theory of space percep- 
Uoa > .and the question of compensation in the case of 
juries to the eye. One of the chief features of this 
work has always been the excellence of its pathological 
aescnptions, and the illuminative light which is thrown 
spon ocular-disease processes. This being, then, the 
case, English readers will be surprised to find that 
professor Fuchs still adheres to the old-time belief in 
ne scrofulous ” diathesis. On page 110 he gives a 
-nil account of this diathesis, and refers under this 
. * Q S to the suppuration of the cervical glands, by 
i v * 8 resu ^ 1 °* * scrofulous 1 infiltration 

S ** n ’ . u ^ cers an< f fistulous passages are produced 
men require months and years for their cure, and 
Pnllt ^f^teristic and disfiguring scars behind.” 

^toer, he adds, that “ more profound affections that 
gccnr are caries of bones (caries of the petrous bones 
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appearing under the form of ah otorrhcea being fre¬ 
quent), tuberculosis , and, in girls, delayed and irregular 
menstruation.” The italics are ours, for it would be 
interesting to know whether Professor Fuchs has ever 
made the effort to find the tubercle bacillus in all those 
ca 9 e 9 of ocular disease which he describes as “scro¬ 
fulous.” In this country the term has passed out of 
use, all such processes being regarded as specific in 
the sense of being tuberculous, and are thus described. 
English readers will also note that the terms “ hemer¬ 
alopia ” and “ nictalopia ” are used in precisely the 
opposite sense to that which obtains in thi3 country. 
To mention this point is not without importance, inas¬ 
much as English students have been confused by 
teachers referring to these terms, of which the German 
and American interpretation is so different. Any de¬ 
tailed criticism of this work, however, is superfluous, 
in view of its world-wide popularity and general excel¬ 
lence. Both to the ophthalmic surgeon and the 
advanced student in ophthalmology, it is a work 
which can never fail to meet with the appreciation 
which.it deserves. 


THE OPSONIC METHOD OF TREATMENT, (a) 

TifE need of an authoritative book on the modern 
methods of the treatment of disease by vaccines has 
been felt for some time, and the wish has often been 
expressed that Sir Almroth Wright would himself find 
time to publish his teaching in book form. In default 
of such an authoritative volume, we extend a welcome 
to the present work, obviously written by one of 
Wright’s most enthusiastic disciples. The book has 
the merits and the failings natural to its origin. In 
addition, it has certain merits of its own, in that it 
is clearly written, terse, easily read, well arranged. 

,As a representation of St. Mary’s teachings the book 
mayiprobably be regarded as trustworthy. At any rate, 
we have a faithful reflection of Wright’s published 
opinions. We cannot but regret that the author styles 
the method of treatment described as “opsonic,” and 
objects to the term “vaccines ” on account of its deri¬ 
vation from Jennerian vaccination which he holds in 
contempt. It cannot be too strongly emphasised that 
Wright’s method of treatment is by “vaccines,” end 
that the opsonic determination he relies on is only a 
guide and not an essential of the method. It is true 
that Wright and his school regard the determination 
as important, but that does not render it part of the 
treatment. 

Dr. Allen describes as tersely as possible what is 
meant by “opsonins,” and he gives clear directions 
as to the determination of the opsonic index. This 
is followed by chapters dealing with the preparation 
of vaccines, the value of the opsonic index in diag¬ 
nosis and prognosis, and the application of the method 
to the several infective diseases. The descriptions are 
such as can be easily followed out by anyone 
abquainted with elementary bacteriologic technique. 

Orir 1 his critical or apologetic side, Dr. Allen is some¬ 
what' weak, but in this he hardly differs from the 
other active propagandists of “opsonism.” His 
dogmatism is derogatory to the dignity of a man of 
science, even when he is of assured position; in the 
mouth of a cadet it is merely impertinent. The objec¬ 
tions of such a worker as Simon are not met by the 
suggestions as to his lack of technical skill. It would 
be easy to turn such remarks back on the author. For 
instance, when he says (p. 42), “If microscope films 
prove the infection to be an unmixed one . . we 
are not impressed with the show of bacteriological 
experience. Microscope films can “prove” nothing, 
apart from cultures. On the same page reference is 
made to a “solid fustule,” whatever it may be. 

We have reflected on the manner of Dr. Allen’s book 
because) it is typical of the somewhat hectoring way 
in which “opsonism” has been put forward. Never¬ 
theless, we can heartily commend the book itself as a 
clear, practical guide to modem vaccine treatment. 


(a) “ The Opsonic Method of Treatment, a Short Compendium for 
General Practitioners, Students and Others." By R. W. Allen. M3., 
BB.Lond. Pp. lx. and 138. London: H. K. Lewis. 1907. Prioe5s.net. 
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PRACTICAL MEDICAL SERIES, {a) 

It is not within the Tange of the reviewer's space or 
power to review this work in detail, extending as it 
does over such an area of subjects. The literature 
dealt with by the authors includes all the important 
publications pointed in European tongues, and they 
have succeeded in selecting all the more important 
contributions for a notice in this volume. Where the 
importance of the subject demands, spacers cot spared 
to give the reader a full view of the work done during 
1907, many articles covering several pages. This is 
more particularly the case with that section edited 
by Dr. Andrews, the Ear, where we find several articles 
of value. The ophthalmo-tuberculin reaction is well 
reviewed by Dr. Wood, as are also Ewing’s Entropion 
operation and the therapeutic reviews. The volume is 
as well suited for the general physician as it is for 
the specialists, to both of whom we can recommend it. 


MANUAL OF THE PRACTICE OF MEDICINE. (3) 
The appearance of an eighth edition of this well- 
known manual calls for notice rather than criticism. 
The name of author and publishers and the attain¬ 
ment of ripe age form a sufficient credential for the 
excellence of this volume. In the present edition, 
however, we learn that every part has been carefully 
revised, and all necessary corrections and additions 
made so as to bring the book up-to-date. The first 
edition appeared in 1890, and a vast deal has been 
changed in progressive medicine since that time. 
Eight plates illustrating skiagrams of the chest in 
cardiac and pulmonary conditions have been added in 
1908. Under the heading of myxcedema we fail to 
find any reference of the association of throat condi¬ 
tion with exophthalmic goitre. In the treatment of 
osteo-arthritis it is stated that benefit may be obtained 
from electric light baths, but no mention is made of 
hot-air bath, the earliest and, we still believe, the 
most efficient form of this therapeutic method. The 
author expresses no opinion as to either the possibility 
or the probability of the last mentioned disease being 
due to specific pathogenic micro-organism. This work 
is eminently suited for the use alike of students and 
of practitioners. It is full of carefully arranged and 
accurate information on all the subjects ordinarily 
dealt with in a manual of the kind. 


OBITUARY. 


HAROLD L. BARNARD, F.R.C.S.Eng. 

With much regret we announce the death of Mr. 
Harold L. Barnard, F.R.C.S., at Highbury, at the 
early age of 41. In him the London Hospital loses 
one of its most distinguished surgeons and the medical 
profession has been deprived of one of its most 
promising junior surgeons. For some time previous 
to his death Mr. Barnard held the posts of surgeon in 
charge of out-patients at the London Hospital and 
demonstrator on surgical pathology at v the Hospital 
Medical School, whilst in former years he had held 
the offices of both house physician and house surgeon. 
He was also assistant surgeon to the Metropolitan 
Hospital. Mr. Barnard contributed many works to 
medical knowledge, chiefly connected with appendi¬ 
citis and other abdominal conditions, besides writing 
various contributions to medical and scientific journals. 
He received his medical education at the London 
Hospital, and held the fallowing degrees of the Uni¬ 
versity of London: Master of Surgery, 1896; 
Bachelor of Medicine and Bachelor of Science, 1895 5 
whilst his qualifications included L.R.C.P. and 
M.R.CJS., London, 1892; and F.R.C.S.Eng., 1895. 

(а) "The Practical Medicine Series for 1908.” Vol.IU. The Eye. 
Ear, Nose and Throat, by Drs. G. A. Wood, A. H. Andrews, an& G. P. 
Head. The Year Book Publishers: Chicago. 

( б ) “ Manual of Practice of Medicine.” By Frederick Taylor. M.D., 

F.R.C.P Consulting Physician, Guy's Hospital, ftc., Ac. Eighth 
edition. London: J. and A. Churchill. 1908. 


NEW BOOKS AND NEW EDITIONS. 

Tn following lun been' radnd for rariwr rino* tk, pubh 
tioa of our last monthly list:— 

Baxllisrb, Tindall and Cox (London). 

Legal Responsibility of the Drunkard. By H. Norman Burte 

F. R.C.S., with an Introduction by Air Andrew Reed, K.CJ 
O.V.O., Barrister-at-Law. Pp. 64. Price 2b. 6d. net. 

Cataract Extraction. By H. Herbert, F.R.O.S., late Lieut.-Ci 

I. M.S. Illustrated. Pp. 391. Prioe 12s. 6d. net. 

The National Physique. By A. Stayl Dutton, L-R.C-P.Loui 
M.R.C.S.Eng. Pp. 188. Price 5s. net. 

The Maternity Nuraea’ Charts and Case-Book. Special 
arranged for use in Private Practice. By Gertrude 
Marks. Price Is. net. 

John Balk, Sons and Daniblsson, Ltd. (London). 

The Ophthalmio and Cutaneous Diagnosis of Tuberooloaif. 1 
Dr. Alfred Wolff-Eisner. Translated by Bernard J. Bobei 
Illustrated. Pp. 207. Price 7s. fid. net. 

Cassxll and Co., Ltd. (London). 

Estimation of the Renal Funotlon in Urinary Surgery. ] 

J. W. Thomson Walker, M.B., O.M., F.R.O.8. Illustrate 
Pp. 275. Prioe 7s. 6d. net.. 

Thn Caxton Publishing Co. (London). 

The Edinburgh Stereoscopio Atlas of Obstetrics. Edited 1 

G. F. Barbour Simpson, M.D., F.R.C.P.E., F.R.C.S.E., ai 
Edward Burnet, B.A., M.B., Oh.B., with a Preface by Prj 
Sir J. Halliday Croom, M.D., F.R.O.P.E., etc., etc. Secti< 
II. Price, in sets, £6 5s. net. 

Chubchill, J. and A. (London). 

Transactions of the Ophthalmologioal Society of the I ww 
Kingdom. Vol. XXVIII. 1908. Faso. II. Price 4s. net. 
Manual of Ophthalmio Surgery and Medicine. By Halt 1 

H. H. Jessop, M.A., M.B.Oantab., F.R.C.S.Eng. Illustrate 

Pp. 531. Prioe 9s. 6d. net. . , 

Your Child's Health. By John Grimshaw, M.D., B.S.Lond 
D.P.H., etc., with an Introduction hy Sir James Bar 
Pp. 144. Prioe 2s. fid. net. 

Diseases of the Rectum, Anus and Sigmoid Colon. By Sail 
ford Edwards, F.R.O.8. Being the Third Edition of Coop 
and Edwards' Diseases of the Rectum and Anus. Ulustrat 
and Enlarged. Pp. 442. Prioe 10s. fid. net. 

Military Hygiene. A Manual of Sanitation for 8oldier*. I 
R. H. Firth, Lieut.Col. R.A.M.O. Pp. 299. Prioe 3 s. ft 
net. 

Thb Clarendon Press (Oxford). 

The Quarterly Journal of Mediolne. Edited by William Oslei 
J. Rose Bradford, O. E. Garrod, R Hntchison, H. D. Bolls 
ton, and W. Hale White. Vol. I., No. 4. July, 1908. Pn« 
8 s. 6d. net. 

Cornish Brob., Ltd. (Birmingham). 

Points of Practice in Maladies of the Heart. By 
Sawyer, Knt., M.D., F.R.C.P., etc., etc. Pp. 96. 
Heitrt J. Glaibher (London). r , 

Clinical Lectures on Neurasthenia. By Thomas Dixon S*ru 
M.D.Lond. Fourth Edition. Pp. 226. Prioe 7 b. 6 d. ret. 
Wm. Green and Sons (Edinburgh). 

Guide to the Clinical Examination and Treatment of &c 
Children. Second Edition. Enlarged and Re-written. B 
John Thomson, M.D. Illustrated. Pp. fi®. Prioe 12*. & 
net. 

The Homeopathic Publishing Co. (London). 

Whooping-Cough Cured with Coqueluohin. Its Hom«op&tiu 
Nosode. By John H. Clarke, M.D. Pp. 90. Prioe 2a. net 
Radium as an Internal Remedy. Especially Exemplified i 
Cases of Skin Disease and Ganeer. By John H. Clarke, Mil 
Pp. 136. Prioe 2s. fid. net. 

H. K. Lewis (London). „ . 

The Extra Pharmacopoeia of Martindale and Westcott. 
by W. Harrison Martindale, Ph.D., F.C.8., and W. Nyni 
Westcott, M.B.Lond., D.P.H. Thirteenth Edition. Pp. 1W 
Price 10s. 6d. net. 

Extraction of Teeth. By F. Coleman, L.R.C.P., M.R.C.- 

L. D.S. Illustrated. Pp. 158. Prioe 3s. net. 

Studies in Puncture-Fluids: A Contribution to Clinical Patw 
logy. By O. C. Gruner, M.B.Lond. Pp. 289. Prioe ?*• 

J. B. Lippincott and Co. (London). 

The Harvev Leoture3. Delivered under the auspioes of it 
Harvey Society of New York, 1906 and 1907. By Prof. A * 
Wright and others. Pp. 314. Price 9s. net. , 

International Clinios. Edited by W. T. Longoope, M.D. J* 31 
II. Eighteenth Series. 1908. Pp. 304. 4 vols.. Price, 

Righthandedness and Lefthandedness. By George M. Goow 

M. D. Pp. 210. Prioe 6s. net. 

Longmans, Green and Co. (London). 

Ball Games and Breathing Exercises. By Alice B- J*®?: 

with Preface by Harry Campbell, M.D. Pp. 61. Price U- * 
Proceedings of the Royal Society of Mediolne. VoL I-, 
June, 1908. Price 7s. 6d. net. 

John Murrat (London). _ w 

Climate Considered Specially in Relation to Man. By 
de Oouroy Ward. Illustrated. Pp. 372. Price 6s. net 
The Solar System. A Study of Recent Observation*. *>- 
Charles Lane Poor. Illustrated. Pp. 310. Prioe 6*. n«- 
Bebman, Ltd. (London). _ . 

Ophthalmic Surgery. By Dr. Josef Meller. The Tranriah 
reviewed by Walter L. Pyle, A.M., M.D. Illustrated. 

W. B. Saunders Co. (London). . 

Adenomyoma of the Uterus. By Thomas 8. Cullen- I* 10 * 

Pp. 270. Prioe 21s. net. „ v n 

State Board Questions and Answers. By R. Max Ooepp. 

Pp. 800. Price 18s. net. 
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Bur's Hjperrasio Treatment. A Manual of its Practical Appli¬ 
cation in Surgery, Medicine and the Specialties. Bj ^flly 
Mayer, M.D., and Professor Dr. Victor Sohmieden. Fnlly 
Dluatrsted. Pp. 209. Price 13s. net. 

Medical Gynecology. By 8. Wyllis Bandler, M.D., Mew York 
Poet Graduate School and Hospital. Illustrated. Pp. 676. 

he Scimmc Pa ass. Ltd. (London). 

The Care and Nursing of the Insane. By Percy JF. Baily, 
M B., C.M.Edin. Pp. 270. Price 2s. 6d. net. 

Science and Empiricism. By H. 0. Daniel. Pp. 29. Price 
Is. 6d. net. 

iaiTH, Eld am awd Co. (London). 

The Cradle of the Deep: An Aooount of a Voyage to the 
West Indies. By 8ir Frederick Treres, Bart., G.C.V.O., 
C.B., LL.D. Illustrated and Four Maps. Pp. 378. Price 
12s. net. 

Elliot Stock (London). 

Memories of Edmund Symes*Thompson, M.D., F.B.O.P., A 
Follower of 8t. Luke. By His Wife; Preface by the Lord 
Bishop of Wakefield. Ulnstrated. Pp. 195. Prioe 3s. 6d. 

Alii. Thom awd Co. (Dublin). 

The Royal Universities of Ireland; The Calendar for the year 
1908. Pp. 564. 

Jour Weight asd Co. (Bristol). 

Oor Baby: for Mothers and Nurses. Eleventh Edition. 80th 
Thousand. By Mrs. J. Langton Hewer. Pp. 188. Prioe 
Is. 6d. 


Medical News in Brief. 

Matping Sickness. 

The enclosed letter, sent to Prof. Ray Lankester, 
received for publication by Sir John Kirk, K.C.B., 
M.D., F.R.S., the friend of Livingstone and a member 
of the Royal Society’s Committee on Tropical Diseases, 
disposes of the pretensions put forward by Dr. Castel¬ 
lani as to his share* in the discovery of the cause of 
sleeping sickness. In a covering letter Sir John Kirk 
adds:— 3 To Bruce is due the whole credit.” 

(Enclosure.) 

Wavertree, Sevenoaks, August 8th, iqo8. 

My dear Sir Ray,—I visited Uganda in February, 
3903, when I inspected the laboratory at Entebbe 
under the guidance of Dr. Castell&ni. 

I was shown by him specimens of the organism—a 
Bacterial streptococcus—found in the brain of those 
who died of sleeping sickness, the discovery of which 
lie then regarded as solving the cause of the disease. 
So convinced was Dr. Castellani of the accuracy of 
his discovery that he proposed returning at once to 
Europe without awaiting the arrival of Colonel D. 
Bruce, who was expected to arrive by next mail to 
prosecute further the inquiry on behalf of the Royal 
Society’s committee. 

I left Uganda on February 18, 1903, and I am 
satisfied that then no suspicion was entertained as to 
trypanosoma being the cause of sleeping sideness; 
otherwise I, as a member of the committee by which 
Dr. Castellani had been sent out, would have been 
informed, nor would Dr. Castellani have wished to 
leave had any suspicion at that time arisen in his 
mind as lo the importance of the trypanosoma, which 
it appears he had seen on two occasions, an occurrence 
which he did not think of sufficient importance even 
to mention to me. 

Yours faithfully, 

John Kirk. 

Sanitary Precautlaaa. 

At the last monthly meeting of the Port Sanitary 
Anthority at Manchester, the Medical Officer (Dr. 
tkardflo.) reported that in the month of July 197 
vessels were inspected. Of this number 86 were found 
insanitary. Thirty-nine of the insanitary, vessels were 
*t Manchester, Salford, or Stretford; 14 at Runcorn, 
^17 ^ Weston Point. With regard to one vessel, 
the notice of defect had not received attention, 
the authority gave power to the medical officer to serve 
a public health notice. During the month ten vessels 
“Trod from ports known to be infected with plague 
or small-pox. In the course of the month large quan¬ 
tities of foodstuffs had been condemned and destroyed, 
la weight they represented over 118 tons. In addition 
to this amount 68 tins of' beef,. 99 of mutton, and 17 
■°* to ngi» were voluntarily given "up. 


Bagllata Doctor Tortarod and KJlIod la Morocco. 

A Reuter’s telegram from El Ksar states that an 
English doctor, who recently left Tangier with two 
native servants for Fez, arrived on Monday at Sauk- 
penin, after the fight between Bu Aouda and Ermiqui. 
Two horsemen of the Maghzen then advised the doctor 
to return to Larache, but he refused, and on again 
entering Ermiqui’s territory was taken prisoner. 
Public criers announced that he had been taken during 
the fight at'the camp of Bu Aouda, where he was in 
command of some troops. The doctor, whose name is 
not given, was spat upon, maltreated, and finally put 
to death by torture. The criers have proclaimed a holy 
war. 

Tetenai In West Kent. 

Mr. H. B. Sewell, the West Kent Coroner, held an 
inquest at Beckenham last week concerning the death 
of Charles Percy Jones, who died at the Beckenham 
Cottage Hospital from tetanus. The lad, who was 12 
years of age, on the 1st of August was running across 
a piece o>f waste ground when a piece of glass pierced 
his boot, and ran into his foot. On the following 
Thursday he became ill, complained of a sore throat, 
then of a stiff neck, and afterwards of his back. A 
medical man was called in, tetanus was diagnosed, and 
the boy was taken to the Cottage Hospital, where, in 
spite of the injection of serum, he died. The Coroner 
remarked that in some parts of West Kent there were 
a good many cases, and the matron at the Dartford 
Cottage Hospital had told him they were very success¬ 
ful with the use of the serum, which was the only 
hope. At the Blackheath and Charlton Hospital they 
had a case where a man had been injured on the foot¬ 
ball field and tetanus set in. Having had a case which 
was fatal just before they used every precaution, 
washed the wound out with disinfectants, and even¬ 
tually the man was able to leave the hospital. He 
came back several times, but appeared to get better. 
Getting ill again he failed to go back to the hospital 
early. When he did everything was done, even to 
drilling a hole in the skull to get the serum near the 
brain, but to no purpose, and the man died. 

De#:h under Chloroform. 

At Hampstead on Saturday Mr. W. Schroder held 
an inquiry into the death of Robert Rochester, aged 
55 years, a builder’s labourer, lately living at St. 
John’s Gardens, Kentish Town, Rochester, who, it 
appeared, underwent a year ago a surgical operation 
for cancer removal; but, recently, the disease had 
attacked the floor of his mouth and involved the tip 
of his tongue, and another operation was necessary as 
affording the only chance of saving his life. He was 
quite ready to undergo the second operation, and for 
this purpose entered Hampstead General Hospital. 
The operation was to have been performed last Wed¬ 
nesday, but the patient suddenly expired from heart 
failure whilst under the influence of the chloroform. 
Dr: W. Cowper, the house surgeon, stated that when 
laid on the operating table, before the administration 
of the anaesthetic, the patient said, “This is a bad 
business.” The jury found that the chloroform was 
duly and properly administered, and returned a verdict 
of “Death by misadventure.” 

Qlpay Sarah 9 # Ointment 

The Inland Revenue authorities prosecuted. Richard 
Hardman, of 4, Lune Street, Blackburn, foe selling a 
patent medicine without a licence and without a stamp 
on the wrapper. It was stated that defendant had 
been fined £$ for a similar offence in 1905. Defendant 
is a working carter, who said he had had little work, 
and in sheer desperation restarted selling the oint¬ 
ment, the recipe for which he got from Gipsy Sarah. 
In that way he managed to earn perhaps 7s. or 8s. per 
week. Had he paid i£d. for a stamp 01^ each box he 
would have made nothing at all for himself. De¬ 
fendant gave an undertaking to discontinue the sale of 
the ointment, and was fined 409. and costs in each 
care. 
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Episcleritis Periodica Fngaz.—E. T. Smith j Ophthalmic 
Review, October, 1907) records a case of this rare 
disease, which he had the opportunity of watching 
for five years, during which time the patient had five 
attacks. Smith gives the following clinical descrip¬ 
tion of the attacks:—The patient noticed haziness of 
one eye, contracted pupil, which reacted to light and 
accommodation. The iris was not discoloured, and 
tension remained normal. After one or two days a 
few engorged scleral vessels appeared, the neighbouring 
oonjunctiva being salmon-coloured. The centre of this 
area was tender, even to the pressure of the contracted 
lids. Next day the eye became painful as a whole, 
with neuralgic pains in the side of the head. Vision 
became defective, and the affected area of the sclera, 
which had become more injected, was now exquisitely 
tender. The injection increased for four to 9ix days, 
until it reached the acme, when the colour of it may 
be compared to raw beef. At no time was there y 
swelling, oedematous or otherwise. The inflammation 
was confined to a fourth or third of the anterior seg¬ 
ment of the globe. The remainder, the sclera and con¬ 
junctiva remained comparatively pale. The attacks 
lasted on an average about sixteen days. The pain was 
paroxysmal and severe. Photophobia intense. Several 
remedies were tried—atropine, eserine, anti-rheumatic 
drugs, morphia—without benefit. Dry heat and 
quinine were the only remedies which gave relief. The 
conclusions to be drawn from Smith’s experience arfe: 
That the disease under notice may exist in a severe 
form without any exudation of serum into the sclera 
or overlying tissue. That a period of depressed health 
precedes the attack. That the affection may be para- 
gonorrhoeal (to use an analogy with syphilis) in origin. 
That quinine in large doses is of more service than 
the “anti-rheumatic” remedies. That for local treat¬ 
ment warmth and protection are all that is needed; 
drugs which act on the pupil being probably harmful. 
That the disease is not a fleeting form of episcleritis, 
but a distinct disease, which leaves the eye after an 
attack in a perfectly normal condition. M. 

Snbeccipital Inflammations.—-Grunwald (Centralblatt 
fur Chir.y No. 2a, 1908) believes that suboccipital 
inflammation is not always due to tuberculous disease 
at the base of the skull, nor of the upper vertebra, 
but may be due to simple inflammatory conditions in 
any of these bones. There is also the possibility of 
such inflammations arising from ear disease, trau¬ 
matisms of the base of the skull, from the accessory 
nasal sinuses, and from syphilis. Suppuration, when 
it occurs, may give rise to various symptoms, depend¬ 
ing on the direction in which it may burrow; but in 
the main the symptoms are marked rigidity of the 
neck, early onset of pain, localised as a rule to the 
trigeminal or occipital regions. This appears to be a 
specially characteristic symptom. Later on infiltra¬ 
tion at the nape of the neck points early to the seat 
of the inflammation, and this is a more common 
symptom than rupture of the abscess into the retro¬ 
pharyngeal space. The original focus can often only 
be recognised from the chronological and local 
sequence of the symptoms. The infecting focus may 
remain latent for a very long time. The symptoms of 
perforation are sudden stoppage of the pain, and 
fever, with increased limitation of movement in the 
neck. If this takes place the greatest care must be’ 
taken; surgical interference may at any time become 
necessary to prevent the rapid spread of the inflamma¬ 
tion with possibly a fatal termination. Accurate 
observation of the temperature is especially useful for 
the control of the course, as well as for the recognition 
of the critical moment, in which the spread of the in¬ 
flammatory process begins. Before an abscess has 


formed it is well to attempt the retrogression of the 
process by means of absolute rest, by fixing the head 
and neck, and, if necessary, by using a traction 
apparatus. G. 

The Surgical Treatment ef Exophthalmic Goitre.— 

Moses (Bretbr. s. Chir.y No. 58, 1908) describes 3 1 
cases of Graves’ disease. . Of these, 28 'were operated 
on; all cases in which internal treatment had failed 
to give any relief; the four cases not operated on me 
considered from their cardiac symptoms to be unsuit¬ 
able for operation. Resection of a considerable por¬ 
tion of the gland was done 25 times; the remaining 
cases had arterial ligature or sympathectomy done. 
With three exceptions, there was considerable improve¬ 
ment of the tachycardia after the operation ; the con¬ 
dition was not increased in 2 patients; in 1 case who 
complained of subjective symptoms the disease seemed 
to be aggravated; 3 of the patients seem to be com¬ 
pletely and permanently cured; the remaining 19 are 
all considerably improved. G. 

Gunshot Wounds of the Abdomen.— W. P. Macadory 
( Post-Graduate, July, 1908) calls attention to many im¬ 
portant facts in connection with this form of injuiy 
of the abdomen. He maintains that the impression 
that the abdomen is an empty cavity, waiting for the* 
contained vessels to empty blood at liberty, is entirdy 
wrong. The abdominal cavity is always full, and by 
the contraction of the abdominal muscles the ab¬ 
dominal pressure is easily raised to equal the blood 
pressure m all the abdominal vessels with the excep¬ 
tion of a few of the larger arteries. So, as a rule, 
there is usually very little bleeding. The chief danger 
in such cases comes after the abdomen is opened, for 
then pressure is relaxed and bleeding may take place 
very freely unless checked at once by the operator. 

It is thus important in cases that require operation: 
to obtain an accurate history and trace as carefully 
as possible the probable direction of the bullet, so 
that the operator may know at once where to seek the 
bleeding points when the abdomen is opened, for delay 
at this point may easily prove fatal. The author sums 
up in the following words: first, that any teaching 
which justifies a tyro in doing this class of operation 
is pernicious; second, that the competency and experi¬ 
ence of the operator are necessary factors in the 
recovery of cases operated on; third, that the danger 
from haemorrhage is after the abdomen is opened; 
fourth, that the thoroughness of the work done at the 
time of the operation is the chief factor in the deter¬ 
mination of the results when cases are operated on. 


The Recoguilien of Early Tuberculous Bone Dbeaie 
in Children.—E. J. Wynkoop {Post-Graduate, 

1908) says when the clinical signs point to tuberculous 
disease of the spine, an X-ray should at once be taken 
to accurately locate the disease, the number of bones 
affected, and the amount of destruction present Then, 
later on, during the treatment of absolute rest , uijb» 
the use of ambulatory methods, radiographs should 
be taken at frequent intervals to determine the con¬ 
dition of the diseased bone. Admitting that this i* 
an added expense, its importance more than make¬ 
up for this. One must depend first and foremost on 
the clinical signs and symptoms for an early diag* 
nosis, and during the treatment of the case these 
same signs and symptoms must be the chief guides* 
The amount of bony destruction in spinal cases **7 
be quite impossible to estimate except by the aid 01 
a good X-ray photograph. If there is little or nj 
necrosis, then deformity will probably be slight, ana 
the child need not be kept so long on its back ** 1C 
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must be in a case with extensive necrosis, which will 
inevitably be followed by great deformity unless 
lengthy rest is given to the diseased spine. It is then, 
especially in the early treatment of these lesions, that 
radiography proves of such great help, and should 
never be neglected by the surgeon in charge of the case. 

G. 

Bier’s Treatment by Means ef Induced Hyperemia.— 

Waterhouse {Brit. Med. Joum., July 18th, 1908) con¬ 
siders, after twelve years* experience of this method, 
that it is a therapeutic agent of great value, especially 
for chronic inflammations. He has been able to cure 
more than 200 cases of joint tuberculosis withput the 
removal by operation of the diseased tissue! He 
joints out that it is of prime importance that during 
•he whole treatment the blood must continue to circu¬ 
late through the diseased tissues, or great harm will 
be caused. Bier’s treatment should be entirely painless. 
3 f pain be already present this ought to be mitigated, 
certainly after the treatment has been employed for a 
tew minutes. The objects obtained by it are:—(1) 
Arrest or mitigation of the infective process. (2) 
Prevention of suppuration in many cases. (3) Diminu¬ 
tion of pain. (4) Avoidance of operative treatment, 
or substitution of less severe operations. (5) Saving 
time in treatment. (6) Increase in the antimicrobic 
action of the blood. (7) Stimulation of the process^of 
repair. Elastic constriction is the best and most used 
method for the congestive treatment. No definite rule 
can be given as to the length of time the bandage 
should be applied per diem, as every case is a law 
unto itself. The author aims at beeping the bandage 
on for nine hours and off for three in chronic cases in 
adults. In children three hours on and three hours 
off. After the removal of the elastic bandage the con¬ 
gested part is elevated and the area covered by the 
bandage, which should be 4 or 5 inches, sponged with 
70 per cent, alcohol. Pus, if present, should be let 
out at once by a small incision. In every case of 
tuberculosis of the elbow, wrist, hand, foot, knee, and 
ankle the author combines the injection into the joint 
cavity of a 10 per cent, carefully sterilised iodoform 
glycerine emulsion with Bier’s treatment. The author 
strongly recommends the hypodermic injection of 
Koch's old tuberculin as a diagnostic measure in early 
tubercular manifestation. The author employs Bier’s 
cupping glass treatment chiefly for affections situated 
on the trunk, where a constricting bandage is inapplic¬ 
able. He applies it for half an hour twice daily. The 
cupping glass is applied on alternate five minutes 
during an hour. The notes of twenty cases are given, 
including the successful treatment of tubercular and 
gonorrhoeal affections of the knee, tubercular epididy¬ 
mitis, whitlow, carbuncles, suppurative parotitis, 
mastitis. S. 

C«xa Valga. —Tubby {Brit. Med. Journ ., July 25th, 
1908) says that inasmuch as the cardinal signs of 
coxa vara are adduction of the limb with internal 
rotation and limitation of abduction, so the essential 
signs of coxa valga are abduction, with external rota¬ 
tion and limitation of adduction. Pain about the hip 
is common, and sometimes spasm of the abductor 
muscles. In unilateral cases there is limping, and the 
trank is inclined towards the affected side. When 
bilateral the gait is rolling as in congenital disloca¬ 
tion of the hips. In unilateral cases the limb is 
lengthened two or three centimetres, and tilting up 6f 
the pelvis on that side does not usually compensate for 
the increased length, and it may be necessary in order 
to bring the limbs parallel to compensate on the second 
side. Compensatory changes occur in tlie trunk. In 
unilateral cases lumbar scoliosis is present with its 
convexity towards the affected side. The region of 
the great trochanter is often flattened.' The great 
trochanter is often below Nflaton’s line, and its outer 
.'tirfaoe looks backwards. Coxa vara may be con¬ 
genital, when the deformity may be either (a) in con¬ 
junction with congenital dislocation of the hip, or 
\b\ existing sui generis. In the treatment N of congenital 
dislocation this coxa valga is of. great clinical im¬ 
portance. _ Coxa valga may be acquired, and arise 
from traction 00 a pendant limb, associated with 


infantile paralysis. It may also follow trauma, as. 
from fracture and maluhkm of the shaft and neck of 
the femur. Coxa valga may be treated by putting the 
•limb in plaster-of-Paris as far as possible in the ad¬ 
ducted position. In some cases the equalisation of the: 
limbs by the use of a high sole on the sound side will 
not only improve the gait, but will lessen the angle of 
inclination by changing the direction of the weight 
pressure. The best operative results are" obtained by 
linear osteotomy of the femur, well outside the hip- 
joint and at the base of the neck. This site is much 
better than the sub-trochanteric region. S. 

Stenosis of the Pylorus In Infancy—A Surgical Emer¬ 
gency—Report of Four Cases Operated on, with 
Recovery. —Scudder (The Canadian Practitioner and' 
Review, _ August, 1908) points out that in a normal 
infant the pylorus may be difficult to recognise, but 
the pylorus of a baby with a stenosis is never hard 
to locate. The symptoms of obstruction commence 
early. After three or four days the child lacks 
appetite and commences to vomit, variations of diet, 
have little effect. There is some pain after feeding 
which is relieved after vomiting. Constipation is. 
present. The faeces are meconium-like, consisting of 
epithelial dlbris , intestinal secretions, altered bile- 
and blood. The tongue is clean, temperature sub¬ 
normal, and there is progressive loss of weight. At 
the beginning visible gastric peristalsis is noticed. 
Infantile cases of functional gastric disturbances, with 
symptoms suggesting pyloric stenosis are very 
common. In these doubtful cases the vomiting will 
be less regular; it may cease for long periods; it will 
not be so expulsive, but will be more a regurgitation; 
the stools will be green and slimy; there may be 
constipation or diarrhoea; the atrophy and wasting 
will be slow; there will be no pyloric tumour. Ope- 
ratiye treatment for pyloric stenosis is the only one 
that can be of use. Posterior gastroenterostomy gives* 
the best results. Loreta’s operation is dangerous, and 
both it and pyloroplasty are unsatisfactory. The 
author reports four successful operations on infants. 
14, 24, 22, 25 days old. These operations were per¬ 
formed from 6 months to three years ago, and all the* 
children are in good health at present. S. 


Bootle Herbalist Filled —False Death Certificate. 

At Bootle Police Court before Dr. Moir and 
Alderman W. R. Brewster, George Birks, herbalist,, 
was summoned for “that he being a person in attend¬ 
ance upon a woman, the mother of a cnild bom on 
July 10th, 1908, at 84, Knowsley Road, Bootle, did 
fail to give notice in writing to the Medical Officer of 
Bootle of the birth of the said child.” 

The Town Clerk, who prosecuted, stated that the- 
charge against the defendant was that he failed to- 
notify the medical officer of health of the birth of a 
child at his house on July ibth last. Bifks carried on 
the business of a herbalist, and on July 9th a single¬ 
woman went to his house to be confined. He received 
her, and she was put to bed, and early the next morn¬ 
ing she gave birth to a child, and it was in respect to* 
that child’s body that no notification was given to* 
the medical officer. The body was taken away from 
the house for burial by an undertaker together with a 
death certificate. It had already been proved that the* 
certificate was a false one by the confession of the* 
defendant himself. It bore the name of a nurse who* 
did not exist, and also a false address, and the cer¬ 
tificate was written out at his orders by a person who* 
lived with him, and who passed as his wife. The- 
circumstances of this case'were extremely discreditable; 
scandalous, in fact. As he was told the other day, 
though his offence was now alleged by his advocate to 
be a technical one, it was only by the skin of his; 
teeth that he had escaped from being committed for 
trial on a charge of manslaughter. These proceedings; 
were taken by the order of the Health Committee, 
whose duty it was to see that the Notification Act was; 
put into force, but unfortunately they were the only 
proceedings they, could take. 

The magistrates imposed a penalty of 209. and costs - 
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NOTICES TO 
CORRESPONDENTS. 9c. 


9W Correspondents requiring a reply in this column are par¬ 
ticularly requested to make use of a Distinctive Signature or 
Initial , and to avoid the practice of signing themselves 
“ Reader/’ “ Subscriber.” “ Old Subscriber/’ eto. Muoh oon- 
JRsion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscriptions may oommenoe at any date, but the two volumes 
•each year begin on January 1st and July 1st respectively. Terms 
.per annum, 21s.; post free at home or abroad. Foreign sub* 
scriptions must be paid in advanoe For India, Messrs.. Thacker, 
Spink and Co., of Calcutta, are our offloially-appointed agents. 
Indian subscriptions are Rs. 15.12. 

ADVERTISEMENTS. 

For One Insertion:— Whole Page, £5; Half Page, £2 tik .; 

Quarter Page, £1 5s.; One-eighth, 12s. fid. 

The following reductions are made for a aeries:—Whole Page, 13 
insertions, at £3 10a.; 26 at. £3 3s.; 62 insertions at £3. 
Half Page, 15 insertions, at 35s.; 26 at 32a.; S2 at 30s. 
Quarter Page, 13 at 18a.; 26 at 16s.; 52 at 15s. Eighth 
Page, 13 at 9s.; 26 at 8s.; 52 at 7s. 6d. 

Small announcements of Practices, Assistances, Vaoandes, Books, 
&o.—Seven lines or under (70 words), 4a. fid. per insertion; 
fid. per line beyond. 


J. McDonald— The presence cf aoetonein diabetio urine is a 
•danger signal of serious import. It should be looked for on the 
appe&ranoe of any marked symptoms in the patient. ■ It is 
.best deteoted by the well-known test of Legal. A small quantity 
of urine is rendered alkaline by liquor potasses, and a few. drops 
of solution of nitro-prusside of 'odium solution is added—a cherry 
.red oolour appears if acetone be present. After a short time it 
vanishes, and the addition of a few drops of aoetio acid produces 
a deep violet colour. 

Dr. J. Munro Ker. —The receipt of your comm*mioation is 
hereby acknowledged. Proofs shall be sent you on your return 
irom abroad. 

WHITE MICE AND POISONOUS AIR IN SUBMARINES. 

“It is not superstition such as makes the boldest mariner 
tremble when he sees a rat slink ashore by the hawser wkn 
a straw in its mouth. For just as the thermometer tells hoW 
hot or cold it is getting, so Jack, when his submarine has dived 
<down into deep water, keeps a sharp look-out on the oage of 
white mioe, for these tiny friends tell whether the air is pure 
.and safe for breathing, or whether it is beooming poisonous. 
There is no creature so sensitive to foul air as your little white 
mouse. So long as the little things are wide awake and playful. 
Jack knows he is all right; but if they become dull^and sleepy 
then he knows it is time to rise to the surface quick, and get 
fresh air.”—From the August Sunday at Home . 

Mb. J. T. Simmonds. —The late abnormal spell of heat appears 
mot to have affected, to an appreciable extent, the average ratea 
of mortality in the United Kingdom. In London during the 
three weeks it only varied by a decimal, according to The returns 
•of the Registrar-General The same may be said of most of the 
large cities, such as Glasgow, Liverpool, Manchester, Birming¬ 
ham, Belfast, and Dublin. In the latter the peroentage of 
•deaths was considerably smaller at the end than at the begin 
ning of the period referred to. 

Dr. S. C. T.—With pleasure. 


REDUCTIO AD ABSURD UM. 

Those who are now engaged in effecting their annual “cure” will 
■enjoy the story which comes from Marienbad. A lady, anxious 
to surprise her husband, told him that she was going on a 
visit to relatives, explaining she was leaving for “reduction." 
He, with the memory of a conversation on economy, waa 
•delighted. She has just arrived home, and writes that she said 
to her husband: "1 told you I was going in for 4 reduction’; 
what do you think of my figure now?" He looked at her 
attenuated form consideringly, and replied cruelly and with a 
laugh to himself: “Beductio ad absurdum.” “And that/’ the 
writes, “is all I get for weeks of rising in the middle of the 
night, which I detest, of drinking water which I loathe, and 
•of walking up hills that I hate, to please him. Such are men 1 ’ 
—Newcastle Journal. 

0. L. (Cork).—The article referred to appeared in the current 
number of The Britieh Journal of Tuberculosis, not in the 
journal with a-similar title, called “Tuberculosis.” 


Uaxanties. 

Gesto Hospital, Edlnbaue, Isle of Skye.—Resident Medical 
Officer. Salrry, £200 per annum, with furnished house, coals, 
light, and taxes. Applications to the Secretary. 

Loughborough and District General Hospital and Dispensary.— 
Resident House Surgeon. Salary, £100 a year, with fur¬ 
nished rooms, attendance, board, and washing. Applica¬ 
tions to Thos. J. Webb, Secretary. „ , 

Somerset and Bath Asylum, Ootford, Tun ton.—Assistant Medical 
Qffioer. Salary, £140 per annum, with furnished apartments, 
board, fuel, lighting, washing, and attendance. Applications 
to the Medioal Superintendent. 

Worcester County and City Asylum.—Third Assistant Medical 
Officer. Salary, £140 per annum, with board, lodging, 
attendance, and laundry. Applications to the Medical 
Superintendent, Powiek, Worcester. 


Monmouthshire Asylum, Abergavenny.—Second Assistant Med i ca l 
Officer. Salary, £176 per annum, with board, furnished 
apartments, washing, and attendance. 

Birmingham General Hospital.—Resident Surgical Officer. 
Salary, £100 per annum, with residence, board, and washing. 
Applications to the House Governor. 

County of Devon.—Medical Officer of Health. Salary, £600 a 
year, and £200 a year travelling expenses and clerical assist¬ 
ance. Applications to H. Michelmore, Clerk of the County 
Council. 

Bridgnorth and South Shropshire Infirmary.—House Surgeon. 
Salary, £100 per annum, with board and lodgings in the 
Infirmary. Applications to the Hon. Secretary, The 
Infirmary, Bridgnorth. 

Leicester Infirmary.—Second House Surgeon. Salary, £100 per 
annum, with board, apartments, and washing. Applications 
to Harry Johnson, House Governor and Secretary. 
Newcastle-upon-Tyne and Northumberland Sanatorium for Con¬ 
sumption, Barrasfora, North Tyne.—Resident Medical Officer. 
Salary, £180 per annum, with board, residence, and laundry. 
Applications to the Secretary. 

Bury and District Joint Hospital Board.—Resident Medical 
Superintendent. Salary, £250 per annum, with residence, 
board, and laundry. Applications to Fred. Wild, Clerk to 
the Joint Hospital Board, Cross Street, Bury. 

Warrington Infirmary and Dispensary.—Senior House Surgeon. 
Salary, £120 per annum, with furnished residence and board. 
Applications to J. H. J. Hampson, Secretary. 

Administrative County of Cambridge.—County Medical Officer of 
Health. Salary, £450 per annum. Applications to 8. JR. 
Ginn, Clerk of the County Council, 63, 8t. Andrew’s Street, 
Cambridge. 


Appointments. 


Bet T®> Leonard Bowbing, L.R.C.P.Lond., M.R.C.S., District 
Medical Officer by the Holsworthy (Devon) Board 0 / 
Guardians. 

Campbell, Donald, M.D., O.M.Glaag., Medical Officer of Health 
for the Caine (Wilts) Rural District. 

C3EA « l « s L rt JoHN M B.O.Cantab., M.B.O.P:Lon<L, 

M.R.G.S., Honorary Physician to the Bristol Royal Infirmarv. 

Hknrt, jun., L.R.C.P.Lond., M.R.C.S., L.S.A., 

D.P.H.Camb., Medical Officer of Health for the Callington 
(Cornwall) Urban District. 

Fortescue-Brickdale, John Matthew, M.D., RCh.Oxon., 
Honorary Assistant Physician to the Bristol Royal Infirmary. 

Fosbert, Francis Clifpobd, M.D.Bmx., L.R.C.P.Lond., M.B.C& 
Publio Vaccinator for the City of Bath. 

Galbraith, Ernest Scott, L.R.C.P. and S.Edin., L.F.P.8.GU**., 
D.P.H.Loud., Assistant Medical inspector of Schools to the 
City of York. 

Llotd, David Georob, L.R.C.P.Lond., M.R.C.8., Medical Officer 
to the Newcastle Emlyn (Carmarthenshire) Workhouse. 

McFkblt, J. D., F.R.C.8.IreI., L.K.Q.C.P.Irel,, Visiting Surgeon 
to the Mill Road Infirmary, Liverpool. 

Nxxoif, John Alexander, M.B., B.C.Cantab., M.B.C.P.Lond., 
Honorary Physician to the Bristol Royal Infirmary. 

Bxidt, William Augustus, L.R.C.P. and S.Edin., LFPJGlasg, 
District Medical Officer by the Bedwellty (Monmouthshire) 
Board of Guardians. 

Sawter, Sir James, F.S.A., M.D., F.B.C.P., County Honorary 
Secretary for Warwickshire for the Society of Antiquaries. 

Thomas, W., F.R.C.S.Eng., M.B.Lond., Honorary Consulting 
Surgeon to the Royal Orthopedic and Spinal Hospital, 
Birmingham. 


girths: 

Crookshank. —On August 13th, at D’Antraignes, Barnet, 
London, the wife of F. G. Crookshank, M.D., of a son. 
Milnrr.—O n Aug. 8th, at Oak Lodge, Parks tone, Dorset, the wife of 
Vincent Milner, M.B.,of a daughter. 

Woodcock.— On August 7th, at “Rochdale,” Broomfield A venae, 
Palmer's Green, London, the wife of Henry O. Woodoock, 
M.R.C.S., L.R.C.P., of a aon. 


Carriages. 

Gater—Pebciyal.— On July 15th, at Dungs Gali Church, 
Murree Hills, Punjaub, India, Capt. A. W. Gater, R.A.MC.. 
third aon of John Gater, Blaok House, West End, Southamp¬ 
ton, to Rosalie, youngest daughter of Hie late Samuel 
Percival, and granddaughter of the late General Rickstte, 
Indian Army. 

Simpson—Orton.— On August 15th, at St. Mary Abbotto, 
Kensington, Joseph Robert Berwick, only aon of tbs law 
Robert Simpson, of Brighton, to Constance Mary, 
daughter of G. H. Orton, M.B., F.B.C.S., of 7, Oampden 
Hill Road, Kensington. 


Heaths. 

Barnard. —On August 13th, at 36, Hamilton Road, 

London, Harold Leslie Barnard, M.8., F.R.O.8., surgeon to 
London Hospital, second son of Mr. and Mrs. 'James Faraua? 
Barnard, in his 41st year. -.j, 

Bbown. —On August 13th, at Wreningham Rectory, near Norway 
• Sir Charles Gage Brpwn, K.C.M.G., LL.D., M.D., son of the 
late Commander Charles Brown, R.N., aged 88. 

Stbooall.— On August 14th, at 3, Quean Square, 

John William Billing Steggall. M.R.CB., L.8.A.. ehWt ** 
of the late John Steggidl/M-U., in his 82nd yesr. 
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CQYNIft’ ** an analogue of Eastftrf* Syrup, in /which the 

sugar is replaced by m active Malt Extract. This .affords a fat 
better vehide than syrup, -as it is [actively digestive anci /turritibus, 
and there is not the likelihood of the sugar. erystalH^mg ouL, anc 
carrying down in iht crystal the ilfcaloid principle. 

As a digestive tonic, therefore, VBYNIN’ AMARA is not only safei 
to take than Easton's Syrup, but is of greater value both in aiding 
and strengthening the powers of assimilation. 

It has been found very effective in neuralgia and similar nerve troubles 


--COMPOSITION- 

Quinine Phosphate ^ ... grains. 

Iro<i Phosphate .... .,j 

Kax Vomiaa Alkaloids eq\ia$ ic? Strychnine 
‘Hytrin, Liquid Mait „„ 

Dose for AduLTS~~Q ne dessert to one table.apoonm], suitably diluted 


Til - n , 

1 ounce. 


A Sample Bottle will be sent free to Medical Men, on request 


Allen & Hanburys Ltd 

37, LOMBARD STREET, LONDON, E.C, 


XvstniuA^iA: Brid^ and Lofts# Streets, Sydney. 
.SOUTH AO«W Cattle -Stteii, Cape Toyra*. 


UXITSD STATES : Niagara Falls, New York. 
Caxajda : Gerrard Street East. Toronto. 
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Jtfodertj therapeutics 


EASILY SOLUBLE HYPNOTIC OF THE VERONAL CLASS 

For Internal, Rectal, and Subcutaneous Application. 

MOST. RBLJAQLjB^ iSAFE, AND PROMPT. 

SOLD IN POWDER AS WELL AS TABLET FORM. 

3 to 4 hours after last meal 


Doses:—6—7|—i5 grs- in a wineglassful of water or sweet wine, 
Par toll particular* man Fra* Sompfoa phmae apply to 


S Lloyd’s Avenue, 

London, E.C 




I the Practical Experience of Thirty Veers- 
Food with Milk as a hasl* 

g y the simple addition of water in the 

the instructions 


proportion indicated in 
accompanying each tin, MILO ad, 
itself to children of various ages. 


is much appreciated by nursing Mother*, 
and is invaluable at the time of weaning- 


Awarded the Goto Mkdal at the Caps Town ExhibiTO* 
also the Cwr t WPATr oi ATkwt by the TNSxncrrj? ot> HtoOPt, 
y \'•' / LONDON. 
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An iodo-proteid compound which produces 
the specific alterative effects of the inorganic 
iodides without exciting gastric disturb* 
ance, acne, or other form of “iodism” 


tiers it effective in smaller doses 
than those in which the ordinary 
iodides are given* From 5 to 10 
grains, repeated as required, is the 
dose usually employed! hut patients 
have taken as many as 60 grains 
per diem without untoward effects. 
During many months of extended 
clinical experience ft did not in any 
case produce gastric disturbance or 
4 * iodism.”' 

The alterative, resolvent, and 
eliminative action of lodalbin In¬ 
dicate its use for the same purposes 
and under exactly similar conditions 
as potassium or sodium iodide. In 
syphilis it has given brilliant results 
When the inorganic iodides have 
proved Ineffective. 


lODALBIN, 

* iodine chemically combined with 
proteid matter, is almost taste¬ 
less, insoluble in water, acids, or 
alcohol} hut readily soluble in alkaline 
solutions, 

It passes unchanged through the 
stomach, and is gradually absorbed 
in the intestinal tract. Thus the 
gastric irritation which the inor¬ 
ganic iodides frequently produce is 
avoided and a milder effect obtained* 

Physiological tests have shown 
that free iodine can be detected in 
the saliva shortly after the ad¬ 
ministration of lodalbin, and very 
little can be traced in the faeces* 
Its more complete absorption reft* 


~' lodalbin is supplied in vials of 1 ounce. 

Capsule* containing JVgrems are supplied in bottles of 23 and 100, 


C. E,Nottingham, to reporting his experience of lodalbin, 

sayss— u l believe that this, new iodine product will accomplish all 
that can he obtained from potassium iodide, that it will be better 
toleratedv that it will not interfere with the general nutrition, and 
that tiWill illpw iodine to be administered to many patient* .wbd'.m.*y 
be unable to take the inorganic salt ,"—Medh&l Progress, Dec,, 1006 , 
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Have you noticed that an injection or instillation of 

ARGYROL 

(SILVER VITELLIN) 

relieves the pain of local inflammation, while all other silver salts 
increase the pain? Moreover, scientific studies prove that Argyrol 
quickly destroys gonococci. 

These facts explain why Argyrol is considered, the world over, a superior remedy in 
the treatment of gonorrhoea (injection of 10 per cent, solution every three hours) and 
other inflammations of the eye, throat, nose and ear (25 per cent, solution instillation 
or local application). 

Produced by 

A. C. BARNES COMPANY 

32 8NOW HILL, LONDON, E.C^ 


The following statement concerning 

OVOFERRIN 

(IRON VITBLLIN) 

is a copy from the official records of the largest clinic in Germany where the remedy has 
been in continuous use for more than four years: 

“ Ovoferrin is an easily assimilable, well tolerated remedy which 
does not disturb digestion or cause constipation, but improves the 
appetite, digestion and general nutrition, and produces Steady and pro¬ 
gressive increase in the percentage of haemoglobin and red corpuscles." 

Ovoferrin is furnished by chemists, on prescription, in twelve ounce bottles. The 
dosage is one tablespoonful in a wine-glass-of water or milk three times daily. 

Produced by 

A. C. BARNES COMPANY 

32 SNOW HILL, LONDON, E.C> 
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TSAJtifc, 


Of recent introduction. Presents the active therapeutic principle 
of Ergot in a state of purity which. 

Up hitherto has never been approached, 

. Jf A preparation of uniform potency. J|p|gy ; 

; ^ Physiologically standardised. 




fJER,wriiJv for on*! use, is supplied to the 
Medical Profession in bottles of r oz. 
and 30 c.c,, at 2 > per bottle, 

c Ernut 1 :N' (Hy'PopfiJtlMitc)-, for hypodermic or 
intra-musculir injection, Is supplied to the 
Medical Profession in boxes of wx hermetk- 
rdly-seakd phials of min, to and o *6 kXv ut 
3 /~ per box. 




' Rrnnrid ’ dHypcflicrini'E) 
nt ei\ bcrmsnwi.y-?^..?:! 

phtii-.f. .*■ 

ideamements ; <Jdr.. 


tCi't 

■ b£ ikKrit. r 


Burroughs ^Veclcome & Cp.* Lohbon" 


|v"rihv«f«^f 


Active pimcipie of the medulla of the Supra-tenaf gland 

1 -IOOO 

physiologically •standardised by approved scientific methods. Reliable, uniform 
Slid stable, and unique in freedom from' irritant properties: 

IST ;* Ya f'OROLE ! — • HEM ISINE ’ 

Id hermetically sealed phials, each containing 0-5 0,0. of 1 in 1000 solution. 
Sterile and suitable fov the preparation of • convenient amounts of antiseptic 
solution. Especially suitable for injection and local application. 

Supplied in the Afediail Profession in Sixes. 

one dozen phials, at. 2 6 per box . ^ 

HEMISINE’ ««'■ | 

In amber-coloured glass-stoppered bottles containing 5 e.fc, or M 
?opi\ef ,1 in tooo solution. Specially suitable for internal 
administration or for local application, Each carton contains M 
a supply of ‘Solbid 1 jSadftuh .^hhmde; &%f gm., for the M 
preparation of Normal SalineSolution,for use in diluting ~M 
•Heaiisiue.’ " ^ 

Supplied to ip^Medicai ' .■JPppfmfoh /^lows: • " 

f&t; \\i\ JTQi.t. 2/-: . . 

Burroughs Welcome & Co; Xokdok (Eng.) 

R SS& Branch**-: tN V'-* Vumc Must r a r At $>■<>>#*, • GapIt. TawN 




i HEMISINU 


t nmt 


Itawtjw * S*. 

wCw.scw 


Reduced facsimile 


IjCOfYfUGtiT 
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NATURAL APERIENT WATER. 


I have obtained favourable results 
with “Apenta” Water in Chronic Con¬ 
stipation, Obesity, and similar troubles 
in which the use of a Bitter-Water is 
indicated. 

Professor Dr. ROSEN STEIN, 

Royal University of Leyden, 

Consulting Physician to S.M. The Queen of Holland 

Sole Importers: THE APOLLINARIS GO., Ltd.. LONDON. 
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Notes and Comments. 


♦ 


Although the British genius is 
The Sale above all things practical, we 
el are constantly reminded that 

Poitens. there is a stubbornly conserva¬ 

tive side in the background. 
Otherwise we should not as a nation role- 
rate a number of abuses long after the 
strain had reached breaking point. An instance 
in point is the way in which retail chemists are 
allowed to transgress the law in various directions, 
apparently at their own 6weet will. Take the case 
of the unqualified assistant and the sale of poisons. 
A few days ago the Leeds Coroner investigated a # 
case of death from laudanum poisoning.. It was 
proved in evidence that an unqualified assistant at 
a drug store sold a woman customer four-penny¬ 
worth of laudanum, with which 6he committed 
suicide. It was no legal justification that he 
thought her a trustworthy person, and noted her 
calm and collected demeanour before selling her 
the poison. As things go, there is little, difficulty 
for any person of ordinary address going from 
shop to shop, and buying as much laudanum as 
may be required for any particular lethal purpose, 
suicidal or otherwise, provided a plausible reason 
be given for its intended use. Of what avail is the 
Coroner’s warning to the Leeds offender that such 
a practice lays the seller open to a penalty under 
the Pharmacy Acts? Surely it is the duty of the 
retail chemist, and of the retail drug company, to 
learn their legal responsibilities before undertaking 
to supply the public with wares that it is absolutely 
necessary, in some cases, to place under State 
control. Why should not the police institute a 
prosecution, as a matter of course, when offences 
of this nature come to light? Since writing the 
above an almost identical case has occurred in Lon¬ 
don, where the assistant in Parke’s Drug Stores 
who sold the laudanum toltf the Coroner he was 
unqualified, but intended to pass his examinations 
shortly! 

But the chief offence of the less 
Counter- reputable retail chemist is that 
Preicribinff counter-prescribing, a practice 
which, there is reason to believe, is 
enormously prevalent.. The danger 
to the public involved in this abuse is no less 
extensive than the damage done to the legitimate 
income of the duly-qualified medical practitioner. 
It is no answer to say that the medical man who 
dispenses his own medicine is trespassing upon the 
preserves of the pharmacist. The two things are 
not comparable, as we have often pointed out in 
these columns; for, whereas the medical man is 
b >‘ law entiled to dispense physic, the chemist, on 
the other hand, is not entitled to give medical 
advice. If there be a legal offence in counter-pre¬ 


scribing, it could be reached only by the Apothe¬ 
caries* Act, which, presumably, is applicable to 
chemists who break the law by selling medicine, 
and at the same time acting as medical men. It 
is true that chemists do not call themselves 
“doctors,” but, nevertheless, in Scotland and in 
6ome other parts of the United Kingdom, they are 
commonly spoken of under that title. Short of a 
much needed amendment of the Medical Act, pro¬ 
viding for the better control of unqualified medical 
practice, we must leave the matter to the chemists 
themselves. Counter-prescribing is utterly con¬ 
demned by the respectable chemist, and it is to be 
hoped that the Pharmaceutical Society will take 
steps to set its house in order in this important 
particular. The business of the retail chemist can 
hope to flourish permanently only on a basis of 
harmonious and honourable relationship with the 
medical profession. 

In the interests of the general prac- 
Another titioner, who is being gradually 
Coroner’s elbowed out of existence, it is de- 
Pathologlst ? voutly to be hoped that coroners 
generally will not follow Mr- Trout- 
beck in the appointment of special pathologists to 
the exclusion of the general practitioner in their 
districts. We note, with some apprehension, that 
before Mr. Walter Schroder at the Islington 
Coroner’s Court, last week, Dr. Allen Hair, de¬ 
scribed as a pathologist, of Holloway Road, gave 
evidence as to the facts disclosed at the post 
mortem examination. A child of ten ailed for a 
day, and, according to the expert evidence, died as 
the result of the condition known as status 
lymphaticus. So far as scientific medicine is con¬ 
cerned, we imagine that most authorities, patho¬ 
logical or otherwise, would be slow to accept this 
explanation for obscure deaths, unless backed by 
conclusive evidence, which is precisely the thing 
that, as a rule, is not forthcoming in these cases. 
To the medical man in the street the status 
lymphaticus will probably take the place of the 
time-honoured heart failure. But why should Mr. 
Schroder want an “ expert ” pathologist to tell him 
that sort of thing ? Surely, the general practitioner 
is competent to reveal the relevant facts ascer¬ 
tainable post mortem. It is true that Dr. Hair was 
at one time pathologist to the North-West London 
Hospital, and may possibly have attended the child 
during life, but no mention was made in the Times 9 
report of any such relationship. It is devoutly to 
be hoped, in the interests of the future amicable 
working of the coroners with the medical profes¬ 
sion, that Mr. Troutbeck’s objectionable practice of 
referring all cases to a so-called " pathologist ” will 
not be generally followed. 



214 Th» Medical Press. 


LEADING ARTICLES. 


Aug. u6, 1908 . 


An Impudent 
Advertisement. 


How to Torn 
the Tables. 


Our sympathies are with Sir 
James Crichton-Browne, whose por¬ 
trait was recently published in the 
middle of an advertisement of a 
patent remedy. Of all men, he is 
the last that should have been subjected to an 
indignity of this kind, for during a long and dis¬ 
tinguished career he has consistently upheld the 
dignity and honour of his profession. From a letter 
which appears elsewhere in our present issue, it 
will be seen that the portrait was obtained from a 
well-known firm of photographers, without the 
slighest intimation of the purpose to which it was 
to be put. We venture to say the photographers 
are to blame for their remissness. Sir James, 
through his solicitors, at once called upon the ven¬ 
dors of the patent remedy in question to withdraw 
the objectionable advertisement, and to undertake 
not to repeat the offence. Under the circumstances 
we imagine the offenders have laid themselves 
open to a smart action for damages. If so, it is a 
pity they should escape scot free, and we venture 
to hope that their repentance will be re-inforced, so 
to speak, by a solid contribution to some popular 
institution, let us say, for instance, the Metropolitan 
Hospital Saturday Fund, or some medical benevo¬ 
lent society. 

The patent medicine vendor does 
not often sail so near the wind as he 
has done in the above case. It is 
proverbially unsafe to attribute 
motives, but it is hard to imagine 
that anyone so wise in his generation as a man 
who has elected to run a patent remedy should net 
have reckoned up the cost before embarking on so 
hazardous a form of publicity. Possibly his calcu¬ 
lations were based on the principle of the newspaper 
editor, to whom a libel action, successful or other¬ 
wise, is merely a huge advertisement. Whatever 
his motives, he rarely attempts to drag in the names 
of living medical men in his advertisements, except 
in the cowardly fashion of quoting foreign authori¬ 
ties, who are unlikely ever to know anything about 
the matter. But a slight to the dead is common 
enough in quack advertisements, and there is 
apparently no legal remedy against the quotation 
of the opinion or statement of deceased mem¬ 
bers of the medical profession. This soandal could 
be disposed of by a few amending lines to the 
Medical Acts. Were the General Medical Council 
and the qualifying colleges zealous of the protection 
of the honour of the profession the matter would 
have been set right long ago. The names of some 
of the best men of the past generation are thus 
dishonoured well-nigh daily by these worthless 
advertisements. Perhaps some of our medical 
brethren in Parliament may be induced to take the 
matter up, especially after the recent outrage upon 
Sir James Crichton-Browne. 

A good instance of the disin¬ 
genuous way in which anti-vivisec- 
tionists carry on their campaign was 
recently furnished by the Star. In 
the course of certain historical re¬ 
searches that enterprising journal unearthed the 
history of some famous experiments made fourteen 
years or so ago for the purpose of ascertaining 
whether chloroform acted on the heart directly or 
indirectly through the brain. With true antivivisec- 
tionist tact the writer made it appear that these 
experiments were performed upon animals under 
the influence of morphia alone. That artistic but 
fallacious impression was conveyed by simply mak¬ 
ing no mention whatever of the fact that chloro¬ 
form was administered immediately after the injec¬ 
tion of a full dose of morphia, and that the animals 
experimented upon were kept continuously under 
the influence of the anaesthetic until death. Fortu¬ 


The Lie 
Obliqne. 


nately, Mr. Stephen Paget, in his capacity of 
Honorary Secretary of the Research £>efence 
Society, came forward with the true story, much to 
the disgust, we should imagine, of the gentleman 
who is responsible for the soundness of the Star's 
scintillations of light and leading. We trust that 
in future he will be less ready to swallow cock-and- 
bull stories as to the infliction of frightful agony 
ypon lower animals in laboratories. In the interests 
of suffering humanity and of progressive medical 
science, it is to be hoped that Mr. Paget and the 
Research Defence Society will promptly nail all 
anti-vivisectionist lies to the counter, instead of, as 
heretofore, permitting the popular verdict to run the 
risk of settlement “ by default.” 

LEADING ARTICLES. 

A MEDICAL REPORT ON THE FEEBLE¬ 
MINDED. 

The Royal Commission on the Care and Control 
of the Feeble-minded issued last week as a Blue 
Book the reports of the medical investigators on 
certain selected districts in Great Britain and Ire¬ 
land. The information contained in these docu¬ 
ments is of first importance to the scientific study 
of the subject of the mentally defective. The 
selected urban areas were four in number, namely, 
Stoke-on-Trent, Birmingham, Manchester (with 
Charlton and Prestwich), and Hull (with Sunder¬ 
land). Excluding inmates of lunatic asylums, the 
general percentage of the mentally defective (in¬ 
cluding vagrants) was as follows :— 

Per 

Population. Defective. cent. 
Stoke-on-Trent ... 154,889 ... 780 ... .50 

Birmingham . 245,216 ... 1,359 ••• -55 

Manchester, etc.... 712,420 ... 3,222 ... .45 

Hull, etc. 254,884 ... 517 ... .20 

In regard to Birmingham it should be pointed out 
that the area chosen is the Poor-law civil parish, 
which is nearly one half the municipal area. Bir¬ 
mingham, which has an undesirable prominence at 
the head of the list, has more defective children than 
Stoke-on-Trent. In both places much heavy drink¬ 
ing prevails, and in both the evil is associated with 
a lamentable lack of open spaces and great density 
of population. As a result, rickets and physical 
weakness abound in the juvenile population, which 
compares unfavourably with country children in the 
same class. It is interesting to note that Dr. Potts, 
who reported upon the above-mentioned areas, 
found few victims of rickets or of malnutrition even 
in the poorest slums of Stoke-on-Trent. The men¬ 
tally defective child of the latter town was usually 
of good physique. The explanation of this curious 
fact appears to be in the increasing extent to which 
children are neglected by their mothers, who 
are away at work all day in the fac¬ 
tories. From this point of view, the standard 
mentality of the children is due to absence of the 
necessary training by association with adults. As 
regards the defective children in the elementary 
schools of Stoke-on-Trent, Dr. Potts makes some 
highly significant statements. “They come to 
school at four, five or six years of age,” he writes, 

44 often unable to talk, knowing and understanding 
nothing; during their first year or two at school 
they appear to make no progress; then they seem 
to expand, and ultimately in several cases do as well 
as normal children . . . .” He then adds the ex¬ 
planation to which we have already alluded. 44 This 
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condition is largely due to the mothers going out 
to work—a serious evil; the children are left at 
home, shut up for many hours; all day they have 
no one to talk to or play with; that they should be 
slow in developing is small wonder. When they 
come to school, they have to be taught to talk, and 
many other things a child should learn at home.” 
The striking difference between the ratios of Man¬ 
chester and the foregoing towns suggests that the 
standards adopted by the individual investigators 
may not have been uniform, and that possibility, 
indeed, is to some extent borne out by Dr. Melland, 
who says in his report upon Manchester and district 
that he had endeavoured to exclude, which, for 
want of a better term, we may describe as “ ac¬ 
quired ” backwardness, falling short of pronounced 
mental defect. 

Four rural areas were selected for investigation, 
namely, Somerset, Wilts, Nottingham, and Lincoln. 
These contain approximately the same population os 
the urban—from 145,000 to 155,000—and there is a 
curiously similar percentage to the population of the 
mentally defective :— 



Mentally Defective 

Per cent. 

Somerset . 

. 916 . 


Wilts . 

. 868 . 

. 57 

Notts . 


. 5 6 

Lincoln . 

. 868 . 

.58 

Total ... 

.3.461 . 

.58 


It is impossible to enter into this part of the sub¬ 
ject more fully here, and we pass on to the recom¬ 
mendations. First and foremost, the Commissioners 
advise that a Board of Control should be constituted 
for the general care of mentally defective persons. 
It appears that 87 urban authorities only have estab¬ 
lished special centres under the Elementary Educa¬ 
tion Act (Defective and Epileptic Children), 1890, 
and the county authorities none at all. Suitable 
school accommodation has been provided for little 
more than a quarter of the mentally defective chil¬ 
dren on the school registers of England and Wales. 
This state of affairs speaks for itself, and more than 
justifies the advocacy of a new authority by the 
Commissioners. The key to the treatment of many 
of these children is to be found in the opinion of 
Dr. Kerr, the Education Medical Officer of the 
London County Council, who considers manual 
work essential, but mere formal education ** almost 
wasted effort of little practical value.” The report 
lays down clearly “ that the educational part that 
the Special Class should play in the future is much 
smaller than that which it has played before, and 
that its position should be merely incidental to a 
wider “industrial and institutional system.” The 
cost of a comprehensive system would be, of course, 
great, but it seems more than likely that with 
better classification and a more scientific schooling 
an increasing number of the mentally defective will 
be rendered serviceable members of the community. 
It is urged, moreover, and not without reason, that 
the proper function of an educational authority is to 
spend time and money in developing the best brains 
aj w>ngst the children rather than on a class which 
will not repay expenditure. This report teems with 
Points of interest, in most of which considerations 
of a medical or medico-social nature are more or 
less closely involved. It forms a document eloquent 
of Ihe wise and humane tendencies of the present 


age in dealing with departures from the normal in 
the mental endowments of our offspring. 


AN APPRECIATION OF MEDICAL SERVICE. 

In the course of an inquest last week, Mr. W. 
Schroder, the St. Pancras Coroner, recognised the 
claims of the medical profession upon the gratitude 
of the public. It had transpired that a medical 
man refused to attend the deceased unless his fee 
of five shillings were forthcoming. The usual 
indignant witness was forthcoming, but his assump¬ 
tion that the medical practitioner is at the beck and 
call of everyone was promptly disposed of by the 
Coroner. The latter explained that although they 
appreciated the promptness with which medical 
men usually attend when summoned, yet they were 
not bound to go without payment, any more than 
that particular witness, a plumber, would be bound 
to do work without being paid for it. This view 
of the subject deserves to be widely impressed upon 
the public, who have grown to look upon the 
humane and self-sacrificing services of the medical 
profession as a right to be demanded independently 
of any recompense. It is simply repeating a well- 
worn story to point out that no other calling in life 
is gratuitous service, either expended or rendered 
to anything even remotely approaching the wav in 
which the medical profession is daily and hourly 
exploited. Yet when it comes to the protection of 
the rights of the medical man, we find him stand¬ 
ing defenceless against unjustifiable competition on 
all sides. The Coroner to whom we have alluded 
spoke very feelingly of the whole matter. He 
pointed out that medical men might have other 
cases awaiting attention when summoned. He 
referred to one specific instance in which a practi¬ 
tioner received a fee in only two out of twenty-five 
cases when called without demanding payment. He 
testified to the fact that as a rule medical men arc 
most humane and attentive, and take a great deal 
of trouble without hope of reward. There was no 
profession that did so much for humanity. So far 
as that goes, the profession must all be very much 
obliged to Mr. Schroder for his handsome testi¬ 
monial to character, as well as for his acknowledg¬ 
ment of the obvious fact that medical men, like 
most folk, have to pay their rent and taxes. That 
little condition must sooner or later prove the 
dominant factor in the situation. Yet Mr. Schroder 
must himself admit that if the Coroners take away 
the right of general practitioners to perform post¬ 
mortem examinations, and to give expert testimony 
at inquests, they will be still further adding to the 
financial difficulties of the medical profession by 
depriving them of a legitimate source of income. 
Elsewhere in our present issue we have alluded to 
the appearance of a new “ pathologist ” at one of 
Mr. Schroder’s inquiries, and have expressed a hope 
that this phenomenon does not mean the future 
elimination of general practitioners from his 
court. So that the expression of sympathy from 
Mr. Schroder will have to be judged eventually by 
his practical acts so far as the maintenance or the 
deprivation of inquest fees from local medical men 
are concerned. His sympathy for a noble and 
humane profession will be best shown by leaving 
them in possession of fees to which they are justly 
entitled. 


D 
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Nurses' Registration Bill. 

The President of the Irish Nurses’ Association, 
Miss Ramsden, matron of the Rotunda Hospital, 
has received an intimation from the Privy Council 
to the effect that the Earl of Crewe has placed on 
the notice paper amendments with the object of 
extending the application of this Bill to Ireland. 
Our readers are familiar with the position of affairs 
that had arisen due to the somewhat uncalled-for 
interference of the Irish Local Government .Board. 
Since writing our article on the subject in last 
week’s issue, we have been made aware of another 
extraordinary piece of Government stupidity. We 
drew attention to the fact as we believed that the 
Royal College of Physicians had inserted a new 
clause to the effect that nothing in the Act should be 
considered as conferring any authority to practice 
medicine or to undertake the treatment or cure of 
disease. It now appears that, so far from this being 
a new clause, it is only a proposal to re-insert a clause 
which appeared in the original draft of the Bill, and 
in every Bill which the promoters had brought for¬ 
ward on this subject. As this clause does not appear 
in the amended Bill we inquired what had become 
of it, and we learned that it was struck out by the 
Government without any reason having been 
assigned. It is difficult to understand the reason 
for adopting such a course, and we fear that, if the 
Government persist in it, it will seriously imperil the 
Bill. The promoters of the Bill desire the insertion 
of the clause, the medical profession regard it as 
distinctly necessary, and its exclusion seems to be 
due to a deliberate attempt on the part of the 
Government either to cause friction between the 
promoters of the Bill and medical men, or deliber¬ 
ately to create an inferior order of practitioner. 
We trust that the General Medical Council will 
give their serious attention to the matter. 


The Age Limit of Medical Offlcershipe. 

A correspondent has drawn our attention in a 
letter which we publish elsewhere to the age limit 
of 35 years which the City of Hereford Council have 
fixed in advertising for a Medical Officer of Health 
at £500 per annum. At the same time, the neigh¬ 
bouring County Council advertise a similar 
post without any age restriction. Most of our 
readers will probably agree with the writer, himself 
a medical man, in thinking that the age limit is loo 
low to secure a man of standing and experience. The 
post to be filled is one that demands careful train¬ 
ing,' and the tact and knowledge that can come 
only from actual work. At the same time, it is 
clear that no Council would want, an officer *ho 
had reached old age, although it may be noted that 
white hair is not, as a rule, held to be any impedi¬ 
ment to the assumption of a councillor’s duties. 
But there is another consideration which may not 
have occurred to our correspondent. Although the 
age limit is undoubtedly low, yet, on the other h't.id, 
the salary is low also. The ^500 that would be ample 
for*a man of 35 years, would nevertheless be in¬ 
adequate for him 15 or 20 years later, with a wife 
and family, and no chance of saving money for his 
later days. Indeed, keeping the amount of lhat 
salary in view, it may be questioned whether there 
was the slightest need to mention any age limit 
at all. Yet such is the precarious position of the 


medical profession at the present time, we have 
little doubt that a large number of eligible can¬ 
didates will be forthcoming for the advertised 
posts. 

The Education of the Medical Student. 

There was no discussion at the recent meeting of 
the British Medical Association at Sheffield more 
illuminating than that on the scientific education 
of the medical student, and there was certainly 
none other so important to the future of the pro¬ 
fession. For years past everyone has seen that the 
curriculum of medical study requires re-organisa¬ 
tion, for it has been at once crowded and incomplete. 
On the one hand the teachers of pure science have 
demanded a thorough grounding and training in 
science, on the other the clinical teachers have 
pressed for more undivided attention to hospital 
work. How to reconcile these two needs has been 
the problem of the day, and to everyone interested 
in its solution, we recommend the perusal of 
Professor Starling’^ utterance at the British Medical 
meeting. Himself a teacher of pure science, he 
sees that the demands of his colleagues have been 
too exorbitant, and he holds, we believe justl>, 
that as sound a scientific training can be gained in 
following a course of science, with a particular 
direction, as in studying science without relation 
to its bearing on man and disease. Every scientific 
subject that the medical student studies, " whether 
it be chemistry, physics, or physiology, should he 
considered only in its bearings on his future work 
as a medical man.” This is the key to the whole 
position, but it may take long to persuade other 
science teachers to adopt the sane view of Professor 
Starling. If the science teaching approaches more 
nearly to medicine and surgery, however, the 
teachers of the latter subjects must mend their ways 
also, and become more scientific in their method. 
The gap between the laboratory and the hospital 
ward must be bridged over, and we may then hope, 
again to quote Professor Starling, that the whole 
of the science studies, preliminary or intermediate, 
may be built up with the clinical training into one 
compact scientific fabric, the science of man and 
his diseases. 

The Dublin Meeting of the British 
Association. 

The programme for the Dublin Meeting of the 
British Association for the Advancement of 
Science, to be held next week, is now 
fairly complete, and the fare provided is attractive. 
The President is Mr. Francis Darwin, the distin¬ 
guished botanist of Cambridge, third son of the 
great naturalist. In the Presidential address, re 
is to deal with the movements of plants as an 
illustration of the meaning of reaction to stimulus, 
and to discuss the view that morphological changes 
are determined by response to changes in environ¬ 
ment, a kind of unconscious memory being pro¬ 
bably a universal function of living matter. In 
conclusion, the President will discuss the vexed 
question of the inheritance of acquired characters. 
Among other evening discourses will be a lecture 
by Professor Turner, on “Halley’s Comet,” and one 
by Professor Davis, of Harvard, on “The Lessons 
of the Colorado Cafton.” Various papers of interest 
to medical men will be read in the Sections, par¬ 
ticularly those of Anthropology and Physiology. 
From the social side, given good weather, the 
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meeting' will be very pleasant, since Dublin is 
determined to maintain its reputation for hos¬ 
pitality. Among others who are acting as hosts 
are the Lord Lieutenant, the Lord Mayor, the 
Provost and Fellows of Trinity College, and Lord 
Iveagh. It is somewhat unfortunate that up to 
the present, whether by oversight or deliberately, 
no information has been given to the public of 
Dublin, or to those likely to be interested, as to how 
they can become members or associates of the 
Association. The public press has had no com¬ 
munication on the subject, and no circular has been 
issued to the members of the learned professions or 
learned societies of Dublin. There must be many 
hundreds who would be glad to join the Association, 
if the way were shown to them. 


Laundry Risks. 

While there can be no doubt that laundry 
workers run considerable risks of contracting 
various specific infections from contaminated cloth- 
> e t there are practical difficulties in the way 
of remedying the evil. It seems abundantly clear 
that the different processes of washing, ironing, 
and so on, if properly carried out, will ensure the 
sterilisation of the clothes thus treated. At any 
rate, by the enforcement of a few simple rules, such 
as the length of exposure to the action of boiling 
water, it would be possible to secure practical 
sterility to all, or nearly all, pathogenic organisms, 
but the brunt of the danger lies in dealing with the 
articles of clothing before they go into the wash- 
tub. It is notorious that a disease like small-pox 
attacks the girl who sorts out and marks the linen, 
and who is exposed to such infections as those of 
scarlet fever, measles, gonorrhoea, syphilis, and 
tubercle. What is the way out of the difficulty ? 
It would be impossible to immerse every parcel and 
basket of clothing that reaches a laundry in a strong 
disinfectant, if only for the reason that colour would 
run from many things in which the dye was not 

fast,” and would ruin the rest of the linen and 
other white articles. We doubt if it would be feasi¬ 
ble to sterilise alternately by dry or moist heat, for 
that would probably injure delicate articles, and the 
cost would be great. It seems, on the whole, likely 
that laundry infection is confined to the workers 
*ho do the preliminary sorting, and that it does not 
get distributed amongst customers. By the way, it 
is a nice question whether the laundry proprietor is 
not responsible for sickness contracted in this man¬ 
ner amongst his employees. 
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carries the infection from the lower animals to man. 
A closer study of th Q habits of these deadly flies has 
shown that they can live only in thick bushes. By 
a simple logical process, the Government have 
arrived at the conclusion that the proper thing to 
do is to clear the dense vegetation from the shores of 
the great lake and from all the neighbouring water¬ 
courses and ponds. The area involved in this 
clearance may be estimated from the fact that the 
shore line of Lake Victoria alone measures some 
2,500 miles. The cost will be about ^10,000 
yearly. There could be no better instance of the 
practical value of applied science in national 
economics. Were a similar activity and determina¬ 
tion displayed in the case of, say, tuberculosis, 
gonorrhoea, and diphtheria, it is not improbable 
that extermination of these maladies, in each of 
which the specific germ is known, would be brought 
within measurable reach of destruction within the 
four corners of our own tight little islands. 


PERSONAL. 


In pursuance of his election by the Council of the 
English Royal College of Surgeons as an Honorary 
Fellow, M. Lucas-Championntere, the celebrated 
French surgeon, attended the College on the 18th 
instant and signed the roll of Honorary Fellows. This 
order of Fellows was instituted in the year 1900 to 
celebrate the Centenary of the Fellowship of the Col¬ 
lege, and includes the names of His Majesty the King, 
the late Marquis of Salisbury, the Earl of Rosebery, 
Earl Roberts, and many distinguished surgeons. 


M. Lucas-Championniere has held the post of senior 
surgeon at the Beaujon Hospital, and besides being a 
member of the Paris Academy of Medicine, is also 
consulting surgeon to the Hdtel Dieu, Paris. Many 
important works have been contributed from his pen, 
chiefly concerning the treatment of fractures and 
hernia. 


Dr. Coutts, until recently Medical Officer of 
Health, Blackpool, has been appointed on the medical 
staff of the Local Government Board. 


The degree of Doctor of Science (D.Sc.), of 
the University of London, has been conferred on 
Miss Winifred Clara Cullis. 


Last week the Town Council appointed Dr. J. W. 
Miller, of Blackburn, Medical Officer of Health for 
the City of Hereford. 


It is stated that the Emperor William has agreed 
to a grant of 100,000 marks from the Contingency 
Fund being given to the Robert Koch Institute for 
combating tuberculosis in Berlin. 


further Government Attack on “Sleeping 
Sickness.” 

further stringent Governmental action is 
^ported in the war of extermination that 
, been instituted against that disastrous 
tropical disease, sleeping sickness. Some idea 
°t its ravages may be gathered from the esti¬ 
mate, advanced upon good authority, that out of a 
population of 300,000 persons a few years ago in 
te neighbourhood of Lake Victoria, 200,000 have 
med of the disease in question. Some time ago a 
number of districts were “ proclaimed, ” and placed 
under careful official control as to intercommunica- 
t'on. The latest departure is to attack the habitat 
01 tho tsct se fly, which it is needless to remark 


Dr. C. M. Hinds Howell, M.B., M.R.C.P., of 
Oxford University and St. Bartholomew’s Hospital, 
has been appointed physician to the Great Northern 
Central Hospital. 


J. M. Fortescue-Brickdale, M.D., M.R.C.P., and 
. R. Charles, M.D., M.R.C.P., have been appointed 
onorary physicians to the Bristol Royal Infirmary. 

It is announced that Sir Patrick Manson, M.D., 
will deliver the Huxley Lecture at Charing Cross Hos¬ 
pital on the opening day of the next session. The 
subject of his address will be “Recent Advances in 
Science and their Bearing on Medicine and Surgery.” 


Mr. E. D. Telford, F.R.C.S., has resigned his 
office as honorary assistant surgeon to the Salford 
Royal Hospital, owing to his appointment to a similar 
position at the Manchester Royal Infirmary. 
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A Clinical Lecture 

ON 

DEMENTIA PRjECOX. (a) 

By JOHN TURNER, M3* CM* 

Senior Assistant Medical Officer, Essex County Asylum, Brentwood* 

(Concluded from page 193.) 


Illustrative Cases. 

No. 1.—E. L. H., a single woman, a governess, 
intelligent and well educated, who broke down men¬ 
tally when 25 years of age, and, after several times I 
attempting to jump out of window, was taken to 
Bethlem. One of her brothers a few yeais previously 
died in a state of acute mania. The following facts 
were obtained regarding her conduct previous to 
admission here: Imbecile aspect; refusal to reply 
rationally; kept asking in a perplexed way, “What 
does this mean?” and repeating constantly, “Oh, no, 
no, no! ” “ Oh, oh, don’t say that! ” monotonously. 
She had the idea that she ought to die for the sins 
of the whole world. She refused food, was dirty in 
habits, and picked her face. After being six months 
at Bethlem, she was sent to the Essex County Asylum, 
and the admission note states that physically she was 
in poor health, but free from organic disease of heart 
or lungs. Complexion pallid, thick; expression de¬ 
mented. Pupils contracted, equal; they reacted nor¬ 
mally to light and distance. Palate normal. Arterial 
pressure, 108 mg. H-g. Urine contained a distinct 
trace of albumin. Mental state: She sat with her 
head depressed on chest, and kept ejaculating words 
and short sentences in a whining, squeaky voice, but, 
in spite of her demented appearance, she was keenly 
alive to all going on around her, grabbed quickly at 
objects within her reach, asked me what I was writing 
about, and if it were shorthand; quickly and indig¬ 
nantly contradicted the nurse who said she had been 
noisy and restless during the night. I asked her what 
she thought the sphygmometer was, and she replied, 
“A cyclometer or something—I don’t know.” She 
continued a miserable, dejected-looking creature, with 
a drop on the end of her nose, and had to be fed 
through the tube, to which she strongly objected, 
struggling, and exclaiming in indignant tones, “Fancy 
giving me that horrid stuff! ” Her habits were dirty, 
she was spiteful, and often noisy. Two months after 
admission she brightened up, talked freely and ration¬ 
ally, laughed, and was quite brisk. She displayed a 
good memory for both recent and remote events, but 
this improvement only lasted for a day. For three 
months she was treated by thyroid extract, which pro¬ 
duced occasional slight rise of temperature, but no 
permanent mental improvement, although during this 
period she had on several occasions a remission lasting 
for a day or two. In April, 1901, she is noted as being 
a hopelessly demented-looking creature, with surly, 
forbidding aspect, and head bent down and forward, 
unkempt, filthily dirty in habits, sitting in one position 
all day. Her extremities livid and swollen. Generally 
mute, and yet up to the very end she was capable of 
emerging from this condition, assuming a fairly intelli¬ 
gent appearance, talking readily and rationally, and ! 
displaying a remarkably good memory for both recent 
and remote events. Writing well written and well 
expressed letters, and playing the piano. She died 
four years after admission, of pulmonary tuber¬ 
culosis. 

This case occurred some time before the idea of 
dementia praecox was so prevalent as it now is, and 
there are many points in the symptomatology not 
touched on in the report. It is, however, unmistakably 


a typical case of dementia praecox. The chief reason 
why I have quoted it in extenso is because it shows in 
so very striking a fashion the capacity that these cases 
possess of emerging from their apparently hopelessly 
" demented condition and re-assuming the demeanour 
of a normal individual. One is tempted to believe 
that if such apparently hopeless cases can temporarily 
recover, that it is not beyond the conceivable resources 
of science in the future to be able to extend these 
periods indefinitely, and so obtain lasting and useful 
recoveries. 

No. 2.—A. H. L., suffered from concisions in in¬ 
fancy. Patient is one of two. Her brother is pre¬ 
sumably sane. There is no history of insanity or 
other nervous affection to be obtained. She was a 
laundress by occupation, and broke down at 25 years 
of age, and was sent to the Essex Asylum. On admis¬ 
sion her condition was good; no evidence of bodily 
disease. Her pupils were equal, and reacted normally 
to light and on accommodation. Her palate was de¬ 
formed ; her knee-jerks exaggerated. She was acutely 
maniacal, noisy, restless, chattering to herself cease¬ 
lessly and in a disconnected way, grinning when 
spoken to, and replying to questions carelessly and 
incorrectly. For five months she continued boisterous, 
devoid of modesty, untidy and troublesome; then 
gradually became neat, industrious, and rational, and 
was sent out recovered after 8 months’ residence. 
She remained out for 6 years, but no particulars of her 
conduct since she was first here were forthcoming, 
and was re-admitted last August, set. 33. Still in very 
fair condition, with thick, greasy complexion, and silly 
aspect. Knee and ankle-jerks well marked. Consider¬ 
able rigidity of limbs and cataleptic tendency. Her 
arterial pressure, taken daily for a week, varies between 
115 and 138 mg. H-g. She stands about keeping up 
an incessant babble of gibberish in low, monotonous 
tones, and every few seconds brushes her hands across 
her eyes and strokes her cheeks. She often smiles 
whilst being examined, but will not answer questions. 
She attends to herself, and is not dirty in habits. 

A few days later she answered a few questions, just 
ceasing her babble to do so, and then re-continuing it; 
told me what day it was. She continued in much the 
same condition, and now is not dirty in habits as 
regards her evacuations, but has dirty tricks, such as 
washing her head in the w.c. pan. She is very fond 
of playing with water, a reminiscence, probably, of 
her former occupation, and is continually trying to 
get into the lavatory to do so. She sleeps badly, talk¬ 
ing most of the night; eats heaitily, is* quite alive to 
her position, and shows her appreciation of funny 
remarks by smiling. The marked stereotypy of action 
and speech, and the rigidity, continues persistently, 
but the cataleptic tendency of arms is sometimes 
absent. 

The points I would direct your attention to in this 
case are: The onset, with symptoms of excitement; 
the long interval of improvement, and the relapse into 
a katatonic state, with cataleptic tendency, stereotypy, 
and silly tricks and mannerisms, and the comparative 
retention of the mental faculties shown by her appre¬ 
ciation of humour and good orientation. 

No. 3.—E. M. F., a married woman, has two girls 
both living, aged 15 and 16, and subsequently had 
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three miscarriages; a sober, intelligent woman. A 
brother died of general paralysis. She apparently 
first developed symptoms of mental derangement when 
41 or 4 2 years of age, in the form of systematised 
delusions of persecution through the means of a “ huge 
burglary association,” from the members of which she 
was subjected to constant annoyance in the way of 
drugging and being acted on by “ fumes ” (? olfactory 
hallucinations), aad she imputes her brother’s death 
to foul play on the part of this association. 

Six or seven years later she became agitated and 
melancholic, and then dull, stuporose, solitary and 
negativistic. She was admitted to the Essex Asylum, 
*t. 48, in September, 1907, in somewhat feeble con¬ 
dition, complexion thick and shiny, with dull, red 
nose, eyes suffused with tears, face mask-like; she 
lets her nose run, and dribbles her saliva; holds her¬ 
self in a stiff, wooden-like attitude, with marked cata¬ 
leptic tendency of limbs, but no rigidity. Her knee- 
jerks are exaggerated, her ankle-jerks well D.arked, her 
pupils equal, and react normally to light and on 
accommodation. Her urine contains a trace of 
albumin, and her blood-pressure, taken daily for a j 
week, is somewhat high, varying between 130 and 
150 mg. H-g. She answers questions willingly but 
slowly, and without displaying any interest in them. 
She is well orientated and observant, apathetic but not 
now negativistic. She has no initiative^ and will stand 
with her dress undone and one arm out of her sleeve 
after having had her pressure taken, until the nurse 
comes and replaces the garment for her. She is clean 
in habits, but does not attend to herself. She suffers 
from hallucinations of hearing. Thus she remained < 
for two months, and then quite rapidly emerged into 
a neat, intelligent-looking and fairly active woman, 
occupying herself usefully and talking freely and 
rationally. Coincidently with this improvement, she 
developed impulsive attacks, and would quite sud¬ 
denly, whilst sitting reading, get up and fling her book 
at some inoffensive person in her neighbourhood. The 
cataleptic tendency disappeared for a time, and then 
again reappeared. 

In February last the same state of systematised delu¬ 
sion, which ushered in her insanity, recurred, and is 
still present. She is now very neat in her person, 
lively, cheerful, and intelligent, converses readily, 
reads, and occupies herself usefully. She recollects 
her conduct from the time of admission (and before), 
and accounts for her stuporose state by saying that she 
felt a strong inclination to stand still. Although she 
has now no cataleptic tendency of the limbs, she has a 
habit of standing in one position for a long time, 
“because I am under the X-rays and feel bound to.” 
Her auditory hallucinations persist. The voices are 
heard chiefly at night time, and do not terrify her; 
they tell her not to do things. 

This case affords a good illustration of dementia 
praecox beginning during the period of maturity, pos¬ 
sibly associated with the onset of the menopause. It 
began with paronoidal symptoms, passing into an 
excited melancholic and then stuporose form. It has 
now returned to the paranoidal, and it will be interest¬ 
ing to notice whether the same cycle of changes is 
•again gone through. 

It is also interesting from a psychological point of 
view, as it appears to show the dominating influence 
of certain morbid states—split-off complexes—over the 
personality. Jung (7) cites as illustrating the domi¬ 
nating influence of a complex in normal (physiological) 
states the infatuated lover, who “sees nothing except 
in so far as it has some relation to the beloved.” The 
merest trifles, if related to his idol, make “the intimate 
personality vibrate ”; the really important issues 
of life (according to the standards of others and of 
bimself at other times), become temporarily insigni¬ 
ficant. His normal interests fade, his usual activities 
are diminished. In other words, there is “a partial 
enfeeblement of apperception, with poverty of emo¬ 
tional reaction to all stimuli, which are not related 
to the dominating complex of ideas.” 

Differential Diagnosis. 

The late Dr. Conolly Norman (8), of the Richmond 


Asylum, Dublin, discussing the “vast congery of 
symptoms which it was endeavoured to collect under 
the name dementia praecox,” was unable to see any 
connecting link between the various items except the 
age of adolescence and the supposed unfavourable ter¬ 
mination. Whilst recognising, with him, that the de¬ 
marcation of dementia praecox is not sharply defined, 
and that it has features in common with other forms 
of insanity, I hold that there is a very strong con¬ 
necting link between the different forms, altogether 
distinct from those he mentions. I have invariably 
found that whenever dementia praecox is spoken of, 
it presupposes the katatonic form; that whenever I 
have been taken to see cases they have always been in 
the katatonic condition, and I have become impressed 
with the conviction that, however much one may talk 
of hebephrenic and paranoidal forms, it is the kata¬ 
tonic which is the dominating feature in the idea of 
dementia praecox, in the minds of, at all events, the 
large majority of authorities. It is this stage which 
alone presents peculiar and distinctive symptoms, and, 
speaking personally, I should not. feel justified in 
classifying a case as dementia praecox unless at some 
time or another it has shown the katatonic phase. By 
this rule one is enabled to give a positive diagnosis 
at once in those cases—the large majority—in which 
the katatonic picture is more or less persistent. Iu 
those, however, which at the time of examination may 
be in an acute or subacute affective or paranoidal 
stages, it is necessary to give a guarded opinion, more 
especially if these cases are in the adolescent age. 

You may be asked to give an opinion on a case 
which, to all intents and purposes, appears a medium 
or even low-grade imbecile. The patient has a de¬ 
mented aspect, with thick, greasy complexion; sits 
with depressed head and slobbering saliva, and appears 
unable to answer questions or attend to him or herself. 
The only clue you have in such a case, apart from 
watching its progress, is to make inquiries into the 
past history, and you will generally find that the 
apparently hopeless imbecile has been up to a certain 
age of quite normal or even exceptional intelligence. 
The breakdown may have occurred at adolescence, 
after childbirth, or during maturity not in close corre¬ 
spondence with any of the great physiological epochs 
of life. By ascertaining these facts, you will be able 
to give a very different account as to the future pro¬ 
gress of the case than if it had been merely one of 
severe imbecility, and this, from a purely business 
point of view, is a matter of no small importance. 

Hysteria.—As already pointed out, there is a very 
close likeness between hysteria and many early cases 
of dementia praecox, and here also it is mainly through 
a careful inquiry into their disposition and past con¬ 
duct that an opinion can be formed as to the nature 
of any particular case. Not only in dementia praecox, 
but in many other forms of insanity, it is often impos¬ 
sible to give an exact diagnosis from a single exam¬ 
ination, however thorough this may be, of a patient. 
In these circumstances it is well to give a very 
guarded opinion, for although the previous history 
may show marked hysterical features, you must bear 
in mind that many cases of dementia praecox begin 
in this way, and ultimately develop the graver malady. 

Organic Disease of the Brain.—One of my cases—in 
fact, one I have just related to you (No. 3)—came here 
from another asylum, with a diagnosis of insanity 
associated with organic disease of the brain, and you 
must bear in mind that such a condition may repro¬ 
duce all the classical symptoms of dementia praecox. 
O. Kaiser (9) has recorded such an one, where at the 
autopsy a diffuse glioma was found spreading through 
the whole right hemisphere. 

But, after all, the question of diagnosis very largely 
depends upon the particular views which different 
observers take of this disorder. There are some who 
profess to found their diagnosis chiefly or entirely 
on psychological aspects. They see in the disruption 
of the judgment, in the disintegration of the ego , in 
the impulsive character of the conduct, and in the 
tendency to mental deterioration, sufficiently clear 
signs to mark off these cases from other forms of 
mental disorder. There are others who appear to con- 
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sider that dementia praecox is equivalent to adolescent 
insanity. It must be admitted that this view reduces 
the question of diagnosis to its simplest and easiest 
form. For them the only evidence needed to establish 
a case as one of dementia praecox would be a copy 
of their patient's birth certificate. 

Prognosis. 

You may gather from what has already been said 
that the outlook in dementia praecox is always grave, 
notwithstanding that some cases (according to Krae- 
pelin 8 per cent.) make permanent recoveries; most 
probably, however, strictly speaking, recoveries with 
defect; and that others temporarily improve. But, in 
view of the fact that so many show lucid intervals 
quite up to the end of their course, it seems not un¬ 
reasonable to expect that some means may eventually 
be discovered whereby this transient may be converted 
into a permanent improvement. 

Pathology. 

Clinical Pathology.—Blood.—Dr. L. Bruce (io), who ? 
describes under the name of katatonia and hebephrenia' 
cases which are doubtless equivalent to dementia 
praecox, states that hyper-leucocytosis is always pre¬ 
sent, and that the onset of stupor is associated with 
very marked hyper-leucocytosis. I am unable to corro¬ 
borate this. In 6 cases in whom the blood was 
examined daily for 14 days, only x showed a very 
slight leucocytosis on 5 of these days, varying between 
11,000 and 14,000. This was the blood of a young 
woman in a state of acute excitement. Her differential 
count showed 54.5 per cent, of polymorphs, 32.7 per *. 
cent, of lymphocytes, 6 per cent, of hyaline corpuscles, 
and 6.8 per cent, of eosinophils. In the other 5 there 
was no leucocytosis, except in one girl during a febrile 
period (influenza with pneumonic complication). She 
showed great improvement (mentally) after this attack ; 
her leucocytes fell to 8,000, and three weeks later she 
was taken home by her relations. In one of these cases, 
a girl in a profoundly stuporose condition, not only 
was there a marked hypo-leucocytosis, but the number 
of polymorphs was, except on two occasions, where 
they reached 8,550 and 7,310 respectively, correspond¬ 
ingly diminished. On several of the days mast cells 
were present in her blood; on one occasion as many 
as 6 could be counted in the film, and 5 on another. 

According to Bruce, in cases which recover, the per¬ 
centage of polymorphs never falls below 60; in un¬ 
favourable cases the leucocytosis which occurs early 
in the stage of stupor falls below 10,000, and the poly¬ 
morph percentage below 50. 

At a period varying between weeks and months after 
the stuporose state sets in, the percentage of eosino¬ 
phils rises, and this, which rarely exceeds 15 per cent., 
is a hopeful sign. The eosinophilia always disappears 
on recovery, but a slight hyper-leucocytosis without 
any increase of the polymorph percentage is often pre¬ 
sent in recoveries. Dr. Bruce’s conclusions appear to 
have been formed from observations on 12 cases, 3 
only of which recovered. This is a very slender 
foundation on which to found such positive conclu¬ 
sions, especially as two French observers (11) had pre¬ 
viously found that in 18 cases the polymorphs were 
below normal in 5, normal in 9, and only increased 
in 4. They found that the eosinophils were increased 
(but only from 3 to 4 per cent.) in 12. 

I have examined the coagulation rate (at body tem¬ 
perature) by Wright and Paramore’s method in 14 
cases. In 3 cases it was quickened (below 130 seconds), 
in 7 cases normal (above 130 and below 150), and in 4 
cases it was retarded (above 150 seconds), these figures 
representing the average for 14 days in each case. 

Blood pressure was tested by Martin’s apparatus in 
38 case? In 25 daily for a week and in 13 daily for 
two weeks between the hours of 10 and 11 a.m. Except 
in two cases there were no instances of very high pres¬ 
sure. In 40 per cent, of the cases the average and 
daily readings were well within the normal limits 
(between 120 and 130 mg. H-g.), in 30 per cent, they 
were slightly raised. In 30 per cent, slightly lowered. 

Two advanced demented cases gave low readings. 
Urine.—Two French observers (11) found a diminu¬ 
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tion in urea and an increase in the chlorides (in 14 cut 
of 18). 

Pathological Anatomy.—In nine of my cases which 
came to autopsy, and in which a microscopical exami¬ 
nation was made of the brain, spinal cord, liver, and 
kidney, the following are the chief points noted:—As 
regards the naked eye appearances: the brain, except 
in one advanced case, where there was manifest 
atrophy, presented nothing abnormal, the blood vessels 
and meninges were natural, and in one (acute) case 
the brain is described as well developed, in the others 
there are no notes as to the convolutional pattern. 

The lungs were tubercular in two cases only. The 
liver showed fatty changes in only one case, possibly 
two, and in neither of the cases which died from pul¬ 
monary tuberculosis (although microscopically- 
examined) was this change found. The kidneys, 
except in one case in which there was cloudy swelling 
and a small pyemic abscess, appeared healthy, although 
in one case marked endarteritis was found on micro¬ 
scopical examination. The causes of death of these 
nine cases were as follows:—Tuberculosis in two, 
'pneumonia and gangrene of lung in one, recent colitis 
'in one, cellulitis and septicaemia in one, pyaemia in one, 
epileptiform seizure in one, and one succumbed after 
the administration of morphia and chloroform. There 
were no bed-sores in any case. 

Microscopical examination of the brain (ascending 
frontal convolution) in early cases revealed no changes 
in the meninges. Meynert’s striae were well marked. 
No glial changes and no constant increase of cell ele¬ 
ments in the pericellular or perivascular spaces. The 
walls of the arterioles were thickened in three cases. 
The only constant alteration noted has been an imma¬ 
ture form of the Betz cells, in which the central 
chromatoplasm is finely granular, whilst that at the 
periphery and in the dendrites retains its normal form, 
and the nucleus, although generally of normal struc¬ 
ture, is displaced to the side of the cell body. There 
is usually, considering the age of the patients, an 
excess of yellow pigment. 

Fatty degeneration of the nerve cedis has been found 
in sections stained with osmic acid, and not uncom¬ 
monly the ground substance of a certain number of the 
Betz cells and groups of or individual pyramidal *ells 
has been noted to be darkly stained, thus obscuring 
the chromatoplasm, which is, however, still present. 
The nucleus of these cells is dense, and sometimes 
quite solid and dark. In the cerebellum, out of six 
cases the immature form in the Purkinje cells was 
only observed in two cases. In the spinal cord (eight 
cases) fatty pigmentation of the anterior horn cells has 
been noted several times. In one case there was a 
heterotopia, in one a dilatation of the central canal, 
and in three cases degeneration of the posterior columns. 
In one of these the degeneration was only seen in the 
cervical region, in another (very chronic case) it ex¬ 
tended all down the cord, but was most marked in 
the cervical region. In a third (a recent case dying of 
pyaemia) it was most marked in the cervical and very 
slightly in the dorsal and lumbar regions. There was 
no Marchi reaction in either. The lesion in all three 
cases evidently began in the fibres around the median 
septum. This form of degeneration, according to Orr 
and Rows (17), is the result of a general intoxication, 
and is found in arsenical, lead, alcoholic, and uraemic 
poisoning and in acute forms of insanity. They term 
it haematogenous in contradistinction to a form of 
infection which occurs by way of the ascending lymph 
currents of the spinal nerves (lymphogenous), nod 
which is found in tabes and general paralysis. The 
seat of this is chiefly on the peripheral aspects of the 
post columns. In advanced cases the cerebral cortex 
shows widespread destruction of nerve cells of nil 
layers, the striae are still preserved, but the cells 
shrunken, distorted, and their edges eroded. The 
cytoplasm is diffusely and darkly stained, with no 
trace of Nissl bodies, the nucleus is shrunken, dense, 
and often homogeneous. Whilst some cells are almost 
entirely eroded away by phagocytic action, others, 
although intact in outline, are pale and. ghost-like and 
evidently in process of disappearance. The pericellu¬ 
lar spaces are dilated and show, especially in the lower 
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layers a marked increase of cells with roundish dark 
nuclei and scanty cytoplasm; some of these cells are 
probably lymphocytes. The Beta cells, although 
giving indication by the lateral position of 
their nucleus of having originally been of the 
immature form, are very distorted, contain no 
definite chromatoplasm, and look like masses of 
purple stained wool, some very pale, others very 
dark. Their nucleus is profoundly affected, it may 
take the form of a tiny round homogeneous tody lying 
in a large vacuole, or be itself enormously swollen and 
bladder-like. The axons of the cells can be traced 
down into the medullary portion as blue-stained fibres 
of irregular (? eroded) contour. Curiously enough, 
with this extensive picture of nerve cell degeneration, 
two cases in which the cord was examined showed no 
degeneration, old or recent, in the pyramidal tracts. 
An increase of pigment is frequently seen in the large 
cells of the brain and cord, but in all my cases glial 
changes have been insignificant in amount. 

F. W. Mott (12) has published two cases in both of 
which a condition of the Betz cells, similar to the 
immature form, is described. He notes also a defi¬ 
ciency in number of the pyramidal cells and a marked 
nuclear proliferation, especially in the deeper layers 
and subjacent white matter. He, Mondio and others 
have noted anomalies of the convolutions. 

W. R. Dunton (14) also describes what I believe to 
be immature nerve cells, not only amongst the Betz 
variety, but in the large pyramidal cells of divers 
regions. He also remarks on the presence of nuclei, 
which he describes as neuroglial, chiefly in the inner 
layers, and he also (as Mott) finds that the cells of the 
deeper layers are chiefly affected. M. Dide (15) spe¬ 
cially refers to the commonness with which the liver 
is the seat of fatty degeneration ; he found it in every 
one of 32 cases examined ; but, considering the frequency 
with which cases of dementia praecox are associated 
with tuberculosis, this is not a matter of great surprise. 
De Buck, Deroubaix (16) and Mondio have called 
attention to pigmentary degeneration and gradual 
atrophy in the large pyramidal and polymorphic nerve 
cells, and Bridier observed fatty pigmentation of 1 erve 
cells. Mondio (13) finds lesions of the nerve cells 
similar to those found in various toxic conditions 
(bacterial and otherwise), and lays great stress on 
these appearances as pointing to the toxic origin of the 
disease, but of his six cases some were congenitally 
weak-minded and all were chronic cases, and it seems 
to me that his findings may more reasonably be 
credited to the supervening dementia rather than as 
indications of causal factors. 

In endeavouring to determine the meaning of these 
changes it will be well to separate those which there 
is good reason for supposing to be the result of the 
disease, and those which are probably accidental, from 
those which probably represent causal factor. I 
would class in the first category the tuberculosis and 
those appearances of the brain just described, which 
are only met with in advanced cases, and as accidental 
such changes in the nerve cells as any pyrexial condi¬ 
tion may produce. 

We have now left a series of phenomena, more or 
kss constantly encountered and which may be sub¬ 
divided into intrinsic and extrinsic factors. 

Intrinsic.—In alii but one of my cases (and in this 
they may have been present) I found a condition of 
the Betz cells pointing to immaturity or structural 
defect. These cells belong to an infra-granular layer, 
vhich Bolton and others have shown develops early, 
and hence this condition points to a deep-seated or 
fundamental defect of structure in the nervous system. 
Many other observers describe appearances of a 
similar character, although they do not attach the 
same significance to them that I do. 

It is obvious that immature cells will be just as 
(perhaps more) liable to undergo pathological changes 
n °der * n ^ Dence additional stresses, which would 
obscure the original form. In this way they may pre- 
8e jjt the character of the acute change of Nissl, or any 
other of the recognised modifications in structure, and 
Jfuder these circumstances the original character may 
be more or less marked, but the almost universal dis¬ 


placement of the nucleus is a useful guide in forming an 
opinion of the original condition. Further, there is no 
difference in appearance between this immature form 
and early stages of axonal reaction, a condition set up 
by severance of the axons, but in this case we should 
expect to meet with adequate evidence of degeneration 
in the pyramidal tracts or elsewhere, which in none of 
my cases was forthcoming, and, moreover, after 
severance of axons or equivalent lesions, the passage 
through the various stages up to almost complete dis¬ 
appearance of the cell is rapid, taking 14 or 15 days. 
This character of immaturity is extremely common in 
the Betz cells in all forms of insanity, about 35 per 
cent. It is least common in general paralytics, 19 per 
cent., and most common in epileptics, 70 per cent. 

All we can say in reference to the presence of this 
change in dementia praecox is that there is found evi¬ 
dence of structural defect of the central nervous sys¬ 
tem, which is also found in an equal or less degree in 
all other forms of insanity. There is no clue here to 
show that any particular axeas of the cortex are 
specially affected. 

Mondio, Mott and others have drawn attention to 
convolutional abnormalities which also point to in¬ 
herent structural deficiencies. And it will be observed 
that two out of the eight cords I examined showed 
evidence of initial structural defect: in one there was 
a heterotopia and in the other a dilatation of the central 
canal. 

Extrinsic.—The limited number of observations on 
the blood, if we exclude the conclusions arrived at by 
Bruce, so far unconfirmed, the blood pressure and 
urine, afford no indication of special visceral lesion 
or disorder which might act as an exciting cause, and 
any importance to be attached to fatty degeneration 
of the liver (which, in my experience, is by no means 
common) must be largely discounted by the common 
occurrence of tuberculosis in the later stages of 
dementia praecox. Two changes found in the nerve 
cells may point to the action of a toxin ; one is the com¬ 
mon occurrence of dark-staining of the ground substance 
and density of nucleus, a change which several years 
ago I described as common in persons dying from 
acute delirious mania, which is in all probability a 
toxic insanity; and the second is the frequency with 
which fatty changes are met with in the nerve cells. 
Still, in spite of these few indications, I do not think 
that at present we have any sufficient evidence from 
pathological anatomy which would warrant us in 
regarding dementia praecox as a distinct nosological 
entity. 
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Note. —A Clinical Lecture by a well-known teacher 
appear* in each number of this journal . The lecture for 
neat week will be by J, M. Mun*o Kerr, M.B.Glasg ., 
Gynaecologist, Western Infirmary; Physician for Disease* 
of Women, Western Infirmary, Glasgow; President of 
the Glasgow Obstetrical and Gynaecological Societies. 
Subject : “ Backward Displacement of the Gravid 

Uterus: Its Diagnosis and Treatment .” 


Dr. Joynson, of Southport, was one of the passen¬ 
gers on a coach which was upset last week, near 
Lynton, but happily without serious consequences. 
He was able to render aid to his companions. 
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THE TREATMENT BY HYPER/EMIA 
OF BIER. 

By PROFESSOR C.EBELE, M.D., 

(Priv»t-dos«nt) Munich. 

[Specially Reported for this Journal.] 

PART I. 

According to Bier, inflammation, with its accom- | 
p&nying symptoms, is a vital - phenomenon of the 
diseased body that has an object. In his monograph 
on hyperaemia Bier says: “Modern inquiry has 
admitted pathology into the ranks of the biologioal 
sciences with great success, it has taught that a great 
part of the so-called symptoms of disease are vital 
phenomena that set in with the regularity of a natural 
law in every case; in other words, that illness is life 
adapted to changed circumstances. Is not the question 
a close one? Is it likely that the body, in whose vital 4 
phenomena in times of health we are accustomed to ' 
observe the most wonderful adaptibility, should act 
without this adaptability in sickness ?” That con¬ 
sideration is again given to the utility of the inflam¬ 
matory process, and that it has gained scientific sup¬ 
port is due, according to Bier, to Leber, Neumann, 
MarcHand, Buchner, Metschnikoff, Schrakamp, and 
Ribbert mostly. They have shown that the infective 
germs that poison the body make their antagonists 
active within it by which the poisons are rendered - 
more or less harmless. Naturally, according to Bier, 
the adaptability with which the body makes good its 
injuries has its limits, like everything else. The 
natural protective arrangements frequently require sup¬ 
port when they are defective, replacement when they 
fail altogether, and to be restrained when they threaten 
to be overactive. 

According to Bier, hyperaemia never fails in any 
reaction of the body against any foreign material 
whatever (foreign bodies, chemical poisons, bacteria, 
etc.). But Nature sometimes acts with slowing cf the 
current of blood when injuries have to be overcome 
and the tissues built up anew quickly, sometimes with 
acceleration from the hyperaemia accompanying the 
activity of the organs. 

Hyperaemia and stasis are therefore Different 
processes, and Bier distinguishes active and passive, 
i.e ., arterial hyperaemia and that of stasis. Naturally, 
the two kinds often merge insensibly into each other. 
Bier’s striving to imitate and strengthen the natural 
processes of recovery has been unconsciously fore¬ 
shadowed in earlier times, and with success, by means 
of the so-called derivatives. Mustard seed cil, croton 
oil, tincture of iodine, alcohol, etc., act by causing 
hyperaemia, and in the same way Preissnitz applica¬ 
tions, hot compresses, the thermophore, poultices, the 
incandescent light, the hot iron, and many others. 
But, according to Bier, all derivatives injure the tissues 
indirectly, and their dosage cannot be regulated. 
Bier’s own experiments with hot air in tuberculosis, in 
1891, failed, as also did active hyperaemia in acute 
rheumatism. Hot air caused a too violent hyper¬ 
aemia. Bier gradually discovered that passive hyper¬ 
aemia most nearly approached the natural inflammatory 
process, as in it after acceleration of the blood stream 
retardation of it took place. The latter remained 
during the whole period of inflammation. Bier espe¬ 
cially attributes a pain allaying action to both kinds 
of hyperaemia, in consequence of a favourable effect 
on the cause of the disease, and a serous saturation of 
the tissues, by which the susceptibility of the nerves 10 
pain is diminished as by the Scleich method. Through 
these factors and through the digesting juices contained 
in the blood serum (enzymes) which, according to 
Buchner, all foreign bodies set free—catgut, necrotic 
tissues, bacteria, etc.—both the forms of hyperaemia 
have a resolving action, and in this way aid in reduc¬ 
ing the stiffness of joints. Further, according to Bier, 
both forms favour the nutrition and regeneration of 
cutaneous epithelium and reinforcing tissues, passive 
hyperaemia with its slowing of the blood stream, v-hich 


brings all the parts of the tissues into intimate rela¬ 
tions with all the constituents of the Wood more than 
the active form does. On the other hand, resorption 
of infiltrations, oedemas, etc., is retarded by stasis 
hyperaemia and advanced by the active form. Finally, 
according to Bier, it is the passive and warm stasis, 
and not the active form, that has a bactericide action. 
How far, along with the hot stasis and hyperaemia, 
the increased collection of leucocytes (Buchner) and a 
concentration of the bactericidal power of the blood 
at the point of infection (Buchner, Noetzel) have an 
accessory action, Bier leaves undecided. According 
to Bier, good results were obtained with the older 
antiphlogistic methods of treatment—rest, elevation of 
the part, ice—because they retarded the absorption and 
action of the poison. Stasis hyperaemia is, however, 
without question, more successful than the whole anti¬ 
phlogistic paraphernalia. 

For heightening the inflammation and the inflam¬ 
matory hyperaemia, Bier, as mentioned, first made use 
of hot air. From 1891 he made use of the apparatus 
made in imitation of that devised by Quincke for the 
whole body. The different parts have been very much 
modified, and Krause’s and Tallermann’s apparatus 
are very well known. We make use of Krause’s model 
as well as the universal apparatus of Knoke and 
Dressier, with which we are very well satisfied. Bier 
considers that the distribution of the heat in the uni¬ 
versal apparatus irregular, and prefers that adapted 
to the individual parts. Active hyperaemia increases 
with the increase of temperature and the duration of 
the application, but care must be taken not to push 
the heating too far, as even if the patient is not burnt, 
headaches, palpitations, and lassitude may be caused. 
Burns, especially those of the second degree, may be 
caused by overheating without being noticed, as the 
active hyperaemia diminishes the sense of pain. The 
rule is to apply the hot air for from three-quarters of 
an hour to an hour every day. So soon as 
the bearable maximum of heat is reached we try 
to keep to that by regulating the flame. After the 
application it is advisable to dry the red, hot, sweating 
parts. If the treatment is too trying for the patient 
the sitting should be shortened, and the applications 
not made every day. Applications to females should 
be suspended during a menstrual period, as the loss of 
blood is made worse by the hot air. For neuralgias, 
Bier has recommended a hot air douche by which the 
current of hot air waved over the affected part may be 
gradually brought nearer and nearer. Here Bier is 
satisfied with applications of half an hour’s duration, 
and the treatment may be combined with massage. 

From the observations made by Bier during the last 
few years, hot air is more suitable for non-bacterial 
cases, whilst for infective cases stasis hyperaemia, with 
its slowing of the blood stream, widening of the cur¬ 
rent, serous saturation of the damaged tissues, emigra¬ 
tion of leucocytes, is most suitable. Bier produces the 
passive hyperaemia by means of elastic bandages and 
cupping glasses. In the application of the bandage two 
points are of importance. The hyperaemia must be 
warm, and it must relieve the pain. The arterial flow 
in the parts must, therefore, not be impeded in any 
way, the arterial pulse must be capable of being felt 
plainly, the venous return flow should be retarded, 
but not interrupted. In this way, as a rule, the limb 
thus treated is warmer than its fellow, in acute inflam¬ 
mations a bright red colour, and hot oedema, “ fiery y 
oedema, are said to make their appearance. We had 
very rarely the opportunity of seeing them. The 
diminution of pain m the part affected is the best indi¬ 
cation that the proper degree of stasis has been arrived 
at. For the purpose of producing the stasis a thin 
bandage, 6 cm. wide, is applied from the affected part 
towards the centre. A peripheral application is not 
necessary. Latterly Bier applies the bandage with its 
individual folds widely apart, not in a circle over each 
other. If the part does not become warm end pain¬ 
less the bandage must be removed at once and re¬ 
applied in another place. If not comfortable the 
patient is to give notice, he is also to be taught why 
it is applied and how to do it. From the relief of the 
pain the patients soon learn whether the bandage is 
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applied properly or not. The more acute the infective 
inflammation is the longer must the stasis be kept up— 
in staphylococcus and streptococcus mycoses, 20 to 22 
hours ; in tuberculosis, 1 to 2 hours. Stasis about the 
head is obtained by means of an indiarubber band 
applied round the neck, below the larynx ; stasis of 
the shoulder by a rubber tube wrapped round with felt, 
from which two straps pass to the sound shoulder and 
prevent it falling down. The testicle by means of a 
thin rubber tubing the thickness of a lead pencil. 

The part is to be protected by wadding or felt, and 
the tubing tightened round the root of the scrotum. 
Any long-continued stasis causes oedema. For this 
reason, when sores or fistulae are present, the bandage 
must be applied more loosely. During the intervals 
of the applications the part is to be elevated in order 
to diminish the oedema. 

An appliance for producing stasis, equally important 
with the bandage, is the cupping apparatus, which has 
again been restored to a place of honour by Klapp. 
The apparatus consists, as is already known, of a glass 
receptacle adapted to fit the part of the body affected, 
to which is attached an elastic ball or an exhaust 
syringe. Small cupping glasses are generally provided 
with an elastic ball. Only those cupping glasses with 
a removable ball are to be recommended, as they can 
be removed and boiled after each application. A 
better regulated rarefaction of the air is produced by 
an exhaust syringe. The edges of the glasses are thick, 
and must be well greased to make them adhere. The 
application of the fat also prevents the entrance of 
germs to the parts around the inflamed area. It is very 
important not to force the rarefaction of the air. With 
the suction apparatus a red painless hyperaemia should 
also be produced. The suction treatment is carried 
out for three-quarters of an hour each day in this way— 
that the glasses are kept on for five minutes at a time 
with intervals of three minutes. They must te taken 
off slowly and not at one pull. After the application 
the parts must be carefully cleansed. 

The glasses with flaps to make an air-tight closure 
are not to be recommended, as the treatment of the 
wound is not so convenient with them. The flaps, 
like the indiarubber balls, do not well bear boiling; 
when taken off they are always loaded with infective 
material. The cupping glass process may be suitably 
combined with the elastic ligature. Naturally, during 
the play of the cupping glass, there is a mechanical 
effect along with the hyperaemia. The pus is evacu¬ 
ated mechanically. The mechanical effect of the larger 
apparatus is employed by Bier in the mobilisation of 
stiff joints. Notwithstanding the considerable power 
employed, mobilisation is effected with comparative 
ease on account of the diminished sense of pain. Soft 
resistance pads are introduced into the interiors of the 
suction apparatus. The apparatus is used for about 
half an hour at a time, with pauses of from three to 
five minutes. Joints rendered stiff by rheumatism or 
injury are the principal things treated. 

The first announcement by Bier on the hyperaemia 
treatment appeared in 1892, and was made at the 
German Surgical Congress in connection with tuber¬ 
culosis of the bones and joints. After failures with hot 
air, through the frequent, simultaneous occurrence cf 
pulmonary stenosis and phthisis on the one hand, and 
the absence of phthisis with hyperaemia of the lungs, 
BieT hit upon ihe thought of producing passive hyper- 
*mia. In 1893, in the “Festschrift,” for Esmarch, 
hier was able to report 41 cases of tuberculous disease 
favourably influenced by stasis. It was soon shown, 
indeed, that the method of treatment was attended 
v ith danger, and in 1894 Bier himself pointed out com¬ 
plications in the shape of cold and hot abscesses, in¬ 
flammations of the lymphatic vessels and glands, ery¬ 
sipelas, and large vegetating granulation masses. By 
change of technique , especially shortening of the period 
of stasis, these concomitants diminished, and in 1895 
Bler published in the Berliner Klinifc a stries of 
cases of tuberculous disease of joints treated success- 
1 ?* nce that time Bier has been engaged in 
elaborating the technique of the treatment, and has 
given an explanation of it in a monograph/ Hyperaemie 
als Heilmittel.” I n spite of this, the general attitude 


towards it has been one of coolness; frequently, 
indeed, adverse. Mikulicz and his school, Habs, and 
others reported very favourable results; whilst Hilde- 
brandt, Rotter, K5nig and others are said to have seen 
only unfavourable ones. Bier himself admits that the 
technique of stasis treatment in tuberculous joint affec¬ 
tions is not simple, and especially the hot stasis is 
difficult to carry out. If the production of energetic 
hyperaemia in tuberculous joint is scarcely practicable, 
Bier, before the bandage is applied, orders a prolonged 
hot water bath. The production of a marked blue 
colouration of the joint is, according to Bier, to be 
strictly avoided. The stasis is to be applied only from 
one to two hours daily. The oedema that follows pro¬ 
longed stasis is unfavourable to the healing of the tuber¬ 
culous process, in acute inflammatory processes it is 
desirable. The period of application is sometimes 
lengthened, when the disease takes on an acute inflam¬ 
matory character from mixed infection. According to 
Bier, the treatment is indicated in all stages of tuber¬ 
culous joint disease. When there are abscesses the 
pus is evacuated through small incisions. No scrap¬ 
ing, sounding, draining, or tamponade is carried out. 
Iodoform even is not employed. The fistulous tract 
leading to the abscess has a cupping glass applied 
for three-quarters of an hour every day. When the 
cupping is done in . the morning softening antrseptic 
dressings are applied the afternoon before. Latterly 
Klapp has treated softening tuberculosis by cupping 
only. According to Bier, sequestra frequently come 
away from cold abscesses in the cupping. If 
any remain they are removed gently when the 
parts have sufficiently recovered. Bier thinks it 
possible that the sequestra may become dissolved by 
the stasis hyperaemia. The suction treatment is con¬ 
tinued daily until the soft, swollen, pale grauulations 
become hard and red and the tissue immediately 
around the fistula firm. Gradually in place of the pus 
a bloody serum appears, and the cupping need only 
be done every two or three days. The combination of 
stasis hyperaemia and treatment by iodoform appears 
to Bier not to give good results. Iodoform seems to 
him only to be indicated in cases of hydrops tuber¬ 
culosis and in large abscesses completely filling the 
joint. Suction should be then used for the after 
treatment, when the discharge has ceased under the 
iodoform treatment. Only extremely painful joints are 
fixed, the others are simply placed m position. 
According to Bier, painful contractions, frequently 
‘'give,” was under stasis treatment. Bier frequently 
employs extension bandages for a short time. He 
attributes great value to early active and passive move¬ 
ment. In his opinion the retention of useful function 
is the chief aim of conservative treatment. It is only 
in the cases of the foot and knee that removable 
plaster-of-Paris bandages are applied for the purpose 
of preventing anomalies of position, or that cumber¬ 
some apparatus is made use of. It appears to me 
very important that Bier treats his cases of tuberculous 
joint disease as out-patients. The patients present 
themselves for an hour each day, and when improve¬ 
ment has taken place they are only seen from time to 
time. In case of pain, or if they feel worse, they are 
told to come at once. The treatment is tedious, and 
lasts generally from nine to twelve months. The contra¬ 
indications to conservative treatment are amyloid 
degeneration, grave phthisis, and abscesses that fill 
the articular cavity, which occur almost solely in the 
knee-joint, and terminate in an abnormal position of 
the limb, and where after recovery has taken place the 
result is worse than would have been obtained by 
operation. Stasis should, therefore, never le prac¬ 
tised in tuberculosis of the knee-joint when bony anky¬ 
losis has taken place, or when the patella is adherent 
and the limb fixed in an unfavourable position. Bier 
does not recognise distinctions of age in the stasis 
treatment. Concerning articular tuberculosis that 
were under treatment from April 1st, 1903, to August 
1 st, 1904, Bier reports the following results in the fifth 
edition of his monograph:—Of 17 cases, of tuber¬ 
culous disease of the wrist-joint 15 recovered under 
stasis treatment—88 per cent. ; of 11 cases of tuber¬ 
culosis of the elbow 8 recovered—72.7 per cent.; of 13 
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cases of disease of the ankle-joint 8 recovered—61.5 
per cent.; one case of tuberculous disease of the 
shoulder-joint recovered; of 13 cases of tuberculous 
disease of the knee 5 were treated by stasis with 3 
recoveries. Resection was performed in 8 cases after a 
short period of treatment by stasis. 

As regards hyperaemia treatment of tuberculous 
disease of the bones and joints in the Munich Surgical 
Klinik, our experience has not been good. This may 
be due in greater part to the fact that up to the last 
few years we kept to the long continued stasis as 
formerly practised by Bier. The stasis was often 
cold and kept up for six or eight hours. More 
recently we have practised the stasis correctly 
according to Bier’s latest directions. Notwithstanding 
this we have often seen hot and cold abscesses appear 
after a transitory improvement, the former where the 
disease had broken through, the latter where it had 
not done so. This formation of abscesses we have 
always considered a sign that the disease was worse, 
and we then combined the treatment with puncture 
or aspiration and iodoform, or, we have left off the ( , 
stasis altogether, and changed to a plaster of Parte" 
dressing or treatment by iodoform. Now, according 
to Bier this formation of abscesses is not a retrograde 
step when it is treated properly and in time. And 
just as little is an abscess an indication against 
conservative treatment like tuberculosis with fistula. 
A further cause of our want of success lies in the 
kind of joint affected. From statistics of the Munich 
Surgical Klinik during the years 1897 to 1903, com¬ 
piled by Ebermayer, the proportions were as follows : 

Tuberculosis of the knee-joint, 44.6 per cent. 

Tuberculosis of the ankle-joint, 19.5 per cent. 

Tuberculosis of the elbow, 15.5 per cent. 

Tuberculosis of the hip*joint, 9.7 per cent. 

Tuberculosis of the wrist, 6.8 per cent. 

Tuberculosis of the shoulder-joint, 3.9 per cent. 

In almost 50 per cent, of our cases of tuberculous 
joint disease therefore the joint affected was the knee. 
Now Bruns, Kocher, Garrd, and others have shown 
that not all the individual joints are equally fitted 
for conservative treatment; that the shoulder, hip, 
and wrist are adapted for conservative treatment, the 
elbow, knee, and ankle more for treatment by opera¬ 
tion. In tuberculosis of the knee-joint, especially 
with fungating capsule, Bier himself has had poor 
results. Out of 13 cases, resection had to be per¬ 
formed in 8, 3 recovered under stasis, and even in the 
cases that did recover more was to be desired as 
regarded function. They fixed in a bad position. In 
addition to the locality, other points of view are of 
importance in regard to treatment by hyperaemia, as 
well as for all conservative methods, whether, for 
example, the tuberculosis affects the soft parts, the 
bones, or is mixed, whether the disease is enclosed or 
open, whether it is progressing rapidly, whether 
diffuse or circumscribed. Naturally also the general 
condition must be considered, the condition of the 
lungs, the age of the patient, the duration of the 
disease. Finally most of our patients were not out¬ 
patients, in contrast to those going about in plaster 
of Paris bandages, which was decidedly a dis¬ 
advantage. In the bulk of our tuberculous cases it 
was the knee- and ankle-joints that were affected, and 
in consequence of pains and contractions during the 
stasis treatment the joints had to be fixed for 
lengthened periods to make them free of pain. I 
have now collected the cases of tuberculous disease of 
the bones and joints of the years 1905 and 1906, and 
in that period we have treated 26 cases by the Bier 
method. In a number of cases we have not employed 
stasis from the first as there appeared to be no 
prospect of any gain from it, or, when suction was 
applied tentatively, the pain seemed to be made worse 
by it, although the apparatus was properly applied, 
Bier himself says that such cases are not suitable for 
the treatment, and that some other should be made 
use of. 

Of the 26 cases 

The knee-joint was affected in 11. 

The foot- and ankle-joints in 6. 

The elbow in 5. 


The wrist and hand in 3. 

The shoulder in 1. 

Of the 11 tuberculosis knee-joint cases only 2 re¬ 
covered—18 per cent. In one case the disease was 
fungating, in the other there were abscess. In 8 
cases there was no improvement or the disease became 
worse. The two cases that recovered were six and nine 
months under treatment respectively. In the other 
cases the treatment was applied for an average period j 
of six weeks when other methods of conservative , 
treatment were resorted to, in one case amputation was 
performed. Without question the dropsical form was 
not suitable for stasis treatment, as far as the knee- ! 
Joint was concerned, and for that we strongly urge 1 
aspiration and iodoform with fixation of the joint 
under a firm plaster of Paris bandage. When the 
case is treated outside an appliance for bearing the 
weight is desirable. In the fungous stage in the knee- 
joint there are frequent deceptions, and in cases in 
which the reaction to the treatment is not prompt it 
should be changed. Stasis treatment acts well in 
Uie abscedizing form of the disease, provided the 
joint is not already too far destroyed, or there is no 
marked anomaly of position. Of the 6 foot and ankle 
cases, 5 of which were of the abscedizing form, not 
one recovered, although the treatment was kept up in 
2 cases for from three to three and a half months 
respectively. In these 2 cases the improvement was 
only transitory. Four of the cases were operated on 
later, in 3 cases amputation was performed, and in 
one a Pirogoff. Our experiences in the stasis treat¬ 
ment of tuberculosis disease of the ankle-joint is the 
opposite of Bier’s. 

On the other hand we have had very satisfactory 
results in disease of the elbow and wrist. Of the 5 
cases of tuberculosis disease of the elbow-joint 3 
recovered, 1 improved, and 1 was resected. Four 
were open cases with fistulae, in these 5 cases the 
treatment was continued for periods varying from 
seven weeks to six months. In one case of fungous 
disease of the wrist suction, combined with iodoform 
treatment, was carried out for nine months with 
recovery, one was much improved and one remained 
unchanged. The disease in the latter case was com¬ 
plicated by simultaneous disease of the ankle. One 
case of disease of the shoulder-joint (abscedizing 
form) improved under stasis, and recovery took place 
under combined aspiration and iodoform treatment. 

We can, therefore, recommend the treatment in 
tuberculous disease of wrist, shoulder, or elbow, but 
not in tuberculosis of the knee or ankle. We have a 
general impression that stasis does better in tuber¬ 
culosis of the soft parts, especially when they are 
open, than in cases of disease of the bones. In 
tuberculoses that are open stasis treatment acts not 
only by producing hyperaemia, but also mechanically. 
We have not systematically followed out the rein¬ 
forcement of stasis produced by bandaging, by that 
of cupping, but it is certainly to be recommended. 
As experience teaches us fistulous tuberculosis has not 
the same tendency to spread, that the enclosed form 
has, the recovery stage is often ushered in by it, and 
the body can get rid of the infective virus without 
further trouble. The eliminiation is facilitated by 
the stasis treatment, and Bier was no doubt right 
when he had no dread of abscesses making their 
appearance in tuberculosis of bones or joints, and 
opened them. Mixed infection may be avoided by 
not interfering too much, and secondary infections 
(erysipelas, etc.) very rarely appear from the keep¬ 
ing up of a chronic oedema. Of 6 cases of tuber¬ 
culosis of tendons of the forearm, the le*g and foot 
treated by stasis 4 recovered, 1 improved very much, 

1 continued unimproved and was operated on later. 
If exudation is present in the sheath of the tendon 
it must be evacuated by incision. 

(To he concluded in our next.) 

Last week the West Sussex Education Committee 
appointed Dr. Stanley Child ? of Slinfold, as school 
medical inspector at a salary of ^350 per annum and 
out-of-pocket expenses. There were heventy-eigbt 
applications, twelve being ladies. 
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POOR-LAW MEDICAL SERVICES. (*) 

By A. D. EDWARDS, M.B., B.S.Lond., 
B.Sc., D.P.H., L.R.C.P., 

Deputy Medical Offleer of Health. Newport, Mon.; late Resident 
Medical Officer, Cardiff Workhouse and Hospital. 

So great an influence is poverty on the health, 
not only of the individual, but also of the nation, 
that considerable attention is being given nowa¬ 
days to the question of the further co-operation 
of the Poor-law Medical and the Public Health 
services. Disease is most prevalent among the 
very poor classes, and the conditions of their life 
are such that infectious diseases are more trans¬ 
missible among them, and the fact that the 
medical attendance on these classes is in no way 
officially connected with the public health service 
is surely not to the best interests of the com¬ 
munity. Voluntary co-operation there has been 
in the past, but to a limited extent only, and it 
has been the result of a desire on the part of a 
few energetic Poor-law medical officers to help 
in the general limitation of disease ; but in order 
that real progress may be made, it is desirable 
that the medical officer of health should ha\^e a 
more intimate knowledge and a fuller control 
of that part of the population whose homes 
so often form the lurking place of disease. The 
advantages of the full co-operation for even 
fusion of the services are obvious in the case of 
infectious disease, but there are many other 
sides of Poor-law medical work into which it 
would be well to introduce more complete public 
health methods, with a view not only to safe¬ 
guarding the public health, but also to the ulti¬ 
mate reduction of the cost of Poor-law medical 
relief, and I propose to refer to a few questions 
in Poor-law work which have a direct bearing 
on the public health. 

As a means of transmitting disease, the tramp 
is a serious menace to the general health. Dirty 
in his person, and unclean in his habits, he bears 
a deservedly evil reputation in this respect, and 
although his periodical visits to the casual ward 
are marked out by the ceremony of the bath, 
^ is a desirable thing that more effective control 
be obtained o verhis class. As an instance of the 
present unsatisfactory state of casual ward 
administration, the lack of treatment of venereal 
disease in tramps may be mentioned. Among 
this class there is a surprisingly large number of 
men suffering from venereal trouble in a con¬ 
tagious stage, and their mode of life prevents 
their obtaining the prolonged treatment which 
is necessary for the cure or the alleviation of the 
condition. No Board of Guardians encourages 
theadmission into the workhouse of such patients, 
and under the present system of casual adminis¬ 
tration this is to be expected, for to any union 
where venereally-affected tramps were readily 
admitted there would flock in large numbers 
tramps from all over the country. The result 
B t^t these men are free to wander about the 
country in a condition which is dangerous to the 
health of the community, and there is here a clear 
indication of the need of the effective control 
°f the class by public health methods, and the co- 
°P^ation of the authorities in neighbouring 
unions. 

Another ma tter which demands the keen 
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application of public health methods is the 
treatment and prevention of phthisis among the 
very poor classes. Very many of the poorer 
consumptives are allowed to remain at home 
until an advanced stage of the disease is reached, 
and the admission into the workhouse infirmary 
occurs at a time when nothing can be done for 
the sufferer but to give him all possible ease 
and cottifort until the inevitable end. What 
this means is not difficult to realise, if we bear in 
mind the scant accommodation in the homes of 
the very poor. The family lives often in two 
rooms, sometimes in only one, and the patient 
remains at home, a focus of infection to the rest 
of the family; the children spend much of their 
time and sometimes sleep in the same room as 
the patient; and the environment, and the in¬ 
sufficient nourishment of the poverty-stricken 
child, make a combination of circumstances which 
)s most favourable for the development of 
tuberculosis. 

But even in the workhouse infirmaries there 
is too often a total disregard for the principles of 
isolation. There are very many such institutions 
where ordinary patients suffering from such things 
as accidents or minor chest trouble are put into 
a ward containing patients, half of whom are 
advanced consumptives, and even under the 
moderate degree of contagion which is now claimed 
for phthisis, there is in the arrangement a grave 
risk of infection. 

I believe that under full public health super¬ 
vision these evils cah be done away with. The 
greater use of the microscope would result in 
the early diagnosis of the cases, with a greater 
possibility of curing them by sanatorium treat¬ 
ment ; and compulsory notification would result 
in the disinfection of the houses which are now so 
often the starting place of other cases of phthisis. 

The non-isolation of consumptives in the work- 
house infirmaries calls for early changes. The 
over-crowded state of the great majority of these 
institutions is a serious obstacle to reform, and 
the cost of constructing and maintaining a sana¬ 
torium for a comparatively small number of 
patients has lead in some cases to the combination 
of two or more unions for the purpose of treating 
their consumptives ; but it is probable that under 
the public health supervision referred to, it will 
be found that even in a small union, it is worth 
while building an open-air institution in the 
country. There are two reasons for the pro¬ 
bability, firstly, under the new system there wil 
be earlier diagnosis and control of the cases, 
and therefore a greater chance of cure, so that 
the authorities would find it pay them to give 
these early cases the needed sanatorium treat¬ 
ment. It will cost them less to treat an early 
case in this way, to cure the patient and make 
a wage-earner of him again, than to maintain him 
during the long course of the disease, and his 
family after his death. Xhe German insurance 
companies have found it cheaper to treat in this 
way those of their clients who develop phthisis, 
so that apart from the humanitarian principle 
involved, there is a decided economic advantage. 

The other reason is that a portion of such an 
open-air institution, with a corresponding part 
of the grounds, could be utilised for the treatment 
of a class of Poor-law children to whom very 
little attention has been given in the past. I 
refer to those children who, although they are 
not acutely ill and do not require constant medica 
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attention in the workhouse infirmary, are yet 
not strong enough to be sent to the cottage homes, 
or to Canada with the other healthy Poor-law 
children. There are at present thousands of 
such children growing up in the unhealthy 
environment of infirmary wards in the work- 
houses. Apart from the grave disadvantages 
of such a system to the mental and moral develop¬ 
ment of tiie child, there is a serious handicap 
to its healthy growth. These children grow up 
to become weakly, unhealthy adults, and a very 
large proportion of them remain on the rates all 
their lives. Their up-bringing in the healthy 
environment of the country, and with good, 
wholesome food, would result in a much larger 
proportion of them becoming healthy, self- 
supporting adults than is possible under the 
present system of retention in a workhouse. 

These few instances are given merely as in¬ 
dications of many cases in which the Poor-law 
medical administration would benefit by the 
introduction of progressive public health methods, 
and I believe that the combination or fusion 
of the two services would facilitate the working 
and increase greatly the efficiency of both de¬ 
partments. 


THE INCIDENCE OF PULMONARY 
PHTHISIS IN CHILDREN OF SCHOOL 
AGE (a) 

By J. A. COUTTS, M.B.Cantab., F.R.C.P., 

Physician to the East London Hospital for Children, &o. 

The question of the frequency of tuberculous 
phthisis in children of school age is a highly im¬ 
portant one, both from the standpoint of the 
sufferers themselves and the special danger exist¬ 
ing in their case of communicating the complaint 
to others. There is, moreover, a wide difference of 
opinion amongst authorities as to the frequency 
of phthisis at this age. Much of this discrepancy 
in the estimation of its frequency doubtless arises 
from a lack of agreement as to the particular form 
of pulmonary tuberculosis concerned. In any 
inquiry of this nature, then, a necessary prelimi¬ 
nary step is to clearly define the exact nature of 
the lung trouble with which we are dealing. 

By tuberculous phthisis in this communication 
is meant the more or less chronic disease so 
familiar to us in adults, in whom, starting usually 
at the apices, by its gradual extension to the other 
parts of the lungs it leads to varying degrees of 
excavation and fibrosis. Where the course of 
general tuberculosis is unduly prolonged cavitation 
may occur, even in the youngest infants, small 
cavities being not infrequent in such cases, more 
often at the bases than the apices of the lungs. 
In children, again, who have been the subjects of 
chronic tuberculosis in other parts, such as the 
peritoneum, a secondary affection of the lungs with 
cavitation occasionally takes place. Both these 
last classes of cases, however, are outside the scope 
of my present purpose, and the only class con¬ 
sidered here is that in which the lung affection, 
clinically at least, is the primary and predominant 
one. 

When, some twenty years back, Dr. Hector 
Mackenzie, from his Brompton experience, ex¬ 
pressed the view that pulmonary phthisis was 
infrequent in children, others beside myself engaged 
in children’s practice were inclined to think he had 
44 demonstrated the obvious,” and that his able 

(«) Paper read at t»>e Royal Institute of Preventive Medicine. 
Buxton Meeting, July, 1908. 


paper was merely confirmatory of what was gener* 
ally accepted. Inquiries, however, showed that 
Dr. Mackenzie had more correctly gauged the 
current opinion, and that competent observers 
differed widely in their estimations as to the 
frequency of phthisis in young subjects. Even at 
the present time the question is apparently a de¬ 
batable one, and I gather that the views of some 
of my colleagues, with experiences gained from the 
same sources as my own, are at variance with 
those I have formed. 

In the standard text-books on general medicine, 
and in those dealing with pulmonary disease in 
general, the incidence of tuberculous phthisis in 
childhood receives little, if any, attention. The 
following quotations from writers of special works 
on children’s diseases will show that, although 
there is a consensus of opinion that the complaint 
is rarer in children than in adults, there is, never¬ 
theless, a not inconsiderable variation in the esti¬ 
mations formed as to its absolute frequency in 
young subjects. 

“Whereas phthisis is very rare during the first 
years of life, and never occurs in infancy, we occa¬ 
sionally meet with it after the fourth or fifth year, 
and from then on it occurs with ever increasing 
frequency as we approach puberty.”—(a) Professor 
Schlossmann. 

“If we exclude doubtful cases of early apical 
disease in children, it is certainly not common 
to meet with changes which have excavated the 
lung from above downwards, which is so constantly 
seen in adults.”— (b) Goodhart and Still. 

“ Phthisis, as one sees it in the adult, is very 
rare in early life.”—(c) Hutchison. 

“Comparatively rare.”— (d) Ashby. 

“ Phthisis, so frequent in adudts, is rarely found 
in young children, and is not common before 
the tenth or twelfth year.”—( e ) Abdt. 

“ Phthisis pulmonum is not a rare disease of 
childhood. In children from five years of age and 
upwards the symptomatology and course resemble 
those observed in cider persons.”—( f) Graetzer and 
Sheffield. , 

“ Chronic pulmonary tuberculosis is rarely found 
in infants and very young children. . When chronic 
pulmonary tuberculosis is noted, it is usually seen 
in children after the sixth and seventh year.”— {g> 
Fischer. 

“Rarer in children than in adults.’—( h) Hecker 
and Trumpp. 

“ Seldom seen in infancy, becomes after the age 
of three years progressively more common, ^until 
about the age of puberty it is not uncommon.”—O’) 
Dawson Williams. 

“Tuberculosis of the lungs, which is not mere}’ 
a part of a general tuberculosis, is comparatively 
rare in children under five years.”—(j) J ohn 
Thomson. 

“With the pathological process as it is seen in 
adults, we have nothing to do in infants and verj 
young children. In those who have reached the 
age of eight or ten years the disease is essential!} 
the same as in adults.”—(fe) Emmett Holt. t 

“ Pulmonary phthisis is a common disease m the 
child.”—(/) Eustace Smith. 

“ Mostly seen in older children.”—(tn) Tuley. 

In the works of Sutherland and Jacobi, and in 
that by Frtihwald and Westcott, I find either n° 
mention of phthisis at all or no mention as to 1 * 
relative frequency in the child, and it is a natural 
inference that these authors did not regard t e 
complaint as one of common occurrence. 

The extracts just given justify the assertion a- 
to the considerable discrepancy among authors 0 
| works on children’s diseases regarding tt:€ 
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frequency of tuberculous phthisis in young sub¬ 
jects. My own personal experience would lead me 
io regard it as being not only comparatively rare, 
but as exceedingly rare. In the last twenty years, 
during which 1 have had many hundreds of cases 
of other forms of tuberculosis under my care, I 
have certainly met with less than a dozen cases of 
phthisis, and perhaps not half that number under 
the age of twelve years. The majority, too, of 
this small number were in older children approach¬ 
ing the latter age. But, as I have said, my experi¬ 
ence is not at one with that of some of my col¬ 
leagues at the Shadwell Hospital. I am free to 
admit, moreover, that the Registrar’s yearly re¬ 
ports at that hospital would at first sight seem to 
indicate that the complaint is much less rare than 
I imagine. But bare statistics in such reports as 
to the number of pulmonary tuberculosis admitted, 
without information as to whether the lung condi¬ 
tion was merely part of the generalised complaint, 
acute or chronic, primary or secondary to tuber¬ 
culosis in other parts, are of no value in an inquiry 
as to the prevalence of chronic pulmonary tuber¬ 
culosis in children. The only statistics of any value 
in this direction, and which are free from all 
sources of error, are those derived from the post¬ 
mortem records. My house physician, Dr. H. H. 
Moyle, has kindly, at my request, examined the 
post-mortem records of the hospital from the be¬ 
ginning of the year 1905 up to the end of June of 
the present year, and his results are interesting 
and instructive. The number of children admitted 
to the wards during the three years and a half 
would be approximately about 7,000, and among 
the many hundreds of post-mortem examinations 
made during that time there were only two re¬ 
corded in cases of tuberculous phthisis, the one in 
a girl, aged fourteen years, and the other in a child, 
aged 4$ years. Now, in my experience, the 
main difference between phthisis in children and 
the same complaint in adults is the comparative 
rarity of haemoptysis and the much shorter course 
in the younger subjects, cases that might be ex¬ 
pected to survive years in adults not lasting, many 
more than the same number of months in children. 
My experience from cases under my care is, I have 
admitted, a limited one, but it has been 
strengthened, through the courtesy of my col¬ 
leagues, by the opportunity of watching others 
under their charge. I cannot, then, admit the pos¬ 
sibility of tuberculous phthisis . contracted during 
the ordinary school age dragging on into much 
later years in such numbers as to materially influ¬ 
ence the number of post-mortem examinations on 
them at children’s hospitals. This being so, I 
would claim Dr. Moyle’s figures as a strong con¬ 
firmation of the rarity of tuberculous phthisis in 
children of school age. 

The rarity of phthisis in children is the one safe¬ 
guard against the spread of tuberculosis through 
the agency of schools. Every case of phthisis 
which has advanced to the stage of an open tuber¬ 
culous lesion is more or less a danger to the com¬ 
munity at large. That danger would be largely 
enhanced by the presence of such a case in the 
midst of susceptible children, when coupled with 
the frequent and close contact that school life 
entails. Most of us are cognisant of families, with 
a history of freedom from tuberculous taint, who 
have remained healthy until the contraction of 
phthisis by one member has led to the rapid spread 
of the complaint to parents, brothers, and sisters. 
The frequent and close contact that the home, or 
school necessitates is now admittedly, of more im¬ 
portance than any family predisposition to tuber¬ 
culosis. Whilst fully accepting, moreover, the 
later experimental results in the transmission of 


tuberculosis to animals, I am still convinced that 
Koch is right in his now famous contention, at 
least in dealing with tuberculosis as it is encoun¬ 
tered in ordinary every-day life, and would express 
my opinion that one phthisical human being is a 
greater source of' danger to the previously healthy 
than the milk of 100 tuberculous cows. Fortu¬ 
nately, for the sake of school children, tuberculosis 
in their fellows takes either the generalised form, 
or, when more chronic, is located in some organ or 
tissue where the complaint seldom leads to an open 
lesion. Where the lungs are primarily attacked 
the complaint usually takes on an acute character, 
and the child is confined to bed from the start and 
dies before it can become a source of danger to 
others. Were phthisis common in young children, 
one would expect epidemics of tuberculosis in the 
schools they attend. The absence of proof of 
school life being directly responsible for any con¬ 
siderable amount of tuberculosis is confirmatory 
bf the rarity of phthisis amongst the scholars. 
r The incidence of tuberculous phthisis in children 
is of special moment at the present time, as public 
authorities are being urged, on medical initiative, 
to build sanatoria for “consumptive” children. If 
the term “consumptive” is intended to include 
cases of tuberculosis in general, such schemes are 
to be commended. But if the term is to be re¬ 
stricted, as is popularly done, to cases of tuber- 
pulous phthisis, then only limited accommodation 
will be necessary in the proposed sanatoria. 

Since the above was written, Dr. A. J. Simey, 
formerly assistant physician to the City of London 
Hospital for Diseases of the Chest, empowers me 
to state that during a two years’out-patient practice 
at that hospital he only met with one case of 
phthisis in a child under the age of twelve years. 
His experience, then, at Victoria Park closely cor¬ 
responds with mine at Shadwell. 
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A case of plague was notified at Port Said last week. 
This fact has a good deal of significance in view of the 
history of previous European outbreaks. 
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THE METHODS OF DEALING WITH 
SUPPURATION IN THE MAXILLARY 
SINUS, (a) 

By StCLAIR THOMSON, M.D.Lond. 

The methods available are :— 

1. Spontaneous resolution, aided by general 
hygiene, administration of drugs, topical appli¬ 
cations, extraction of teeth. 

2. Nasal lavage (a) through the ostium maxil- 
lare, ( b) through the antro-nasal wall. 

‘ 3. Buccal lavage (a) through the canine fossa, 
(6) through a tooth socket. 

4. Operations through the antral walls: (a) 
By an opening through the canine fossa only 
(Desault’s or Kiister’s operation); ( b) by an 

opening through the canine fossa, and a second 
opening through the antro-nasal wall (Caldwell- 
Luc operation) - f ( c ) by the Caldwell-Luc operation, 
as modified by Denker and by Boenninghau$ ; 
(d) by an opening through the antro-nasal wall 
only (proposed by Mikulicz and Krause, and 
further developed by Claou6, R6thi, and others). 

The selection of the most suitable method will 
depend on whether the suppuration is— 

I. Acute and recent. 

II. Chronic and uncomplicated. 

III. Complicated with suppuration in other 
cavities. 

I. An acute sinusitis may last several weeks 
and resolve without operation. Or it may become 
sub-acute and take six months before disappearing 
without surgical interference. 

II. As regards an uncomplicated, chronic, 
maxillary sinusitis, it will have to be considered 
whether the classification of Lermoyez into 
(a) chronic empyema, and ( b) chronic sinusitis, is 
always available, and how it influences treat¬ 
ment. Mahu’s method of gauging the capacity 
of the affected sinus, and thus forming a conclu¬ 
sion as to the condition of its mucosa, might 
also be debated. 

III. When complicated with suppuration in 
other cavities the first point to be decided, if 
possible, is whether the maxillary sinus is simply 
a receptacle for pus secreted elsewhere. 

The next point is the order in which the sinuses 
should be operated on, when they cannot all be 
treated at one sitting. 

Conclusions. —I. In cases which come under 
observation while in the acute or subacute stage, 
spontaneous resolution may be expected. If cure 
is delayed, puncture and lavage through the 
antro-nasal wall is indicated. If a suitable tooth 
socket is available, lavage through the alveolar 
border might be employed instead. All sus¬ 
pected teeth should be removed. 

II. In chronic, uncomplicated maxillary sinu¬ 
sitis, the best hope of complete cure is effected 
by the Caldwell-Luc operation. 

The intra-nasal route requires full considera¬ 
tion, and discussion is invited on its indications, 
methods, and results. 

Permanent lavage through the alveolus is re¬ 
served for patients, where more radical measures 
are objected to, and when age or health do not 
permit them. The drawbacks of this method 
must not be forgotten. 

III. In complicated cases a complete diagnosis 
should be formed before starting surgical measures. 


(a) Abstract ot an Address opening a Discussion on the subjeot at 
the British Medical Association Meeting in Sheffield, July 31st, 1908. 


Alveolar drainage, when available, shouldlfiist 
be instituted, both to facilitate diagnosis, and to 
diminish the septic intensity of the retained con¬ 
tents. The ethmoid next demands treatment, 
and the sphenoidal orifice should be enlarged. 
A frontal sinus operation should take precedence 
of the maxillary. If the latter is being drained 
through a tooth socket, the radical operation can 
be deferred until (by progress), it is determined 
that the antrum is really diseased and not simply 
a reservoir. 

If alveolar drainage is not available, then an 
intra-nasal opening should be made at the time 
of the frontal operation. 

A sound tooth should never be sacrificed, as the 
curative effect of alveolar drainage is uncertain. 

Free drainage being ^of prime importance, plugs 
should be avoided. 


CLINICAL RECORDS. 

A CASE OF INTUSSUSCEPTION—OPERATION 
—RECOVERY. 

Under the Care of S. J. ROSS, M.D., 

AnsIstant-.Suigeon, Bedford County Hospital. 

On April 20th, at 4 p.m., H. F., aet. 6 months, was 
admitted into the Bedford County Hospital, with the 
following history: — 

A week previously he had a sudden attack of vomit¬ 
ing, and passed blood by the rectum. Vomiting and 
the passage of blood-stained mucus have persisted 
throughout the week. His medical attendant* 
administered chloroform, and tried inflation by air and 
water. Abdominal massage was also tried. No relief 
followed. 

Condition on Admission .—The child was comatose. 
Respirations, 26. Pulse 124, very feeble. His abdo¬ 
men was very distended. Per rectum the intussuscep- 
tion could be felt. 

At 4.30 p.m., I made a median incision in the 
abdominal wall below the umbilicus. Upon opening 
the peritoneal cavity very distended coils of intestine 
escaped. The intussusception was readily discovered. 
When the reduction of the intussusception was almost 
completed the patient suddenly collapsed, and his re¬ 
covery was largely due to the prompt measures of 
restoration adopted by Dr. Kimbell, the anaesthetist. 

I completed the reduction, and very hurriedly closed 
the abdomen. The patient passed normal motions, 
free from blood and mucus, after the operation. Un¬ 
fortunately he had some stitch abscesses. He sub¬ 
sequently developed chicken-pox, and this was followed 
by otitis media. Apart from these drawbacks, his re¬ 
covery was complete. The points of interest in this 
case appear to be: (1) The duration of the condition 
before operative interference was attempted; (2) the 
apparent hopelessness of the case, and yet the justi¬ 
fiability of operative interference, as proved by the 
sesult. We are all aware of the remarkable recupera¬ 
tive power of children, and I think in cases such as 
these we should be prepared to undertake a certain 
amount of risk in view of the otherwise hopeless out¬ 
look for the patient. All the non-operative methods 
of treatment had had a fair trial, and the condition of 
the patient justified any steps which promised any hope 
of recovery. Having made a diagnosis, it appears to 
me that the safest rule to follow is to administer an 
anaesthetic and try the non-operative methods of reduc¬ 
tion first, and if these fail, proceed without delay to 
perform laparotomy. Just as in the case of strangu¬ 
lated hernia, we first attempt taxis under chloroform, 
but we have our instruments ready to perform 
herniotomy, should our attempts at reductim by taxis 
fail. I think the stitch abscesses were due to the 
onset of chicken-pox, as some of the spots character¬ 
istic of this disease appeared in the neighbourhood of 
the wound. 
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OPERATING THEATRES. 

GREAT NORTHERN HOSPITAL. 

Operation for Intestinal Obstruction.—Mr. 
Wade, senior house surgeon, operated, at the request 
and in the presence of Mr. Peyton Beale, on a girl, set. 

15, whose history was as follows:—About a fortnight 
ago she suffered from profuse diarrhoea for a few days, 
which was followed by absolute constipation; for the 
last six days she had almost incessant vomiting, and 
this recently had become faecal; there was absolutely 
no history of injury, or strain, or disease, such as 
would account for intestinal obstruction. Upon admis¬ 
sion the abdomen was distended, but not to ;»ny very 
great extent; there was a certain amount of abdominal 
pain, but there were none of the usual symptoms of 
acute peritonitis. Enemata had been administered, 
and were returned practically unchanged, so that the 
case might fairly be called one of chronic intestinal 
obstruction. An incision was made in the middle line 
below the umbilicus, sufficiently large for the hand 
to enter the abdomen. The whole of the colon was 
found to be normal, but it contained some scybalous 
masses which, when first felt, were thought to be en¬ 
larged mesenteric glands. The whole of the small 
intestine was uniformly distended, and was about two 
inches in diameter. The exploring hand in the abdo¬ 
men could feel several small glands which suggested 
the stretched adhesions of a past tuberculous peiito- 
nitis. As it was not possible to determine the actual 
seat of obstruction by feeling, the small intestine was 
pulled out coil by coil and examined from above down¬ 
wards; the last coil to be investigated was. the lowest 
part of the ileum, and here a definite constriction was 
found about three inches above its entrance into the 
caecum. It was here noted that the appendix as 
such was not present, but in its place there was a 
sort of prolongation of the ileum, having a diameter 
of about three-quarters of an inch and a length of 
about ten inches, and with a very distinct mesentery 
of its own. The constriction on examination was 
caused by the cicatrisation of an ulcer, which was 
situated on the mesenteric aspect of the ileum. On 
squeezing the ulcer the contents of the intestines exuded 
through the centre of the ulcer, and in close proximity 
there was found a round, hard yellow body, which 
was assumed to be one of the calcareous bodies, often 
met with after caseation of tuberculous mesenteric 
glands. The patient’s condition was not sufficiently 
good to admit of any attempt to excise the ulcer and 
perform an anastomosis, so about three inches of 
mesentery on each side of the ulcer were rapidly Liga¬ 
tured off in three or four separate positions. A strip 
of gauze was then tied round the ileum on each side 
of the ulcer and constriction. The ileum was then 
divided at the seat of the ulcer, the two portions were 
left outside the abdominal wound, and into the dis¬ 
tended one a Paul’s tube was inserted. The strip of 
gauze was then untied, thus allowing the contents of 
the distended small intestine to escape outside the 
abdomen. The abdominal wound was then partly 
stitched up, leaving room for the ends of the divided 
ileum. The wound was then dressed and the patient 
put to bed. 

Mr. Beale said that the case was an unusual one: 
(n In that any diagnosis of the cause or seat of 
obstruction was quite impossible, there being abso¬ 
lutely no history of anything definite; from the facts 
that faecal vomiting was frequent and that abdominal 
distension was not very great, it was presumed that 
the seat of obstruction was in the small intestine ratter 
than in the colon. (2) In the abnormality of the 
appendix ; he said he hoped to deal with this matter 


later on, when he performed an anastomosis of the 
ileum; he would then be able to investigate the condi¬ 
tion more fully. (3) In the fact that, though there was 
an ulcer which had perforated and which from its 
appearance must have existed for weeks, the patient 
had no peritonitis. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Paris, Aug. 23rd, 1908, 

Cardiac Symphysis. 

Symphysis of the pericardium is not always easy to 
recognise, either it escapes observation or, on the con¬ 
trary, it is confounded with another affection of the 
heart. Consequently, it is necessary to well under¬ 
stand its symptoms. 

M. Bergl, who has made a special study of this 
affection, says that it may remain latent when it con¬ 
sists only of partial adherences or when, though 
generalised, these adherences are not accompanied by 
extra-cardiac adherences, for neither of these forms 
considerably affect the function of the heart. 

Symphysis may pass unperceived when signs of 
asystolia are present. If no valvular lesion is de¬ 
tected, chronic myocarditis may be suspected; if, on 
the contrary, a lesion of the valves is present, that fact 
is sufficient to explain the phenomena observed, and 
nothing more is sought for. 

Symphysis gives rise, usually, to functional troubles 
and numerous physical signs. However, all those 
signs are not to be found in every case; more 
generally, a few of them only co-exist. 

The physical signs of symphysis depend on the 
existence of intra- and extra-pericardiac adherences, 
which attach the heart to the prsecordial wall, on the 
dilatation of the organ and the hindrance it opposes 
to its contractions. 

Permanent retraction of the prsecordial wall is one 
of the most frequent signs of pericardiac symphysis. 
The thoracic deformation, which might be compared 
to that of pleural symphysis, is the result of pnearno- 
pleuro, costal and pericardo-costal adherences, produc¬ 
ing diminished inspiratory amplitude of the left side. 
This condition is frequently accompanied by a certain 
exaggeration of the cardiac impulse, or, in other words, 
palpitation. 

Instead of retraction a prsecordial dome or arch is 
observed. It is a rare sign, but can be observed in 
children if the heart is considerably dilated. Its 
signification is important because, at that age, sym¬ 
physis is one of the most frequent causes of hyper¬ 
trophy of the heart. 

Systolic retraction of the apex is one of the best 
signs of symphysis, although it is not constant. It 
consists in a brusque depression of the region of the 
apex at the moment of the systole, when normally, this 
region is raised by the cardiac beat. 

The systolic depression of the prsecordial region has 
no value as a sign of symphysis when it is only seated 
above the apex, out it has great value, on the contrary, 
when it fills all the inferior stemo-costal region (pleuro- 
costal depression). 

The retreat of the apex is well marked in young 
subjects, whose thoracic wall is flexible, and if well de¬ 
fined it signifies energy of the cardiac contractions. 

Undulation of the prsecordial region, although not 
an exclusive sign of symphysis, is, however, of some 
value when present, as it establishes the solidarity 
existing between the heart and thoracic wall by peri¬ 
cardiac adherences. 

Percussion reveals a notable increase in the cardiac 
dulness depending, on the one hand, on the hyper¬ 
trophy of the heart, and on the other, on the displace¬ 
ment of the portions of the overlapping lung, trans¬ 
forming into absolute dulness, a part of the zone of 
relative dulness. This dulness is always accompanied 
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with considerable dulness over the hepatic region, due 
to cardiac reflux. 

Auscultation furnishes but little help in detecting 
symphysis, as none of the signs that might be observed : 
bruit de galops feeble heart sounds, etc., can be con¬ 
sidered as special to the affection. 

The functional symptoms of symphysis are those 
usually observed in organic diseases of the heart: 
dyspnoea, palpitations, praecordial pain, this latter re¬ 
sembling angina pectoris. But the essential trouble is 
asystolia, and can be observed in every degree. Fre¬ 
quently it is accompanied by hepatic troubles—cir¬ 
rhosis, peri-hepatitis and ascites. 

Thiosinamin, 

Two cases of stricture of the oesophagus were suc¬ 
cessfully treated by injections of thiosinamin, in 
children of 4 and 5 years of age. In one case the 
stricture was such that the finest catheter could not 
pass, while the other admitted one of the twelfth of an 
inch. Both patients were treated with injections of 
thiosinamin (15 to 20 grains) twice a day. The per¬ 
meability of the canal was rapidly established ty alter¬ 
nating the injections with the dilators, and finally the 
patients could take food with ease. The strictures 
were caused in each case by swallowing caustic potash 
or soda. 


GERMANY. 

Berlin, A uj. 33 rd, 1908. 

At the Medizinische Gesellschaft, Hr. Hollander 
showed a patient, set. 30, with most extreme lupus 
erythematodes, who had been treated for 5 months 
with quinine internally and painting with tr. iodi 
externally, with recovery. The patient received 2 to 
3 gm. of quinine daily in 10-day periods, so that a 
total of 120 grammes was given. Quinine might also 
be made use of in lupus for diagnostic purposes; 
doubtful places reddened intensely with quinine if 
they were lupus patches, but not if they were not 
lupus. 

Hr. Kraus spoke on 

The Separate and Combined Use of the Expressed 
Juice of the Thyroid and Adrenalin. 

1. On the heart of the rabbit. 2. On- the tissue 
change of the dog, and the relation of the two to 
Basedow’s disease. Expressed juice of the thyroid 
when injected caused a fall of the blood pressure 
with retained irritability of the vagus, adrenalin on 
the contrary a rise, first, a slowing of the pulse, then 
an acceleration; when these phenomena were at their 
heieht the vagus was not excitable by the electric 
current. This action of the adrenalin passed off 
very quickly. If the two substances were injected 
together, or if expressed thyroid were given first in 
food, and then the adrenalin injected, the phenomena 
passed off much more slowly and so far differently 
as the vagus remained open to stimulation. The 
thyroid substance acted therefore by itself on the 
vagus, the adrenalin on the sympathetic, both 
together caused an increased cardiac movement, the 
pulse of action. Substitutions of thyroid material by 
muscle extract or diiodthyrosin were without effect. 
If a dog were given thyroid extract and adrenalin 
he wasted just the same as if thyroid were given 
alone. Whilst the peripheral blood effected no action 
on the pupil of the enucleated eye of the frog (in 
contrast to that of the inferior vena cava, which set 
up mydriasis in consequence of the adrenalin con¬ 
tained in it), mydriasis set in when thyroid extract 
was injected; then the adrenalin could also be 
detected chemically. Adrenalin was also demon¬ 
strable in human blood after feeding with thyroid 
extract. The speaker then examined the blood of 12 
cases of Basedow’s disease, and detected adrenalin in 
all of them, and also in one case that had been 
operated on by Kocher, the patient feeling well and 
having lost the diarrhoea, and increased in weight, 
but in whom the accelerated pulse still remained, the 
adrenalin could still be detected. He confessed that 
be could not draw any binding conclusions from 
these facts? but he hoped that in this way some light 
would be thrown on the pathogenesis of the disease. 


At the meeting of the 15th ult., Hr. Ger 
Levmsohn spoke on 

The Causes of Glaucoma. 

He said that hitherto only cases of absoh 
glaucoma had been made use of for microscopi< 
examination, in which the pathological changes w< 
so far advanced that no conclusions as to the patl 
genesis of the disease could be drawn. Six years a 
and again recently he had had the opportunity 
examining eyes that had not been long diseased." 1 
found great hypertrophy of the ciliary bod 
especially of the muscle, which he looked upon as t 
predisposing factor, as the anterior chamber w 
diminished in size by it. The cause of the atta 
was not to be sought in this however, but in t 
hindrance to the outflow from the chamber. In t' 
sections demonstrated infiltration of the tissue rour 
Fontana’s space and accumulation of pigment, n 
only here but also in Schlemm’s canals, were plain 
visible. The outflow in the anterior chambe 
diminished in space by the hypertrophy of tl 
ciliary body, was prevented by this accumulation < 
pigment, and so the glaucoma was set up. H 
mentioned the colics of gall-stones and renal calcu 
as analogous to the pains of glaucoma as bein 
caused by the blocking up of passages of outflow 
The pigment deposited did not come from the bloc 
(negative Fe reaction), but from the iris as when tor 
from the lens in subluxation of the latter. I 
plastic iritis the canals were choked by the leucocyte 
of inflammation. The pigment was forced by th 
leucocytes into the blood passages, so that it was n 
longer found in old cases. 


AUSTRIA. 

Vienna, Aug. 23rd, 1908. 

Elephantiasis Congenita. 

At the Gessellschaft fur Innere Medizin, Drey pre¬ 
sented a child, set. 5 months, who from birth had 
great thickening of the feet and legs, with a glittering 
waxy colour extending well over the knee, the right 
more swollen than the left. The bony structure of 
the foot itself was not enlarged, only the cutaneous 
cellular tissue. The hands and arms were also 
affected, particularly on the extensor sides, which were 
greatly thickened. Besides this, craniotabes was ob¬ 
served, but the alimentary canal was normal, and the 
temperature was not subnormal. The absence of the 
two last symptoms, with no asphyxia or diarrheua, was 
against scleroderma or sclerema adiposum being 
present. Then the scleroderma was negatived by the 
changes being confined to the deeper tissue, no atrophy 
of the cutaneous surface, and the disease being met 
with more frequently in the adult. 

Zappert said that he had only a few days ago seen 
a similar case in a child where the genitals and under 
extremities were affected. It was fed at the breast, 
and was otherwise in every way perfectly healthy, with 
no albumin in the urine. ” He was inclined to 
believe that other members had shown similar cases at 
the Gesellschaft, under the title of genital oedema of 
the new-born, but presumed it to be elephantiasis. 

Swoboda had also a similar case, but not occurring 
with the same regularity. The resistance of the swell¬ 
ing and its anomalous formation in the head would" 
negative the diagnosis. Notwithstanding these differ¬ 
ences, he asked the question if such cases were not 
genuine elephantiasis, or what is termed fibrous ele¬ 
phantiasis, or, possibly, elephantiasis congenita, 
lymphangiectodes ? 

Escherich thought that the symmetry in Zapped ’ 5 
case, which confined the swelling to the lower extremi¬ 
ties, was only a chronic oedema sometimes occurring 
in infants while the urine is perfectly healthy, and no 
obvious cause can be found. Drey replied to nw 
critics by saying that chronic oedema of the infant 
and elephantiasis congenita have a close pathological 
anatomy, as the lymph flow is checked in both cases, 
but perhaps the aetiology may be varied in the former 
being inherited, while the latter may be acquired ^ 
one of the parents j both, however, are immediate.' 
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pended on such slipshod methods, over which there is 
no supervision and apparently no control. 

The medical men of South-West London will never 
be satisfied until a Commission has been appointed 
to inquire into the whole matter, or Mr. Troutbeck 
is translated to a sphere more suitable to his peculiir 
genius. 

I am, Sir, yours truly, 

Leonard S. MacManus, M.D. 

Mayo House, Wandsworth Common, S.W., 

August 22nd, 1908. 

SLEEPING SICKNESS—AN INQUIRY? 

To the Editor of The Medical Press and Circular. 

Sir, —I am moved by a spirit of inquiry. Is the 
“sleeping sickness ” new or not? The first white man 
who reached the heart of Africa is supposed to have 
been Mungo Park, about 200 years ago. Wandering 
alone, lost, starving, he was found by a negro woman, 
who induced her village people to care for him. 
Reviving, he followed the Congo, in which region is 
the sleeping sickness of to-day, to the sea. He wrote 
a book on his return to London, making no mention 
of the “sleeping sickness,” nor of the tsetse fly. About 
ten years ago I read it. He returned in the interest 
of a commercial enterprise, and lost his life—am¬ 
bushed by the natives. There was no other who ven¬ 
tured so far, I think, until Dr. Livingstone. I read 
his book about fifty years ago. He mentions the 
terrible tsetse fly, but makes no note of a “sleeping 
sickness.” He dwells upon the terrible effect upon 
cattle, but does not refer to its attack upon human 
beings. Upon his return home, with Stanley, neither 
of them, so far as I know, make any allusion to a 
sleeping sickness, nor do the physicians on the spot 
appear to have had any previous intimation of its 
existence. 

In his “Ausichter der Natur” (“Views of Nature”) 
Humboldt speaks of his sojourn in the valleys of the 
Amazon and its tributaries, and the terrible tsetse, as 
to wild cattle, but he makes no mention of its attack 
upon native human beings, nor of a “sleeping sick¬ 
ness.” Humboldt saw the crocodile resurrect himself 
from the dry ground where he had buried himself 
when the ground was soft, reviving when it again 
became soft by the percolation of water that preceded 
the rise of the rivers by the spring floods. The par¬ 
titioning powers should agree and decree that the alli¬ 
gator and crocodile “must go.” Full of war spirit, 
let them make war upon the natural enemies of man, 
and not upon each other. In war upon the tsetse and 
the crocodile their house can be united, and not 
“divided against itself.” 

I am, Sir, yours truly, 

Albert S. Ashmead, M.D. 

50, W. 106th Street, New York, 

August 18th, 1908. 

[Perhaps some of our readers can throw a little 
light on the interesting antiquarian point raised by Dr. 
Ashmead.—E d. M. P. and C.] 


THE CONDITIONS OF HEREFORDSHIRE 
MEDICAL APPOINTMENTS. 

To the Editor of The Medical Press and Circular. 

Sir, —I wish to call attention to the conditions 
under which the Medical Officer of Health for the 
City of Hereford is being made, and to protest against 
these conditions, both as a ratepayer and a medical 
man. The following posts are now advertised: — 

(a) Medical Officer of Health for Hereford City; 
salary ^500 per annum; age not to exceed 35 years. 

($) Medical Officer of Health, Hereford County 
Council; salary ^500 per annum ; any age. 

Against this age limit of the Hereford City, under 
35, I most emphatically protest, and I feel sure many 
readers and citizens will support me (fancy too old at 
35!), and for the following reasons, i.e. : — 

x. It bars out every medical man living in Hereford. 
2. The age limit is too young to gain a man of 
mature experience for the many duties. 


3. It is rumoured a certain young friend of the 
Councillors will have a better chance for the post. 

Now, looking at the two appointments, both to be 
made now, while the county are willing to appoint 
the best man able to do the work, the city find it 
absolutely necessary to limit their choice, and to get 
a younger man at the same salary to do the easier 
berth. 

I wonder has it occurred to our sapient Councillors 
that if it is absolutely necessary to have a limit of 35 
years old, how efficient they must be for the posts they 
have undertaken! For every man of them is much 
above that limit, and I am sure your readers will note 
that fact. 

Surely it is time that the city woke up, and com¬ 
pared the intelligence of the City Councillors with 
that of the County Council. 

I am, Sir, yours truly, 

Medicus. 

Hereford, August 4th, 1908. 


THE PREVENTION OF “TELEPHONE 
INFECTION.” 

To the Editor of The Medical Press and Circular. 

Sir, —Referring to the paragraph in your issue of the 
19th inst., headed “The Prevention of Telephone In¬ 
fection,” in which a suggestion is made that suitably 
sterilised paper should be placed in front of the tele¬ 
phone transmitter before the telephone is used, I 
would point out that a very great number of sugges¬ 
tions of this kind have been examined by the Com¬ 
pany’s technical officers, but the telephone transmitter 
is of such a delicate character that no matter how 
thin the material is which is placed in front of the 
transmitter, a very serious effect is produced on its 
transmitting powers, and the deterioration in the 
quality of the talking is so serious that the Company 
has had to strictly taboo the use of any such airange- 
ment. 

I am, Sir, yours truly, 

S. Goddard, 

National Telephone Company. 


OBITUARY. 

SURGEON-MAJOR FREDERICK McDOWELL, 
R.A.M.C. 

Major Frederick McDowell, of the Royal Army 
Medical Corps, who died at Peshawar on the 6th inst., 
served in the North-West Frontier of India in 1897-S, 
obtaining the medal with clasp for his services. 
During the South African war he was present at the 
operations in the Orange River Colony, including the 
actions at Biddulphsberg and Wittebergen, and also in 
the Transvaal extending over the two years from 190° 
to 1902. For his services with the forces Major 
McDowell obtained the Queen’s medal with three 
clasps and the King’s medal with two clasps. 


REVIEWS OF BOOKS. 


THE TREATMENT OF GONORRHOEA IN’ THK 
MALE, (a) 

We have carefully perused the pages of this practical 
treatise on a most important disease. The subject i> 
divided into three parts. Part I. describes the various 
local manifestations of gonorrhoea with the diagnose 
and treatment. Part II. treats of the complication* 
met with in the course of the disease, and P*rt Ill- 
has a good deal to say in detail concerning f he 
proof of the cure of gonorrhoea and its bearing 
on marriage. The first edition of the work only 

(4) “ The Treatment of Gonorrhoea In the Male.” By CharlM 
ham-Green, M B., F.R.C.8., Surgeon to the Qneen’s Hoipltal. 
ham ; Surgeon to the Birmingham and Midland Hospital.lor 
Consulting Surgeon to the Birmingham General Dispensary. 
Edition. Pp. 160. Forty-seven illustrations. Demy 8ra WO ago * 
Bailliere, Tindall and Cox. 1908. Price5s.net. 
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appeared a couple of years ago, and when a new edition 
is called for so soon it proves that it has been widely 
read and fully appreciated. 

Gonorrhoea in days gone by was treated in a very 
different and haphazard way as compared with the 
procedure carried out at the present time. The reason 
being obvious, as the true nature and cause of the 
disease was not accurately known, and, as the author 
slates, gonorrhoea was regarded as an inflammation 
which might be occasioned by a variety of causes 
besides infection, and its microbial origin was never 
dreamt of. Excessive bodily fatigue, indulgence in 
alcohol, as well as contact with menstrual and other 
discharges were supposed to be some of the usual 
causes and deemed capable of originating the disease. 

These views as time went on gradually gave place 
to more correct ones as to the nature and course of the 
disease, so that by the middle of the nineteenth century 
its specific nature and origin was fully recognised and 
scientifically treated. 

In 1879 Neisser first published a full description of 
the coccus or microbe which is invariably present in 
all true cases of gonorrhoea, and he gave the name 
gonococcus to this micro-organism. The author also 
goes on to state that a few years later Bumm first suc¬ 
ceeded in cultivating the coccus in coagulated blood 
serum, and in transmitting the disorder by inoculation 
X'i a healthy urethra with a pure culture of the coccus. 
And these investigations and discoveries led the way 
to a more successful treatment of the disease. 

The present edition is somewhat enlarged in its 
number of pages and contains more illustrations as 
well. With these additions, which increase the value 
of the book, is included a short description of Gold¬ 
schmidt’s new irrigation urethroscope, and of the use 
of Biers’ hypersemic treatment as applied to the treat¬ 
ment of gonorrhoeal arthritis. 

We consider this hook will prove a very useful and 
practical guide to students and practitioners who are 
anxious to obtain a thorough and scientific knowledge 
of the disease. 


CELL LIFE, {a) 

For the benefit of the ignorant it may be explained 
that the very modern word which forms the title of 
Mr. Walker’s little book means the study of the 
cell. The cell being the unit of tissue from the 
physiological point of view, its study may fairly be 
regarded as the first stage of physiology. In this 
study, Mr. Walker is a safe and capable guide. He 
describes clearly and tersely the anatomy of the cell, 
the processes of cell division, and the modifications 
of those processes which have to do with sexual repro¬ 
duction. The description of the last-mentioned pro¬ 
cesses is so skilfully arranged that the student sees 
how the highly complicated processes of maturation 
and fertilisation of the ovum are related to the simpler 
phenomena described in the earlier chapters. As is 
natural in a book intended for beginners, the author 
adopts a somewhat dogmatic tone, though at the same 
tune he is careful to indicate the points still in doubt. 

In the later chapters Mr. Walker discusses such diffi¬ 
cult questions as the morphological aspect of the trans¬ 
mission of hereditary characters, and he shows that 
Mendel’s Law is limited in its application to artificially 
produced characters. “While it is strongly suggested,” 
remarks (p. 107) “that temporary variations are 
transmitted by means of the chromosomes, it is 
practically certain that specific or racial characters 
tirat are comparatively permanent are transmitted 
rn some other manner. It may be that the latter 
class of characters is dependent upon the intrinsic 
potentialities of the particular kind of protoplasm 
which exhibits them.” Mr. Walker closes his book 
b y a chapter on cytological methods which will 
to the novice in practical work, 
book is, as we have said, clearly expressed 
and easy to read. It is a pity that the author’s 


,<•> Jbe Essentials of Cytology, an Introduction to the Study of 
"•MerBy Ctaarlea Edward Walker, Assistant Director of the 
Resea roh, Liverpool. Preface by Professor O.8. Sherrington, 
P „ p ; l38 - London: Archibald Constable and Co, Ltd. 1907. 
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straightforward style is marred by such inelegancies 
as the “split infinitive.” The printing is of pleasant 
type, but extremely thick paper has been employed, 
so that the volume is swollen to at least twice the 
necessary size and weight. 


LATERAL CURVATURE OF THE SPINE AND 
ROUND SHOULDERS. ( a ) 

In this work on “Lateral Curvature of the Spine and 
Round Shoulders,” the author, Dr. Lovett, has 
crystallised the more recent literature on the subject, 
and has added his own views and personal experiences. 
He has succeeded in presenting the subject in such a 
manner as to give the reader a clear insight into the 
rationale and technique of modern methods, thus tend¬ 
ing to ensure good results in treatment We con¬ 
gratulate the author on his investigation on the 
cadaver, especially as his choice of experiments has 
such a direct bearing on the subject. 

'Die work, though not lengthy, is consistently to the 
point. There are over 180 pages, and 154 telling illus¬ 
trations and figures. Where detailed descriptions are 
not essential, tho references for them are given. 
'Apparatus only, that are essential for treatment, and 
are not highly complicated or expensive, are described. 

Chapters i., II., and III. deal with the anatomy, 
movements and mechanism of the spine; Chapters IV., 
V., VI., VII. with the description and symptoms, 
examination and record, pathology and aetiology of 
scoliosis. The frequency of diagnosis, prognosis, and 
treatment of spinal curvature are discussed in the next 
fpur chapters. The last chapter, XII., is devoted to 
faulty attitudes, particularly round shoulders. 

The chapter on treatment is the longest. Several 
exercises are described, with their use and their effects. 
The author points out clearly the relative value of 
gymnastic exercises and supporting apparatus in 
treatment, and the indications for, and the period of, 
employing each. Chapter XII. contains the account of 
a simple method, devised by the author, for the 
analysis and measurement of the normal attitude and 
its variations. 

On the whole, the work is instructive and well 
written, and, we feel confident, will be appreciated 
by the medical profession in general, and particularly 
by surgeons and students interested in the subject. 


LAW IN GENERAL PRACTICE, (b) 

The title, “The Law in General Practice,” gives the 
author a wide field over which to range, and we think 
his book would have been more useful if he had not 
taken so wide advantage of it. He has availed himself 
of his opportunity to discuss questions—doubtless very 
important—such as the examination of patients, rela¬ 
tions with clergymen, the relations of the police to 
publicans, which are better dealt with in works of a 
different character. Indeed, we should call this a 
discursive hook, the author expanding under the 
genial influence of thought, till he frequently nearly 
loses touch with the thread of his argument, and has 
to hurry back to it with the best grace he can. Mr. 
Atkinson has another amiable weakness. He evidently 
keeps a common-place book and is very proud of its 
contents, for he peppers his pages with aphorisms, 
little stories, and bon mots , till we sometimes wonder 
if these tags are introduced to illustrate the theme—or 
the theme is introduced as a thread for the tags. We 
could readily excuse these personal tendencies, if only 
for the reason that so few medical men have the moral 
courage to let their personality go when writing a 
professional work, were it not that the text suffers in 
lucidity thereby, and also that the author has some¬ 
times yielded to the temptation to gloss over important 
points. For instance, on p. 142 he ought to have told 
us the result of the cases Pollok v. Workman and 
Conway v. Dalziel. At the same time we do not wish 


(a) “Lateral Curvature ot the Spine and Round Shoulders." By 
Robert W. Lovett, M.D. Boston, Associate Burgeon to the Children’s 
Hospital, Boston. Loudon: Rebman, Ltd. 1907. 

( b ) “ The Law in General Practice." By Stanley B. Atkinson, M.A., 
M.B., B.Sc., J.P., Barrister-at-law. London: Henry Frowde and 
Hodder and Stoughton. 
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to be understood to say that “The Law in General 
Practice ” is not a valuable book. It contains a good 
deal of information and a good many hints, and some 
of the chapters, such as Chapter VI. on “Some Difficult 
Clinical Occasions,” have a high positive and 
suggestive worth. Any young medical man who, 
before going into practice, reads all that Mr. Atkinson 
has to say, and takes it to heart, will find himself in a 
strong position when the various emergencies which 
make medical practice so trying arise. To such and to 
their more experienced brethren we commend this 
book. 


THE HEART AND SUDDEN DEATH. (<z) 
“The cause of death is believed to be heart disease,” 
writes the journalist whenever he chronicles the sudden 
demise of any person, whether he be tramp or Cabinet 
Minister. These words convey the only idea the public 
have of the cause of unexpected death. Are our cwn 
ideas much clearer? Often, we fear, they are not, and 
this little book, which is the result of a study of the 
heart in some 2,500 autopsies, should help us to 
clarify our minds on the subject. Dr. Fisher’s views 
are somewhat original, but, for the most part, clear and 
well-founded. The “fatty heart,” he does not believe 
in, except as a passing condition in diphtheria and 
other toxic diseases, or as a stage in fibroid conver¬ 
sion ; and of fatty infiltration in stout people he is 
still more incredulous. We cannot go with him the 
whole way here, though we believe “ fatty heart ” is 
a kind of Mesopotamia with most practitioners, and 
quite as meaningless. We agree with Dr. Fisher in 
the predominant importance of fibroid myocardial 
change as a factor in sudden death, and we are pre¬ 
pared to accept it, in accordance with his suggestion, 
as the cause of sudden death in aortic regurgitation, 
the fibrosis being caused through starvation of the 
coronary circulation during the changes in the aorta. 
We believe the sudden deaths and the rapid deaths in 
diphtheria are due to dilatation of the heart owing to 
weakening of the heart-wall by fatty myocardial 
degeneration, and we hold Dr. Fisher to be wrong in 
saying on any authority that cardiac changes are at all 
frequently accompanied with diaphragmatic paralysis. 
Cardiac affections are far more frequent than respi¬ 
ratory ones in diphtheria, and occur much earlier. 
If the two are associated it is merely accidental. We 
are disappointed that the author does not more fully 
discuss the cause of the large heart, unassociated with 
renal disease, in alcoholics; for our part we hold 
it to be due to fatty degeneration. But whether we 
agree or disagree with Dr. Fisher, we recommend the 
stu-dy of his little work to clinicians, as it is the result 
of practical pathological experience and broad thought. 
We cannot say as much for a tithe of the works which 
appear in much more pretentious guise. 

CLINICAL METHODS. ( 3 ) 

Whatever may be thought of therapeutics, there 
can be no question of the steady progress that is being 
made in the domain of clinical diagnosis, and many 
methods in bacteriology and haematology, hitherto 
always left to specialists, are now commonly employed 
by the new generation of practitioners. 

Our admiration for this remarkable compendium of 
useful information increases with successive editions. 
It is amply and tactfully illustrated, containing, in 
addition to 148 figures in the text, no less than n excel¬ 
lent coloured plates. Turning, however, to the 
chapter on haematology, the authors do not seem to 
have done justice to the diagnostic importance of leuco- 
cytosis as evidence, for instance, of suppuration 
(which is not even referred to). We cannot help think¬ 
ing, too, that it is a pity to substitute the terms uni- 
and multi-partita (cells) for the more generally used 

(a) “ The Heart and Sudden Death.” By Theodore Fisher. MJ>.’ 
F.R.C.P , Assistant Physician to the East London HospHal for 
Children. London: The Scientific Press, Ltd. 1908. 

(b) “Clinical Methods: A Guide to the Practical Study of Medi¬ 
cine.” By Robert Hutchison. M.D., F.R.C.P., Physician to the London 
Hospital, Ac., and Harry Rainy. M.D., FJLC.P.Ed., Ac.* Assistant 
Physician to the Royal Infirmary,Edinburgh. Fourth Edition. London: 
Cassell and Co., Ltd. 1908. 


“mono- ” and “poly-nuclear,” and we venture to pre¬ 
dict that the innovation will not outlive its inventors. 

The information contained in this compact little 
volume is invariably detailed enough to enable the 
reader who is ever so little familiar with bacteriological 
procedures to carry out all ordinary investigations, and 
the same remark applies to examinations of the blood 
and body fluids. Young practitioners—and possibly 
some not to be so described—will find many useful 
practical hints in the final chapter on the examination 
of children, these little patients requiring very special 
handling if no fact of importance is to be allowed 
to escape us. In short, the volume is one which should 
be kept within reach by every student and practitioner 
who aspires to keep abreast of medical science. 


QUAIN’S ANATOMY, (a) 

All students of anatomy, as well as medical men 
generally, will welcome the appearance of a new 
edition of this celebrated text-book, of which it is 
now some years since its former edition appeared. The 
present edition will consist of four volumes. The first 
of these is now before us, and deals throughout with 
the subject of embryology. The remaining volumes 
will deal respectively with general and visceral 
anatomy; the nervous system and the sense organs; 
and the bones, ligaments, muscles and blood vessels. 

The present volume has been entirely re-written by 
Dr. Bryce, and a large number of new illustrations 
have been added. The volume is somewhat larger 
than its predecessor, but, considering the great changes 
which have taken place in our knowledge of embry¬ 
ology since the appearance of the former edition, the 
increase is not only justifiable, but necessary. 

The subject-matter is divided into two sections. The 
first of these deals with General Embryology, and 
under this head are discussed “the animal cell,” “the 
history of the sex cells,” “segmentation of the ovum,” 
“ formation of the germinal layers,” “ early changes in 
the blastoderm,” “early stages in the development of 
the muscles, etc.,” “development of foetal membranes 
and placenta,” and the “general history of develop¬ 
ment.” 

Section II. deals with Development of the Organs. 
It begins with the skin and cutaneous glands, and 
then proceeds to the discussion of the nervous system. 
The organs of special senses come next, pnd then the 
great systems of the body. The volume closes with a 
description of the development of the body cavity, 
the muscles and the skeleton. 

There are more than 300 illustrations, in many of 
which colour is freely used. In all respects the book 
thoroughly maintains the high reputation possessed by 
its predecessor, and in many points even increases it. 
It has one notable omission, which many readers will 
observe with regret—namely, all biographical lists. 
This is a serious loss to all workers in anatomy, and 
we hope to see it repaired in future editions. 


SURGERY : ITS PRINCIPLES AND- PRACTICF.. (h) 

The third volume of this work has followed quickly 
on its predecessor, and is in every way as deserving of 
favourable notice. The first five chapters deal with 
the surgery of the head and neck, the thyroid gland, 
the nose and accessory sinuses, and the larynx and 
trachea. The next two chapters deal with the surgery 
of the thorax and breast. The surgery of the mouth, 
jaws and tongue then occupy two chapters, after which 
follow three chapters on abdominal surgery. The 
last five chapters deal respectively with the surgery of 
the oesophagus, stomach, liver, pancreas and spleen- 

Amongst the contributors we notice the names of 

(a) “ QubId’r Element* of Anatomy.” Edited by Edvard Albert 
Sch&fer, LL D., 80 .D.. F.R.S.. Prof, of Physiology and Histology in t*J® 
Unlr. of Edln.; Johnson Symington, M.D.Edln., F.RS., Prof- ® 
Anatomy in Queen's Coil. Belfast; and Thomas Hastie Bryce, MX. 
M.D.Edin., Lecturer in Anatomy, Unlr. of Glasg. Eleventh sditloo- 
In four volume*. Vol. I. Embryology. By T. H. Bryce. With 3D 
illustrations. Pp. 275. London: Longmans. Green and Co. 1996. 
Price 10s. fid. net. „ 

( 0 ) *' Surgery; Its Principles and Practice, by various Author* 
Edited by William W. Keen, M.D., LL.D, Emeritus Professor of the 
Principles of Surgery and of Clinical Surgery, Jefferson Med i c al Oollsgo- 
Philadelphia. VoL III., with 562 Illustrations and ten ooloured ptotss 
Pp. 1131. Philadelphia: W. B. Saunders Co. 1908. 
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Da Costa, Finney, Kocher, of Berne, the two Mayos, 
Moynihan, Owen, and Mayo Robson. Such names 
are sufficient guarantees of the high standard of the 
book, which throughout is a monument of careful 
writing and of original work. It is a contribution 
to modem surgery of the highest excellence, and one 
which deserves a place in the library of all medical 
men. 


Medical News in Brief. 

Carious Deadlock at an Inquest. 

On the 18th inst., Major Arundel, Coroner, held an 
hquest on a miner named Arthur Beaumont, aet. 30, 
living at 2, Duke Street, Feathexstone. 

The widow stated that her husband, while working 
on June 1st, in the Stanley Main Mine of the Feather- 
stone Main Collieries, was knocked on the head by a 
fall of dirt from the roof, and had not been able to 
work since, his death taking place last Friday. At the 
time of the accident deceased was taken to the surgery 
of Drs. Steven and Finch, by the colliery ambulance. 
The doctor afterwards attended deceased for what he 
called Bright’s disease, and Dr. McFarline gave a cer¬ 
tificate of death from Bright’s disease, which she 
objected to. 

Dr. McFarline, assistant to Drs. Steven and Finch, 
said deceased was taken to the surgery on June 1st. 
There was a wound on the top of his head about 
one inch in diameter and one inch deep, which he 
thought was not of a serious nature. Witness had 
dressed the wound about every other day since then 
up to the time of death, as it had not healed up. 
Several weeks ago he found that deceased was suffer¬ 
ing from Bright’s disease, which he thought had been 
in existence about nine months. He was of opinion 
that death was due to Bright’s disease, and gave the 
widow a certificate accordingly. 

The witness added that he had, in the presence of 
Dr. Finch, made a post-mortem examination of the 
body, which served to confirm his opinion that death 
was due to Bright’s disease. 

The jury, however, through their foreman, refused 
to hear the evidence of other doctors, or the evidence 
of Dr. Buncle, on behalf of the colliery owners. They 
also protested against Dr. McFarline having made the 
post-mortem examiration after he had attended de¬ 
ceased all through his illness, on the ground that it 
was not likely that he would give a different opinion 
to the one he gave on the death certificate. They 
thought that an independent medical practitioner 
should have made the examination. They also* dis¬ 
agreed with the opinion of Dr. McFarline, and agreed 
upon a verdict that death was due to an accident, the 
deceased being knocked on the head by a fall of dirt 
from the roof. 

DbcoMtoa on Doctor** Pees. 

Mr. W. Schroder held an inquest at the St. Pancras 
Coroner’s Court, London, concerning the death of 
William Weston, 36, who died after cutting his throat. 

Ann Metcalfe, a married woman, said the deceased 
had lodged with her for five years. During the whole 
of that time he had complained of noises in the head, 
and last week these seemed to increase, witness 
attributing this to the extreme heat that had recently 
prevailed. At about 11 o’clock witness heard a peculiar 
noise, and on going to the deceased’s room she found 
him in bed, bleeding, as she thought, from the mouth. 

Henry Metcalfe, husband of the last witness, gave 
similar testimony. He hurried to a medical man, and 
told him the deceased was bleeding to death, but the 
doctor replied that he could not attend unless his fee 
of 5s. were paid first. 

The Coroner: One appreciates the promptness with 
which medical men usually attend when summoned, 
but, of course, they are not bound to go without pay¬ 
ment, any more than you, if a plumber, would be 
bound to go and do work without being paid for it. 

Witness: But. iu a case of life and death one would 
think a doctor would come without wanting the 5s. 


down. He said, “Are you prepared to pay the 5s.?” 
and I said “No,” but the man would very likely bleed 
to death. He then said, “Well, he must bleed to 
death.” 

The Coroner: You must bear in mind that while 
he was going to attend this case he might have lost 
another patient. 

Witness: He would have had the 5s. the next day. 

The Coroner: I may say that a medical man told 
me the other day that he had attended no fewer than 
23 cases when summoned without demanding pay¬ 
ment, and that out of that number he only received 
his fee in two cases. In one case he had been in 
attendance for six hours. Of course that could not 
go on. A doctor has to pay rates and taxes like other 
people. In another case a doctor had supplied a very 
expensive drug which had been of great value and 
benefit to the patient, but this was not acknowledged at 
all. As a rule, I must say that medical men are most 
humane and attentive, and take a lot of trouble with¬ 
out any hope of reward. There is no profession that 
does so much for humanity. 

Witness added that after seeing the doctor, he sum¬ 
moned the police, and the deceased was convej'ed to 
the Temperance Hospital, where he died on Sunday. 

The jury returned a verdict of “Suicide whilst of 
unsound mind.” 

Conflicting Medical Evidence In Compensation Case. 

An application to terminate a compensation award 
of £1 a week to Francis Naisbitt, a slater, who, when 
engaged on October 12th, 1906, in slating a new house, 
slipped and fell a distance of 27 ft., was last week 
made at the Stockton County Court. 

It was stated that the respondent hurt his back by 
the fall, but it was held that he had now entirely re¬ 
covered and was able to earn his former rate of wages. 
Drs. Walker, Levick, and Hedley, Middlesbrough, all 
testified that they could not find any trace of per¬ 
manent injury. 

Mr. C. L. Townsend said the respondent could not 
stoop without great pain. It would be impossible for 
him to slate a roof. 

Dr. Talbot, Stockton, who attended the respondent 
at the time of the accident, said the respondent was 
not fit to go back to work. He still had a severe pain, 
and he was perfectly certain the respondent could not 
sit on the slates. He had seen the respondent in the 
streets, and he had never seen him walk like a man 
free from pain. 

Dr. Morrison, West Hartlepool, also said he was 
quite sure the respondent suffered pain, and could 
not follow his occupation. 

Judge Templer: I wish the doctors were all agreed. 

His Honour said it was an important and difficult 
case. On the whole he thought he would not be justi¬ 
fied in saying the man was fit to go back to work, and 
he therefore dismissed the application with costs. 

West Bromwich District Hospital. 

At the recent annual meeting of the governors of 
this institution, Dr. Plummer referred to the generous 
response of the working men, and said all connected 
with the Hospital Saturday movement had reason to 
be proud of the results. Sometimes, he said, they had 
people going to the hospital—generally to the out¬ 
patient department—saying that as they subscribed to 
the institution through the Hospital Saturday cor tribu- 
tion they had a right to receive medicine and tieatment 
there, irrespective of what was the matter with them, 
or whether they were in a position to pay or not. That 
was an absolutely untenable position to take up. He 
wished to say in his experience it was only taken up by 
the unworthy members of the Hospital Saturday move¬ 
ment. Still, people had gone there who could easily 
have gone elsewhere, and who were suffering from such 
trivial complaints that there was no necessity for them 
to go to the hospital at all. He thought this tendency 
was increasing, and the people really thought they 
had a right to go; and he asserted that however much 
they subscribed it did not give them the right to go to 
the hospital.—In connection with this subject Mr. Jones 
i mentioned that a conference was to be held to deal 
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with the out-patient department and consider the sug¬ 
gestions made by Dr. Plummer. He trusted that at ■ 
the close of the conference they would be able to make I 
such proposals as would be acceptable to the whole 
of the district. 

AT Rained Career.' 

Dr. Arthur Raynor, who was in December, 1906, 
sentenced to three years’ penal servitude for the man¬ 
slaughter of a married woman named Annie Martin, of 
Kentish Town, has died at Parkhurst Prison from 
cancer of the throat. The deceased man at one time 
had an extensive West-End practice, and was well- 
known as an owner of racehorses. For many years 
he was watched by the police of Somers Town, to 
whom frequent complaints of medical malpractices of 
the worst kind were reported, and at length he was 
brought to justice. 

The War against Rats. 

The Incorporated Society for the Destruction of 
Vermin proposes to take legal action with a view to 
deciding whether it is an offence to harbour rats. The 
case for the society is that it is time that the principle 
underlying the Verminous Persons Act and similar 
measures should be extended to rat infestation. Evi¬ 
dence against several municipal authorities has been 
obtained, and a summons will shortly be applied for, 
but the present intention is that the case shall be 
treated as a friendly one, the idea being to ascertain 
the present state of the law. 

British Nurses Decorated by French Government. 

Last week Admiral Berryer, commanding the French 
fleet in Moroccan waters proceeded to the Gibraltar 
Royal Naval Hospital, where he presented Nursing 
Sister Whittington with a gold medal, and Nursing 
Sister Glasspole with a silver medal, and to each a 
testimonial of merit, while to two sick bay stewards 
he gave £4 and a testimonial each, on behalf of the 
French Government, for their services and the care ex¬ 
tended to the French wounded sailors from the “Jean 
d’Arc,” who were injured in the explosion on the 
cruiser. The medals have a figure representing France 
on them, with a laurel leaf for a bar, the ribbon being 
in the French colours. The French Consul-General, 
M. Neuville, accompanied Admiral Berryer. 

Enteric Fever nnd Mussels. 

The danger attending the eating of mussels is en* 
gaging the attention of Dr. Spottiswoode Cameron, 
the Medical Officer of Health for Leeds. He points 
to the risks incurred in connection with even fresh 
mussels, and emphasised that shellfish, wherever pur¬ 
chased, may have come from sources contaminated by 
sewage. Typhoid fever traceable to eating oysters has 
been experienced at Leeds, and now that a case of 
ptomaine poisoning from eating mussels has come to 
light the local authorities are becoming alert as to the 
dangers inseparable from the consumption cf shellfish 
generally, especially in hot weather. 

Paupers and Medical Attention. 

At Marylebone Coroner’s Court, London, attention 
was recently drawn to alleged laxity in the provision 
of medical aid at Marylebone Workhouse. 

During an inquest concerning the death of an aged 
inmate, it was stated that several doctors were sum¬ 
moned when the woman was taken ill, and one arrived 
at the institution an hour afterwards, by which time 
the woman had died. 

The assistant-master said there were about 1,800 
inmates, and no resident medical officer. Those re¬ 
quiring special nursing were sent to the Workhouse 
Infirmary. The witness explained that the delay in 
this case was due to the medical staff’s holiday arrange¬ 
ments. 

A private doctor, who was called in, expressed the 
opinion that the deceased woman should have received 
medical attention some days before her death. He 
understood she had been allowed to walk about, but 
could scarcely have been able to put one foot before 
the other. 
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The assistant-master pointed out that there were 
cards hung about the wards informing the inmates 
that cases of illness should be notified to the medical 
officer, who called twice a day. 

In returning a verdict of “Death from Natural 
Causes,” the jury added a rider drawing the attention 
of the Local Government Board and the Marylebone 
Guardians to the necessity for providing a deputy 
medical officer to take charge of the cases during the 
absence of the medical officer. 

Belmont Asylum to become a Workhouse. 

This institution, which has only been established a 
few years, is going to be used as a workhouse, to take 
the overflow from the London workhouses. At present 
under the control of the Metropolitan Asylums Board, 
the institution will be shortly handed over to the 
Fulham Guardians, who have undertaken its adminis¬ 
tration as a workhouse. Belmont Asylum is not far 
from the huge London County Asylum at Banstead, 
which has accommodation for over 2,000 patients. 

Royal Army Medical Corps. 

Instructions were issued on Saturday regarding first 
appointments to commissions in the Special Reserve 
of officers. In the non-combatant branches candidates 
will be admitted at later ages (not exceeding 30 years 
for the R.A.M.C.), and must produce proofs of their 
being fully qualified in their profession. After 
March 31st, 1910, a candidate will be required to pro¬ 
duce evidence of having attained a fair standard of 
education. Orders have also been issued to enlist 
men for the Royal Army Medical Corps for three years 
with the colours and nine years with the reserve. 

Death from Shellfish. 

A cement worker at ^Rochester, who was out of 
employment, obtained some cockles from the River 
Medway with the object of selling them, and deposited 
the shellfish in his yard. Rose May Whiffin, the four- 
year-old daughter of a neighbour, picked up one of the 
cookies, and ate it in its uncooked state, with the result 
that she became ill from acute enteritis and died. At 
the inquest on Saturday the jury returned a verdict 
of “Death from misadventure.” 

Aothrex Case ut Dewsbury. 

Last week a case of anthrax occurred at Savile 
Town, Dewsbury, in the person of Mr. Kemp (67, 
foreman in the wool-sorting department of Messrs. 
Porritt, Senior and Co. Dr. Dunlope (locum ter.ens for 
Dr. Cameron) was called in on Sunday, and found 
that Kemp had a pimple on the top of his head. Sus¬ 
pecting anthrax, he cut away a portion of the tissue, 
which was found to contain anthrax bacilli. The 
patient was inoculated with anti-anthrax serum, and 
is making good progress towards recovery. 

5odety of Apothecaries ef London. August. 1908 

The following candidate having passed the neces¬ 
sary examinations has been granted the L.S-A- 
Diploma of the Society, entitling him to practise 
Medicine, Surgery, and Midwifery—J. K. A. Helm. 


The Rochdale Anti-Consumption League, which was 
formed a few year9 ago to assist in stamping out con¬ 
sumption, is to be disbanded. It has done a good 
work in sending patients away for treatment, tut the 
public support has not been adequate, and the work 
will now cease. The final meeting was held on 
August 12th. Dr. Stan well, the chairman, said the 
League could not be continued under present condi¬ 
tions. In addition to the cases already dealt with a 
number of others had been selected for treatment, but 
owing to lack of funds these patients would have to 
remain at home. It was unanimously decided to dis¬ 
band the League. 


According to an official report, in the week begin¬ 
ning August 14th and ending August 20th, 1,145 cases 
of cholera and 517 deaths from that cause occurred 
in Russia, while since the 21st 2,024 cases and 900 
deaths have occurred. 
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Weekly Summary of Medical Literature, 
English and Foreign. 

Specially compiled for The Medical Press and Circular. 

RECENT OBSTETRICAL LITERATURE. 


The Treatment of Eclampsia. —Karl Moehlmann {Zeit- 
schrift fur Geb. und Gyn. f Bd. LXII., Hft. I.) records 
the methods adopted for the treatment of eclampsia in 
Olshausen's klinik. All cases of eclampsia are not 
considered to be of the same degree of severity, and 
without exception to be treated by means of immediate 
delivery. In each case it is first considered whether 
the patient is liable to greater danger from the 
eclampsia or from the operation which would be 
necessary to immediately deliver her. According to 
this principle, 104 cases of eclampsia (having sub¬ 
tracted those who were brought to the hospital after 
they had been delivered) were treated during the years 
1906 and 1907. Sixteen of these patients died, giving 
a mortality of 15.4 per cent. Among the 104 cases 
were 21 who were brought to the klinik after they had 
had from one to three convulsions. Instead of being 
immediately delivered, these women were treated ex¬ 
pectantly for hours and even days, without a death. 
After the period of waiting, 16 of the 21 were delivered 
very easily, difficulty owing to failure of dilatation of 
the cervix being met with in only five cases. Four of 
their children were stillborn, the total foetal mortality 
being 25, equal 24.04 per cent. During the period of 
observation small doses of morphia were cnly given 
when there was great excitement; enemata of choral 
hydrate or sodium bromide were also given as sooth¬ 
ing agents. When cyanosis was present, venesection 
with subcutaneous injection of normal saline was per¬ 
formed. G. 

Rupture of Caesarean Section Cicatrix, Repeated 
Cesarean Section. —The case is reported by Schneider 
{Munchcner Med. Wochensch , 1907, Nr. 41). The 

patient, a v.-para, was delivered at the completion of 
her fourth pregnancy by means of Caesarean section. 
The conjugata vera of 7.5 cm. had not permitted the 
birth of a living full term child. After her labour had 
begun the patient had to undertake a carriage drive of 
some hours ; the contractions were remarkably painful. 
When the abdomen was opened, a rupture was to be 
seen in the upper third of the old Caesarean section 
cicatrix. Out through this a portion of placenta as 
large as a hen’s egg had been forced. There was a 
large quantity of blood in the abdominal cavity. 
Owing to the collapse of the patient, hysterectomy was 
impossible, and instead of it the uterine wound was 
sutured and the tubes removed. The cause of the 
collapse was principally the blood loss, and also the 
fact that a large quantity of morphia had teen given 
before the operation. The latter also severely affected 
the child. Both mother and child recovered. 

G. 

Extraperitoneal Caesarean Section. —Fromme (Berliner 
Klin. Wochensch Jharg ., 45, Nr. 4) reports seven cases, 
all of which were successful, with the exception' of 
one complicated with eclampsia. He recommends a 
modification of Frank’s method, which is as follows: 
la order to prevent hernia, drainage of the uterine 
cavity through the abdomen is not to be adopted. In 
aseptic cases, the suturing of the peritoneal layers 
which is performed at the beginning of the operation 
should be undone at the conclusion in order to prevent 
abnormal fixation of the uterus. A vertical incision 
should be made through the lower uterine segment 
instead of the transverse incision recommended by 
and thus the risk of rupture occurring later on 
be lessened. Considering its good results, he recom¬ 
mends the operation for all cases of Caesarean section 
m which there is any doubt of the aseptic condition 
of the uterus. He also makes it a question whether the 
^traperitoneal Caesarean section is not to be preferred 

0 art ificial enlargement of the pelvis in certain cases 


—for example, primiparae with contracted pelves and 
an indication for rapid delivery. G. 

Menstruation and Ovnlation. —Leopold and Ravano 
(Archiv. fur Gyndkologie , Bd. LXXXIII., Hft. 3) 
report the results of their investigations of a further 
series of 24 cases. In all, 95 cases came under observa¬ 
tion. Ovulation occurred at the same time as men¬ 
struation in only 59 of the cases. In one case ovula¬ 
tion had been occurring for a long time without any 
menstruation. In several cases menstruation had 
occurred regularly without rupture of a follicle. Con¬ 
ception can therefore probably take place at any time, 
and menstruation can occur without ovulation (without 
corpus luteum formation). G. 


LITERARY NOTES. 


The fare provided in the 7th volume of the Reports 
of the Society for the Study of Disease in Children 
(London: J. and A. Churchill) is, as usual, of excel¬ 
lent quality. Though one of the youngest of the 
Metropolitan medical associations, the Society vies 
with the others in the interest and importance of its 
Transactions. The present volume contains a number 
of reports of rare and curious malformations and 
anomalies, among which may be mentioned Dr. 
Stephenson’s case of orbital deformity, Dr. Spriggs* 
case of cleidocranial dysostosis, with its beautiful pho¬ 
tographs, and Dr. Guthrie’s case of obesity with 
hirsuties. In addition to a number of short notes on 
a great variety of matters of clinical interest, there 
are several longer communications and discussions on 
important diseases. Dr. F. Taylor has selected the 
subject of pneumonia for his Wightman Lecture; 
rickets is dealt with by Drs. Dudgeon, Poynton, 
Milligan, Robinson, and Hutchison. Dr. Cautley 
contributes an interesting paper on cerebrospinal menin¬ 
gitis. Altogether, the volume is filled with valuable 
matter, and Dr. Carpenter has again to be congratu¬ 
lated on the successful result of his editorial care. 

«*• 

Messrs. Longmans announce for publication in 
September a work in two volumes on “Moral Irstruc- 
tion and Training in Schools.” The book, which is 
edited by Prof. M. E. Sadler, is the outcome of an 
international inquiry conducted by a committee which 
was appointed at a large meeting held in London on 
February 5th, 1907, under the chairmanship of The 
Rt. Hon. James Bryce. 

*** 

The following item will be read with interest by 
those who have followed the careers of the Scottish 
medical journals: Registered August 17th, 1908, by 
Murray, Beith and Murray, 43, Castle Street, Edin¬ 
burgh. Capital, ^2,000 in is. shares. Objects: To 
acquire the business of the “ Edinburgh Medical 
Journal, Limited,” and the “Scottish Medical and 
Surgical Journal, Limited ” (both now in liquidation). 
The first directors (to number not less than three nor 
more than seven) are: J. Bell, M.D.Ed., G. A. Berry, 
F.R.C.S.Ed., G. A. Gibson, M.D.Ed., J. W. Hodsdon, 
M.D., R.U.I., R. M. Johnston, M.D.Ed., and H. A. 
Thomson, M.D.Ed. Qualification, ^5. 


5 t Thomas'* Hospital. 

The St. Thomas’s Hospital Old Students’ dinner 
will take place at the Savoy Hotel, Strand, on Friday, 
Oct. and, at 7 o’clock for 7.30. The chair will be 
taken by T. Wakley, Esq. The price of the dinner, 
inclusive of steward’s fee, is 12s. 6d., to be paid at 
the Savoy Hotel. 
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NOTICES TO 
CORRESPONDENTS, ffc 


If Correspondents requiring: a reply in this column are par¬ 
ticularly requested to make use of a Distinctive Signature or 
Initial, and to avoid the praotioe of signing themselves 
** Reader,” “ Sulicriber,” ''Old Subscriber;” etc. Muoh con¬ 
fusion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscriptions may oommenoe at any date, but the two volumes 
eaoh year begin on January 1st and July 1st respectively. Terms 
per Rnnum, Sis.; post free at home or abroad. Foreign sub¬ 
scriptions must be paid in advance For India, Messrs. Thacker, 
Spink and Co., of Calcutta, are our officially-appointed agents. 
Indian subscriptions are Rs. 15.12. 

ADVERTISEMENTS. 

For On* Insertion:— Whole Page, £5; Half Page, £2 10a.; 

Quarter Page, £1 5s.; One-eighth, 12s. fid. 

The following reductions are made for a seriesWhole Page, 13 
insertions, at £3 10s.; 26 at £3 3a.; 52 insertions at £3. 
Half Page, 13 insertions, at 35s.; 26 at 32s.; 52 at 30s. 
uarter Page, 13 at 18s.; 26 at 16s.; 52 at 15s. Eighth 
age, 13 at 9s.; 26 at 8s.; 52 at 7s. 6d. 

Small announcements of Praotioes, Assist&ncies, Vacancies, Books, 
Ac.—Seven lines or under (70 words), 4s. fid. per insertion; 
fid. per line beyond. 

Mr. Maunsell.—Y ou will find a good deal of useful informa¬ 
tion in a little book entitled "From Cloud to Sunshine”" 
(Baillicre, Tindall and Cox), which deals with Algiers and 
Algeria from a therapeutical point of view. 

Qujerens—W e do not think it desirable to publish your letter, 
because the blatter in dispute will certainly be dealt with in an 
equitable manner by the Committee. We gather that you failed 
to comply with the rules of the Society, and that the Secretary 
has printA fade ground for refusing your claim. 

EESPICE FINEM. 

“ Oh, doctor,” said a nervous and half-hysterioal patient, 
“ am .1 going to die? ” 

“ My dear lady,” was *he reply, " that is the very last thing 
that is going to happen to you.” 

It is the very last thing that is going to happen to all of us t 

Dr. Caz alis. —The ferments you refer to are knf.wn collec¬ 
tively as lacto-bacilline. Both the lactic -ermems and dried 
extractives of beer, wine and cider yeas* are now largely em¬ 
ployed in the treatment of fermentative intestinal disorders. 
Fermented milks are also employed for similar purposes. 

Viator.— It is customary to admit medical men and their 
families to the treatment at thermal stations free o fooat, but 
of course, this is by courtesy. It will suffice to make known 
your medical status on at rival. 

Miss G. M.—Any change of name, as by marriage, must be 
registered at the offices of the General Medical Council. A small 
fee is charged. 


Banmcus. 

Bridgnorth and South Shropshire Infirmary.—House Surgeon. 
Salary, £100 per annum, with board and lodgings in the 
Infirmary. Applications to the Hon. Secretary, The In- 
Infirmary, Bridge rth. 

Gesto Hospital, Edinbane, Isle of Skye.—Resident Medical 
Officer. Salary, £200 per annum, with furnished house, coals, 
light, and taxes. Applications to James Simpson, Bank 
Agent Portree, Skye. 

East London Hospital for Children snd Dispensary for Women, 
Shadwell, E.—Resident Medical Officer. Salary, £100 per 
annum, with board, residence, and laundry. Applications to 
W. M. Wilcox, Secretary. 

Kent County Asylum Chartham.—Third Assistant Medical 
Officer. Salary, £140. with board, quarters, attendance, and 
washing. Applications to Medical Supt., Kent County 
Asylum, Chartham. near Canterbury 

Govan District Asylum, Crookston, near Paialey.—Second 
Assistant Medical Officer. Salary, £150 a year, with rooms, 
board, laundry, and attendance. Applications to the Medical 
Superintendent. 

Southampton Free Eye Hospital.—House Surgeon. Salary, £100 
a year, wih board and residence. Applications to R. W. 
Heathcote (Major), Secretary. 

Taunton Isolation Hospital.—Medical Attendant. Salary, £120 
per annum. Applications to W. F. B. Dawe, Clerk. 

Bedford County Hospital.—House Surgeon. Salary, £100 per 
annum, with apartments, board, and laundry. Applications 
to W. F. Morley, Secretary. 

Worcester County and City Asylum.—Third Assistant Medical 
Officer. Salary. £140 per annum, with board, lodging, 
attendance, and laundry. Applications to the Medical 

Superintendent, Powick, Worcester. 

Newcastle-upon-Tyne and Northumberland Sanatorium for Con¬ 
sumption. Barrasford North Tyne.—Resident Medical Officer. 
Salary, £180 per ann im, with board, residence, and laundry. 
Applications to the Secretary, 13, Grey Street, Newcastle- 
upon-Tyne. 

West Derby Union.—Mill Road Infirmary.—Assistant Resident 
Medical Officer. Salary, £100 per annum, with board. Appli¬ 
cation# To Harris P. Cleaver, Union Offices, Brougham 
Terrace, West Derby Road, Liverpool. 


Jtanritttmrnta. 

Carter, Thomas Morattan, M.R.C.S.. L.R.C.P.Lond Medical 
Inspector of Schools for the Bristol Education Committee. 


Green, Thomas Arthur Heathfield, M.D., C.M.Edin., L.B.C.S 
Edin v Medical Inspector of Schools for the Bristol Education 
Committee. 

Hanrahan, J. A., L.K.Q.C.P.Irel., L.R.C.S.Irel., Certifying 
Surgeon under the Factory and Workshop Act for the 
Hollymount District of the county of Mayo. 

Hughes, Gerald 8 ., M.B., B.S.Lond., F.R.C.S.Eng., Honorary 
Anaesthetist to the York County Hospital. 

KEf.lino, G. S., M B., B.S.Cantab., Certifying Surgeon under the 
Factory and Workshop Act for the Attleborough District of 
the county of Norfolk. 

Maddison, William Thomas, M.D.Lond., M.R.C.S.Eng., Medics! 
Inspector of Schools for the Bristol Education Committee 

Matthews, Charles Edwin, M.D.Durh., L.R.C.P.Edin., M.B.C.8 
Medical Inspector of Schools for the Borough of Tiverton 
(Devon). 

McFarlaxe, J., M.B.. Ch.B.Glasg., Certifying Surgeon under 
the Factory and Workshop Act for the Dreghorn District of 
the county of Ayr. 

O’Mallet, D. J., M.D., M.S.Irel.. Certifying Surgeon under the 
Factory and Workshop Act for the Glenamaddv District of 
the county of Galway. 

Simpson, H. C.. L.M. and S. S.A. Lond., Assistant House Sur¬ 
geon to the Derbyshire Royal Infirmary, Derby. 

Staxlet, Douglas. M.D.Edin., M.R.O.P.Lond., Examining Phy. 
eician to the Birmingham Municipal Sanatorium 


•JHaraagm 

Gill-Waite.— On August 13th, at Holy Trinity Church, Halifax, 
Frederick, eldest son of J. J. Gill, Esq., of Newcastle, to 
Clare, daughter of Mrs. Waite and the late Dr. Waite, of 
Halifax. 

Goldie-Scot —SiLLKY.—On August 22nd, at 8fc. Jude’s. South 
Kensington, Thomas Goldie-Soot, M.B.' C.M., M.R.C.S., third son 
of the late Thomas Goldie-Soot, MD„ 78th Queen's Own Camenon 
Highlanders, of Craigmule, Kirkcudbrightshire, to Evelyn Fayrer, 
second daughter of George Michael Silley, of 8, Collingham Road, 
London. 

Jameson—Murbat. —On August 19th, at Capetown, Robert 
William Jameson, M.D., of Witbank, Transvaal, to Loulie, 
youngest daughter of the late Robert Mitchell Murray, of 
Glasgow. 

Mtrrs—Philpott.—O n August 21st, at Roseau, Dominioa, West 
Indies, Albert A. Myers, M.R.O.8., to Elisabeth Murton, 
second daughter of Mr. and Mrs. John A. Philpott, of 
Cranbrook, Kent. 


Braths. 

Hilliard. -On August 6th. at Funchal. Madeira, Francis Porteut 
Tyrrtl Hilliard, M.D., late of Billericay, Essex, youngest s» of 
the 1st 3 Rev. J. 8. Hilliard, Vioar of Christ's Church, Ealing. 


OPERATIONS—METROPOLITAN 
HOSPITALS. 

WEDNESDAY.—8t. Bartholomew’s (1.30 pm.), University College 
(2 p.m.), Royal Free (2 pan.), Middlesex (1.30 p.m.), Charing Cross 
(3 pm.), St. Thomas’s (2 pa), London (2 p.m.), King’s College 
(2 p.m.), 8t. George's (Ophthalmic, 1 p.m.), 8t. Mary’s (2 pm), 
National Orthopedlo (10 a.m.), St. Peter s (2 p.m.), Samaritan 
(9 30 a.m. and 2.30 p.m.), Gt Ormond Street, i9 30 a.in.), Gt. Northern 
Central (2 30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.».), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden Sqaare 
(9.30 a.m.), Guy’s (1.30 p.m.). 

THUR8DAV.—St. Bartholomew’s (1.30 p.m.),St. Thomas’s (3.30 pjn.V 
University College <2 p.m), Charing Cross (3 p.m.),St. George's 
(1 pm), London (2 p.m.), King's College (2 p.m ), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 pm.', Soho Square (2 p.m.), North- 
West London (2 p.m.), Chelsea (2 p.m.), Great Northern Central 
(Gynaecological, 2.30 pm.), Metropolitan (2.30 p.m.). Loadoo 
Throat (9.30 am.), 8t. Mark’s (2 p.m.\ Samaritan (9.30 ta 
and 2.30 pm.), Throat, Golden Square (9.30 am.), Guy’s (1J® 
p.m.). 

FRIDAY.—London (2 p.m.), St. Bartholomew’s (1.30 pm.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 pm.), 
Charing Cross (3 p.m.), St. George's (1 pm.), King's College 
(2p.m.), 8t. Mary’s (2 p.m.), Ophthalmic (10 am.), Cancer (2pjn.l, 
Chelsea (2 p.m.), Great Northern Central (2.30 pm ). West Lon¬ 
don 1 2.30 p.m.), London Throat (9.30 a.m.), Samaritan (9.30 a.m. 
and 2.30 pm), Throat, Golden Square (9.30 am.), City Orthopedic 
(2.30 pm.), Soho Square (2 p.m.). 

SATURDAY—Royal Free (9 am.), London (2 p.m.), Middlesex (1.30 
pm.), St.Thomas’s (2 pm.). University College (9.15 am.),Ob»r* 
log Cross (2 pm.), St George’s (1 pm), St. Mary’s (1 pj*») 
Throat, Golden Square (9.30 a.m.), Guy's (1.30 pm.). 

MONDAY.—London <2 p.m.), St. Bartholomew's (1.30 p.m.), BL 
Thomas’s (3.30 pm.), 6t. George’s (2 p.m.), St. Mary’s (2.35 p.t».)> 
Middlesex (1.30 p.m ), Westminster (2 p.m.), Chelsea (2 p.m.) 
Samaritan (Gynecological, by Physicians, 2 p.m.), 8oho Square 
(2 p.m.), Royal Orthopedic (2 p.m.),City Orthopedic (4 p.m.)> 
Great Northern Central (2.30 p.m. ) ( West London (2 30 p.m.), Lou¬ 
don Throat (9.30 am.), Royal Free (2 p.m.X Guy’s (1.30 p.m.). 

TUESDAY.—London (2 pm.), St. Bartholomew's (1 30 p.m.), St* 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 PJ»l). 
Westminster (2 p.m.), West London (2.30 pm.), University College 
(2 pm.), Bt. George's (1 p.m.), St. Mary's (1 pm.), St. Markk (18® 
pm.), Cancer (2 pm.). Metropolitan (2.30 p.m.), London Thrott 
(9.30 am.), Royal Ear (3 pm.), Samaritan (9.30 a.m. and 2.80 p-®« 
Throat, Gxlden Square (93.0 am.), Soho Square (2 p.m.). 
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Peptogenic Milk Powder 


vv milk prepared with PEPTOGENIC MILK POWDER becomes remarkably like mothers' 
milk in ail particulars: in physical properties, in colour and taste, and in the percentage 
of nutritive constituents t in its digestibility, its behaviour with add, with rennet, and he 
the infant's stomach* 

ik prepared with the PEPTOGENIC POWDER has simply the normal digestibility of mothers' 
milk: is not too easily or unnaturally digestible, and contains no aid to digestion* It 
affords a complete substitute for mothers' milk during the entire nursing period. 

Supplied to the Medical Profession in two sizes, at 110 and 3,8 each# 

* Pepsenda 


EPSENCIA is an ever-ready digestive fluid possessing remarkable peptic and rennet activity. 
It contains pure pepsin, the vitality of which is unimpaired by chemical action or 
manipulation, and it is obtained by direct solution from the secreting glands of the gastric 
mucous membrane, every care being exercised to preserve its full physiological activity* 

The usual dose is a teaspoonful before or after meals in all cases where pepsin is indicated* 

Supplied to the Medical Profession in 4 os. and 8 oz. bottles, at 110 and 3/3 each. 



PANOPEPTON presents the entire substance of prime lean beef and best wheat flour in a 
perfectly soluble, diffusible, and absorbable form* It is at once a grateful stimulant and food. 

For an adult, the usual portion should be a dessertspoonful to a tablespoonful several 
times a day and at bedtime. 

Supplied to the Medical Profession in 6 ot. and 12 oz. bottles, at 2/2 and 3 8 each. 
Specimens And literature will be forwarded on request* 

■ ’ • • ;’v-*V ; V:v. 

‘ : '■ v j:• i/'•VViV;• V/- 

and Manufactured fry 

Fairchild Bros. & Foster, 

New york. 


Agents for Europe, Asia, Africa, and Australia v 

Burroughs Wellcome & Co., 
LONDON, SYDNEY. CAPE TOWN 
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£ jf) YN 1 N' AMARA Is an analogue of Easton's Syrup, In which the 

an a'cj&ve Malt Extract. This atorcii a far 
better vehicle thansyrup* as it is actively ijljgesttve andnuttftious, 
and there is not the likelihood of the sugar crystallising out, and 
earning down in the crystal the alkaloid principle. 

As a digestive tonic* therefpy^ l S 1 TNlH; r AMAX^A is not ..Ditty, safer 
to take than Easton's Syrup, but. is of greater value both in aiding 
and strengthening the power* of assimilation. 

It has been found very effective in neuralgia and similar nerve troubles. 


——-- COMPOSITION.--—- 

Quinine Phosphate,- ‘ ' ... ... H grains. 

Iron Phosphate ,v.. ; *. v ... 2 ,, 

Num. Vomica Alkaloid? equal to Strychnine t \ ,, 

' ‘ 0ytiVhi Liquid Malt 

Oose FQsi Auults—O ne dessert to ome table-3pc»onful ? suitably diluted 


i dunce. 


A Sum pie Bottle will be sent free to Medical Men, on request 


Allen & Hanburys Ltd 

37 , LOMBARD STREET, LONDON, E.C. 


Uxim> States : Nii&ara Falb. New York. 
GASun* : Gcrratrd Street East. Tomato. 


AUSTRALIA : Bridge j»ui JLoftufi. Streets. Sydner. 
SorrrH Africa ; CsstJe Street* Can>e Tov>*3> 
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Notes and Comments. 


Among the various schemes for 
Swiss solving the difficulties attending 
Contract the supply and demand of medical 
Practice. service, the communal one seems in 
some ways not unworthy of atten¬ 
tion. There is little doubt that the world’s ten¬ 
dency in social affairs is to approach nearer and 
nearer the collective ideals which in the present 
stage are presented to us mainly in the forms of 
municipalisation and nationalisation. Yet the pro¬ 
gress of contract service, so far as it has been 
applied to public medical attendance, has not 
proved altogether triumphant. For the last hundred 
years the townsfolk of the town and suburbs of 
Bellinzona, as well as the neighbouring part of 
the Canton of Tessein, have paid their medical 
men fixed salaries in return for their whole-time 
services. In Bellinzona, for instance, there are 
55 doctors, appointed at salaries ranging from 
£120 to ,£200 a year—according to the wealth of 
the district concerned 1 1 n return for this not very 

princely income, the medical men were placed at 
the beck and call of their patients, who, instead 
of paving personal fees, handed over a tax to the 
municipality. As this contract embraced all 
classes of society, it is clear that a door was left 
open to constant abuse. 

Under such circumstances well- 
The to-do persons would obtain medical 
IaevttaMe attention at considerably under its 
Strike. proper value. It is an attempt on 
the part of the community to assess 
highly technical professional services at a common 
standard value. As a matter of fact, while human 
energies are limited, it will be impossible, physic¬ 
ally or intellectually, for any medical practitioner 
to do justice to more than a certain number of 
patients. It follows, if he have to make a living, 
that those who want special attention and more 
°f his time must pay proportionately large 
tes. Anyway, in Bellinzona 53 out of 55 of the 
contract practitioners have struck. They complain 
that they are overworked and that their salaries 
ar « insufficient. They demand in future ^100 
and a right to charge fees varying from 6d. to 
5 s . a visit, according to the incomes. That is the 
re ^j! t °f a hundred years’ experiment in municipal 
medical service. We presume that the two prac¬ 
titioners who have elected to stand aloof dfrom 
ml? 1 ,J° w . s re P resent the fatal defect in the 
;nC • °rain which forbids effectual organisation 
n wkerland, as it does in the United Kingdom. 

Wfc. w Bi ?t why shouW the good folk of 
N# t Bellinzona stop at contract medi- 
, cine? Why should they not give 

Uw ? the lawyers a fixed salary and make 
hi!* ,, * aw just as Cheap and available to 
P and low as they have contrived to effect in the 


♦ 


case of the sister profession? The one thing is 
just as necessary to the moral and physical welfare 
of the citizen as the other, yet for some mysterious 
ajnd inscrutable reason the municipalities that 
find an easy field to exploit their theories in 
medical practice do not suggest in the remotest 
way any method of municipalising the services of 
the lawyers. Possibly 1 the lawyers are better! able to 
look after their own interests than the doctors. 
At any rate, here in the United Kingdom irregular 
legal practice is an offence of the rarest occur¬ 
rence, and is punished with swift and sure action, 
whereas irregular medical practice is carried out 
on all hands with brazen impudence. Whatever 
the future solution of the formal relations of the 
medical profession with the community may be, i£ 
may be safely concluded that a necessary prelimi¬ 
nary step towards a lasting solution will be the 
repression of quack practice. 

The criticisms upon the London 
q nnt Coroner’s recent dictum that doctors 
/ need not attend patients without pay- 
sem * ment are still resounding in the pro¬ 
vincial newspaper offices. So far as 
we have seen, these opinions are not altogether ad¬ 
verse to the medical man who declines to scatter 
his services broadcast upon such unsatisfactory 
terms. The Manchester Evening Chronicle is par¬ 
ticularly clear upon the subject. A change has 
come over public feeling, so runs the comment. 
We are beginning to recognise that a doctor as such 
has no more lesponsibility for the well-being of 
the individual too poor or too mean to pay him his 
fee than anyone else. No one expects a boot dealer 
to give a pair of boots to every bare-foooted person 
who comes to his shop, although bare feet are a 
fruitful source of pneumonia and death. No one 
would grumble at a baker who politely or even 
rudely declined to give away bread to all those 
who are hungry; or at a butcher who wants his 
quid fro quo for every pound of flesh, even if the 
said flesh would save the life of some poor old 
woman without a penny in the world. In this light 
the matter is thrown into striking relief. The 
subject is dealt with more at length in our leading 
columns. 


The Warning Notice as regards 
Hampstead the Hampstead Hospital continues 1»> 
- Warning be published weekly ir. the adverti.se- 
Notke. men* columns of the British Medical 
Journal. At the same time, in other 
parts of that publication the announcement is oc¬ 
casionally made of a fresh appointment to the 6taff 
of that Institution. The man in the street often 
complains of inability to understand the ins and outs 
of medical ethics, and he may well rub his eyes at 
the topsyturveydom of the system that solemnly 
warns medical men generally against taking certain 
"appointments and on the other permits the highest 
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officers of the warning body to accept these very 
tabooed posts. Under these circumstances, as we 
have already pointed out, it is difficult to imagine 
how the Warning Notice can have the slightest 
influence, moral or otherwise, upon any member of 
the medical profession, whether he be within the 
jurisdiction of the British Medical Association or 
not. Personally, we should much regret if a 
machinery of so promising a kind as that of the 
Warning Notice were to fade out of existence. 
There is little enough of real self-discipline in 
the ranks of the profession, and anything that 
strengthens the feeling of corporate responsibility 
and community of action cannot be too carefully 
fostered. It is to be hoped sincerely that those 
members of the Association who have accepted posts 
at the Hampstead Hospital will not hesitate to 
sacrifice their own interests by resigning a position 
which is held at the risk of nullifying a definite 
and deliberate policy formulated by the majority of 
their professional brethren. 


LEADING ARTICLES. 

PAYMENT AND NON-PAYMENT OF FEES. 

A discussion of portentous length and gravity 
is at the present moment agitating the lay news¬ 
paper press of the country, touching the relation of 
medical men to the public with regard to fees. It 
really appears that the community is at length 
beginning to realise that the medical profession 
has some reason to complain of its treatment in 
that direction. The stone was set rolling by some 
remarks made the other day by a London Coroner, 
when a workman complained bitterly of a medical 
practitioner who refused to attend a patient unless 
his fee were forthcoming. As our readers may 
remember, the Coroner pointed out that there was 
no legal obligation for professional attendance 
under such circumstances and that medical men, 
like other classes of the community, had to live 
by their vocation. The subject has often been 
raised before, but it has never attracted so great a 
volume of comment, criticism, and discussion as 
npon the present occasion. The holiday season, 
with its dearth of news, may be not altogether 
unconnected with this result, apart from the fact 
that the ways and doings of medical men seem to 
have a peculiar fascination for lay newspaper 
readers, if we may judge from the persistent 
prominence bestowed by editors upon matters 
affecting the profession. The most interesting 
and valuable discussion is to be found in the 
Daily Telegraph , where many home truths are 
set forth by medical men from various parts of the 
United Kingdom with regard to non-paying 
patients. In the columns of a medical journal it 
may be well to analyse a few of the points thus 
set forth. One complaint concerns the collection 
of debts when judgment has been given in a 
County Court. The fees for hearing and solicitor’s 
services often mount up in the long run to a con¬ 
siderable sum, which, in the event of the defendant 
persuading the Court to defer payment, or of 
departing from the neighbourhood, is a dead loss 
to the plaintiff. It seems to us that in this instance 
the correspondent draws attention to a defect in 
the administration, for the whole law of debtor and 
creditor stands in urgent need of revision by Parlia¬ 
ment. Fees for legal actions are at present exces¬ 
sive and often prohibitive, while the attitude of the 
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Court with regard to defaulting debtors is anything 
but satisfactory. Anyway, the truth of the picture 
outlined by the writer in a few sharp sentences will 
be recognised by many of his fellow practitioners 
as absolutely true to life. “In my own case,” he 
remarks, “I can honestly say, as I go my icunds, 
I see a great many who owe me money, and look 
me in the face as though our positions were re¬ 
versed, and of these I know a large majority have 
gone this Bank Holiday to the seaside. I cannot 
get away, though a change would do me a power 
of good, and would set me up for the winter’s 
work.” Another practitioner very reasonably 
remarks that the capability to attend gratis cases 
is limited. He adds that, in one case, he went one 
night to an accident two miles away, and was 
called again at four in the morning. With the 
help of a brother surgeon, he took the patient by 
motor to hospital, where he died. His friend had 
to pay £2 for the motor, and neither of them expect 
to get any recompense whatever. Within a week 
he was summoned to another similar accident, on 
which occasion a cart was substituted for the 
motor. Some time previously he went sixteen 
miles to a man with a broken leg, and not oniy got 
no fees, but could not even get the splints returned. 
A correspondent who joined in the fray from the 
ultra-sentimental standpoint, advanced as a parallel 
case the miners who go to the help of their fellows 
in a pit accident. Fallacious reasoning of this kind 
aptly illustrates the illogical attitude of the public 
where medical men are concerned. It would be 
unnecessary to point out to anyone of moderate 
education, and free from unreasoning sentimen¬ 
talism, that the miners do not go on forlorn hopes 
of the kind in question to get a living. Another 
writer has aptly suggested as a more fitting parallel 
the refusal of miners to dig up coal for poor people 
because they were not paid for it! Nay, what is 
more, on occasion, because these very miners have 
not got quite as much pay as they thought right, 
they have not hesitated to stop work, and to bring 
distress, privation, and sometimes death to their 
wives and children. Persons with this order of 
mind will probably never be able to comprehend 
that the knowledge of the medical man is his 
means of living, just as much as the pick and the 
safety lamp are to the miner. The question 
of obtaining services without any means to 
pay for the same may also be pertinently illus¬ 
trated by comparison. The man in the street 
knows that if he attempts that sort of thing in 
daily life he will speedily get into trouble. Should 
he obtain a dinner at a restaurant, and be unable 
to pay for it, he is promptly handed over to the 
police. It would be interesting to learn from some 
legal authority in what essential details, if any, 
that particular case differs from the contract 
made or implied in seeking the advice of a medical 
man. In almost every conceivable kind of medical 
practice it is the custom to take fees on the spot, 
while in the two extremes of the cash dispensary 
and the specialist and consultant it is the invariable 
rule. So that usage and established custom 
are involved in the contract, and it is difficult to 
see what other bar there can be to place a medical 
contract on any other than the ordinary civil con¬ 
tract that is implied in the vastly preponderating 
majority of the every-day transactions of the com¬ 
munity. Were the medical man to apply for ^ rce 
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passes on the railway lines in his neighbourhood, 
-on the ground that he is bent upon relieving sick 
and suffering humanity, he would be laughed at 
a> a man of weak brain. Yet he has to pay out of 
his own pocket travelling fares of all kinds to visit 
patients who, in many instances, pay him not one 
single penny in return. However undesirable it 
may be to place money above other considerations 
in the practice of so noble a profession as that of 
medicine, it is, nevertheless, impossible to avoid 
the conclusion that, beyond a certain point, altruism 
with medical men becomes mere weakness, and 
that they have to look to the exercise of their 
calling for a competence whereby they may support 
themselves and their families in that degree of 
comfort and respectability which is fitted for their 
social position, and for the discharge of highly 
skilled work, essential for the welfare of the 
community'. 
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abattoir may be, there is always a great difficulty 
with rats, which find it a particularly attractive 
centre for their feeding operations, and if only a 
few of the infected escape, the danger of their 
spreading trichinosis among the community is a 
grave one. On the other hand, it ought to be pos¬ 
sible, and not only possible but imperative, that con¬ 
demned carcases and trimmings should be promptly 
disposed of by fire, so that no chance of their being 
eaten by rats or by man can arise. American 
meat, in spite of President Roosevelt’s new law, 
is often but poorly inspected before it leaves that 
country, and it is by no means safe to rely on the 
care and discretion exercised at the other end. 
British inspectors must rely on their own efforts 
and their own judgment, and when they have con¬ 
demned a carcass it should be destroyed before there 
is a chance of its doing further harm. If an out¬ 
break of trichinosis occurred in Glasgow or the 
neighbourhood, the officials, now that they have 
received their warning, should be held responsible. 


Marathon Racing. 

The sensational incidents which occurred in the 
Marathon race at the Stadium have had the effect 
of popularising the sport of long-distance racing 
to such an extent that in the next year or two we 
shall witness an abundant crop of similar contests. 
A Marathon race was run last week at Eastbourne, 
and another is in prospect at the Stadium, and no 
doubt others will soon be announced. How long 
the boom will last it is impossible to say, but as the 
conditions of the racing do not allow much in the 
way of spectacular excitement, probably the popular 
interest will quickly wane. The dramatic features 
connected with Dorando^s effort are not likely to be 
repeated, and there is not much to excite a crowd 
of people in seeing a number of tired runners come 
dribbling into an enclosure at intervals of ten 
minutes or so. Without wishing to play the part 
of spoil-sport, we cannot regret that these trials of 
“wind” are not likely to remain permanently 
popular. The strain -of long-distance running is 
such that only a few picked constitutions can stand 
it without bad results, immediate or remote. To 
train for such a race involves, besides the ordinary 
muscular training, allowance of time for hyper¬ 
trophy of the heart to take place, and unless a long 
and careful period of graduated exercise is under¬ 
gone, acute dilatation, which may lead to rapid 
death or lay the foundation for chronic dilatation, 
may easily occur. Dorando is supposed to have 
escaped damage in spite of his exhaustion; but we 
note that he has recently fallen off his bicycle and 
broken his leg under circumstances which suggest 
that he became sudderily giddy; such may be the 
first of a series of cardiac attacks. And, whatever 
one may think about Dorando, we know that the 
first Marathon runner fell dead at the end of his 
journey. 

Trichina and the Rat. 

If the much-harried rat needed one more nail in 
his coffin it ought to be supplied by the discovery in 
the Glasgow City Abattoir of the fact that 3 per 
cent, of the rats killed ion the premises are infected 
"ith trichina spiralis. It is believed that the 
parasite is obtained by the eating of the trimmings 
°f condemned pork. Now, however well-kept an 


Cats and Diphtheria/ 

Opinion is a good deal divided at present as to 
whether the diphtheria-like illness of cats is true 
diphtheria, capable of reproducing the disease in 
human beings. It is denied by some that the 
bacillus discovered in the cat is the Klebs-Loffler, 
and equally it is maintained by others to be so. In 
his annual report on the health of Portsmouth, Dr. 
Mearns Fraser says that there were 423 cases of 
diphtheria notified last year, and that he himself 
has frequently been able to find the diphtheria 
bacillus in cats. From inquiry made as to the 
source of infection in his borough cases, Dr. Fraser 
found it not unusual for the cat to be described 
as having had a “ bad cold ” before the children 
were taken ill, and he draws the natural conclusion 
that parents ought not to let children play with any 
cats or kittens which show’ signs of being and 
having been out-of-sorts. The question of the cat 
being a transmitter of infection in diphtheria could 
probably be settled in six months by properly 
directed research, and the Local Government Board 
might well apply a part of their grant to its investi¬ 
gation. The cat is almost a necessary of civilised 
existence; it deserves to be shown to be harmless 
as well. 

Water-Borne Disease. 

The recognition of the agency of water in the 
spread of certain- specific infections registered a 
great advance in preventive medicine. The two 
maladies to which the new principle mainly applied 
in practice were, of course, enteric fever and 
cholera. So far as the United Kingdom is con¬ 
cerned the result in the case of cholera has been 
the exclusion from our shores of that malady, 
save for one or two strictly limited local invasions, 
for many years past. Nor is it conceivable that 
the disease should again break out in any great 
epidemic, unless it happens to grip on one of the 
v eak spots inland where whole populations drink 
the water of rivers that have been contaminated 
with sewage. Should a single cholera patient gain 
access to the upper reaches of ihe Thames or the 
Severn the result might be widespread havoc and 
destruction- of life. It is possible or probable that 
these sewage-polluted drinking waters are at the 
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present moment answerable for many cases of 
enteric fever in our towns. In Russia cholera is 
spreading like wild-fire, and the new cases are 
said to average about eighty-five daily, with forty- 
five deaths. In St. Petersburg the sanitary in¬ 
spectors have discovered that the favourite beverage 
of the poor citizens, called Kvas, is simply water 
obtained from the Neva sweetened with saccharin 
and coloured with an aniline dye. The outbreak 
appears to be spread mainly in this way. It recalls 
the fashion in which cholera is distributed through 
the length and breadth of India by the water of the 
sacred but much-polluted Ganges, which the devout 
pilgrims carry back to their homes. 

A Judge as Arbitrator on Medical Fees. 

In a recent case before the Hastings County 
Court, His Honour Judge Scully laid down 
his views, with no uncertain voice, as to the 
tees that a medical man was entitled to 
charge. It appears that a Bexhill medical man 
wa-s called in to attend the daughter of a local 
builder. He found it necessary to perform a serious 
operation, which was admitted to have been skil¬ 
fully done and to have had nothing to do with the 
patient’s subsequent death. The operator sent in 
an account for fifty guineas, of which twenty 
guineas was paid, and he thereupon brought an 
action to recover the residue. For the defence it 
was urged that the amount of the fee was not 
mentioned prior to operation, and that the fifty 
guineas charge was unreasonable. In giving 
judgment the Judge remarked that as a general 
practitioner the plaintiff was not entitled to charge 
fees on the scale of a specialist. He quite appre¬ 
ciated, however, that the operation was a difficult 
and serious one, and that due skill and reasonable 
care were exercised in its performance. With regard 
to the suggestion that defendant’s pecuniary posi¬ 
tion must be taken into consideration in fixing the 
fee, he did not think that a proper element to con¬ 
sider. The amount allowed to plaintiff was thirty 
guineas. It is interesting to compare this assess¬ 
ment with the fees exacted by. counsel as M retainers” 
and “refreshers” in lawsuits. Why should it be 
worth more, we wonder, to defend a man *s property 
or civil interests than to save his life by the exercise 
of surgical or medical skill? 

Mining Accidents and Life-Saving 
Appliances. 

The most disconcerting feature of the terrible 
mining accident at Wigan is the extreme difficulty 
with which the heroic comrades of the entombed 
men were confronted in their endeavours to go to 
their assistance. We do not read of any masks or 
helmets or other respiratory appliances which enable 
human beings to exist in an irrespirable atmosphere 
being available on the spot, although they were 
used by the rescue party that came from a dis¬ 
tance. This is the more surprising because 
we in England have probably more experience of 
such accidents and their consequences than all the 
rest of the world put together. Surely it ought to 
be made compulsory on mine owners to provide all 
necessary appliances in view of this ever-present 
contingency. The scenes after this lamentable 
catastrophe were a repetition of those that marked 
the holocaust at Courri&res in France, where the 
only efficient service was rendered by a squad of 


German miners properly equipped with air reser¬ 
voirs and life-saving appliances. We trust the 
matter will receive the attention of Parliament in 
due course, for the present condition of things is 
little short of a scandal. 


Doping with Oxygen. 

The suggestion put forward a few weeks ago by 
Professor Leonard Hill and his collaborators, that, 
.by the inhalation of oxygen the feats of athletes 
could be made greater, is naturally one which has 
attracted public attention. The illustrated papers 
have imagined the Marathon Races of the future 
where each competitor will be accompanied by an 
attendant cyclist, whose duty it will be to pump 
oxygen to him, and thereby increase his powers- 
Professor Leonard Hill’s communication is cer¬ 
tainly topical, for, owing to the Olympic Games,, 
more interest was shown by the public in athletic 
matters this season than for many years past. In 
the suggestion itself there is nothing improbable, 
but it must be pointed out that the experiments 
made are quite insufficient in themselves to es¬ 
tablish the theory they are meant to support. AIL 
that happened was that two or three men felt 
themselves in better form than usual when running 
after inhaling oxygen, and did better time than they 
had done in previous performances. It is quite 
possible that this result was brought about by 
suggestion, and, at any rate, experiments must be 
repeated before any general conclusion is drawn. 
The prospect of the track in a few years hence, 
laid out with a series of oxygen tubes, is not a 
-pleasant one, and we cannot help hoping that 
further experience will not bear out Professor 
Leonard Hill’s conclusions. 


Pasteurisation of Milk. 

The recent demonstration of pasteurising plant 
at the depdt opened in Dublin by Mr. Nathan 
Straus, a wealthy American, and the starting of 
similar depdts in some other towns, has again 
drawn attention to the question of the value of 
pasteurisation. Undoubtedly, the process has 
certain advantages, which it would be foolish to 
overlook. It lessens the bacterial content of the 
milk very considerably—as much as twenty times,, 
according to some authorities; it prevents or delays 
the souring of milk ; it destroys certain known patho¬ 
genic organisms, such as those of diphtheria, 
typhoid fever, and probably also of tuberculosis and 
the less known organsms which, cause diarrhoea;: 
it avoids the use of preservative drugs, such as 
formalin and boric acid. On the other hand, it is 
claimed that pasteurisation injures the nutritive- 
qualities of milk, and it is held that souring of 
milk, far from being an evil to be avoided, is ii* 
various ways useful. It is certainly true that, as 
milk becomes more solid, its bacterial content 
diminishes, since the acid is antiseptic. If, then, 
pasteurised milk should be in any way subject to* 
contamination after pasteurisation, it is more dan¬ 
gerous than milk which has not been pasteurised. 
Again, Metchnikoff’s views as to the utility of the 
lactic acid bacillus in the intestine,, must not be 
cver'ooked. There is some risk, too, that, as a 
result of too much reliance on pasteurisation, there 
may be considerable negligence as to the quality 
of the milk supply. If milk can be obtained fresh 
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and good, pasteurisation is unnecessary, but in the 
present condition of the milk supply, pasteurised 
milk is doubtless the safest: Unfortunately, the 
class which needs protection most is the class which 
will not avail itself of the benefits of pasteuri¬ 
sation. We may add that the question of the value 
of pasteurisation must be decided on its merits; its 
solution is not aided by the somewhat truculent 
manner towards the medical profession adopted*in 
Dublin last week by Mr. Nathan Straus. 


Another Accident. 

The amount of finesse that has been expended 
by judges on the question of the difference between 
* disease ” and “ accident ” is such that w r e venture 
to believe no member of the bench could now give 
a definition which would satisfy half of his learned 
brethren. As we have frequently pointed out, the 
real difficulty lies in the fact that, in the modern 
pathological" view, all disease is an accident, that 
is, an untoward circumstance caused by extraor¬ 
dinary agencies, and until this fact is recognised 
by His Majesty’s judges, we shall continue to be 
entertained with the inconsistent and astounding 
decisions which they arrive at. In a recently- 
decided case the point at issue was whether a 
fireman on board ship, who died through heat¬ 
stroke, was the victim of an accident or not, and, 
consequently, whether his widow was entitled to 
compensation from the employers. The Recorder 
of Belfast, who tried the case, held that heat-stroke 
is an accident, and this view was finally upheld m 
the House of Lords, Lord Macnaghten alone dis¬ 
senting. Heat-stroke doubtless is as much an 
accident as contracting infection of a finger, but 
then, infection of a finger is, in its turn, as much 
an accident as contracting scarlet fever. Scarlet 
fever, however, is regarded as a disease, while 
septic infection of a wound is regarded as an 
accident. Though possessing every sympathy with 
the widow in this case, we may be allowed to point 
out that if heat-stroke is to be regarded as an 
accident, it is mere folly to keep up the legal dis¬ 
tinction of a difference between accident and 
disease. All the scheduled diseases under the 
Workmen’s Compensation Act are so much the 
result of “accident” that it is pedantic folly to 
attempt to regard the provisions of the schedule at 
all. For all practical purposes, the distinction is 
an effete and antiquated one, and the sooner it is 
broken down the better. 


Feeble-Mindedneea in Canada. 

Those people who like to dwell on the degree 
of degeneracy which has been attained by the 
population of these isles, may be interested to read 
and compare the report of the Royal Commission 
on the Feeble-Minded, issued last month, with a 
report submitted to the State of Ontario by Miss 
Helen MacMurchy, M.D., on the same subject. 
Miss MacMurchy has for some years been investi¬ 
gating the condition of the State with regard to 
feeble-mindedness, in response to a demand on 
behalf of the State Government. Like our own 
Royal Commission, this lady found great difficulty 
in obtaining any exact information with regard to 
the gross number of feeble-minded folk, compared 
w ith the total population. However, after much 
trouble, she arrived at the number, 1,760, which, 
calculated on the mean estimated population of the 
middle of last year, gives a proportion of 3 to 5 per 
1,000. The methods adopted by the Royal Com¬ 
mission in this country were not very satisfactory 
Either, owing to the difficulty of obtaining trust¬ 
worthy information, but, after inquiry by special 
commissions, they arrived at the conclusion that 


4 to 6 per 1,000 of the population are feeble¬ 
minded. The fact, therefore, seems to be that the 
percentage of mental degeneration is as great in a 
new and progressive province of Canada as in 
England and Wales, and all those who wish not 
to be frightened by scaremongers may well ponder 
the fact, especially when it is remembered that 
immigrants are practically all able-bodied, healthy 
people, who go to strike out a new life, and depend 
on their own right arm and their own brains. We 
should not have despaired of Great Britain if its 
total feeble-mindedness had been twice that of 
Ontario. 


Music on the Brain. 

No one questions the probability that extra¬ 
ordinary talent in a particular direction corresponds 
to certain anatomical peculiarities in the cerebrum, 
though it is not always easy to define exactly in 
what these consist. The supra-orbital prominence 
that characterises the physiognomy of eminent 
musicians may or may not correspond to hypertrophy 
of underlying convolutions, but of the existence of 
some such hyper-development there can be no rea¬ 
sonable doubt. Dr. Auerbach recently had an 
opportunity of examining the brain of Stockhausen, 
the celebrated German singer and orator, and he 
found that the frontal lobe was specially well 
developed, being twice the ordinary size and un¬ 
usually convoluted, as was also Broca’s convolu¬ 
tion. The temporal convolutions and the superior 
temporal gyrus were strikingly developed, and the 
right supra-marginal gyrus, deeply furrowed, 
actually reached above the posterior third of the 
first temporal convolution. Dr. Auerbach asso¬ 
ciates the special size of the second left frontal con¬ 
volution with the subject’s aptitudes as a singer, 
while that of the third left frontal convolution ex¬ 
plains his talent as an orator. In the main these 
peculiarities correspond with those noted by the 
observer some years since in the case of another 
eminent musician, the late professor of the Frank¬ 
fort Conservatory. 
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Dr. E. G. Newell, of Morelle, County Donegal, 
was recently the recipient of 125 sovereigns and a 
silver cigarette box from his numerous friends and 
patients in the district. 


Under the distinguished Presidency of Lady 
Aberdeen, a very large and representative Conference 
of the Tuberculosis Exhibition Consultative Com¬ 
mittees was held in Dublin on the 27th ult. A 
spirited and interesting address was delivered by Her 
Excellency. 


Dr. Herbert Jones, the present Medical Officer 
of Health for the Herefordshire combined districts 
and Bromyard Urban District, has been appointed by 
the Herefordshire County Council County Medicdl 
Officer of Health. 


Dr. Clouston, who a few weeks since retired from 
the important post of Physician-Superintendent of 
the Edinburgh Royal Asylum, was presented on Wed¬ 
nesday last with the freedom of Kirkwall by the 
Town Council. Our Scotch correspondent gives par¬ 
ticulars of the presentation in another column. 


Dr. W. H. Willcox, Assistant Physician to St 
Mary’s Hospital, has been appointed to the post of 
Senior Scientific Analyst to the Home Office, in suc¬ 
cession to the late Sir Thomas Stevenson. Dr. 
Willcox also succeeds Sir Thomas as Government 
Visitor to the examinations in London of the 
Pharmaceutical Society. 

D 
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BACKWARD DISPLACEMENT OF THE GRAVID UTERUS* ITS DIAGNOSIS 

AND TREATMENT. 

By J. M. MUNRO KERR, M.B.G1***, 

Gynaecologist, Western Infirmary 1 Physician for Diseases of Women, Western Infirmary, Glasgows 
President of the Glasgow Obstetrical and Gynaecological Societies. 


Gentlemen, —Of all the displacements of the gravid 
Stems this one is, without doubt, the most interesting 
It is also the one most frequently encountered. Every 
obstetrician has met with it many times, and I doubt 
if there is any general practitioner of experience who 
has not had experience of it. The subject, therefore, 
is of very great importance to all who practise obstet¬ 
rics. Of special interest is it to us in this country, 
for to William Hunter belongs the honour of having 
been the first to consider exhaustively the complica¬ 
tion. Others before him—Gr6goire in France, and 
Kilmann in Germany, for example—knew of the con¬ 
dition and incidentally referred to it, but all writers 
are agreed that Hunter was the first to consider it in 
detail. But we students of Glasgow University should 
take particular pride and interest in the matter, for 
the specimeu—the uterus was removed post-mortem— 
upon which Hunter lectured on October 21st, 1754, is 
still to be seen in all its beauty in the Hunterian 
Museum of our University. 

After Hunter’s communication the subject seems to 
have given rise to a great deal of interest, for one finds 
in the “Medical Observations and Inquiries,” vol. v., 
no fewer than four different communications. In 
addition, there seem to have been discussions regarding 
it, for Hunter speaks of “ the very existence of such a 
disease having been contradicted, till of late, at least, 
in a neighbouring enlightened country.” 

Varieties of Backward Displacement of the Gravid 
Uterus. —In backward displacement of the uterus in' 
the non-pregnant, it is customary to distinguish two 
varieties—viz., retroversion and retroflexion; for, 
although the two have much in common, each has a 
significance peculiarly its own. If this distinction is 
admitted to be useful and desirable in the non¬ 
pregnant, should it not also be adopted in the gravid ? 

In writing on this subject, Leishman (a) remarks : “ As 
the clinical history of the two classes of cases is essen¬ 
tially different, it is necessary that a clear distinction 
be drawn between them.” Such was the attitude of all 
writers in the middle of the last century, as may be 
seen from the descriptions by Burns, Rigby and others. 
Towards the end of the century, however, less import¬ 
ance was attached to the matter, and the two terms 
were employed indiscriminately. In our country retro¬ 
version was, and still is, the term most favoured—in 
all probability because it was the one employed by 
Hunter. The same also applies to France. In Ger¬ 
many, on the other hand, retroflexion is the one in 
more general use. Quite recently, however, in such 
important monographs as those of Dtibissen {b) and 
Chrobak {c), the essential differences between the 
clinical features of the two displacements have been 
again emphasised. 

Not content with the broad distinction between the 
two groups mentioned, some writers have sub-divided 
retroversion into three different degrees—it is impos¬ 
sible to do this with retroflexion. This subdivision of 
retroversion goes back to Hunter’s time, for in his last 
paper on the subject, published in 1776 under the title 
“Summary Remarks on the Retroverted Uterus,” he 
says:—“In this distressing state the uterus may be 
(1) fully retroverted, (2) half retroverted, {3) so far 
in its natural state that the body of the uterus shall 
be downwards.” 

One sees from this division how carefully Hunter 

(a) “ System of Midwifery.” Peoond edit! », p. 270. 

(b) A*eh f v. f. ^vn., Bd. I ell., 1890. 

(c) Samml, Klin Vcrtrage, No. 377, 1904. 


had been observing the cases that had come under his 
notice since he met with his first one in 1754 ? indeed, 
so accurate is his classification that it practically is 
the same as the one given in the latest monographs 
already mentioned. Hunter, however, did not recog¬ 
nise a retroflexion, although Lyon suggested the term 
ia the case he reported. 

While agreeing in the main with the contention of 
Dfihrssen and Chrobak, that the two varieties are 
distinct, I am inclined to side with Wertheim, (ai 
who thinks the distinction more of theoretical in¬ 
terest than of practical importance. It is perfectly 
true that with extreme retroversion symptoms appear 
later, and the replacement of the uterus is more diffi¬ 
cult to effect than when the organ is retroflexed or 
only half retroverted. The essential features of the 
two conditions are the same, however. 

But there is yet another variety, and in some 
respects it is the most interesting, where a portion of 
the uterus remains imprisoned in the pelvis, while the 
anterior and upper part of the wall, as the organ en¬ 
larges, extends into the abdomen. It has been 
variously described as “partial,” “incomplete,” and 
“spurious” retroflexion. In recent years, however, 
another term for the condition has come to be em¬ 
ployed—viz., “sacculation ” of the uterus. The 
historical example of the variety, and the cue gene¬ 
rally quoted, is Oldham’s although the condition was 
known long before Oldham described his case. 

Features and Progress of the Condition .—-As has been 
already indicated, the condition is found almost with¬ 
out exception in women who have suffered from a 
backward displacement. It is stated to have followed 
once or twice some fall or jerk when the bladder was 
over distended, but if such cases have occurred they 
are very exceptional, as the overdistension of the 
bladder is the result, not the cause, of the complica¬ 
tion. Very occasionally bid adhesions, tumours, 
deformities of the pelvis, especially undue projection 
of the promontory, have been found. These condi¬ 
tions, however, will be referred to later. 

At first the condition gives rise to little discomfort. 
As a rule the third month has been completed, and 
the uterus has become slightly incarcerated, before 
any symptoms present themselves. This statement, 
however, must be qualified, for occasionally reflex dis¬ 
turbances, such as hvpeiemesis. are more marked, and 
are immediately relieved if the displacement is recog¬ 
nised and corrected. It is the bladder which suffers 
in retrodisplacement of the uterus during pregnancy, 
for, beyond emptying itself, the uterus escapes as a 
rule. The first evidence of the displacement is in 
most cases a difficulty in urination, and, indeed, so 
characteristic of the condition is this symptom that 
its presence in the early months of a pregnancy 
should always arouse in one’s mind the suspicion of 
backward displacement. The time of its onset is, as 
a rule, the twelfth to the fourteenth week, but the sire 
of the uterus, and especially the variety of displace¬ 
ment, influences this not a little. With retroversion 
of the second degree and retroflexion difficulties in 
urination appear earlier than with extreme retrover¬ 
sion. In these latter cases the fourteenth or fifteenth 
week, or even later, may be reached before symptoms 
manifest themselves. The difficulty in urination is at 
first slight, but as a rule gradually increases, although 
it must not be forgott en that occasionally, it may 

(a) Wlnckel’s " Hsndboch,” Bd. IL, Tell I., 1904. 
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come on quite suddenly, and so simulate retention, 
the result of an acute displacement. Finally, com¬ 
plete retention of urine occurs, or sometimes an incon¬ 
tinence, due to an overflow; and this has led a casual 
observer to overlook the real nature of the condition. 

Mechanical pressure upon the neck of the bladder 
by the displaced cervix is generally given as a reason 
for the retention, although, at first, the latter probably 
results from oedema of the bladder wall, produced by 
the cervix pressing upon the veins and retarding the 
circulation about the neck of the bladder. Reed (a) 
discusses this matter in detail, and considers it due 
chiefly to pressure upon the nerves supplying the 
bladder. Several writers, including Barnes, describe 
and figure the bladder cavity becoming divided by 
the cervix into two unequal parts. This, however, 
as Duhrssen points out, can only occur in cases of 
extreme retroversion. I have certainly observed it in 
one case. As a result of the retention of urine, the 
bladder becomes enormously distended. Its wall 
becomes also much thickened; in one case that I 
can remember the wall was as thick as that of the 
gravid uterus. In part this increase in thickness is a 
true hypertrophy, but to a considerable extent, owing 
to pressure upon the veins about the nedk of the 
bladder, the wall of the latter becomes cedematous 
and more or less extensively necrosed. Portions of 
mucous membrane, sometimes the whole mucous 
membrane, and occasionally, in exceptional cases, 
even the muscular and peritoneal coats of the bladder, 
become separated and expelled per urethram. The 
cases of this nature in which practically the whole 
bladder wall is shed are of extreme interest. One can 
understand how the mucous membrane may te shed, 
and even how a layer of the muscular tissue may come 
away, but how the whole muscular and even the 
greater part of the ■ peritoneal coat may become de¬ 
tached is more difficult of comprehension. Such an 
occurrence, however, is now admitted by every one. 
In the cases which recover, a new receptacle for 
urine forms. 

With the injuries to the bladder mentioned, condi¬ 
tions are most favourable for the invasion of septic 
organisms, with the result that all degrees of local 
inflammation follow, and neighbouring structures and 
organs become matted together. Although this to a 
great extent, forms a protection against a general peri¬ 
toneal infection, it may very distinctly prevent reduc¬ 
tion of the uterus. At any time these protecting 
adhesions may give way owing to the growth of the 
ovum or as a result of artificial attempts at reduction. 
A general peritonitis naturally follows. 

Rupture of the bladder, which may occur spon¬ 
taneously or may follow manual attempts at rectifi¬ 
cation, is the most serious of all accidents, and is 
invariably fatal. Lloyd Roberts (b) recently recorded 
a case. Gottschalk, (c) in his collected series of 
seventy cases, found it occurred eleven times, while 
Berge {d) in his collection of ninety fatal cases of 
incarceration of the gravid uterus, fouAd that the 
cause of death proceeded from the bladder in 80 peg 
cent. Following the overdistension of-the bladder, 
the necrosis of its walls, and the infection of its 
contents, distension and infection of the ureters an<l 
kidneys, pyonephrosis and pyelitis, may supervene. 
Less severe than the urinary* complications described 
are disturbances of the bowels.. A still rarer com¬ 
plication is where the distended uterus has been 
pushed down between the vagina and rectum, and 
finally protrudes through one or other of these canals. 
The "most striking example of this kind, where the 
fundus bulged into the vagina, is recorded by Grenser 
and quoted by Barnes, (e) Halbertsma (/) records one 
in which the uterus caused the rectal wall to bulge 
through the anus. The uterus itself, however, did rot 
bulge through the anus, as some writers have stated. 
A very rare occurrence is rupture of the uterus; 

(•) Amer. Joum. of Obit , 1904, voL xlix, p. 155. 

(b) Joum. Obit. andGyn. Brit. Empire, vol. x, July, 1906, p. 51. 

/£) Arckiv.f. Gyn^ 1894, Bd. xlvil., 1894. 

(<f) Mount./. Geb. u. Gvn ., 1901, vol. xlll, p. 812. 
it - Obstetric Operations.” p. 222. 
v) Mount./. Gob., voL xxxlv, p. 414. 


Main (a) has described such a case. As the disease 
advances and remains untreated, a variety of symp¬ 
toms appear, such as rapid pulse, febrile temperature, 
furred tongue, and shortly before death, great restless¬ 
ness and delirium. These, however, are the results 
of septic infection for the most part. 

So far as we have considered the complication, its 
progress has been from bad to worse. But while 
such is the course run by many of the cases which 
come under observation, there is a very large number 
in which the displaced organ spontaneously rights 
itself, and an equally large number, probably, in 
which, abortion occurs. The relative frequency of 
these two occurrences is difficult to estimate, but con¬ 
sidering how common backward displacement of the 
uterus is, and how frequently such a displacement is 
discovered when dealing with cases of abortion, one is 
justified in the conclusion that each of the termina¬ 
tions, spontaneous rectification and abortion, are of 
frequent occurrence. A most interesting paper by 
Herman ($) deals with this subject. Taking his own 
cases in the London Hospital from 1885 to 1903 
inclusive, and those of Champneys for St. Bartholo¬ 
mew’s Hospital from 1881 to 1892, there were 115 
cases treated, and in these only 5 aborted, or 1 in 
23. In this paper Herman quotes Charles’ results— 
1 in 8, and Busch’s—x in 17. Without doubt, when 
the pregnancy has advanced to the stage of causing 
symptoms of incarceration, abortion is not nearly so 
frequent. Amongst recent writers who make a dis¬ 
tinction between retroversion and retroflexion it is 
generally agreed that with both abortion is liable to 
occur, and with both, except in the case of extreme 
retroveision, spontaneous rectification occurs infinitely 
more frequently than incarceration. 

The generally accepted explanation of spontaneous 
rectification, which, by the way, rarely occurs after 
any manifestation of incarceration, is that the uterus, 
as it distends, drags the retroflexed part out of the 
pelvis. Under strong uterine contractions this may 
occur suddenly, but in many cases it is a slow and 
gradual process. Contractions of the round liga¬ 
ment are not generally accepted as having much to do 
with spontaneous rectification. But there is the third 
group, in which a portion of the uterus is left behind 
in the pelvis. This i 3 now referred to as partial 
retroflexion or sacculation of the gravid uterus. It is 
quite possible in certain cases, where, for example, 
a tumour of the uterus or the ovary exists, that the 
retrodisplacement is really secondary, the tumour 
preventing the uterus from extending upwards in the 
abdomen, but in other cases it is certainly the result 
of adhesions. I once saw a case where a myoma of 
the uterus prevented the fundus from rising and 
caused sacculation, while a few years ago a case was 
sent to me where a broad ligament cyst had a similar 
effect. Croom, {c) Diihrssen, (d) and a host of others, 
have recorded similar cases. As examples of saccula¬ 
tion, the result of a portion of the gravid uterus 
remaining behind, mention may be made of the cases 
described by Oldham, {e) Merriman, (/) Barnes, (g) 
Hicks, Reid, (A) and Duhrssen. (*) 

A case of very great interest is one recently recorded 
by Macleod, (j) where pregnancy went on to term and 
the child was delivered by Caesarean section. When 
the abdomen was opened a small fibroid was dis¬ 
covered in the anterior uterine wall, and the fundus 
could not be raised because of the adhesions to the 
neighbouring structures. 

As stated before, I do not consider that it serves 
any purpose to distinguish between sacculation and 
artial retroflexion, particularly as the features of 
oth are in all essentials the same. In this variety, 
although bladder troubles occur, they are seldom so 

a) Archiv . f. Gvn., Bd. lvlll. p. 125. 

b) Brit. Med. Joum., 1904, vol. 1. p. 877. 

(c) “Clinical Papers,” 1901, p. 203. 

(d) Op. e it., p. 70. 

it) Lond. Obst. Trans., vol. I, p. 317. 
if) “ A Synopsis of the Various Kinds of Difficult Parturit 
(if) Op. cit., p. 217. 

(A) “ Edln. Obst. Trans., 1879, vol. v, p. 56. 

(0 Of. cit., p. 70. 

(j) Brit. Med. Joum., 1901, vol. I, p. 143. 
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extreme, and there is never the extensive destruction 
of the bladder walls which is so common an occur¬ 
rence in the ordinary varieties of displacement. 
Abortion is common, but in not a few pregnancy has 
continued to term. 

Diagnosis .—The diagnosis of retrodisplacement of 
the gravid uterus is not, as a rule, difficult. Prior to 
incarceration there are generally no symptoms what¬ 
ever, although on passing the examining finger into 
the vagina a large swelling is felt, and the vaginal 
canal is found to run directly upwards behind the 
symphysis. High up, sometimes higher than the 
finger can reach, is the cervix. A bimanual examina¬ 
tion reveals the absence of the uterine body in front, 
and its presence in Douglas’s pouch behind. Sup¬ 
pression of menstruation, alteration in the breasts, 
etc., and enlargement of the uterus, decide one in 
favour of pregnancy, in addition to a backward dis¬ 
placement. It is unnecessary to explain that tumours 
of the ovary, myomata, and haematocele may simulate 
or be simulated by a retrodisplaced uterus, and that 
each of these conditions, especially if there is a co¬ 
existing pregnancy, is only to be distinguished by a 
careful consideration of the case in all its aspects, 
and, above all, by a most careful bimanual examina¬ 
tion. Later, when symptoms of incarceration exist, 
and especially if they have existed for some time, 
and the bladder wall has become much thickened, 
exact palpation of the pelvic and lower abdominal 
contents becomes most difficult. All are familiar with 
the error of mistaking a distended bladder for a 
tumour, and the simple means of preventing such an 
occurrence—viz., emptying the bladder by catheter. 
But in cases in which difficulty in urination Las 
existed for some time, even after the bladder has been 
emptied and retracted, so thick are the walls of the 
latter that the organ can sometimes be felt above the 
symphysis, just like a uterus gravid to the third or 
fourth month; thus the retracted bladder may be mis¬ 
taken for the gravid uterus, and the swelling in, 
Douglas’s pouch—the gravid uterus—for an ovarian 
or myomatous tumour. Such an error is made evident 
by passing a sound into the bladder and feeling it 
through the abdominal wall, high up, inside the 
swelling, that projects above the symphysis. 

There is a feature invariably present, and one which 
seldom exists to any extent in other conditions simu¬ 
lating incarceration of the retrodisplaced gravid 
uterus, and that is the great difficulty, often the 
inability, to pass urine. As far as I have seen, no 
tumour, be it uterine or ovarian, incarcerated in the 
pelvis and pressing upon the bladder and uterus ever 
gives rise to such extreme and persistent difficulty of 
micturition as does the incarcerated retrodisplaced 
uterus. Certainly I have seen both ovarian cysts and 
myomata of the uterus causing urinary trouble, once 
or twice to the extent of requiring catheterisation, 
but never the persistent obstruction one finds with the 
complication at present under discussion. 

There is one other condition which, occasionally, 
very closely resembles retroversion of the gravid 
uterus—viz., ertra-uterine pregnancy, especially if 
the sac has ruptured and there is a pelvic haematocele. 
Curiously enough, in this condition also there is often 
some difficulty in micturition, although it is never so 
extreme as in retrodisplacement Here is a case which 
was under my care: — 

Extra-Uterine Pregnancy Simulating a Ketro- J 

FLEXION OF THE GRAVID UTERUS. 

J. C.-, set. 30, 3-para, was admitted to the Glas¬ 

gow Western Infirmary under my care on March nth, 
1898. 

The patient complained of pain in the right side 
and difficulty of micturition and defaecation of four 
weeks’ duration. She had had two children, the last 
eight years before. Menstruation had always been 
regular since the age of 15. Her last period was on 
November lath. About four weeks prior to admission 
she began to have pain in the lower part of her 
abdomen. A week later she took to bed, where she 
remained* until transferred to hospital. While con¬ 


fined to bed, she had considerable difficulty in pass¬ 
ing urine and very obstinate constipation. 

On bimanual examination, the cervix was found 
pressed against the symphysis pubis and higher than 
normal. This was caused by a large tumour filling up 
the pouch of Douglas and extending slightly above 
the brim. There seemed to be a certain amount of 
mobility in the tumour. On careful palpation, the 
anterior wall of the uterus seemed to be continuous 
with the upper part of the tumour, and the posterior 
lip of the cervix with the lowermost part. I had no 
hesitation in making the diagnosis of a retroflexion of 
a gravid uterus, a diagnosis that the patient's medical 
attendant had made before sending her to hospital. 
Attempts at replacement under chloroform were made, 
but although the tumour could be raised, it was im¬ 
possible to get it completely above the promontory 
of the sacrum. For some days after these manipula¬ 
tions there was bleeding and pain in the lower part 
of the abdomen. These symptoms, however, disap¬ 
peared with rest and morphia suppositories. Ten 
days later she was again carefully examined under 
chloroform, when I began to be doubtful about the 
correctness of the diagnosis. The condition of the 
parts was exactly the same as on her admission. 

On the day following the second examination. Pro¬ 
fessor M. Cameron, having returned, we saw the case 
together, and he quite agreed that it had all ihe 
appearances of retroflexion of the gravid uterus. As, 
however, the patient’s condition was. not satisfactory, 
he advised passing the sound, which was done. It 
passed into the uterus about 3 inches in the normal 
direction. The case was therefore cleared rp. The 
following day the abdomen was opened, and a large 
sac of an extra-uterine pregnancy moulded to the 
posterior wall of the uterus removed. It was adherent 
to the. surrounding parts, and w%s situated exactly in 
the middle line deep in the pouch of Douglas. The 
pregnancy had advanced to almost the fourth month, 
to judge by the foetus contained in the sac. 

Many examples of this mistake have been described. 
Most of the text-books on midwifery mention it, and 
not a few monographs and communications to various 
societies exist on the subject. For example, both 
Giles (a) and Barbour (b) have made communications 
on the subject. The more recent monographs of 
Diihrssen, Chrobak, and Wertheim, all refer to it in 
some detail. 

As illustrating the danger of a mistaken diagnosis, 
mention may be made of the case reported by Van cer 
Haeven. (c) The woman was a primipara three 
months pregnant, where a diagnosis of retroversion 
of the gravid uterus was made. After the tumour in 
Douglas’s pouch was apparently replaced, profound 
collapse came on and a retro-uterine haematocele 
formed, evidently from rupture of a gravid tube. An 
error of the opposite nature is a case record'd by 
Asterblum, (<£) where the pouch of Douglas and 
then the retroflexed uterus gravid to four months, 
were opened, in the belief tnat the condition wa> a 
haematocele. Death followed from sepsis. When the 
abdomen was examined post-mortem, an inflamiia- 
tory exudation covered the retroflexed uterus. Un¬ 
doubtedly, the diagnosis between the two condition 
is often difficult. Indeed, judging by the reported 
cases, the symptoms may be almost exactly similar. 
The fact, however, that with extra-uterine pregnancy 
one usually gets a history of attacks of pain and of 
irregular discharges of blood, that the retention of 
urine is seldom so complete, that the contour of tfce 
sac is less uniformly smooth, and that the cervix is 
seldom so much displaced upwards, will usually clear 
up the diagnosis. Barnes (e) lays special stress on 
the position of the cervix. He says: “ One general 
fact of great service in forming a diagnosis is this— 
almost all bodies which get into Douglas's pouch come 
from above, and so push the uterus, not only forwards, 
but at the same time downwards, thus bringing the os- 


Trans., rol. mix. 

Obsfc. 80 c., vol. xlx, p. 156. 

318, Brit. Med. Joum~ 1898. vol. I. 
1905, p. 154. 

(e) Op. cil, p. 228. 
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\Heti within easy reach and pointing downwards. On 
the other hand, retroversion of the uterus lifts the os 
upwards and tends to throw it forwards.’’ Theoreti¬ 
cally that may be correct, but in practice it is not 
always so, as witness Barbour’s case, where the cervix 
wa3 “above reach,” and the case I have reported, where 
it was distinctly higher than usual. The irregular 
discharges of blood, so helpful in the differential diag¬ 
nosis, as pointed out by Barbour, are not always 
present, as in my case they occurred only after 
manipulative attempts at replacement, and even in 
retroflexion they may occur if abortion threatens, as 
was illustrated by a case recently under my care. 

In the case of partial retroflexion or sacculation, the 
diagnosis is often extremely difficult, and the records 
of almost all the cases already referred to show this. 
Indeed, in a number the true state of matters was only 
appreciated when the finger was introduced into the 
uterus. Besides in many cases a tumour was also 
present. What adds to the difficulty is the fact that 
the sacculation is often oedem&tous, and so simulates 
a tumour of ovary or uterus. Undoubtedly,-in some 
few cases the foetal head has been felt through the 
thinned-out wall, but this was not so in Reid’s case, 
for the placenta was implanted in the sacculation. 
Advanced extra-uterine pregnancy is stated to simulate 
the condition of sacculation, although in neither of 
the two cases of the condition which I have seen was 
there any very marked projection of the tumour into 
the pelvis. There are, of course, exceptions, as in 
Phillips’ (a) case, but in a very huge number of re¬ 
corded cases of advanced ectopic pregnancy which I 
have consulted projection of the sac into the pelvis has 
not been a feature. It is obvious, therefore, that no 
rule can be laid down for guidance in such cases. 
This, however, may be said, that a consideration of 
the history and a careful examination, repeated if 
necessary, will usually result in a correct appreciation 
of the nature of the condition. 

Treatment .—Before discussing the treatment of 
cases in which the retrodisplaced gravid uterus has. 
become incarcerated, it is well that we consider for aj 
moment the means that should be adopted to prevent 
the ocurrence of thaf complication. As retrodis- 
placement of the uterus, without doubt, is occasionally 
a barrier to pregnancy, there is much to be said in 
favour of correcting all cases of backward displace¬ 
ment in the married prior to the menopause, even 
although no symptoms are present. Whatever view 
one takes as regards that matter, all are agreed that, 
whenever a displacement is discovered during preg¬ 
nancy, it should be corrected, particularly if the case 
is one of extreme retroversion. In most cases sixh 
rectification is easy, and can be carried out by piess- 
ing the fundus upwards from the vagina. In a certain 
number, however—and I had one 01 the kind recently 
under my care—the uterus cannot be replaced by such 
means, even although it is not fixed by adhesions 
behind. Under such circumstances, the other means 
at our disposal, which we shall consider later, may be 
tried, or the patient may be kept in bed and spon¬ 
taneous rectification allowed to occur. If the latter 
course is pursued, an examination should be made 
Irom time to time, and a little pressure exerted upon 
the fundus. It must be remembered, however, that 
examples of extreme retroversion are not suited for 
such expectant treatment. After the uterus is replaced, 
a vulcanite pessary of the Hodge or Albert Smith form 
should be inserted into the vagina, and retained there 
until about the fourteenth or fifteenth week. By that 
rime the uterus has become so enlarged that the 
pessary may be safely removed without any risk qt 
the uterus falling back into the hollow of the sacriAn. 
In the early weeks of pregnancy, while the pessary is 
being worn, the patient should be very careful, and 
I always put such patients to bed at the times vhich 
would have been menstrual periods, had pregnancy not 
existed. 

Whenever, upon examination, one finds a retrodis- 
placement presenting features of incarceration, one’s 
object naturally is to replace the uterus. It must, 


(a) Obtt. Trans., 1800, vol.xUIJ., p. 121. 


however, be remembered, in the treatment of this con¬ 
dition, what has been frequently remarked regarding 
its symptomatology, that attention to the bladder is 
everything. So important is this that in many cases, 
if the patient is put to bed and the bladder kept empty 
by catheter, the malposition of the uterus will correct 
itself. It is, therefore, my rule to keep the bladder 
empty for a day or two before making any attempt at 
replacing the uterus, if there has been any great 
urinary difficulty. Particularly should this rule be 
followed if there are evidences of cystitis and exten¬ 
sive necrosis of the bladder wall, for during forcible 
attempts at replacement under such circumstances 
rupture of the bladder has occurred on several occa¬ 
sions. It has occasionally happened that difficulty 
has been experienced in passing the catheter, but if a 
gum-elastic one is used that is never serious, so that 
suprapubic puncture of the bladder need not be con¬ 
sidered. There are, of course, cases where there is 
difficulty in withdrawing the urine, owing to the 
necrosed portions of bladder wall blocking up the 
catheter. Such cases we shall consider immediately. 

When cystitis exists, the bladder should be regu¬ 
larly irrigated with a weak saline solution. In the 
extremely severe cases, where there is a large quantity 
of blood-clot, necrosed bladder wall, and stinking 
urine, much more radical treatment becomes necessary, 
for the dibris cannot be washed out. The bladder 
must be emptied, therefore, through the dilated 
urethra, or if that is impossible it must be opened 
r into. The former proceeding is not much favoured, 
for, under the circumstances, a sufficient dilatation 
of the urethra is hardly possible. One is left, there¬ 
fore, to choose between making the opening from above 
or from below. Sinclair ana Pinard have recorded 
cases in which the bladder was opened and washed 
out from below. A most interesting case is recorded 
by Cameron, (a) where the bladder was opened into 
from above, all blood-clot and dibris cleared out, and 
finally stitched, after which the uterus was replaced 
and the abdomen finally closed. The patient £ot 
only recovered, but pregnancy was uninterrupted, and 
she was delivered of a living child at term. 

Having attended to the bladder in the manner indi¬ 
cated, one is in a position to attempt replacement of 
the uterus. In most of the cases simple manual 
manipulations are all that is necessary. After having 
placed the patient in the knee-elbow position, or, what 
is equally efficacious, the Sims position, two fingers 
are passed into the vagina, and steady pressure exerted 
upon the fundus. The advantage of the Sims position 
is that it does not preclude the administration cf an 
anaesthetic, while attempts at replacement are being 
made. 

When pushing up the uterus in order to avoid the 
promontory, pressure should be made more to one 
side, and preferably to the right of the pelvis, for the 
fundus is most commonly directed to that side, and 
there is a little more room there. I do not favour 
carrying out the manipulations from the rectum, as 
Hunter suggested and a few operators have since advo¬ 
cated, notably Herman, (£) who claims that one can 
exert pressure higher up. If, after several attempts, suc¬ 
cess does not follow, one should desist, and leave the 
patient for twenty-four hours, as there are many 
cases on record where, after fruitless attempts at 
manual replacement, the organ has spontaneously 
righted itself. Here is an example from my own 
practice: — 

Incarcerated Retroflexed Gravid Uterus which 
after Several Fruitless Attempts at Replace- 
ment Righted Itself. 

H. H.-, at. 31, 3-para, came under my care at the 

Western Infirmary, Glasgow, in August, 1894. She 
stated she was about four months pregnant. She com¬ 
plained of great pain in the abdomen and difficulty 
of micturition, with an almost constant dribbling of 
urine, of about four weeks’ duration, ller first preg¬ 
nancy was normal in every respect, but her last, in 

~~ («) Brit . Med . Jouni ., Oot. 31*t, 1808. 

(6) Ibid , 1804, rol. i, p. 877. 
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1887, terminated in a miscarriage at the third month. 
She last menstruated on April 28th, just about four 
months before her admission to hospital. The symp¬ 
toms of dysuria, etc., came on, therefore, at the end 
of the third month of the pregnancy. On examination, 
the abdomen was much distended and tender to 
pressure. The bladder being emptied (60 ounces of 
urine were drawn off), the distension and tenderness 
of the abdomen disappeared. On bimanual examina¬ 
tion, the cervix was found raised and pressed against 
the symphysis pubis by the very much enlarged tody, 
situated in Douglas’s pouch. The diagnosis of retro¬ 
flexion of the gravid uterus made by her medical 
attendant prior to admission was confirmed. Attempts 
were made to replace the organ, but failed, even when 
she was placed in the genu-pectoral position. I there¬ 
fore advised the house-surgeon to keep the bladder 
empty by passing the catheter every eight hours, to see 
that the bowels were thoroughly emptied, and to pre¬ 
pare the patient for chloroform on tne following uay, 
when further attempts would be made to rectify the 
displacement. The woman was told to lie well round 
on her face, and to sometimes assume the genu- 
pectoral position. After my attempts at replacement 
she expressed herself as feeling much relieved, and 
she was able to pass urine quite freely a few hours 
after. On examination on the following morning, 
prior to giving her chloroform, great was my surprise 
to find the uterus in normal position. She was dis¬ 
missed a few days later feeling perfectly well. 

When, after repeated attempts at short intervals, 
manual reposition proves unsuccessful, there are 
several manoeuvres which should be tried. Amo.igst 
the simplest is pulling down the cervix with volsellum 
forceps while pressure is exerted upon die fundus by 
the fingers. I have, however, always found, and 
other operators have had a similar experience, that the 
cervix of the gravid uterus very readily tears, and 
that one cannot, therefore, put much traction upon 
it; besides, one often cannot reach the cervix. Much 
better is the device of employing a colpeufynter dis¬ 
tended with water or quicksilver, as Albeit [a) and 
Funke have recently advocated. The safest way of 
employing the colpeurynter is to leave it distended in 
the vagina, and allow the .-steady pressure of it to 
gradually push up the fundus. One can, however, 
and, if I mistake not, Olshausen advocates the method, 
place the colpeurynter in the vagina and distend it 
while the patient is in the lithotomy position, end 
then allow the legs to fall down as in the Walcher 
position. 

A similar device, recommended by Sinclair (b) and 
others, is the employment of a watch-spring pessary of 
such a size that when introduced into the vagina if 
maintains an oval shape, and so exerts a steady rnd 
constant pressure upon the displaced fundus. It is 
quite obvious that the colpeurynter or watch-spring 
pessary can only be employed if there is room in the 
vagina. In Sinclair’s most interesting case this could 
only be attained after the bladder had been cleared 
of the dibris it contained, and the cervix had been 
pulled down by volsellum forceps. 

Such are the devices to be tried icr the correction 
of an incarcerated retrodisplaced gravid uterus. Ihey 
almost invariably succeed, and, indeed, some operators 
go the length of saying that they never fail. Such a 
position, however, is too extreme. It is certainly 
very striking that many accoucheurs of wide experi¬ 
ence have never encountered a case of irreducible 
retrodisplacement of the gravid uterus, a fact which 
should always lead one to pause before pronouncing 
the displacement irreducible, and to question the judg¬ 
ment of such an operator as Jacobs, who recently de- ' 
scribed twelve cases in which he had to perform 
abdominal section. 

Admitting, then, that althoigh rare cases are now 
and then encountered in which replacement by the 
ordinary methods already described is impossible, let 
us consider for a moment the means at our disposal 
for treating such very troublesome cases. There are 
two courses open to one in dealing with cases of iire- 

а) Munch. Med. Woch., 1903, No. 12. 

б ) Trans. Lond. Obst. Boo., toI. xlii, p. 338. 


ducdble retrodisplacement of the gravid u terus: one is 
to empty the uterus from below, and the other to open 
the abdominal cavity and replace the uterus by pulling 
the fundus up while an assistant pushes it from the 
vagina. 

The former alternative was the only method em¬ 
ployed until recent years, and induction of abortion 
by passing a sound or elastic bougie was the proceed¬ 
ing most favoured. In recent years,'' however, the 
possibility of replacing the uterus from the abdomen 
without sacrificing the child has become more evident 
every day. Laparotomy for the condition under con¬ 
sideration was suggested years ago. Hums, for 
example, in the tenth edition of his text-book, pub¬ 
lished in 1863, writes (p. 298): 14 It has also been 

asked whether it would not be allowable to nuke ad 
incision into the abdomen and push up the uterus. 
Section of the symphysis has also been proposed.’* 
The latter treatment—symphysiotomy— has been sug¬ 
gested from time to time, and is of special interest* 
for it will be remembered in Hunter’s historical rase, 
that at the post-mortem examination, it was only after 
the symphysis was divided that the displaced uterus 
could be raised from the pelvis. 

The successful results obtained ty laparotomy have 
brought that treatment more and more into favour, 
and many cases are now on record. Jacobs {a) has 
operated upon as many as twelve cases, and in four 
of these he found adhesions of the uterus to surromd- 
ing tissues. Handheld Jones’ ( 0 ) case is of special 
interest, for he found the adhesions so intimate that 
owing to the patient’s collapsed condition he cjuIcT 
not proceed to their complete separation. 

Here, perhaps, it is well to mention that adhesions 
between fundus and surrounding tissues may be 
primary and the cause of the displacement, or 
secondary and the result of inflammation following 
septic infection from the bladder. In tie former the* 
adhesions will probably be very 'lifficult, and some¬ 
times impossible, to break down, as in Macleod’s case, 
but in the latter they will readily give way. In a few 
no adhesions existed. In a number where tumours 
were the cause, the removal of the latter allowed of 
replacement. The following, which occurred in my 
practice, illustrates this: — 

The patient, a fairly robust multipara, ait. 27, was 
sent to me by Dr. Armstrong, of Kirkintilloch. She 
had had one child three years before. The period 
prior to her present pregnancy was about December 
27th, 1903. I saw her first on April 28th, 1904, when 
she told me that for six weeks she had been troubled 
with her urine—during four with frequency of mictu¬ 
rition, but during the last two with retention. For 
two days Dr. Armstrong drew off the urine with 
catheter. Diagnosing the condition as an incarcerated 
retroflexed gravid uterus, he sent her to n»e. I exam¬ 
ined her under chloroform with him, and agreed that 
such was the condition, and that the cause was 
probably a tumour preventing the uterus from rising 
up. On May 1st, I opened the abdomen, and removed 
with some difficulty a cystic tumour about the size of 
a foetal head from the left broad ligament. I then 
pushed up the uterus from the vagina. 1 he patient 
made an excellent recovery, and the pregnancy was 
undisturbed until seven and a half months were 
reached. The difficulty in micturition, which dis¬ 
appeared after the operation, returned sl’ghtly for a 
week or two before delivery. .She was delivered of a 
small seven and a half months’ child without trouble. 

It is specially pleasing and encouraging that in a 
large number of cases not only was the uterus re¬ 
placed, but pregnancy continued. In all Jacobs’s 
cases except one pregnancy continued; this also hap¬ 
pened in the cases recorded by Cameron, Moucbet, 
Mann, and myself. In operating upon such cases, 
steady pressure from the vagina by an assistant is of 
the greatest help, and there is no doubt that it is an 
advantage to place the patient in the Trendelenburg 
position. 

If, in spite of such devices, I still found it impos¬ 
sible to raise the uterus, I would seize the organ with 

(а) Joum. d'Accouchement April, 1898. 

(б) loum Obst. and Gyn., Oct n 1903. 
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volsellum forceps, and try to get my fingers down 
behind the fundus, not only for the purpose of I)reck¬ 
ing down adhesions, but to allow air to get into the 
pouch of Douglas. Should it still be impossible, I 
would perform Caesarean section, empty the uterus, 
stitch it up, and perform ventro-fix&tion. 

But a word must be said regarding those rare cases 
of sacculation of the gravid uterus m which the preg¬ 
nancy continues to term. Recently, as we have already 
seen, Macleod had to perform abdominal section for 
such a condition, and naturally such a proceeding is 
the only course open to one, if the sacculation cannot 
be removed or the child extracted. As Merriman and 
others have shown, however, the uterine contractions 
of labour are sometimes sufficient to remove the saccu¬ 
lation, and in Reid’s case delivery was completed by 
bringing down a leg. 

If laparotomy be necessary, c ne should only p roceed 
to Caesarean section if there are other indications for 
that operation, and if one failed, as did Macleod, to 
pull up the sacculation. If the saccnlation can be 
relieved, it appears to me desirable that the child be 
delivered, if possible, per vias naturales , although it 
might be considered wiser to perform Cfesarean section 
if the uterus was the seat of myomatous tumours, and 
if the condition of the patient was such that an 
abdominal section would disturb her les 9 than a pro¬ 
longed labour. 
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THE TREATMENT BY HYPEREMIA 
OF BIER. 

By PROFESSOR GEBELE, M.D., 
(Prlvftt-doseat) Munich. 

[Specially Reported for this Journal.] 

Part II. 

Bier attempted the treatment of acute inflammations 
by passive hyperemia on gonorrhoeal joints, in 1893. 
It 1905 he brought out his publication, “ On the Use cf 
Stasis Hyperemia in Acute Inflammatory Processes ” 
in the Muenchener Medizinisehe Wochenschrift. At 
the time the procedure had been tested on many 
sides, and it must be said that, in contrast to the 
treatment of tuberculosis, it received a favourable 
reception, on many hands. Already at the Surgical 
Congress of 1906 the stasis treatment of acute inflam* 
mations was spoken highly of by numerous speakers 
in the discussions that took place. The ligatures re¬ 
mained on, as already stated, from 20 to 22 hours. A 
strong oedema is desired in acute inflammations. 
During the pauses between the applications the part 
is elevated. If improvement takes place, according to 
Bier, the periods of application are shortened, more 
and more, until the bandage is applied only one or 
more hours a day. The treatment should not be 
interrupted too early, otherwise, according to Bier, 
exacerbations or relapses may be experienced. The 
bandage should never lie too close to the diseased 
parts. The dressings to the wound must be applied 
loosely, or the hypersemia and oedema will be kept up 
and pain will be caused. In acute inflammations the 
stasis must be quite hot. By this, according to Bier, 
commencing suppurations are kept back, and hot 
abscesses converted into cold ones. Abscesses should 
not, according to Bier, be allowed to become large, 
that would be a great mistake, but must be opened 
wly. Wherever possible Bier makes a small incision, 
in order to obtain a good functional result, but, accord¬ 
ing to him, the question of early incision has nothing 
to do with that of the stasis hyper®mia. Bier espe¬ 
cially pointed this out at the Surgical Congress of 
I 9 ° 6 « Whoever believes in doing this under all cir¬ 
cumstances may do so and still carry out the stasis 
treatment. There is no drainage, or tamponade, or 
fixation. According to Bier, the temperature is so 
influenced by the hyperemia,, that it frequently sinks 
to normal at once, often, only whilst the bandage is 


actually on, and rises again after it is removed, or 
the temperature may not be influenced at all. 

According to Bier, all sorts of bacterial inflamma¬ 
tions heal, especially panaritia, paronychi®, and 
inflammations of the lymphatics. In panaritia of the 
sheaths of tendons the pus must be let out as early as 
possible, in order to protect the tendons from Lecrosis. 
Bier has only rarely seen osteal necroses in cases of 
bony panaritium. If they did occur they were only 
superficial, and the small sequestra came away of 
themselves during the treatment. In lymphangitis Bier 
calmly places the bandage over the cords, both 
lymphangitis and lymphadenitis usually improved 
from outwards to the centre, as the original disease is 
favourably influenced by the bandage. As regards 
erysipelas, only very recent cases acted well under the 
treatment. Care must be taken in that disease not to 
compress too strongly, as it led to the formation of 
blisters in the skin, and a considerable oedema that 
favoured the return of the erysipelas. If true or 
pseudo-erysipelas appeared under treatment in conse¬ 
quence of oedema, the course must be suspended whilst 
any redness remains. Bier further recommends the 
stasis treatment in acute lymphadenitis, alveolar 
abscess, where, naturally, the carious tooth must be 
extracted, periostitis, parotitis, and phlegmons of the 
floor of the mouth. All suppuration must be cleared 
away by a puncture incison. Besides the elastic 
stasis of the head, the cupping treatment is applied 
for from 20 to 22 hours. But'it is not only acute, cir¬ 
cumscribed, superficial inflammations alone that Bier 
would favourably influence by stasis, but also the 
deeper-lying inflammations. At the Surgical Congress 
of 1906 Bier opposed the dictum of Lexer to the effect 
that stasis never failed in slight cases, in cases of 
medium severity, was doubtful, but in severe cnes it 
was always useless. More severe cases than those 
treated by Bier could not come under treatment, and 
in his monograph he mentions cases of phlegmon of 
the sheaths of tendons, articular inflammations, and 
cases of osteomyelitis. Bier reports 36 cases of 
phlegmon of sheaths of tendons, 6 of them very severe 
cases, of which 9 only ended with necrosis of tendon. 
Good results were, however, obtained only in quite 
recent cases. It was only in these that he was able to 
save the jeopardised tendon. What was already dead 
he could not make alive again. For opening the 
sheaths Bier recommended punctured incisions. The 
tendons should still lie in their bundles, and the 
transverse ligaments of joints should not be divided. 
In the forearm also the incisions should be only just 
large enough to allow the escape of the pus. Ana¬ 
tomical preparation of the soft parts down into the 
healthy tissue is not necessary for stasis treatment. 
The great aim of stasis treatment was recovery with 
retention of function. For this reason tampons should 
not be used, as they dried up the tendons, the part 
should not be fixed, and_ from the first day passive 
movements should be carried out. After larger inci¬ 
sions Bier recommends a compress for three hours at 
first, to arrest the h®morrhage, but after that the 
stasis applications again. If tendons hav$ already 
become necrosed, according to Bier, shreds of tendon 
are cast off only in part. 

Of the acute articular inflammations, the principal 
that were treated with success were gonorrhceal joints, 
acute rheumatic joints, traumatic and metastatic sup¬ 
purating joints. If there is pus in the joint it is aspi¬ 
rated and the joint washed out with a saline solution, 
more rarely, small incisions are made into the joint. 
Turbid serous effusions generally recede in the coursi 
of a few days under stasis treatment. 

The joints are never tamponaded or drained, tin 
opened joint is dressed aseptically. In the case of 
gonorrhoeal joints the elastic stasis must often be made 
use of, and considerable oedema is necessary. Only 
hot stasis is efficacious. On the other hand, for 
chronic gonorrhoeal cases and their consequences. 
Bier advises hot air treatment. In all infected joints 
Bier recommends active and passive movements, as 
soon as the condition as to tenderness admits of it, 
so as to avoid any fixation. The joints are only placed 
in a comfortable position on pillows, etc. The fixing 
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of joints leads to stiffening, especially the plaster-of- 
Paris dressing. Forced movements are, naturally, in¬ 
jurious. In the case of fistulous joints the pus flows 
away readily when movement is exercised. The worst 
results as regards function were met with by Bier 
when osteomyelitic pus broke through into neighbour¬ 
ing joints. These joints mostly remained fixed. 

Bier was especially dissatisfied with his results in 
acute osteomyelitis. Of 26 cases of acute osteomye¬ 
litis 11 healed without necrosis, 14 with necrosis, 1 
died of pyaemia. If the bone was laid open freely 
necrosis followed, if small incisions only were made 
the conditions for the outflow of pus from the lower 
part9 of the bone were unfavourable. Tamponade and 
drainage were to be rejected under all circumstances. 
For this reason Bier considers the whole treatment of 
osteomyelitis by stasis to be in need of a reform. 
More recently Bier has opened the bone freely, has 
chiselled it out, removed the pus, then closed the soft 
parts with silver wire sutures, placed wide r part, and 
then applied the exhaust. According to Bier, quite 
recent and mild cases of osteomyelitis run a favour 
able course under ordinary artificial hyper semi a. 

Bier further advises stasis treatment in both acute 
and chronic suppurations of the middle ear with 
implication of the mastoid process. For the greater 
part, according to Bier, they heal without loss of 
fimction with and without operative assistance. Also 
in grave, acute inflammations of the eye that baffle 
other forms of treatment, Bier considers an attempt 
at stasis treatment to be indicated. Naturally, the 
action of the stasis on the interior of the eye is but 
slight. In acute cerebrospinal meningitis he recom¬ 
mends stasis and lumbar puncture. The lumbar 
puncture itself is said also to cause hyperaemia of the 
meninges. Then Bier treats acute inflammatory 
diseases of the mucous membranes (coryza, acute ton¬ 
sillitis, etc.), diphtheria (in combination with curative 
serum) successfully by means of stasis. He makes use 
©f stasis along with serum prophylactically in all 
cases of crushed, foul wounds (lacerated contused 
wounds, complex fractures). When tetanus had already 
shown itself, tetanus antitoxine and artificial hyper- 
aemia were invariably useless. 

Furuncles, carbuncles, glandular abscesses (buboes, 
abscesses of sweat glands) and mastitis are exclusively 
in the domain of the treatment. In furuncles and 
carbuncles, only the point of the boil is to be taken 
off with a pincette, furuncular abscesses should have 
only very small incisions. If the stage is more ad¬ 
vanced or there is danger of pyaemia, larger incisions 
are sometimes unavoidable. The dangerous furuncles 
of the face do better, according to Bier, with the stasis 
produced by the neck bandage than by cupping glasses. 
The exhaust action must always be painless, end with 
but slight rarefaction of the air. In mastitis the treat¬ 
ment is an ideal one. The breast function is invari¬ 
ably restored. Circumscribed infiltrations, according 
to Bier, disappear when they are fresh, older ones go 
on to the formation of abscesses, which should be 
opened with small, but sometimes deep, punctures. 
Recurring abscesses must always be opened again. 
The treatment must not be stopped too soon. 

If the secretion from fistulous openings and 
incisions had become small in quantity and serous, 
the ordinary duration of a sitting of three-quarters 
of an hour may be shortened. In making a puncture 
opening, a sound or forceps should be introduced. 
According to Bier, the pain of mastitis is quickly 
reduced by the treatment, and on improvement the 
child can soon be put to the breast again. 

Bestelmeyer has already reported our experiences in. 
the “ Munich Klinik ” on the stasis treatment of acute 
inflammatory processes in the Muenchener Mtdizinischc 
Wochenschrift of last year. He reports 111 cases 
that came under treatment between March and Septem¬ 
ber, 1905. We have since then had plenty of oppor¬ 
tunities of collecting further observations, cud from 
October, 1905, to July, 1907, 315 cases of acute inflam¬ 
mation have been treated by hyperaemia in hospital. 

In addition to these was a large number treated as 
out-patients. On the whole, our results in the hyper¬ 
emia treatment of acute inflammations have been ( 


better than in the tuberculosis cases. Of furuncles and 
carbuncles, 39 were treated successfully by puncture 
incisions and cupping. The pain-allaying action of 
passive hyperaemia is generally prompt, the time 
required not less than by the usual method. In the 
case of large neglected furuncles and carbuncles we 
have generally refrained from the stasis treatment, but 
have made wide crucial or radial incisions and tam- 
ponned. Paronychias healed up equally smoothly. 
Subcutaneous panaritia were treated by puncture inci¬ 
sions ahd elastic stasis— i.e. 9 that produced by the 
elastic bandage—and, of 60 cases, 58 recovered. In 
2 cases, on account of spreading suppuration, the 
incisions had to be enlarged and the openings plugged. 
Of 14 cases of panaritia of the sheaths of tendons, 
and 16 of bone, 12 of each recovered. In the case of 
the panaritia of the sheaths of tendons part of which 
were treated by small incisions, pare by large, both 
with hyperaemia, the tendons were cither retained 
intact or only small shreds came away, the suppura¬ 
tion soon disappeared, and a serous secretion took its 
place, the tendons became covered, and surrounded by 
granulations; the functional result was in most cases 
excellent. Anchylosis, however, took place many times 
in suppurating finger-joints. In the two cases of 
panaritium of tendons, the tendons were already 
totally necrosed when the parts were laid open. The 
sequestra were also very small in the osteal cases 
which could be easily removed by the forceps, or they 
came away of themselves. The 4 cases of total necrosis 
of the phalanx were from two to four weeks old when 
they came under treatment. We have now better results 
in these cases than Bestelmeyer was able to report, 
for the reason that we only adhere strictly to the 
method in the quite recent cases In lingering cases 
we incised more freely, plugged or drained, and after 
a few days left these off and began the hyperaemia 
treatment. Subcutaneous and subfascial phlegmons of 
the hand, 47 in number, reacted to small incisions and 
stasis fairly well, and 38 healed up. Only 9 cases 
required wide incisions and tampons. Those of the 
arm and leg were less favourably influenced by the 
treatment than those of the hand. 'They were in part 
very diffuse, and, of 21 cases, only 14 did well. In 
phlegmons of the sheaths of tendons, our experience 
was the same as in the panaritium cases of the same 
parts. We were able to convince ourselves that with 
stasis and avoidance of tampons, discoloured tendons 
frequently recovered themselves, cr only sma-.l shreds 
were cast off, and that the functional result was much 
better than with the earlier method of treatment. The 
incisions were always extensive, so that the pus could 
easily escape. Of 7 phlegmons of sheaths of tendons, 
6 healed up. One case came under treatment 14 dap 
after a splinter of wood had run into the finger-tip, 
and the middle finger and palm of the right hand were 
inflamed. Here at the time of the incision the 
tendons were completely necrosed, and later on 
Adelmann’s operation had to be performed. Glan¬ 
dular and periproctitic abscesses recovered equally 
as well as inflammations of the lymphatics, 
bursae or alveoli. In mastitis also we ob¬ 
tained very good results with the hyperaemia 
treatment, and 12 cases recovered out of 15 with 
retention of the body of the gland. Moreover the 
healing often took place very quickly within ten or 
fourteen days. Amongst the 3 unsuccessful cases was 
the one recorded by Bestelmeyer, in which the left 
breast had to be amputated on account of diffuse 
phlegmonous ulceration. Notwithstanding the ampu¬ 
tation the lady died of pyaemia (thrombophlebitis of 
both thighs, septic pleurisy, and pneumonia, abscesses 
of the left upper arm and acute suppuration of the 
middle ear). This case was the only one that led to 
amputation and death so long as Herr Gehehnrath v. 
Angerer was director of the Institution. In cases of 
purulent infiltration with multiple abscesses, puncture 
incisions alone have not been sufficient. We have 
only had one case of acute osteomyelitis (osteomyelitis 
of third metacarpal bone), which healed under the 
hyperaemia treatment in 16 days. We have so mhny 
cases of chronic osteomyelitis every year, but so few 
acute cases. In the case communicated by Bestelmeyer 
total necrosis of the femur took place notwithstanding 
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stasis treatment and large incisions. Our experiences 
of the stasis treatment with erysipelas were again 
unfortunate. The inflammatory oedema as Bier him¬ 
self acknowledges favours erysipelas. Of 9 cases of 
erysipelas treated in this way 5 recovered, but 3 of 
severe phlegmonous erysipelas did not. Two cases of 
suppuration of joints caused by opening of the joint 
by the blow of an axe or crushing, healed in from 
three months to a year after wide opening and 
drainage, in the latter case there was extensive loss 
of soft parts from gangrene. Two died from pyaemia 
(osteomyelitic suppuration, lacerated contused wound 
of the knee-joint). One case of suppuration of the 
knee-joint from a knife stab healed up very quickly 
with an excellent functional result. The suppurations 
of joints were for the greater part uninfluenced by the 
stasis treatment, and the pain was often made worse. 

In any case the conditions were similar to those of 
suppuration of the bone marrow. The conditions for 
the outflow of pus from deep parts are unfavourable 
with small incisions, and wide ones must be made. In 
these forms of inflammation drainage is advisable up 
to the fourth or sixth day, when by leaving off the 
drains the stasis treatment may be begun. The 
hyperaemia treatment is much to be recommended in 
infected wounds. In 15 cases of wounds badly in¬ 
fected (incised, contused, burns, and gunshot wounds) 
the result was brilliant The temperature fell, the 
secretion diminished visibly. Further, the prophylactic 
action of the stasis cannot be sufficiently praised. 
Penetrating wounds of joints such as every day brings 
(opening of the joints of the fingers, division cf the ex¬ 
tensor tendons of fingers from a cut from an unclean 
knife, falls from cycles with opening of the knee-joint 
by bits of glass, etc.), complex fractures with bad foul¬ 
ing, bad, dirty bruises of soft parts, form a field that 
will yield a good return for hyperaemia treatment. The 
wounds heal remarkably quickly, and without reaction. 
The symptoms of infection that might be expected 
with certainty do not make their appearance. 

Bier, by his method of treatment of acute inflam¬ 
matory processes, has not only given us new points 
of view as to inflammations; he has practically 
wrought into our lives as scarcely another has. But 
Bier himself does not look upon his method as a 
panacea. The cases for stasis treatment must be 
selected, and, above all, they must be recent ones. 
Old or neglected cases react to the treatment always 
less than recent ones. In such it is best to leave the 
stasis treatment for the time, incise freely, drain, and 
only begin the stasis treatment when the secretion has 
subsided and the drainage and tampons have been 
left off. The procedure should only be carried out by 
experienced surgeons, who will be able to meet any 
change of situation. Then patients with acute inflam¬ 
mations must be kept well in view. Severe cases 
belong principally to the hospital or “home.” In 
advancing and deep suppurations, according to our 
experience, wide incisions should be made and not 
puncture incisions. The efficacy of stasis hyperaemia 
stands fast, but it has its limits, as Bier admits. For 
this reason, in rapidly advancing virulent and deep 
suppurations, the hyperaemia must be supported by 
large incisions, so that the body may be unloaded of 
its poisonous material as quickly as possible. The 
good functional result in general obtained by the Bier 
process is based mainly on the omission of the tam¬ 
pons and the avoidance of fixation of joints, and is 
not disturbed by large incisions. Bier rightly holds it 
for a petty thing when the question is propounded and 
diffusely discussed whether this or that inflammatory 
disease were better treated by hyperaemia or by the 
older method. Bier says literally:—“This is not at all 
the kernel of the matter, but it comes to it if the prin¬ 
ciple is correct. Hyperaemia is not a specialistic, but 
a general physiological means of aiding self-healing. 
We shall learn to furnish or dam up the healing blood 
at our pleasure that we may flood the tissues with its 
constituent parts, and again to force it through in a 
rapid stream to cleanse and wash out the part 3 .” 

The domain of arterial hyperaemia i9 very large, but 
the treatment is simple and generally recognised, so 
that I can deal briefly with hot-air treatment. It is 
wited principally for chronically inflamed joints, of a 


non-infectious kind, especially for joints inflamed 
through injury and more or less stiffened, for which 
the orthopaedic suction apparatus is also suitable; then 
for chronic rheumatic articular inflammations, which, 
however, rarely recover, but are much improved, for 
chronic deforming arthritis, and for gonorrhoeal stiffen¬ 
ing of joints. We further make frequent use of hot 
air in the after-treatment of fractures, in conjunction 
with massage, whereby the infiltrations and oedemas 
diminish, the circulation returns, and the joints 
rapidly become movable. In recent fractures in which 
Bier does not apply bandages (radius), or in which 
they are only applied for a short time (malleolus), we 
have not yet applied hot air, but we steadily make use 
of early massage. 

According to Bier, the hot air is superior to massage. 
Then distortions are very favourably influenced by hot 
air. Gynaecological affections also (para- and peri¬ 
metritis), lumbago end neuralgias may be effectively 
treated by hot air. According to Bier, the hot air 
treatment is also suitable for scolioses and frost¬ 
bites. Concerning these, as well as the employment 
of hot air in varices and their sequences (oedemas, 
infiltration of the skin, old thromboses), in arterio¬ 
scleroses, in which the effect should be gymnastics of 
the vessels, I cannot communicate anything, but it 
appears to me that in the latter forms of the disease 
very great care must be taken lest harm should be 
done. 

If we survey the extraordinarily large field of use¬ 
fulness of hyperaemia, we must consider it a9 the most 
many-sided means of cure we have at our command. 
But it is no panacea, as Bier shows in his book. I 
should earnestly counsel anyone, wishing to put 
hyperaemia into practice to read Bier’s book. It is 
only there that he will lightly grasp the spirit that 
lies in his work of genius. 


INFANT MORTALITY AND 
PARLIAMENTARY LEGISLATION. (<*) 

By Lieut.-Colonel ROBERT CALDWELL, 
F.R.C.S., D.P.H., R.A.M.C., 

Specialist Sanitary Officer. Western Area, Southern Command. 

As, in spite of all that has been done, said, and 
written, the problem of infant mortality remains one 
of ever pressing importance, I thought that an effort 
to forecast the probable effect of certain Parliamentary 
legislation on the evil in question might afford ground 
for useful discussion. 

I need scarcely say that I am not concerned with the 
policy of the Government, except in so far as the 
present question is involved, and I hope to confine my 
remarks to such issues as bear directly on this branch 
of sanitary science. With all possible deference to 
others, I would here venture the opinion that tnere is 
a natural tendency among members of the medical 
profession to limit their attention to the more imme¬ 
diate and apparent causes of infant mortality, such, 
for instance, as improper feeding, maternal neglect, 
and the like, and to lose sight of the fact that the 
apparent cause is commonly an offshoot of that growth 
of sanitary evil of which the roots lie buried, and 
therefore hidden, deep down in our national exist¬ 
ence; but I think that the doctor night, without in 
the least stepping beyond his legitimate functions, try 
to ascertain something of the part played by economic 
conditions in bringing about results with which we 
are ail, to a greater or less extent, familiar. 

Among the causes which lie nearest to the roots of 
the mischief, and which are, therefore, among the 
most comprehensive, food and the dwelling are pre¬ 
eminently likely to command attention, and it is to¬ 
wards the alleviation of these causes that the Parlia¬ 
mentary legislation, to which I propose to invite your 
attention is largely directed. By way of bringing 
the discussion within reasonable limits, I propose to 
limit the term food to milk only, and to emit any 
discussion regarding those proprietary articles vhich 

(a) Paper n&d at the Cardiff Meeting of the Royal Sanitary Insti- 
1 tute, July, 1908. 


252 The Medical Press. 


ORIGINAL PAPERS, 


Sept. 2 . iqo8- 


flood the market, and the alleged results of which are 
pictorially displayed throughout the country. 

It is a matter of common knowledge that milk farms 
in general are far removed from that standard of clean¬ 
liness which public health demands. Doubtless seme 
defects are easily removable; for instance, it should 
be criminal to employ as milkers persons who act 
as though cleanliness were an absurd and vexatious 
superfluity, and who consider it necessary to spit in 
their hands as a preliminary to milking. Other de¬ 
fects present greater difficulty; these are generally of 
a structural nature and cannot be remedied without 
expense, and herein lies the crux of the question. A 
formidable barrier to improvement has been found in 
the fact that farmers being in great measure yearly 
tenants, and being in consequence practically de¬ 
pendent on the goodwill of the landlord, and having 
in the past no regular claim to compensation for im¬ 
provements, the risk of pecuniary loss without corre¬ 
sponding profit would not be readily incurred. 

The pecuniary disadvantage at which the yearly 
tenant is placed seems too plain to need detailed dis¬ 
cussion, yet, strange to say, it has not attracted the 
attention from sanitarians which its importance 
demands, and this absence of attention is a most re¬ 
grettable fact, it being quite fair to assume that inse¬ 
curity of tenure must induce a desire, possibly blame¬ 
worthy, but none the less natural, to secure, while the 
opportunity lasts, as large a profit as possible, by pro¬ 
ducing miik under the cheapest conditions obtainable, 
and regardless of the possible comequences to the 
health of consumers. 

Much has been written and much has lteen said 
about the conditions of the ideal dairy farm, and yet 
the stubborn fact remains that the eloquence poured 
forth at hundreds of meetings of learned societies has 
never yet fired the tenant farmer with an ambition 
to risk the pecuniary ruin of himself and his family 
in the interests of public health, and incidentally in 
those of his landlord, to whom, of course, improve¬ 
ments would ultimately revert. 

Let us now try and form some idea of the effect that 
recent enactments may reasonably be expected to exer¬ 
cise on the difficulties I have named. 

The enactments to which I refer are, first, Lord 
Carrington’s Agricultural Holdings Bill of 1906, and, 
secondly, the Small Holdings and Allotments Act, 
which was recently passed into law. It is impossible 
to enter into details, but, briefly stated, the object of 
the first of these measures is to ensure to the tenant 
compensation for repairs to farm buildings, and for 
losses incurred through disturbance without just and 
sufficient cause; and the second effects security of 
tenure as long as rent is paid and certain reasonable 
conditions complied with. The actual effect of those 
measures cannot be foretold with certainty, but in the 
meantime it clearly comes within our province to 
watch for results, as it needs no ^reat effort of reason¬ 
ing to see that granted compensation for improvements, 
and security of tenure, local authorities can enforce 
sanitary regulations which, up to the present, have 
been largely a dead letter, and we can therefore enter¬ 
tain a reasonable hope that Dairy and Milkshop’s 
Orders may ultimately be worth cohsiderably more 
than the paper or parchment on which they were 
drafted. I would here ask your pardon for a slight 
digression, as I cannot refrain from observing that if 
the owner of the land was legally compelled to bear a 
due share of responsibility, the weight of which rests 
on the tenant, the reformer’s dream in the shape of 
model dairy farms, with resulting benefit in the shape 
of a diminution in infant mortality, might have been 
realised long ago. 

I am now going to make what you may consider to 
be a very heterodox assertion, and one, moreover, 
which appears to be a direct contradiction of a good 
deal that I have already said. To put the matter in 
as few words as possible, I very much question 
whether, in spite of its far reaching nature, the influ¬ 
ence assigned to a pure source for milk has not been 
greatly exaggerated as regards high rates of infant 
mortality. One farm may, and commonly does, 
supply several shops, or, in the case of large concerns, 


many farms may supply one central depot. Each shop 
or depot supplies many customers, so that the persons 
who obtain milk from the same source may occupy 
almost every rung of the social ladder. If the source 
approximately affects all alike, how are we to account 
for certain remarkable differences in the incidence of 
infant mortality. For instance, the Parliamentary 
Secretary to the Local Government Board recently 
stated in public that in 1904 the infant mortality in 
St. Mary’s, Birmingham, was 331 per 1,000 births, 
while at Boumeville, quite close, it was 65 per 1,000 
births. Professor Glaister, of Glasgow, pointed out 
at the 1907 Congress of the Royal Institute of Public 
Health that in 1901 the average infant mortality for 
Lancashire,* Northumberland, and Durham, all colliery 
and manufacturing districts, was 197 per 1,000 males 
born, and 163 for females, while Rutland, Wilts and 
Dorset, all agricultural counties, the average mortality 
for the same year was 102 per 1,000 for males and 88 
for females ; he also stated that in Scotland in 1900 
in the principal town districts the rate for both sexes 
was 146.9 per 1,000, in mainland rural districts it was 
94.5 per 1,000, and in insular rural districts it was 75 
per 1,000. The report for 1906 of the Medical Officer 
of the London County Council reveals an infant death- 
rate of 94 per x,ooo in Hampstead and 167 per 1,000 
in Stepney. 

Major R. J. Black ham, R.A.M.C., in a paper which 
he recently read at a meeting of the Royal Sanitary 
Institute, showed that for the decennium 1897 to 1906 
the average infant mortality among the married 
families of H.M. troops at Dev on port was 43.09 per 
1,000 births as contrasted with 134.6 per 1,000 in the 
civil population of the same town; and there is every 
reason to believe that the milk was largely obtained 
by both classes from identical sources. Dr. Routley, 
M.O.H., Aldershot, at the 1907 meeting of the British 
Medical Association, 9et forth some highly interesting 
figures pointing in the same direction as the above; 
these figures are as follows—during the quinquennium, 
1902-1906, there were 62 deaths from diarrhoea! 
diseases among infants in the town of Aldershot, and 
17 from the same cause in the camp. The births in 
the two districts during this period were in the pro¬ 
portion of 4 to 3, viz., 2,800 in the town, and 2,092 in 
the camp. Dr. Routley also stated that the original 
source of milk supply was common to both districts; 
“the milk vendors in the town supplying both districts 
in their entirety.” 

I will not go on piling up figures, let it ruffiee to 
say that differences in recorded rates of infant 
mortality are sufficiently striking to excite our interest 
regarding influences, besides those of food, which are 
certainly at work. I do not wish to be misunder¬ 
stood ; I have no intention to minimise the importance 
of a pure source of milk supply, but I am anxious 
to assign its approximate value to each factor in the 
problem which we are now trying to solve. 

Doubtless the causes which bring out the difference 
to which reference has just been made are sufficiently 
numerous, and so far interdependent as to render it 
impossible to completely disentangle one from the 
other, but among all these causes, whatever they may 
be, a position of supreme importance is occupied by 
“the dwelling,” including, of course, all the sub¬ 
sidiary factors comprised therein, such as drink, v : ce, 
filth and the greater part of that catalogue of abomi¬ 
nations which seem to be naturally associated with 
the submerged population of our great cities. 

How will such conditions be effected by Parlia¬ 
mentary legislation? I think that possibly I may cave 
your time and illustrate my meaning by an example. 
In a large manufacturing town, where I was recently 
stationed, which possesses the unenviable notoriety of 
an appalling rate of infant mortality, and wheTe the 
homes of the artisan class, taken as a whole, are an 
excellent representation of the most sickening forms of 
bestial squalor which it is possible for the human 
mind to conceive, the ground rents are drawn by two 
of the wealthiest landowners in the United Kingdom. 
As leases have fallen in, it has been found that the 
land has progressively increased in value, this value 
being naturally due to the enterprise of capitalists and 
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to the skill and industry of labourers, and it represents 
at present a colossal fortune; yet every farthing of 
this increase passes into the pockets of private indi¬ 
viduals and not one farthing is regained by those who 
made it. Putting aside tihe fantastic doctrines which 
emanate from the distorted intellects of Socialist 
agitators, we may reasonably ask ourselves the question 
whether it is consistent with the interests of national 
well being that some part of the wealth to which I 
have referred is not retained for the physical better¬ 
ment of those to whose exertions it is due, and it is 
with the object of effecting such retention—judging 
bv the public utterances of responsible persons—that 
the Land Valuation Bills for England and Scotland 
have been framed. Omitting details, the general 
principle of the Bills is to ascertain the true value of 
the land and to make such valuation a basis for future 
taxation; the results being applied to housing and 
other reforms, as to the necessity for which all parties 
are agreed. To effect these reforms money is neces¬ 
sary, and as it seems unlikely that much more can be 
extracted in the way of rates from the poor, and from 
men of moderate incomes, it is proposed to place the 
proposed burden on the shoulders of the owner of 
the land rather than on those of the occupier. As we 
are fortunately not assembled for political purposes, 
we need not in the least concern ourselves as to 
whether His Majesty’s Ministers are or are not deserv¬ 
ing of those flowers of speech so liberally bestrewn 
on them by certain inspired ornaments of the half¬ 
penny press, but it is, at the same time, permissible to 
Mate that amidst the envenomed rancour of party 
journalism of all shades of opinion one fact remains 
unassailable, viz., that the measures in question afford 
a reasonably hopeful prospect of dealing satisfactorily 
with those social conditions of which infant mortality 
forms an integral part. 

It would be a matter of deep regret to me if I were 
to utter one disrespectful word concerning the work 
of ministers of religion, health visitors, and genuine 
philanthropists, but I cannot but feel that efforts in 
ihe direction of advice are in a great measure useless 
in the case of the inhabitants of such slums as are 
found in the North of England, and, in fact, in our 
large centres of population generally. Lady visitors 
unquestionably do splendid work, but it appears likely 
that it is mainly limited to those who are sufficiently 
hopeful to appreciate advice, and sufficiently well 
provided with worldly goods to be able to act on it. 
What is the use of advice to a family occupying a 
room which serves as sitting-room, sleeping-room, 
kitchen, larder, nursery, and maternity ward, with 
possibly a filthy privy hidden in the back yard; and 
what is the use of preaching decency and self-respect, 
both factors in the problem, when the rexes are 
huddled together with a promiscuosity which might 
<hock the instincts of propriety of a primeval savage; 
and what is the use of pointing out the evils of the 
public-house when, as I heard recently stated, the 
public-house is more sanitary than the home? Advice 
under such circumstances is not only useless, it is an 
insult. We all, probably, know the story in “Oliver 
Twist ” of the starving pauper who was relieved with 
a half.pint of oatmeal and a pound of potatoes. 
" r,reat heart,” said the ungrateful ruffian, “what’s the 
u?e of this to me, you might as well give me a pair of 
?Teen spectacles.” 

Whatever opinion may be held as to the probable 
effect of land valuation, and subsequent taxation of 
eTound rents, on infant mortality, I think it will be 
found that the measure in question is worthy of care- 
‘ul attention, and to philanthropists in particular it 
jners exceptional interest. To two points in particular 
I invite attention, one is that infant mortality 
k ° v . ercxowdin g go hand in hand, and the other is 
uiat high ground rents are a direct incentive to the 
owner of slum property to cram the highest possible 
number of what I would call paying units into the 
^maUest possible space. It is likewise most important 
;° that as all buildings revert to the ground 

andlord on the conclusion of the lease, a direct pre¬ 
mium exists on the worst forms of jerry building, 
in venturing to discuss a subject that has, unfortu¬ 


nately, but, I presume, unavoidably, been thrown into* 
the cock-pit of party politics, I have trodden on deli¬ 
cate or even dangerous ground; but, on the other 
hand, I feel confident that medical men whose calling 
is essentially one of facts, not fancies, are quali¬ 
fied to judge dispassionately of measures which, in 
their influence on the physical well-being of the 
people, are intimately associated with the honour and 
integrity of our Empire. 


TUBERCULOSIS IN IRELAND, (a) 

By T. J. O’MEARA, B.A., M.B., M.O.H. 

In late years much attention has teen centred onu 
the incidence of tuberculosis in Ireland, although the- 
annual death-rate for this disease for the past 30 years 
has been with few exceptions as l.igh or higher than, 
it is at present. 

However, when we found that while the tubercular 
death-rate had fallen between 1864 and 1900 from 36. 
per 10,000 persons living in Scotland, and 33 per 
10,000 in England to 23 and 19 per 10,000 respectively 
for these countries, and that during these^ years this, 
death-rate had risen somewhat—viz., from 24 to 29 
per 10,000 in Ireland, we, in Ireland, turned our 
attention seriously to the state of affairs, and initiated 
the crusade which has since been so generally taJ^en 
up for the prevention of consumption. 

Several causes have from time 10 time been assigned' 
for our high death-rate for tubercular disease by 
individual observers, and it is quite clear that we must 
have conditions operating in Ireland which do not 
obtain in England and Scotland. 

Scotland, with worse sanitary conditions, and less, 
hospital accommodation than England, has had a re¬ 
duction in its tubercular death-rate since 1864, which 
is proportional to the reduction of the death-rate for 
tuberculosis in England during the same period, and 
consequently is the more striking. 

In the course of this paper I propose to deal with 
the predisposing causes of tuberculosis, and the sources 
of tubercular infection, more especially with reference: 
to Ireland. 

The predisposing causes of consumption are very 
numerous, and the checking of many of these causes- 
constitutes some of our most difficult social problems. 

Broadly speaking, any disease or condition of life- 
that tends to lower vitality or reduce strength acts as 
a predisposing cause of tuberculosis. 

These causes may conveniently be divided into two- 
classes, the Intrinsic, or those connected with our 
bodies, and the Extrinsic, or those which relate to cur 
surroundings. 

The Intrinsic causes are:—Congenital weakness 
from any cause arising: Alcoholism, diseased teeth, 
enlarged tonsils and growths occurring at the back of 
the nose in children ; catarrhal colds and bronchitis; 
influenza, measles, whooping-cough, and pneumonia; 
anaemia, dyspepsia, mental and physical strain, when 
prolonged ; typhoid fever, insanity, diabetes, and other 
exhausting diseases. 

Congenital weakness has been an important predis¬ 
posing cause in this country for the past 30 years The 
effects of emigration and of the defective dietarv of our 
people are now being made manifest. Forty thousand 
of the flower of our peasantry, who ought to become- 
healthy fathers and mothers in their own country, emi¬ 
grate annually, and the population of this country, 
such as it is, is being at present maintained by an en¬ 
feebled stock, whose children must of necessity be 
more or less degenerate. 

While I consider this to be one of the effects of emi¬ 
gration with us, I think it right to state that compe¬ 
tent authorities (£) consider emigration to have the 
opposite effect in other countries. But the conditions 
of life are different there. In other countries emigra¬ 
tion removes the surplus, impoverished unemployed 
or unemployable members of the community, who, if 


(а) Paper read at the Buxton Meeting of the Royal Society ot Pre¬ 
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(б) News holme: *• Poverty and Disease." Proceedings of the Royal' 
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they remained at home, would bring ap children after 
their own condition—in want and ill-equipped for the 
battle of life, and so more prone to disease. The 
people who leave us, and have been leaving us for the 
past 40 years, are the bone and sinew of the country, 
so to speak—young men and women between 18 and 30 
years of age. They are selected for emigration because 
they are the most sanguine, the strongest, and the 
most ^strenuous members of their families, and the 
weaklings remain at home, and marry. 

Emigration from this country has even a more im¬ 
portant bearing than this on our subject, as we shall 
afterwards see. 

Formerly consumption was regarded by the public as 
altogether a family disease, and some are still foolish 
enough to believe that they cannot develop it, because, 
as they say, “it isn’t in the family.” Nothing is more 
erroneous than this idea. Consumption is not a 
family disease. It is essentially a prolonged fever, 
and, given a lowered condition of health, any one 
may develop it on exposure to the infection, just as 
anyone, even a person both of whose parents had been 
consumptive, may avoid it by keeping his condition of 
health up to the normal standard. Cases that were for¬ 
merly regarded as hereditary were simply instances of 
case-to-case infection—one taking the disease from 
another in the same house, because no precautions were 
taken as to isolation of the patients’ or proper disposal 
of the expectoration. I have known a family in which 
two sons and two daughters—young men and young 
women—and their mother, died of consumption in ten 
years. In this family there was no history of any 
hereditary taint, and one patient became infected 
from the other, one after another, until the whole, 
family died out except the father. 

Given favourable conditions of life—good air and 
good food the children of consumptive parents will 
live as long as other members of the community. 
Unfortunately, these conditions hitherto have not been 
always obtainable with us, and such children liavq 
been frequently infected by the expectoration of theiij 
own parents. . 

Alcoholism is a potent pre-disposing cause, rnpre 
especially in towns and cities. The alcoholic subject 
is in a state of chronic starvation and chronic catarrh. 
Owing to his unfortunate tendency he is also more 
exposed to infection, and hence he often falls a victim 
to consumption ; and what is still worse, to indulge his 
craving for drink, he leaves his family in want, and so 
renders his children ready victims for the various 
forms of tubercular disease. 

Diseased teeth constitute one of the most important 
and most neglected of these causes Decayed t^eth 
injure health in various ways; eating is often impos¬ 
sible ; dyspepsia follows, both from infection from the 
mouth and improper mastication; anaemia arises from 
pain and defective feeding, and one particular form 
called pernicious anaemia, and which is incurable, lias 
been traced to a suppurative condition, which xxurs 
round the fangs of carious teeth. Furthermore, tuber¬ 
cular enlargements of the glands in the neck, which 
are often followed by “evils,” or by consumption of 
the lung, from direct extension of the infection to its 
apex, arise by entrance of the bacilli through the 
cavities of the teeth. I know of no ailment with such 
far-reaching consequences that is so neglected as dental 
oaries. I should say that fully 90 per Vent, of the 
people in the cities and towns suffer from diseased 
teeth, and in the country, where dentists are not avail¬ 
able, matters in this connection are worse still. 

I would suggest that dentists should be appointed 
to visit country towns, and that the poor should be 
entitled to relief at their hands, just as they are at 
the hands of dispensary doctors for ether ailments. 

Similarly enlarged tonsils and certain growths 
which occur at the back of the nose, called adenoids, 
act as predisposing causes; enlarged tonsils, by catch¬ 
ing up and passing on the bacilli to the glands in the 
neck; adenoids—both by catching up the inhaled 
bacilli and by blocking the nose, and so preventing 
the free entrance of air into the lungs, which, with 
the chest wall, are not properly developed in the sub¬ 
ject of these ailments. 


These post-nasal growths seem to be getting iroie 
prevalent latterly, owing to increasing atmospheric 
moisture and influenzal catarrhs. 

Influenzal catarrhs, bronchitis, measles, whooping- 
cough, and pneumonia act frequently as predisposing 
causes, owing to the congestions of the bronchial tubes 
and air vesicles of the lungs, which occur in these dis¬ 
eases, and in consequence of which the tubercle bacilli, 
when inhaled, are more readily arrested, and retainer 
within the chest. 

Children should be protected from measles, influ¬ 
enza, and whooping cough as long as possible. When 
these diseases occur in children the endings of the 
bronchial tubes become for a time paralysed, conse¬ 
quently the expectoration cannot be expelled, and there 
is no more suitable medium for the growth of the 
bacilli than this retained secretion. Children suffering 
from these diseases should be kept under medical 
supervision until they are quite well. Children of the 
poor, when suffering from the ailments which I have 

i ust mentioned, are frequently so neglected that when 
►rought for treatment little can be done to ameliorate 
their sufferings, and many lives are lost, and the 
utility of many persons in after life seriously impaired 
owing to their parental neglect. 

To prevent this, I would advocate the introduction 
of a system of medical inspection ot all the school 
children in the country. 

Such a system has been introduced in England, 
where it works well, and if adopted in Ireland, would 
lead to the early detection and treatment of diseases of 
children, which are neglected by our people with 
disastrous results. 

Dyspepsia and anaemia weaken the resisting powers, 
and often precede consumption for a few years. 

Prolonged mental and physical strains are important 
predisposing causes, such conditions being traceable 
in about 10 per cent, of the cases. Strains of these 
kinds seem to lessen the resisting powers, and hence 
we find men distinguished in the university or the 
athletic field occasionally falling victims of tuber¬ 
culosis. 

Typhoid fever is sometimes followed by consump¬ 
tion, as are more frequently insanity and diabetes, 
and other diseases accompanied by a low state of 
vitality. 

The chief extrinsic predisposing causes of tuber¬ 
culosis, or the causes relating to circumstances and 
conditions outside our bodies are:— 

Defective ventilation and overcrowding. 

Defective housing and sanitation; and 
Defective dietary. 

In considering these causes we are confronted with 
some of the most difficult and intricate social problems. 

In dealing with defective ventilation and overcrowd¬ 
ing, I may state that the number of micro-organisms 
in the air of any place is directly proportional to the 
number of persons present, and inversely proportional 
to the freedom with which ventilation takes place; 
that is, the greater number of persons present the 
greater the number of microbes, and the better the 
ventilation the fewer the number of microbes. For 
instance, a cubic metre of air, (a) or let us say a 
box 40 in. long, 40 in. wide, and 40 in. high, contain¬ 
ing air, such as is found in mid-ocean, contains no 
micro-organisms; filled with air taken on a high 
mountain contains one or two microbes; and filled 
with air taken in the middle of the city contains 
4,000; and the air in hospitals and factories, unless 
freely ventilated, contains even a larger number than 
this. A cubic metre of air taken in an hospital in 
Paris was found to contain nearly 80,000 microbes. 
Hence we see that the side of a high hill or a moun¬ 
tain is the best site for a sanatorium. Besides 
microbes, the air in overcrowded places contains an 
excess of carbonic acid and other impurities, the result 
of respiration, and which are very injurious to health. 
Furthermore, the dust and fluff contained in the air 
of factories act as irritants to the bronchial tubes and 
lungs, and if a consumptive worker is present who is 
careless about his expectoration—and there usuallv 
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are several consumptives in such factor’es—all *he 
employees run the risk of becoming infected by the | 
tubercle bacillus. It is in insanitary and unventilated 
houses and factories that cases of what is called 
“mixed infection” occur. In these places the air con- I 
tains, besides numerous other microbes, the organs of 
suppuration, and when these are inhaled with the 
?ir by consumptive persons, they settle in the diseased 
uortions of the lung and grow there, causing “pus” 
*>r matter to form. Some of the product of these germs 
of suppuration in Teality set up more mischief than 
the tubercle bacilli themselves, and hence we have 
another great ieason for a constant supply of pure air 
in the treatment of tuberculosis. 

Nothing is more fatal to bacteria than pure air and 
sunshine, and hence the great necessity for the proper 
ventilation of dwelling-houses, factories, workshops, 
and all places of public assembly. 

The proper air space in dwelling-houses is 1,000 
cubic feet per person, or . 100 square feet of floor in 
a room 10 feet high. However, as 1,000 cubic feet of 
air only suffices a person for 20 minutes, this has to 
be changed by ventilation every 20 minutes, or three 
times per hour. 

Bedroom windows should be sufficiently opened at 
night to allow free ventilation, and so prevent the 
occurrence of that foul and dangerous odour that is 
perceptible in the morning in unveutilated bedrooms. 

Defective housing and defective sanitation are im¬ 
portant predisposing causes of tuberculosis in Ireland. 
The tenement houses in the slums of the cities and 
towns, and the houses of the workers in the lanes 
and allevs are overcrowded, and cannot be properly 
ventilated. Similarly the sanitary condition and the 
surroundings of the small farmhouses throughout the 
country are notoriously bad. These houses have been 
for the most part purposely built on low-lying spaces, 
are often over-crowded, ill-ventilated, or totally un¬ 
ventilated, with earthen floors, which are conse¬ 
quently always damp, and are surrounded by 
manure, the putrescent gases from which have free 
entry through the doors of the dwelling. 

In causing tenement houses in lanes and alleys, 
and farmhouses such as these to be ventlated, we 
feel that we are only giving entrance to air which is 
more impure than that contained in the houses 
already. 

The remedying of these and other sanitary defects 
is a very difficult matter, and yet absolutely necessary 
if we are to cope with the advance that consumption 
is making amongst us. It is even more difficult to 
rectify them in the country than in the cities. In 
the country the dispensary doctors are the medical 
officers of health, and to enforce sanitary law we 
have to recommend prosecutions, and give evidence 
in court against our own patients—that is, against 
the people among whom we earn our living. This 
constitutes an outrage on the feelings that should 
exist between a physician and his patients, and the 
only way I see out of the difficulty is the appoint¬ 
ment of County Medical Officers of Health, who 
should devote all their time to sanitary work, and 
co-operate with the dispensary doctors in improving 
the sanitary condition of the country. 

Furthermore, there arises the question of expense. 
These poor farmers are nearly all in debt, and most 
of them no more build sanitary houses than they 
can afford to build castles. The labourers are better 
off than most of them, as these small farmers are 
debarred from relief under the Labourers Act, 
because they occupy a few acres, and, unless they 
obtain State aid, I do not see how their condition 
can be improved. 

It is in houses such as these, which cannot be dis¬ 
infected, and in which isolation is impossible, that 
consumption is rife in the country, and it is in houses 
such as these that two, three, and four persons die. 
one after another, of infection when a case of con¬ 
sumption is imported amongst them, as such cases 
often are. Such houses are sources of danger to the 
public at large. 

Defective dietary (a) has been reducing our nation al 

(«)fl«ttej*s “RemtnJMwneM.” 1904. 


stamina for the past 30 or 40 years. Previous to that 
time, though the population wa9 far greater then 
than it is now, our peasantry, who were robustand 
little troubled with consumption, lived on bread 
made from home-grown wheat, milk, potatoes, and 
stirabout. Now the peasantry live for the most part on 
tea, and bread made from imported flour. Milk is 
n6t now obtainable by the poor, who. even when ill, 
have difficulty in the milk-producing country district 
in obtaining any, as almost the entire milk supply 
of the country is absorbed by the creameries. The 
farmers themselves do not keep a sufficient quantity 
for their own children, as they send as much as they 
can to the creamery, so as to make their incomes 
from this source as great a9 possible. 

The Vice-President of the Board of Agriculture 
stated a few months ago* in Dublin, that the total 
production of milk in Ireland is 475 million gallons 
annually. Only 75 million gallons are used as food 
—that is, about one-third of a pint per head per 
day, or only sufficient, as they say in the country, 
“to colour the tea.” This is a serious matter, when 
we consider that there is no nourishment in tea except 
whatever amount of sugar and milk are mixed with 
it, and that milk has no substitute as a food for 
young children. 

Furthermore, the milk returned from the creameries 
—the separated milk, as it is called—is not usable 
for food, owing to the objectionable greasy flavour 
it acquires in passing through the machinery. Even 
if it were usable, there would be a certain amount 
of risk in drinking it unless it were thoroughly pas¬ 
teurised—a process employed only in the larger 
creameries, because if new milk containing tubercle 
bacilli is supplied to the creamery, even from one 
dairy, this is liable to be sent out when “ separated ” 
to a whole district. 

I would suggest that hand separators be used at 
home more than they are by farmers. Men who 
possess them have told me that they can use the milk 
thus “separated” at home—probably because it 
passes through a lesser amount of machinery, and 
the use of the home-separator prevents the danger 
of the spread of tuberculosis and other infectious 
di&ekses through the medium of the creameries. 

Farmers have told me that the home-separator pays 
for itself by increased profits in a single year. 

Again, brown bread made from home-grown wheat 
is far more nutritious than bread made from im¬ 
ported flour, as all the husk of the grain—that is, 
the part containing the mineral salts which go to 
the formation and upkeep of bone—is removed from 
the latter. 

Stirabout and porridge are also excellent articles 
of dietary, but are now practically unknown among 
the peasantry. 

The use of—rather the abuse of—tea, amounts to 
a national calamity with us. Very young: children are 
fed on it, and every doctor from tim-e to time sees 
delicate children of two and three years who will take 
neither milk nor cocoa, because they have been reared 
practically on tea. 

Our women-folk are altogether responsible for this 
abuse of tea. Some of them* are tea drunkards, and 
take it as a stimulant six or eight times a day, and 
for this reason, and because it is so readily prepared, 
they serve it at all meals. The abuse of tea leads to- 
anaemia, loss of appetite, dyspepsia, palpitation of 
the heart, and nervous excitability. It would be a 
great advantage to this country if the duty on tea 
were raised to 8s. or 10s. per pound, as has been done 
in some Continental countries. While our dietary has 
Become more expensive than formerly, it has also 
become less nutritious. 

There are* two sources from which infection is pos¬ 
sible : first, from human beings; secondly, from the 
lower animals, more especially from cattle. 

Infection from human beings practically always 
arises through the expectoration; though it has been 
shown that the bacilli can be projected into the air 
by coughing, singing, and loud speaking, the air 
emitted from the lungs of a consumptive in ordinary 
breathing does not contain tubercle bacilli. 
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A consumptive in an advanced stage of the disease 
may expectorate as many as two million millions of 
bacilli in 24 hours. If the sputum or expectoration is 
thrown on the floor, the moisture gradually disap¬ 
pears from it by evaporation, and when the dust on 
the floor is stirred up, the contained bacilli float about 
in the air, and if proper precaution as to ventilation 
and disinfection have not been taken, these bacilli 
are liable to be inhaled by people who may have the 
misfortune to enter the room afterwards, and who may 
in consequence subsequently develop consumption. 
Hence the necessity of checking the filthy and disgust¬ 
ing habit of spitting. A person who spits on the floor 
•of a room, shop, railway arriage, or any place of 
public assembly should not be tolerated. Unfortu¬ 
nately the majority of consumptives are prone to this 
.habit of spitting, and if consumption is to be checked 
spitting must be stopped. An authority on this sub¬ 
ject states : “The tubercle bacillus is not an ubiquitous 
organism, it occurs only in the neighbourhood of cases 
of the disease, it dies when exposed to fiesh air and 
sunshine, and if every consumptive could be taught 
to destroy his expectoration the incidence of the 
disease would soon sink to insignificant proportions ” 
—that statement is well worth remembering. 

It is, therefore, our duty to teach this doctrine. 
Children should be taught during school hours never 
to spit on the floor; and I would impress this on 
school teachers—they should also be taught the value 
of fresh air and sunshine, and there is no reason why 
their ordinary reading books should not contain 
lessons on hygiene—a subject which hitherto has been 
totally neglected by us with dire results. 

We have had abundant foci for the supply of 
tubercle bacilli all over the country for the past 30 
years, but these foci are being added to considerably 
for the past ten years by the return of the consump¬ 
tive Irish-American who comes back to die, and fre¬ 
quently infects his kindred without supervision or 
hindrance, and this, to my mind, i9 one of the worst 
results of emigration from this country. • 

Furthermore, the bacillus seems more virulent when 
introduced from America. Between April, 1905, and 
April, 1906, I saw four persons die in one small farm¬ 
house of tuberculosis, the first a girl, who returned 
from America, and the other three were members of 
her own family, who had been infected by her. 
Between June 1st and October 12th in the year just 
passed, I saw six consumptives who had returned from 
America between those dates, and who have created 
six fresh foci for the spread of the disease. 

I think we may with advantage take a lesson from 
the system in vogue in the United States in this respect. 
Every emigrant from this country is medically exam¬ 
ined, twice before being allowed to enter the United 
"States, both in Queenstown and in New York, and if 
there is any trace of infectious disease or of debility 
of any kind discernible, 9uch emigrants are refused 
■entry. 

If we do not refuse admission to our countrymen 
on their return invalided to their native land, we 
should at least take care that those returning do not 
become a source of infection to others. 

In this connection I would suggest that a system 
■of medical examination and notification be adopted, 
and that the dispensary doctors be notified from 
Queenstown or other port of landing of any persons 
suffering from tubercular disease who may be proceed¬ 
ing to their various districts. 

The second source of infection i< from the lower 
animals, either through animal food or milk, and 
that such a source of infection is a great danger has 
been fully proved. For instance, in the case of chil¬ 
dren into whose dietary raw or unsterilised milk enters 
we know that in these countries infection takes place 
frequently through the intestine, and abdominal tuber¬ 
culosis is common. 

In Germany on the other hand where milk is boiled 
before use, and consequently sterile [a) abdominal 
tuberculosis is not at all so common. 

Though infection is possible through milk this must 
not prevent us from using milk which is the most 

(a) Shennan: “ Encyclopedia Medioa,” vol. xli. 


valuable and nutritious article of diet we possess. All 
danger of infection from this source can be removed 
by toiling; or, better still, by sterilising or Pasteur¬ 
ising it for children. This can be done by * imply 
heating the milk until a film of skim forms on the 
surface, and keeping it at that temperature for about 
ten minutes. No special apparatus is absolutely 
necessary, so that the poor can do this as well as the 
rich. 

It is believed that the milk of tuberculous cows i» 
infectious only when the udders are tuberculous, ard 
though at least 30 per cent, of dairy cattle kept as they 
are in this country, in damp, dirty, unventilated cow¬ 
houses are tuberculous, the udders are tuberculous in 
at most 2 per cent, of dairy cattle. In the cattle 
themselves the disease is chiefly confined to the coat¬ 
ing of the intestines, the coating of the lungs and the 
lymph glands. The bacilli are not found in the 
muscle or lean of the meat, or if found there can be 
traced to infection by the butcher’s knife, and such 
bacilli would be destroyed by cooking. 

It has been suggested as a preventive to consump¬ 
tion that all tubercular cattle should be destroyed, 
but as this would mean the immediate destruction of 
one million and a quarter of dairy cattle in the United 
Kingdom, that would seriously affect the production 
of cattle for a considerable time to come, and besides, 
as the owners should be compensated for the cattle 
destroyed, it would mean an increase of taxation 
which the ratepayer, in Ireland at least, could not 
bear. 

Furthermore, this does not seem to be absolutely 
necessary. We have seen that the chief danger of 
infection from cattle arises through the milk, and as 
the milk is tuberculous only when the udder of the 
cow is affected with tuberculosis, and as this occurs 
in at most 2 per cent, of dairy cattle we should insist 
as an irreducible minimum that all cattle suffering 
from tuberculosis of the udder should be destroyed. 

As there are only between 20,000 and 25,000 a airy 
cattle in the United Kingdom, cf which there are 
probably about 5,000 in Ireland, sufEeiing tubercular 
disease of the udder, this would not entail a very 
great expense on the ratepayers, and as the question 
is in reality a national one, the Treasury may come 
to our assistance. 

In the meantime dairy cattle should be kept as much 
as possible under natural conditions, that is in large, 
clean, well-ventilated cow-sheds. 

In concluding this portion of the subject we may 
briefly consider the connection between cattle or 
bovine and human tuberculosis. 

We have seen that bovine tuberculosis is communic¬ 
able to man, and not only is that the case, but tbe 
occurrence of consumption in any community -seems 
directly connected with the keeping of dairy cattle as 
they are kept by U3; that is in an unnatural con¬ 
dition, housed in damp, unventilated, and insanitary 
cow-sheds. 

(a) “In Australia and the Sandwich Islands the 
native inhabitants were free from tuberculosis oefore 
the introduction of dairy cattle into these places, and 
since cattle were introduced the natives have become 
tuberculous. 

(£) “ The poorer Chinese cannot afford to use milk or 
meat, and do not suffer from consumption; the 
dominant Tartar wealthier classes use meat and milk, 
and are tuberculous. In South America, where cattle 
are numerous, but milk is little used, or used only 
after being boiled, the natives enjoy a large immunity 
from consumption. Morocco and Spain have the same 
climatic conditions; the Moors do not keep dairy 
cattle as we do; the Spaniards keep cattle after the 
European fashion. The Moors are not tuberculous, 
and the Spaniards are.” 

(c) On the other hand, quite recently, two different 
kinds of tubercle bacilli have been isolated from man 
The first resembles the bovine tubercle bacillus, is pro¬ 
bably the immediate cause of tuberculosis in children, 
and, when inoculated into cattle, bovine tuberculosis 


(a) ShMMD: " Eacyolopndia Madlea.” 

(b) Bheunan : Ibid. 

(c) Report of Royal Commiaalon oa Tuberculosis, 1907. 
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readily follows. The second is the human tubercle 
bacillus already described; this is the immediate cause 
of pulmonary consumption—the most frequent form 
of tuberculosis in adult man—and, when inoculated 
into cattle, does not cause general tuberculosis, but 
only localised lesions. When, however, this bacillus 
is passed by inoculation through a series. of calves, 
it not onlv causes tuberculosis of increasing seventy 
in cattle, but it assumes all the microscopic appear¬ 
ances of the bovine tubercle bacillus. 

Reasoning from the results of the foregoing experi¬ 
ments, and from the appaient connection between the 
keeping of dairy cattle and the incidence of tubercu¬ 
losis, it would seem that tuberculosis was primarily 
a disease of cattle, and that the disease has arisen in 
man owing to the domestic uses to which he has put 
these animals. 

Summary. 

In conclusion, from what I have stated, you will 
understand that to cope with the further advance of 
tuberculosis in Ireland the following measures of 
reform are necessary:— .. 

(1) Inspection of school children, so that the qis- 
eases to which children are liable, and many of which 
predispose to consumption may be treated early and 
effectively. 

U) The appointment of County Medical Officers of 
Health, who will devote all their time to sanitary and 
other measures for the pieveution of infectious disease. 

(3) The establishment of sanatoria for the treatment 
of consumptives while in the curable stage of the 
disease 

(4) The isolation of advanced cases, occurring more 
especially among the poor and badly housed members 
of the community, in special hospitals or tc Homes of 
Rest ” established for such cases. As Dr. Newsholme 
has shown, this is the most effective method of 
checking tuberculosis, and there is little use in wasting 
money and energy in minor efforts if this most im¬ 
portant means of preventing the spread of infection 
is neglected. 

(5) The adoption of measures for checking the habit 
of "expectoration, except into proper receptacles. 

(6) The destruction of all milch cows that suffer 
from tuberculosis of the udder. 

(7) A modified form of compulsory notification. 

(8) The appointment of bacteriologists to whom 
sputum, etc., mav be sent for examination and report. 

19) Efficient inspection of cattle, cowsheds, dairies, 
etc., by competent veterinary inspectors, because none 
but trained veterinarians can diagnose tuberculosis in 
cattle. 


CLINICAL RECORDS. 

ON arrest of POST-PARTUM haemor¬ 
rhage BY COMPRESSION OF THE AORTA 

Br DR. G. de G. GRIFFITH, 

Physician, Hospital for Women and Children, Westminster- 

Since my paper on the above was published in 
your issue of April 22nd, I was called to a case of 
collapse from post-partum haemorrhage. 

The nurse who came for me said:—“We have a 
patient who has fainted, and we can’t bring her to; 
there is severe haemorrhage, and the placenta is not 
born. Will you come at once? ” I went immediately, 
taking with me only my hypodermic syringe, and the 
needful hypodermics. 

When I arrived I found the patient in a state of 
severe and grave collapse. As she was so faint, I 
ordered the smelling-salts to be inhaled: this she 
could not bear, though it was not even ordinary 
strength; she could not swallow without being made 
to “heave,” so I ordered no further attempt to be 
made, lest sickness should be induced. The chief 
nurse in attendance had tried to use aortic compres¬ 
sion, and sent on for me. I at once relieved her; and 
as the patient was not fat, and the aorta was well 
marked, I seized it between the fingers and thumb, 
and at* once stopped the circulation at the point of 


compression. I felt for the pulse at wrist—none could 
be found, and I made the head nurse feel for it also— 
and she likewise failed to find any. I then made her 
place her fingers on the aorta above where I was com¬ 
pressing, and she was able to feel' it thumping 
strongly. When the patient was revived a little, I 
got the head nurse to continue the compression, while 
I injected a few drops of liq. strychnine and some 
brandy and water, and introducing my hand into the 
vagina, got hold with the tips of my fingers of the 
piece of placenta emerged from os, the os being dosed 
on the afterbirth, and wrapping funis around the 
fingers of my right hand, employed firm, steady, 
gentle traction on it while exercising the same on the 
projecting portion of placenta, and drew it into the 
vagina until my hand was outside the vulva. All this 
time one of the nurses was embracing the uterus with 
both her hands and expressing steadily, while I was 
extracting placenta. 

I then re-introduced left hand into the vagina and 
removed placenta, membranes, and a large clot. I did 
not introduce my hand into the uterus, because the os 
was open only about the size of half-a-crown (though 
no ergot had been given, and placenta, and other 
secundines not expelled), and I did not like to give 
any additional cause of collapse to the patient. Having 
done this I took charge of irorta with the fingers of 
left hand, and burying my light hand behind the 
uterus (now well contracted and retracted) right into 
the pelvic cavity, compressed uterus against pubis 
anteriorly—-the plan I pointed out in my first paper on 
the subject as being easily done, and as being an 
effectual haemostatic. There was no further loss, end 
the woman made an excellent recovery, being able to 
nurse her baby, and having an abundant supply of 
milk. There was really no need to compress the uterus 
as the aortic compression was quite sufficient, but I 
wanted the nurses to see how easily it could be done, 
and how effectually, and without the rfsks attendant 
upon introducing the hand into the uterus. 
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ROYAL FREE HOSPITAL. 

Gun-shot Injury to Hypoglossal Nerve.—Mr. 
Willmott Evans operated on a young man, aet. 20, 
who had been admitted suffering from a painful scar of 
the neck, with partial paralysis of the tongue and 
some dysphagia. Some six months before admission 
the patient had determined to commit suicide: he 
loaded an old-fashioned pistol with powder and some 
two hundred swan shot, and he fired at the right side 
of his neck. A large wound was inflicted, he lost a 
great deal of blood, and he became unconscious. The 
wound was bandaged, and about twelve hours later 
he was removed to a country hospital a few miles from 
his home, where he was anaesthetised and a large num¬ 
ber of the shots were extracted. At every subsequent 
daily dressing a few shots came away. He stayed 
in tins hospital for four weeks, and he spent five weeks 
subsequently in prison, and when he left the prison 
the wound had healed. When he was admitted to the 
Royal Free Hospital he had a scar in his neck at the 
level of the upper border of the thyroid cartilage, to 
which the scar was adherent, and near the right end 
of the scar it bifurcated, and in this neighbourhood 
two small hard masses could be felt beneath the skin. 
When the tongue was protruded it curled markedly to 
the right, the right half being atrophied and para¬ 
lysed. Laryngoscopically nothing abnormal could be 
seen. The patient complained of much pain in the 
scar both on swallowing and coughing. The man 
having been anaesthetised an incision was made about 
half an inch below the scar, and the cicatricial attach¬ 
ments of the old wound were separated by dissection 
from the subjacent structures. The large amount of 
scar tissue which had formed caused the haemorrhage 
to be troublesome to control as the vessels could not 
contract; the usual landmarks also were much 
obscured. The right great corner of hyoid bone was 
more curved upwards than it should have been. 
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During this portion of the operation three shots were 
removed. The hypoglossal nerve was with some diffi¬ 
culty discovered as it lay embedded in dense fibrous 
tissue for about an inch of its course. The fibrous 
tissue was carefully dissected off the nerve, and while 
the dissection was proceeding two .more shots were re¬ 
moved, one of which was directly pressing on the 
nerve. The whole dissection was very tedious owing 
to the caution which had to be exercised as the usual 
landmarks were absent. When the nerve was com¬ 
pletely free the wound was closed with a continuous 
suture and a small drainage tube inserted about the 
middle; the usual dressings were applied. The 
anaesthetic (ether) was taken very badly, and it was 
found impossible to extend the neck, as when this was 
done breathing completely ceased; this also rendered 
the operation more difficult, as the head had to be 
kept level all the time. 

Mr. Evans said that unilateral paralysis and atrophy 
of the tongue, following a definite trauma of the neck, 
fully justified a diagnosis that the hypoglossal nerve 
had tifeen divided, and such, indeed, had been his 
diagnosis before the operation, which was undertaken 
with the distinct object of re-uniting the severed nerve, 
but the dissection had shown that interference of the 
transmission of the motor impulses had resulted 
merely from pressure, and this pressure was exerted 
partly by the contraction of the cicatricial fibrous 
tissue and partly from the direct pressure of the small 
shot which was found resting on the nerve. Of 
course, it was possible that some solution of the con¬ 
tinuity of individual fibres had resulted from the 
pressure, but the continuity of the nerve as a whole 
was intact; therefore Mr. Evans thought that it 
would suffice to relieve this pressure, and that the 
physiological continuity would re-establish itself 
before long. The dysphagia which had been present 
was associated with lingual paralysis, and would be 
cured as soon as the paralysis disappeared. The 
pain in the scar of which the patient complained so 
greatly, and for which, indeed, he came under treat¬ 
ment, was doubtless due to the inclusion in the scar 
of some fibres of the transverse cervical nerve. No 
special means had been taken to relieve these fibres 
beyond making the skin incision a little below the 
scar, so that these imprisoned fibres were divided near 
their termination in the scar. 

Five days after the operation the tube and stitches 
were removed, and already the paralysis of the tongue 
seemed to be slightly less. This improvement was 
more marked two days later, and twelve days after 
the operation, when the wound was closed except 
where the tube had been, the paralysis of the tongue 
had almost disappeared. When the patient left the 
hospital on the fifteenth day after the operation it 
was only just possible to detect that any paralysis was 
present. The pain and dysphagia were also gone. 
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rheumatism are admitted. The first is constituted by 
progressive chronic rheumatism, producing more or 
Jess deformity. The rhizomelic spondylosis of Mane 
characterises its vertebral form. The second com¬ 
prises cases in which chronic rheumatism follows 
either acute articular rheumatism or some infection 
accompanied by acute or sub-acute articular manifes¬ 
tations. Among these infections gonorrhoea and tuber¬ 
culosis are the most frequent. The third and last 
group embodies toxic rheumatism, and more espe¬ 
cially gouty rheumatism, patients suffering from this 
form are either arthritic or herpetic. They present 
besides signs of arterio-sclerosis, interstitial nephritis, 
hypertension, etc. 

The treatment, says Dr. Dardel, of Aix-les-Bains, 
varies on account of the multiplicity of the forms and 
the manifestations of the malady. Hitherto, quinine 
and bicarbonate of soda in large doses were pre¬ 
scribed, but this method has given place to the sali¬ 
cylic treatment, although its effect is less prompt than 
in the acute form. Salicylic acid, salicylate of soda, 
salicylate of lithium, salophen (30 to 60 grains a day), 
salol, aspirin and pyramidon possess marked sedative 
effects, but of short duration. Antipyrin would be 
better, but it causes gastric trouble, weakens the heart, 
and diminishes the quantity of urine. Before ad¬ 
ministering any of the salicylic preparations, the state 
of the kidneys should be verified, as- albuminuria 
counter-indicates their use. As soon as the painful 
manifestations are allayed the veritable treatment of 
chronic rheumatism should be prescibed : preparations 
of iodine and arsenic. 

Lasegrue nrescribes large doses of tincture of iodine 
(a drachm to a drachm and a half a day), but Gaston, 
of Aix, considers such doses excessive; he orders 25 
drops taken in milk for five days, and increased by 25 
drops every five days until 100 drops are reached. 
According to Dardel this method sometimes gives 
excellent results. The iodides of potassium, sodium, 
strontium, advantageously replace tincture of iodine in 
chronic infectious rheumatism (xo to 15 grains a day). 

Trastour recommends:—Iodide of calcium, a dr.; 
lime water, 2 oz.; water, 8 oz. A teaspoonful at each 
meal. 


Iodide of iron, so much used in England, is useful 
in lymphatic patients. 

The arsenical treatment is divided between 
Fowler’s solution in increasing doses, arseniate of 
soda, cacodylate of soda, etc. Ammoniacal tincture 
of guaiacum was recommended by Charcot, while 
Dardel has had good results from phosphoric acid. 
More recently a certain number of cases of chronic 
rheumatism have been treated by thyroid extract with 
some success. 


pain and restoring to the joints and the muscles- 
their flexibility and strength. 

Salicylate of methyl is frequently employed:— 
Salicylate of methyl, » , 

Chloroform. f 5 dr. 

Camphorated oil, 3 oz. 


FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Paris. Aug. 30th, 1908, 

Chronic Rheumatism. 

The word rheumatism, of course applies to affec¬ 
tions, differing both as to nature and to symptoms, but 
presenting one common character: Articular locali¬ 
sation ; these affections are generally classified Under 
three heads: Acute articular rheumatism, pseudo¬ 
rheumatism, and chronic Theumatism. 

Acute rheumatism is probably of microbian nature, 
and is frequently accompanied with visceral compli- 
cations. Infectious pseudo-rheumatism is generally a 
special manifestation of gonorrhoea, erysipelas, scarla¬ 
tina, pneumonia, typhoid fever, etc. Chronic rheu¬ 
matism belongs to a group of which the common 
character is chronicity. 

With Roques and Teissier, three forms of chronic 


Chi. of cocain, 15 gr. 

Ext. of belladonna, 1 dr. 

Lanolin, „ . 

Vaselin, aa 5 dr ' 

Tincture of iodine Ignipuncture blisters are em¬ 
ployed against inflammatory phenomena. 

Teissier and Roques prescribed with some success 
an ointment of pilocarpine or dermatol. 

Massage renders good service in stimulating the 

circulation, strengthening the muscles, and prevent¬ 

ing atrophy. Electricity is useful under its different 
forms, Faradic or continued currents, electric baths. 

Baths are commonly employed in the treatment of 
chronic rheumatism, amongst which may be men¬ 
tioned hot baths, arsenical, gelatine* hot sand baths, 
hot air baths, vapour, turpentine baths, etc. It is 
impossible to determine beforehand the best treat¬ 
ment. 

The hydro-mineral treatment occupies an important 
place, especially in France, where there are so many 
springs. 
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The improvement due to mineral waters is obtained 
dv physical and moral rest, the temperature of the 
waters, baths, douches, massage, electricity. 

The waters of Bagnoles de l’Orne suit nervous and 
leurasthenic patients; La Bourboule, lymphatic and 
scrofulous; Bourbonne, Bourbon l’Archann-Cault, 
anaemic; while the different sulphur sorings are:— 
Bareges, Cauterets, Luchon, Aix-les-Bains, Allevard, 
St. Honore, Uriage. The mud baths are:—Dax, St. 
Amand and Balame. 

Hvgienic treatment should not be neglected. Every 
morning the patient should rub the skin with a spirit 
otion and a flesh brush. Progressive and regular 
exercise out-of-doors should be prescribed. The food 
should be abundant for those suffering from pro¬ 
gressive rheumatism producing deformity of the arti¬ 
culations, but in rheumatic gout the regime should be 
as poor as possible in toxins. 


GERMANY. 

Berlin, Aag. 30th, 1908. 

Experimentally-produced Ascending Tuberculosis 
of the Kidneys. 

A paper on this subject appears in the Zeitschrift 
f. Urologie , 1, 1908, by Dr. H. Wildbolz, of Bern. 

According to the author, ascending tuberculosis of 
the kidney has never yet been produced experimentally 
without previous ligature of the ureter. He has 
recently attempted to produce such an affection on 
different lines. In his first seiies of experiments he 
injected the ureter through the bladder by means of 
a dull pointed trochar with perlsucht bacilli, injecting 
about 0.7 cc. of the washing of a platinum plate 
m 1 cc. of saline infusion, gradually diminishing 
the quantity injected to o.x and 0.05. Sometimes the 
kidney of the injected side remained perfectly healthy 
even after injections of 0.7 cc. of the emulsion of 
bacilli. In the majority of cases, however, the kidney 
was found to be diseased in from six week? to three 
months. The tuberculous disease was at first localised 
m the pelvis of the kidney, and the medullary sub¬ 
stance, and, besides this, nodules were now and then 
found in the cortex. The other kidrey, the ureter of 
which was untouched, showed no pathological changes 
m one-half of t-he cases; in the others small cortical 
nodules could be seen. The medullary substance and 
pelvis of the kidney were, however, always intact. 
The bladder that had been injured by the puncture 
and suture always contained tubercle at the injured 
parts, in males now and then, also the sexual organs 
the same; but never in females. Very frequently 
tubercles were also found in the lungs, and sometimes 
in the liver and spleen. 

The tubercle bacilli could reach the corresponding 
kidney through the (1) urinary tract, (2) through the 
lymph channel, (3) through thie blood vessels. 

The tubercle bacilli found in the body certainly 
entered in the latter way. All the symptoms were in 
favour of this. The widespread tuberculous disease 
found on the side of the injection could not be ex¬ 
plained in this way, as the disease was extensive on 
tjis side, and only slight on the other; and against 
me assumption of a purely haematogenous origin 
jjight be mentioned the constantly pronounced pre¬ 
dominating disease of the medulla and renal pelvis, 
and such a large quantity of tubercle bacilli in these 
parts as the author had never seen in purely h®ma- 
togenous infections. 

Neither did the lymph channels play much of a part 
m the spread of the disease, as was shown by the 
5ll gnt effect produced by inoculations outside the 
*alls of the ureter. If after such inoculations the 
tuberculous affection limited itself to the musctilar 
•ayer and the adventitia, ascending infection of the 
Kidney was never once observed. It might be well 
assumed, therefore, that a part of the tubercle injected 
*ound its way up the ureter itself. 

From the mode of infection a quantity of infectious 
material found its way into the pelvis of the kidney, 
‘° that in the majority of the cases there was not 
a spontaneous ascent of the disease, but a reten¬ 


tion of the infective material in the renal pelvis andJ 
a retrograde infection from this. 

This led the writer to another series of experiments 
which were not, so far, quite concluded. From the: 
experiments of various authors fluid might be forced 
into the ureter from the bladder by pressure. The- 
writer, therefore, injected an emulsion of tubercle: 
bacilli into the bladder, then filled the bladder after 
ligaturing the urethra, up to a pressure of 2 cm. H-g., 
with physiological solution, and allowed this pressure* 
to remain for 10 to 15 minutes. He then removed 
the catheter and Hgaturo. An animal treated in this, 
way was killed from 5 to 12 weeks after the experi¬ 
ment. In one killed 5 weeks afterwards there was no 
trace of tuberculous disease beyond that in theL- 
bladder, and here the disease was marked. There 
could be no doubt as to the urogenous origin of the. 
disease in this case. In two other animals killed 
8 and 10 weeks after the infection there was well 
marked tuberculous disease of the kidney, but at the* 
same time there were multiple nodules of tuberculous 
disease in the lungs as well. Here it could not be* 
decided with certainty whether the disease was spread, 
by the blood channels or by the urinary tract. 


AUSTRIA. 

Vienna. Aug. 39th, 1908. 

Infant Protection. 

At the Gesellschaft fiir Innere Medizin. Weiss gave.- 
a complete history of the methods practised in Ger¬ 
many for the protection of infants. Nursing, feed¬ 
ing, inspection, and milk hygiene were under Stated- 
control. The “ Sauglingsfursorgestellen ” of Ger¬ 
many is under the presidency of a medical man who. 
advises the mother to nurture her own child, but. 
where inability exists, the Society provides nurses to 
advise and assist in the difficult task of artificial 
feeding. Prophylaxis is the first aim of the Society. 
Milk is provided for this class according to income. 
If the wage be under 2,000 mark?, the parents are 
charged half the cost price^ Berlin alone spending-; 
81*000 marks for this provision last year. Midwives 
also have a premium on the number of mothers they 
can Induce to feed their own children. He praised? 
the philanthropy and official protection in Germany, 
and thought Austria should be doing more in this 
direction. 

Escherich thought the Society was under an obliga¬ 
tion to Weiss for bringing this subject forward, but 
he feared that the lecturer was not aware of the 
efforts that were put forward by the Austrian Govern¬ 
ment with the same object in view. He was perfectly 
satisfied that Austria was on as high a plane as Ger¬ 
many could be in this respect, as Austria hitherto 
had always been Germany’s tutor. He was glad to 
welcome further improvement where practicable. 

Riether thought it would be a good thing to insti¬ 
tute branches from the common central home in 
Vienna, where general supervision by the nurses; 
would be more complete. 

Congenital Icterus. 

Reuss showed preparations he had made from the- 
patient he showed to the members on a previous 
occasion, when the clinical history was recorded! 
From the ductus hepaticus two branches passed into- 
the liver, one ending in a cul-de-sac, the other almost 
obliterated. The gall-bladder was abnormally small', 
containing clear fluid, but no outlet could be dis* 
covered, while the cystic duct and ductus choledochus 
were quite obliterated. The liver itself was small, of 
a dark green colour, which the microscope revealed 
to be bile in fibrous tissue. The cause of this mal- 
foimation he presumed to be due to foetal inflamma¬ 
tion, but for the aetiology he would not hazard air- 
opinion. 

Escherich remarked that he always found these 
foetal inflammations extending to the pancreatic duct 
and bowel, this complication was absent in this case 
for some reason or other. 

Maniacal Psychosis and Aphasia. 

Heller presented a boy who till his third year was 
looked upon as deaf and dumb. The boy can under- 
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-stand all that is said to him, but is able to speak 
only a few words, and also write a few, but is un¬ 
able to read anything that is written. He can count 
to twenty, but every word is learned from the voice. 

Ascherich asked if he could give any explanation 
of the cause of the disorder, but he said he could 
not, beyond saying that he believed the cause to be 
in the motor tract, although he could not locate it. 

Zappart thought the whole was due to the want 
-of proper education and restraint. 

M armorer’ s Antituberculin. 

-Preleitner said he had used Marmorek’s antituber- 
^culin in 13 cases with very unsatisfactory results. 
Two were injected subcutaneously with the serum; 
one improved, but the other remained quite un¬ 
affected. The other twelve were given the serum by 
the rectum, as prescribed, in dose3 of 2 to 4 cubic 
centimetres, the total amount reaching 224 cubic centi¬ 
metres. All these cases were abortive, with no re¬ 
action anywhere 

Modern Hepatic Diagnosis. 

Posselt, in a long article, defines the quantitative 
value of coliagglutination in the diagnosis of hepatic 
disease. He is inclined to believe that many teachers 
and clinicians agree that the pathogenic action of 
the bacterium coli is the cause of many hepatic dis¬ 
eases, as typhoid, paratyphus, and dysentery have 
frequently demonstrated. All these cases produce 
^agglutination long after the patient is supposed to 
recover. Purulent ulceration seems to leave this 
morbid condition longer behind it, and increases the 
•doubt whether the liver disease is primary or 
secondary. It is now incontestable from the number 
of experiments that agglutination is a reliable diag¬ 
nostic sign, clearly separating the disease into two 
groups, the infectious and non-in fectious. To the 
latter belong simple congestion of the liver, 
mechanical icterus, carcinoma, amyloid, cystic, peri¬ 
hepatic, hyperplasia, and other secondary pancreatic 
affections or echinococcus. To the first group belong 
Laennec’s cirrhosis induralio, pericholecystitis, cholan¬ 
gitis, cholecystitis, cholelithiasis, and hepatic 
abscesses. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


SCOTLAND. 

Freedom of Kirkwall Conferred on Dr. 
Clouston. —The freedom of the Burgh of Kirkwall 
was presented to Dr. Clouston on August 26th by the 
Town Council of the burgh. Provost Slater, in 
making the presentation, spoke of the double pleasure 
which the proceedings gave them, for Dr. Clouston 
was not only eminent in the outside world, but was a 
native of Orkney, where his family had held lands in 
Harray for many years. The parchment having been 
read, Provost Slater handed it to Dr. Clouston, saying 
he had now pleasure in presenting him with his 
burgess ticket. Dr. Clouston, in replying, took occa¬ 
sion to speak of the ideals of modern medicine. The 
doctor, to the individual, is a man who calls on 
patients, bringing relief and comfort. The ideal of 
the profession, however, is not so much the relief of 
individual suffering as the prevention of disease. The 
aim of modem medicine is so to condition humanity 
that it will improve and advance, and go on through 
better things to best things in the way of health and 
efficiency. Speaking of the practitioners in the 
county, be said : “You all know the labourer’s life a 
country doctor in these islands leads; when I meet 
bim I always raise my bat to him, because I believe 
he is far better than the man who, like myself, lives 
in a town and is a specialist; he has all diseases to 
treat. I have only my own speciality.” Dr. Clouston 
concluded by sketching the work done, and remaining 
undone, in the department of psychiatry, and the pro¬ 
ceedings terminated in cheers for the youngest burgess. 
Subsequently Dr. Clouston was entertained to a cake 
«nd wine banquet in the Town Hall. 

The Ardrishaig Tragedy.—A sitting of the High 


Court of Justiciary was held at Inverary on August 
24th and 25th, among the cases set down for trial 
being that of William Macgregor, who was appre¬ 
hended on June nth for assaulting Dr. Morrison, of 
Lochgilphead, and murdering him. It may be remem¬ 
bered that Macgregor was caught red-handed in the 
act of kicking the deceased on the head, and that his 
victim succumbed very quickly to the injuries he re¬ 
ceived. After evidence had been given showing that 
both the prisoner and his victim were under the in¬ 
fluence of drink, the prisoner was put in the witness- 
box to give evidence on his own behalf. He stated 
that he had no recollection of what had passed from 
the time he left a public-house at 10 p.m. and the 
time he was driven in a trap to the police station. 
Drink was the cause of his failure to remember what 
had occurred. A plea of guilty to culpable homicide 
was then tendered by prisoner’s counsel and accepted 
by the Crown, whereupon Lord Johnston passed 
sentence of seven years’ penal servitude. 


BELFAST. 


The City Council and the Report of the 
Health Commission. —The Public Health Committee 
of the Corporation, which was practically on its trial 
at the sittings of the Health Commission last year, 
has drafted a lengthy reply to the criticisms and 
opinions of the Commissioners as published in their 
report. As is generally the case in such affairs, the 
chief point aimed at is to prove that the Public Health 
Committee was right all along, by emphasising the 
points on which the Report exonerates them, mini¬ 
mising those in which they are found to be at fault, 
and producing a new lot of statistics when there is no 
one to cross-examine them on their accuracy. For 
instance, the Report declared that the death-rate from 
typhoid, though less than formerly, was still excessive. 
The reply states that the death-rate in 1898 was 1.88 
per x,ooo per annum, and that it has steadily decreased 
to .22 in 1907. But the whole question of typhoid is a 
most complicated one, as the question of notification 
enters in, and the number of cases put down as 
“simple continued fever.” There is a report current 
in medical circles, the truth of which we cannot 
vouch for, that of the cases notified as typhoid no less 
than 40 per cent, prove fatal! This would indicate, 
if true, a very large number of cases never notified 
as typhoid, if notified at all. The Health Commis¬ 
sion considered the consumption of cockles gathered 
on the sewage-polluted shores of Belfast Lough as the 
chief cause of typhoid, but the reply of the Public 
Health Committee throws doubt on this, and appa¬ 
rently with reason. During the great strike in 1907 
there was much scarcity of food in Belfast, and many 
of the unemployed gathered cockles and ate them in 
large quantities, but there was no increase in the 
number of typhoid cases, but a decrease. In that year 
there were 356 notifications, and in only 14 cases was 
the disease attributed to eating cockles. When all is 
said and done, however, the fact is apparent that the 
Public Health Committee and the Corporation gene¬ 
rally have been stimulated to much greater care and 
attention to their duties by the Health Commission, 
and if they attend to their duty in the future the public 
will be quite ready to forgive them their rather child¬ 
like anxiety to prove themselves right in the past. 


letters to the editor. 


EXPERT PATHOLOGY. 

To the Editor of The Medical Press and Circular. 

Sir, —That we practitioners have reasonable cause 
to complain in respect of the discourteous behaviour 
towards us of certain—a small minority—of coroners, 
no one who has looked into the matter can deny. 
Let us, however, face the situation squarely, and see 
how we stand. 

First of all I note with regret a tendency to put 
the question of lost fees to the forefront—to my mind 
a wholly unworthy argument—one, moreover, which 
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will assuredly fail to attract the sympathy of the 
powers that be. These fees are not ear-marked in 
our favour, and we can only become entitled thereto 
in exchange for some service rendered to the public. 
That the practitioner last in attendance can render 
such a service in most instances is a self-evident 
proposition, and for the coroner to *jmit summoning 
him to give evidence amounts to a grave and, in some 
instances, a scandalous dereliction of duty. 

When it comes to the post-mortem examination, I 
feel that 1 am on more debatable ground. Although 
in my younger days I held many resident appoint¬ 
ments entailing the performance of several examina¬ 
tions of bodies after death, I new try and escape the 
obligation of carrying out an examination to which 
conscientiously I am unequal. As well might I try 
and spot a histological specimen on the ground that 
1 carried off the prize for practical physiology at my 
school. Now the majority of young practitioners 
have never been taught the eminently practical art of 
making post-mortem examinations, and their conclu¬ 
sions in respect of anything but gross physical lesions 
must necessarily have but little value. Moreover, 
when there is an allegation of improper treatment or 
crime, surely the evidence of an impartial expert 
becomes indispensable. 

Pathology is as much a speciality as ophthalmology 
or dentistry, and it is no reflection on us general 
practitioners that our services are discarded in difficult 
cases on the ground that we do not possess expert 
knowledge of the subject, since it is precisely expert 
opinion that is demanded. 

My impression is that all opposition would cease 
if a pathologist recognised as an expert by medical 
opinion were selected for the task. The whole 
trouble seems to have arisen from the erratic dis¬ 
courtesy of a particular coroner and the selection of a 
previously quite unknown person to criticise the 
views of his fellows and equals. 

Let us fight this question on its merits, but let us, 
above all, avoid whining over missed fees, an attitude 
that is worthy neither of us individually, or as mem¬ 
bers of a learned profession. 

I am, Sir, yours truly, 

F.x-Resident Physician. 


CORONERS AND PATHOLOGISTS. 

To the Editor of The Medical Press and Circular. 

Sir, —It is a matter of sincere annoyance to me that 
I was styled “Pathologist” in the Times' report of 
August 17th on the inquest of the case of the child 
Bateman. It is true that I was for three years patho¬ 
logist to the Great Northern Central Hospital (not the 
N.W. Hospital as your comment of August 26th 
erroneously states), but I certainly never describe 
myself now as a pathologist. I am only a general 
practitioner, and as such gave evidence upon the case 
above mentioned, to which I had been called in the 
usual way. At the autopsy the child presented the 
recognised features of the constitutio lymphatic a. There 
was well-marked hyperplasia of the lymph nodes 
everywhere. The thymus gland was large and con¬ 
gested, but not big enough to cause any obvious pres¬ 
sure on the bronchi. The spleen was much enlarged, 
and in addition to the hyperplasia, had one-third of 
its substance replaced by a strong fibrous-walled 
cavity, unruptured, containing two hydatid cysts the 
size of tangerine oranges. (This latter fact is omitted 
in the Times' report.) 

I was justified in terming it a “rare conjunction of 
uncommon diseases,” but although I stated that, to 
tbe best of my belief, the cardiac failure was asso¬ 
ciated with the conditions noted, I frankly admit 
that this case would bear further explanation. 

I should be grateful if you would publish this 
letter. 

I am, Sir, yours truly, 

Allan Hair, M.R.C.S.Eng., D.P.H.Camb. 

481 Holloway Road, N., 

August 28th, 1908. 

[We are very pleased to learn from Mr. Hair’s 
courteous letter that the Hampstead Coroner’s Court 
has not acquired an official “pathologist.”— Ed. 
M. P. and C.] 


SPECIAL ARTICLES. 

THE HOME TREATMENT AND NURSING OF 
PULMONARY TUBERCULOSIS. 

Sufficient interval has now elapsed since the 
inauguration of a scheme for the home treatment and 
nursing of tuberculosis by Her Excellency the Countess 
of Aberdeen, to enable some idea to be formed of the 
measure of success which it ha9 obtained in Dublin. A 
short resumi of the facts may, therefore, be of interest. 

On the initiation of the scheme Lady Aberdeen 
wrote to each of the ten clinical hospitals »n Dublin 
asking that a representative of the nedical staff 
should be nominated to act on a committee to con¬ 
sider the whole question. All the hospitals readily 
responded, and the following committee was formed, 
viz.:—Sir John Moore, M.D. (chairman), Sir Arthur 
Chance, M.D., Michael F. Cox, Esq., M.D., Heniy 
C. Drury, Esq., M.D., Percy C. Kirkpatrick, Esq., 
M.D., J. Lumsden, Esq., M.D., Joseph O’Garroll, 
Esq., M.D., Alfred R. Parsons, Esq., M.D., George J. 
Peacocke, Esq., M.D., Sir William J. Thompson, 
M.D. (hon. secretary), and Her Excellency the Countess 
of Aberdeen, President of the Women’s National 
Health Association. 

This committee considered the advisableness of 
establishing special dispensaries for consumptive 
cases in connection with the hospitals, but finally de¬ 
cided instead on a plan of voluntary notification. 
This plan is as follows:—A special register is kept 
at each hospital of all the cases (both extern and 
intern) of tuberculosis attending the hospital. The 
patients or their friends are then asked by the medical 
attendant whether they wish a nurse to visit their 
homes free of charge? If so, they are informed that 
they can get the services of a nurse by writing to the 
central office of the Women’s National Health Asso¬ 
ciation, 76 Grafton Street, Dublin. On receipt of this 
communication the Women’s National Health Asso¬ 
ciation send a nurse to the patient’s home, who gives 
all necessary attention to the patient. For statistical 
purposes, and for the general information of the com¬ 
mittee, a form of inquiry is filled in by the nurse and 
returned to the hon. secretary. The Women’s National 
Health Association placed two specially trained 
nurses at the disposal of the Committee for looking 
after cases of pulmonary tuberculosis. 

The foregoing scheme was heartily taken up by the 
ten clinical hospitals, and came into working order 
about the middle of February. 

The nurses have now been engaged in this special 
work for about six months, and during that time they 
have had under their care 157 patients, and have paid 
3,075 visits. In about one-third of these cases the 
patients themselves requested the services of the 
nurses, a fact which shows how the people appre¬ 
ciate the nurses. 

Out of the number attended, 47, or practically 30 
per cent., are said to show distinct signs of improve¬ 
ment, and 11, or 7 per cent., have so far recovered 
that they have been able to resume their ordinary work. 

In addition, the nurses have been able to get quite 
a number of patients into sanatoriums, hospitals, and 
kindred institutions. They have also distributed 80 
sputum flasks, reported three houses as insanitary, 
and through the Public Health Department, have had 
36 houses disinfected. 

The nurses during their visits give the patients and 
the patients’ friends instructions on ventilation, food, 
and its preparation, the cleansing and keeping clean 
of the home, the disposal o>f sputum, precautions to 
be taken against infection, etc. 

With the assistance of the Samaritan Committee, the 
nurses have been able to render very valuable and 
material pecuniary help. In the case of a few 
families the rent is being paid while the breadwinner 
is in the sanatorium, and in three cases the children 
have been boarded out while the mothers were in 
hospitals. Forty-two families are in receipt of 
nourishment in the way of milk, eggs, meat, etc., and 
in 36 cases patients have received clothes, shoes, beds, 
etc. All the philanthropic and charity organisations 
have readily assisted in every possible way. 
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The Influence of Therapeutic Measures on the Calcium 
Content of the Blood. —Boggs ha3 long been engaged 
in trying to determine accurately if variations in the 
calcium content of the blood exist, and, if so, what 
relation they might bear to the exhibition of calcium 
or decalcifying agents therapeutically. Owing to the 
impossibility of obtaining sufficient quantities of 
human blood, he has lately been experimenting upon 
dogs, and now publishes his results {Johns Hopkins 
Hosp. Bulletin , July, 1908, p. 201). From 50 to 100 
cc. of blood are obtained from the femoral artery, 
and the calcium content calculated as CaO. After 
determining the normal calcium content, the dogs were 
fed on calcium lactate or calcium acetate by month 
in doses of 2 to 4 grammes twice daily, and after 
three or four days the calcium was again determined. 
In such animals there was a marked and constant 
increase in the calcium content of the blood, and, 
coincident with this change, there was an increase in 
the rate of coagulability. When citric acid was given 
by the mouth, there was a slight diminution of the 
calcium content of the blood, but no appreciable 
change in the coagulability. M. 

Ochronosis. —Wagner reports a case of this rare 
disease, and gives a summary of the conclusions that 
he has been led to from a study of it, and from the 
cases reported in the literature ( Zeitschrift fitr Klin. 
Med., Bd. 65). Ochronosis is a well-defined form of 
melanotic pigmentation, which can be clinically diag¬ 
nosed in many cases, owing to the visible appearance 
of pigment in the ears, lips, hands, sclerotics or else* 
where. The pigment is to some extent excreted by 
the kidneys, and one finds in the urine pigmented 
cylindroids, as well as an ochronotic melania. The 
pigment circulates in the blood, and is iron free. It 
is principally deposited in cartilage, but may also 
be found in ordinary fibrous tissue, and in muscles 
and epithelial cells. Ochronosis may be combined 
with alkaptonuria. M. 

New Method of Determining whether a Child was 
Lifeborn or Stillborn. —Vaillant records a new method 
by means of radiography of determining whether a 
child has been born alive or not {Comp/. Rend, de 
VAcad, des Sciences , May, 1908). He states that in 
children who have not lived no organ is visible on 
X-ray examination. In children who have drawn a 
few breaths the stomach first becomes visible. In 
children who have lived a little longer the stomach 
and intestines can be seen; while in those who have 
lived some hours, but without taking nourishment, 
the stomach, intestines, lungs, liver and heart can be 
made out. In children who have lived and taken 
nourishment, all the organs are visible much as in 
the foregoing case. The author maintains that this 
method of examination will become of considerable 
medico-legal importance. M. 

Mechanical and Orthostatic Purpura. —Eason con¬ 
tributes an elaborate paper on the above subject to the 
Edinburgh Medical Journal (August, *908, p. 121). 
He states that the questions which have to be decided 
in all cases of purpura are:—(1) Is mechanical forc4 
merely the ultimate factor, and, if so, what aetiological 
factors have been preparing the way? (2) Is 
mechanical force the original and chief factor? 
(3) Does mechanical force have an importance inter¬ 
mediate between these extremes, as to the point of 
time when it becomes a really effective factor? Ho 
believes thit between Type 1 and Type 2 there re¬ 
mains a great group of cases in Type 3 in which the 
mechanical factor ranges in importance from a 
moderate degree in.some cases to a very considerable 
degree of importance in others. To support this con¬ 


tention he gives, in the first place, an account of six 
cases of purpura in which the lower part of the body 
was almost the only part affected, showing that the 
length of the column of blood is an important factor 
in producing purpura, the capillaries in the lower 
extremities being unable to bear the strain if the vaso¬ 
motor mechanism is faulty. He also showed in some- 
of these cases that by slightly altering the capillary 
pressure he could produce purpuric spots at will. 
Amongst his conclusions we find the following:—(1) 
In about 34 per cent, of cases the cause of purpura- 
is unknown, but it is probable that many of these- 
are of mechanical origin. (2) Such a mechanical 
origin most readily occurs if the vaso-motor supply 
to the capillary area is absent or inadequate to protect 
the capillary walls from too extreme lateral pressure, 
or if backward pressure be extreme. (3) A considera¬ 
tion of the relation of mechanical pressure to purpura 
emphasises the importance of rest in treatment of the 
condition. M. 

Opsonins in the Eye. —Zur Ned den {Annals of 
Ophthalmology , July, 1908) details a series of experi¬ 
ments bearing on the presence of opsonins in the eye 
under various conditions. The following results 
emerge:—(1) Opsonins existing in the blood of i.on- 
immunised animals are, under normal conditions, not 
found in the conjunctival secretions or in the non- 
vascular parts of the eye—namely, the cornea, 
aqueous humour, lens, vitreous body. (2) During 
inflammation of the conjunctiva the < psonins pass into 
the conjunctival secretions, while the tears never show 
an opsonic effect. (3) In the secretion of chroiic 
dacryocysto-blennorihcea there are generally no* 
opsonins traceable. (4) After puncture of the anterior 
chamber, opsonic substances pass into «m inflamed 
cornea. (5) Inflammations facilitate the passage of 
opsonic substances into the vitreous body only when 
the inflammation exists in that body itself: inflamma¬ 
tions of the anterior part of the eye do not augment 
the opsonic properties of the vitreous body. (6) No 
opsonins could be discovered in the lens even during 
the most intense inflammation of neighbouring parts. 

R. 

The Pathogenesis of Tabes.— Williams {American 
Journal of the Medical Sciences , August, 1908) pub¬ 
lishes a closely reasoned article in support of Nageotti’s - 
view of the pathogenesis of tabes dorsalis. He shows 
that no other hypothesis accounts for so many of the 
facts. The following are his chief conclusions:—(1) 
Tabes dorsalis is a secondary degeneration in the } os- 
terior columns, due to a chronic meningitis, probably" 
of syphilitic nature. (2) The arrangement of the 
meninges surrounding the nerve-root render it par¬ 
ticularly liable at that point to mechanical or toxic 
injury. (3) The unequal incidence on different fibres 
of the posterior root is probably due to unascertained 
peculiarity of structure or arrangement of fasciculi, 
rather than to any selective toxic influence. (4) The 
lesions tend toward resolution and arrest. (5) With 
this arrest, regeneration tends to cccur in the nerve- 
roots, the amount in the anterior root being consider¬ 
able, while that in the posterior root is less in 
amount and is functionally insignificant. This dif¬ 
ference is shown to have a basis in anatomic fact. The 
trophic centre of the anterior root is the pyramidal 
cells in the anterior horn. Upon the absorption of 
the meningeal exudate, the cells push out new fibres, 
which make their way along the old paths to the 
muscles. In the posterior root, on the other hand, the 
portion of the fibre distal from its trophic centre, the 
posterior root ganglion, loses its neurilemma on enter¬ 
ing the cord. This absence of neurilemma prevents 
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the regeneration of the fibre, even when the trophic 
centre has recovered function. The regenerating 
fibres can be shown to stop at the point of reflection 
of the pia mater at Obersteiner’s ring. (6) The other¬ 
wise unexplained vaso-motor and cranial nerve symp¬ 
toms are shown to be necessary concomitants of the 
tabetic process. R- 

Primary Tuberculosis of the Mesenteric Glands. —Hess 
(American Journal of the Medical Sciences , August, 
1908) publishes a careful study of the subject of 
primary tuberculosis of the mesenteric glands. A re¬ 
view of the published cases in which the type of 
organism had been separated showed that over bo per 
cent, of the cases were due to the bovine type of 
bacillus. Among children bovine infections greatly 
prevailed, whereas in adults infections with the human 
type were in the majority. Hess believes that the 
greater frequency with which children are infected is 
due, not merely to greater exposure in childhood, but 
probably to a lesser natural resistance, showing itself 
by a greater permeability of the intestine, or by lack 
of protective power in the lymph glands. On the 
other hand, he suggests as a possibility that adults 
may acquire an immunity toward the bovine bacillus. 
As regards the lesions produced by the different types, 
Hess holds that no pathological or clinical distinction 
is at present possible. The occurrence of caseation or 
calcification has no relation, as some have held, to the 
type of the infecting organism. R* 

Oxygen Inhalations and Muscular Exertion. —Hill, 
Flack, and Just (British Medical Journal , August 22nd, 
1908) publish their observations of the effect of oxygen 
inhalations on athletic performances. Noticing that 
the period for which the breath can be held is 
greatly increased above the normal if a few breaths of 
•oxygen be taken beforehand, they determined to tiy 
whether the dyspnoea of athletes could be relieved in 
this way. Experiments were performed on well-known 
athletes who were in training for the Olympic Games. 
One gentleman inhaled oxygen for two minutes, and 
then ran a half mile: his time was thfee-fifths of a 
second better than any of his previous times for the 
distance, and three seconds better than any of his 
recent performances. He also noticed an absence of 
distressful dyspnoea, of “grogginess ” about the legs, 
and of stiffness of the muscles, conditions usually 
present at the finish of a fast race of the distance. 
Another gentleman inhaled oxygen for two minutes, 
and then ran a quarter mile. He beat his seven pre¬ 
vious best performances by one second, and was as 
little “blown” as if he had run only quarter the 
distance. The authors, one of whom, Just, is the half- 
mile runner experimented on, are of opinion that by 
forced breathing of oxygen for a few minutes before 
starting in a race, athletes will easily lower all present 
records. They also suggest that for long races some 
mechanism might be devised which would permit 
athletes to be supplied with oxygen at regular intervals. 


Medical News in Brief- 

The British Association. 

The work of the annual meeting of the British 
Association starts to-morrow in Dublin, and if only 
the weather is satisfactory we believe it is certain to 
be a great success. 

The sectional meetings begin at 10 a.m., and con¬ 
tinue daily at the same hour until the following 
Wednesday. The places of meeting are as follow : — 
Mathematical and Physical Science—The Gymna¬ 
sium, and the Physical Laboratory, Trinity College. 
President—Mr W. N. Shaw, M.A., Sc.D.. F.R.S. 

Chemistry—Clinical Laboratories, Medical School, 
Trinity College. President—Professor F. S. Kipping, 
D.Sc., Ph.D., F.R.S. 

Geology—Engineering School, Trinity College. 
President—Professor John Joly, M.A., D.Sc., F.R.S 


Zoology—Royal College of Surgeons, St. Stephen’s 
Green. President—Mr. S. F. Harmer, M.A., Sc.D., 
F.R.S. 

Geography—Royal Dublin Society, Leinster House, 
Kildare Street. President—Major E. H. Hills, 

C. M.G., R.E. 

Economic Science and Statistics—Royal Irish 
Academy, 19. Dawson Street. President—Mr. W. M. 
Ac worth, M.A. 

Agriculture (Sub-section)—Royal College of 
Science, St. Stephen’s Green. Chairman—Right Hon. 
Sir Horace Plunkett, P.C., K.C.V.O., M.A., F.R.S. 

Engineering—Engineering School, Trinity College. 
President—Mr. Dugald Clerk, F.R.S., M.Inst.C.E. 

Anthropology—Royal College of Physicians, Kil¬ 
dare Street. President—Professor William Ridgeway, 
M.A., D.Litt., F.R.A. 

Physiology—School of Physic, Trinity College. 
President—Mr. John Scott Haldane, M.A , M.D., 
F.R.S. 

Botany—School of Botany, Trinity College. Presi¬ 
dent—Mr. F. F. Blackman, M.A., D.Sc., F.R.S. 

Educational Science—-Royal University of Ireland, 
Earlsfort Terrace. President—Professor L. C. Miall, 

D. Sc., F.R.S. 

Evening discourses will take place—On Friday, 
September 4th, at 8.30 p.m., on “Halley’s Comet,” by 
Professor H. H. Turner, F.R.S.; on Saturday, Septem¬ 
ber 5th, on “The Crystallisation of Water,” by Dr. A. 

E. H. Tutton, F.R.S. ; on Monday, September 7th, 
on “ The Lessons of the Colorado Cafion,” by Professor 
W. M. Davis, of Harvard University. The three 
evening meetings will be held in the Great Hall of the 
Royal University. 

Irish Norses’ As sod si ion Registration. 

At a meeting of the Executive Committee of the 
Irish Nurses’ Association, held last week, the follow¬ 
ing statement was authorised for publication: — 

On behalf of the Irish Nurses’ Association we desire 
to state that the Nurses’ Registration Bill, which was 
originally introduced in the House of Lords, on July 
7th, by Lord Ampthill, contains—Clause 29—express 
provision that registration shall not give any title to 
practice medicine, viz.:— 

Clause 29—Nothing contained in this Act shall be 
considered as conferring any authority to practice 
medicine, or to undertake the treatment or cure of 
disease. 

We further desire to state that it would never occur 
to nurses that registration as nurses could possibly 
give them any qualification to invade the practice of 
ihe medical orofession. But in this, as in every 
other provision, the object of Irish nurses is to be 
placed under the same law which regulates the prac¬ 
tice of their own profession of nursing in England, 
Wales, and Scotland. 

“ Club *' Doctors and Operation Pees. 

A test case of considerable interest to members 
of friendly societies was heard before his Honour 
Sir Sherston Baker at the County Court at Market 
Rasen on the 24th ult. Messrs. Barton, Jaokson and 
Pank, surgeons, Market Rasen, sued Joseph Penney, a 
retired postman, who is a member of the local branch 
of the Ancient Order of Foresters, for certain fees. 

It was stated that Penney, who had been suffering 
from a growth in his ear, was last year surgically 
operated on by Dr. Jackson, who removed the foreign 
growth. Later a bill for £4 4s. was sent to Penney, 
but he refused to pay, claiming that as a member 
of the “club” for which the doctor was medical 
adviser he had a right to free treatment. Dr. 
Jackson, however, claimed that the duties of a “ club ” 
doctor did not cover surgical operations, but only 
medical attention 

His Honour upheld this view, but at the same time 
said it was a hard case. 

Dr. Jackson said the case had simply been brought 
into Court on principle, and he was quite willing, in 
face of his Honour’s decision, to accept half the 
original sum claimed. 
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NOTICES TO 
CORRESPONDENTS, ffc. 

§•" Cobbebpondent® requiring a reply in this column are par* 
tioalarly requested to make use of a Distinctive Signature or 
initial, and to avoid the praotioe of signing themselves 
Reader, * *' Subscriber,” “ Old Subscriber,'* etc. Muoh con¬ 
fusion will be spared by attention to this rule. 


SUBSCRIPTIONS. j 

Subscriptions may oommenoe at any date, but the two volumes 
each year begin on January 1st and July 1st respectively. Terms 
per annum, ala.; post free at home or abroad. Foreign sub- I 
soriptions must be paid in advanoe For India, Messrs. Thacker, : 
Spink and Oo., of Oalcutta, are our officially-appointed agents. 
Indian subscriptions are Rs. 15.12. 

ADVERTISEMENTS. 

Fob One Lnskbtion:— Whole Page, £5; Half Page, £2 10s.; 

Quarter Page, £1 5s.; One-eighth, 12s. 6d. 

The following reductions are made for a series:—Whole Page, 13 
insertions, at £3 10s.; 26 at £3 3s.; 52 insertions at £3. 
Half Page, 13 insertions, at 35s.; 26 at 32s.; 52 at 30s. 
Quarter Page, 13 at 18s.; 26 at 16s.; 52 at 15s. Eighth 
Page, 13 at 9s.; 26 at 8s.; 52 at 7s. 6d. 

8 mall announcements of Practices, Assistances, Vacancies, Books, 
4c.—Seven lines or under (70 words), 4s. 6d. per insertion; 

6 d. per line beyond. 

Contributors are kindly requested to send their communica¬ 
tions, if resident in England or the Colonies, to the Editor at 
the London offioe; if resident in Ireland to the Dublin office, in 
order to save time in reforwarding from offioe to offioe. When 
sending subscriptions the same rule applies as to offioe; these 
should be addressed to the Publisher. 

Reprints. —Reprints of articles appearing in this journal can 
be had at a reduced rate, providing authors give notice to the 
Publisher or Printer before the type has been distributed. This | 
should be done when returning proofs. , 

Original Articles ob Lettebs intended for publication 
should be written on one side of the paper only and must be 
authenticated with the name and address of the writer, not | 
necessarily for publication but as evidence of identity. , 

Db. E. F. S.—You can hardly expect commercial firms to con¬ 
form to our professional standard of ethics. They must push 
their goods irrespective of their real value, or they would be 
left behind. It is only when they invoke unauthorised medical 
testimony, as in the case referred to by Sir J. Criohton-Browne 
in our last issue, that this oonduct becomes open to criticism, 
and the principal firms studiously avoid anything of the kind. 

M. E. H.—Erythrol tetra-nitrate has been used for the 
arrest of pulmonary and uterine hemorrhage. It acts in the 
same way as amyl nitrite, via.: as a vaso-dilator, and in the 
light of recent research this is the only class of agent that is 
capable of yielding immediate and indisputable results in 
hmmostasis. 

Mb. Wii.tox. —From inquiries which we have made, nothing 
is known of the incident to which our correspondent refers. 

M.R.C.S. (Leeds).—There is no ethical law against a medical 
man taking out a patent for a suTgioal applianoe of his own 
invention. 


Anxious. —In our “Educational Number,” to be published on 
September 9th, full information will be found inspecting the 
various medioal schools in the United Kingdom. 

"THE MANCHESTER NOSE,” AND "THE DIDSBURIY 
THROAT.” 

A correspondent of the Manchester Guardian recommends 
Manchester to nose and throat specialists as a rich field for 
practice and research. " Local doctors,” he writes, " have 
christened & new kind of nasal affection * Manchester nose.' It 
is an inflammation of the nasal passage and the higher part of 
tb * m , outh - , due to obstruction by the dust, soot, and chemical 
particles with which Manchester air is charged. Didsbury 
doctors^ are accustomed t) treat what they call ‘Didsbury 
throat, a more or less chronic soreness of throat and tonsils in 
people who are liable to it, due to the dampness and warmth 
or the air. when the motor omnibuses were running a couple 
of years ago, doctors in the southern suburbs found numerous 
cases of motor throat,’ caused by the clouds of dust raised on 
the highroads 

^ T ; Tk® choice of an antiseptic is nowadays largely 
a matter of personal predilection. There is no such thing as 
unanimity upon the question of which is the best. 

Q. T. (Luton) —-Most deformities of the pelvis can be carefully 
estimated by skilful measurement. The method of gauging the 
pelvic outlet by X-Ray examination—stereoscopic and screen— 
although capable of yielding extremely accurate results, has not 
been adopted to any great extent by gynecologists. 

K.A.M.C.—In Germany an infantry battalion (1,000 men) has 
^w ed TL Cffi<Wr8 ’ " sanitary ” soldiers, and sixteen aon- 
oombatant bearers, wearing the Geneva Cross. The latter are 
instructed in first aid and bearer work. Musicians are also 
available Jor •tretcher work, but they do not wear the red cross. 

M.K.C.8. (Bristol). If you have reason to think a breach of 
the law has been committed, it might be well to direct the work¬ 
people to communicate with the Secretary of the Industrial Law 
Committee. York Mansions, York Street, Westminster, London, 
S.W., who will investigate the case. Full particulars should be 

Letters Omitted.—T he following are unadroldably crowded out 
of our present Issue: Miss Huxley on ” The Nurses’ RegistrationBJU" 
Mr. Hy. Sewlll on “The AWce of Rest in 8wisa Hotels ”; and ”Mi¬ 
crobiology gone Mad,’ by A. 8. G. ’ 


Sept. 2 , iqog. 


UaLHULLCS. 

Glasgow District Asylum, Gartloch, Gartcosh.-Junior Assistant 
Medical Officer. Salary, £125 per annum, with board and 
lodging. Applications to the Medival Superintendent. 

Nottingham City Asylu p.—Second Assistant Medical Officer. 
Salary *150 per annum, with board, apartments, and waeh- 
ing. Applications to the Medical Superintendent 

Wallasey Dispensary and Victoria Central Hospital.-House 
Surgeon. Salary, £100 per annum, with good apartments 
board, and service. Applications in the Honorarv Treasurer 
and Secretary, L. Russell Taylor, " Kingscourt,” Penkett 
Road, Liscard, Cheshire 

Borough of Jarrow Education Committee.—School Medical 
Officer. Salary, £200 per annum. Applications to T H 
Spencer, Secretary, Town Hail, Jarrow. 

Royal Lancaster Infirmary.—House Surgeon. Salary, £100 per 
annum, with residence, board, attendance, and washing 
Applications to the Secretary. ® 

Ken om£ ) r Unty fl i A " ylu ^, CWtham.-Third Assistant Medical 
Ury, A £ } 40 V Wlth board ’ quarters, attendance, 
and washing. Applications to Medical Supt., Kent County 
Asylum, Chartham, r^ar Canterbury. 

L ° U CS h p and District General Hospital and Dispensary.— 
Resident House Surgeon. Salary, £100 a year, with fur¬ 
nished roo ms, attendance, board, and washing. ADnlica- 
tions to Thos. J. Webb. Secretary ^ 

0 r *Omo2 ,h '<S.,» ent ;f!.n Ho ’ pit * 1, Hoiloiwjr._BMM.nt Medici 
8 . y, „ £ }?° P* r »»”'■“>. with bo*rd, lodging, and 
washing.. Applications to L. H. Gienton-Kerr, Secretary 

Manchester Hospitai for Consumption and Diseases of the Throat 
M ® dlcal Officer for the New Crossley 
Sanatorium, Delamert Forest, Cheshire. Salary £100 Der 
, board apartment., and laundry. Applictiona 
Manchester. HUnt ’ 8eoreUr5 '' Hardman Street, Be.nag.te, 

W °o£cr Third Assistant Medio? 

„ Sal »ry, £140 per annum, with board, lodging, 

attendance, and laundry. Applications to the Medical 
Superintendent, Powick, Worcester. 

TaU ^ n ' B " lati0n A D os pita!. Med ical Attendant. Salary, £120 
P* r *nnum. Applications Jo W. F. B. Dawe, Clerk * 

Ey ® and 5? r Ho *P ,fc *l. Dublin.—House Surgeon- 

annlioarion to fSwh sT 14 ? fu " board * nd residence. Immediate 
application to Edward Parker, Registrar. (See AdvL) 


^ppomtments. 


Omie^fk^on ^ 

COT, ?I 8 lJl BANCI 2 J i ME8 Henderson, M.D., B.So., D.P.H.Manch., 

&r„ r e»M d8 0n ,he “ 

Gaimr^W. R., M B., M.D., District Medioal Offioer, Tavistock 

Hanbahan, J. A., M.R.C.P.I., L.R.O.8 .I., L.M., Certifying 
Factory Surgeon for Hollymonnt District, 00 . Mayo * 

Habte, T. O. L.R.C r.I., L.R.O.S.I., L.M., ’ Certif^Jg Factory 
Surgeon, Annamoe District, co. " ioklow. “ 


fifths. 

B “TS!!!'^ 0 ?K Au ^’ t Vancouver Hoad, Foreat Hill. 

a°daughter °* °° “ E ‘ Bennett - M R 0 S - L.E.C.P.. of 
**• Adelaide Road, Brookley, 

B a (C.nUb) o e i a dSffE? M °" h " d **•»*- 


Jffarcbtg&s. 

QOI F™^f. T ' l f?;r 0,1 r.^?* U, ‘ ** Eow,1 °" P»ri«h Church, 

rr f n A,fJed B - 0 ^ n , ( srs(:c.% h u r h’j- 

. & d at E v?n7 h, B re ow<i t o 0 n. Ali “ ' ld “ ^ « 

HA ^fn^ P£ i ILE _ ,°. n 27th ’ afc 8t. Mary Abbott’s, Ken- 

alngton, Lancelot Goulder, second son of Charles Hawkins 

!Lii£!2 nh V n , i?f arket i i ? orfolk ’ to Mabelie Babington^ 
£rC8 4 da ght€r of the Iate Bransby Cooper Peile" 

August 29th, at St Michael’s, Lewes- 
Riobard Maraden Hutchinson Low. M.B., of Philbeach 
Gardens, London, to Emily Margaret, widow of Charles 
Wfl*? 6 Ea ? ta B, Major, Madras Army, and daughter of the 
late Augustus Bayeley, Liskeard, Cornwall. 


garths. 


“'“".tiid." tSK? 2*% ®“h»™ Houae, Leamington. Emm-, 

86 yearn of Ho!>ert L - Baker, M.D., F.B.C.8., aged 

M.R.C.S. (late of Finchley). 62. rears. -^--awnawi 

WBI L s'T° n rkf A Sf U fl6 2 I th j Y ralter Barrows Welch, M.R.C.8., 

as 
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THE IMPORTANT ARYLARSONATE 

€ 

TRADE 


Sodium Para-aminophenylarsonate 

For use in the treatment of Syphilis, 
Malaria and Trypanosomiasis 

Marks a New Era 
in Syphilitic Therapy 

See B. M. August 15, 1908, pages 391-394 



‘Soamin’ is soluble in about five 
parts of water. 

Contains 22-8 per cent, of arsenium 
(As) in organic combination. 

Has less than 1/40 the toxicity of 
arsenious acid. 

‘Seamin' should not be used simultaneously with mercury, nor administered 
until fifteen days after mercurial treatment has ceased. 

Literature supplied to members of the Medical Profession on request 

% SO AMIN * (Powder) is supplied to the Medical Profession, in bottles of 5 gm. and 

30 gm,, at 1/6 and 6/- per bottle 

* TABLOID 9 1 SO AMIN * is supplied to the Medical Profession as follows: gr* J, in 

bottles of J00, at 2/4 per bottle; gr. 5 and 0*3 gramme* 
in bottles of 25, at 2/6 per bottle 

MANUFACTURED BY 

Burroughs Wellcome & Co., London (Eng.) 

^55*1 Branches: New York Montreal Sydney Capetown [copyright 
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The Pinnacle of Therapeutic Success can only be 
attained by the Timely use of Proper Remedial Agents 



(Inflammation’s Antidote). 

affords the most scientific method of combating Inflammation 
and Congestion. It is of especial benefit in the conditions 
incident to the summer season. 

In ENTERO-COLITIS, and other Inflammations of the 
abdominal and pelvic viscera, Antiphlogistine proves a satis¬ 
factory adjuvant to treatment, as it produces a depletion of the 
enteric and peritoneal vessels, stimulates the reflexes and 
relieves the pain, tenesmus and muscular rigidity. 

In SPRAINS and WRENCHES, the stretching or tearing 
of the ligaments, contusion of the synovial membrane and 
damage to vessels and nerves are best controlled by Anti¬ 
phlogistine, which distinctly aids in the reconstruction of the 
part. The absorption of the liquid exudate from the swollen 
tissues and the free circulation of blood in the seat of the 
injury greatly hastens the process of repair. 


THE DENVER CHEMICAL MFG. CO. 

London. 
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Notes and Comments. 


It is now thirty years ago that 
The Survival Huxley delivered a famous address 
of at Dublin as President of the Anthro- 
the Unfit. pological Section of the British 
Association. The presidential 
speech from the same chair last week, delivered 
in the same town by Professor Ridgeway, is in 
many ways no less striking. Among wild animals 
Nature selects the fittest for continuing the species, 
and the wise breeder simply aids Nature by con¬ 
tinuing the process of selection, and the legislator, 
he maintained, ought, on his part, to foster the 
best element in the State, and, on the other hand, 
to discourage the multiplication of the worst. It 
is abundantly evident, however, that statesmen of 
both parties have adopted the opposite policy. The 
modern tendency is to educate, feed, and even 
clothe the children of the poor at the expense mainly 
of the middle class. The Socialists, indeed, go so 
far as to demand that the poor parents ought to be 
paid for providing their children with lodging. It 
is impossble to deny the truth of the main proposi¬ 
tion of Professor Ridgeway’s, that the unfit are to 
a great extent fostered by our modem social 
system. The effects of the Poor-law, of the 
hospitals, and of the lunatic asylums and the re¬ 
formatories, rest upon that basis. That such 
helpless citizens should be made the care of the 
State is understandable, but not that they should be 
allowed to breed others of their kind. That argu¬ 
ment, however, hardly applies to the working 
classes as a whole, only to the unfit amongst their 
ranks. 

With the further conclusion of the 
Cause of learned Professor that the heavy 
Late burden of taxation upon the middle 
Marriages, classes is a chief cause of the in¬ 
creasingly later age of marriage we 
cordially agree. Year by year it becomes more and 
more difficult for young men and women of 
ordinary prudence to marry before thirty, and when 
married they naturally shrink from the expense of 
bringing -up’ large or even moderately small fami¬ 
lies. That such a process must in the long run 
be damaging to the national physique few medical 
men would be inclined to dispute. If the matter 
be pushed to its logical conclusions, there appears 
to be no other way out of the wood than by means 
of a readjustment of the burdens of the citizen. If 
it can be shown that the coming generation is 
seriously threatened both in- numbers and in stamina, 
then our legislators will have to take their courage 
in both hands and face the position with as much 
practical philosophy as may be forthcoming. As 
things go they cannot be held altogether blameless 
of the Professor’s charge that they are bad stock- 
masters, for they are selecting to continue the race 


the most unfit, physically and morally, while they 
discourage more and more the increase of what 
we have proved to be the outcome of a long process 
of natural selection. The present policy, therefore, 
tends to reduce that which in all ages has been the 
mainstay of every State—the middle class. The 
moral of it all appears to be that the physique of 
the nation is mainly a question of economics—of 
the better distribution of the benefits as well as the 
burdens of the State. 


The widespread interest recently 
Deaths aroused in the matter of deaths 
under under anaesthetics has been eclipsed 
Anaesthetics, for the time being by the dis¬ 
turbing influences of the vacation 
season. It is generally understood, 
however, that negotiations are still proceeding 
between the Home Office and the President of the 
General Medical Council in reference to the desira¬ 
bility of a Royal Commission upon the question 
The attitude of the various qualifying bodies which 
virtually compose the Council will presumably be 
favourable towards the institution of special educa¬ 
tion in anaesthetics. The public, on the other hand, 
have far wider and deeper interests involved in the 
proposed investigation, not to mention scientific 
medicine, which has a good deal of ground to 
traverse before it can hope to reduce the difficult 
subject in question to the level of an. exact science. 
Before any authoritative conclusions can be formed 
it is clearly necessary to grasp the facts of the case, 
and before absolutely sound conclusions have been 
established the. safety of the public cannot be re¬ 
garded as having reached its ultimate degree of 
scientific attainment. When Parliament meets, 
the matter is likely to be brought forward again 
by Mr. T. A. Bramsden, M.P., the Coroner for 
Portsmouth. From the general point of view, 
legislation appears to us necessary for the purpose 
of securing full and exact statistics, if for nothing 
else, as under the present system a vast number of 
deaths arising out of anaesthetics in private practice 
and elsewhere escape notification. 


The 

Modern 

Alchemist. 


is d iciuarKaoie lact tnat many 
modem scientific discoveries have 


been dreamt of or actually antici¬ 
pated in mediaeval or ancient times.. 
The alchemists of the Middle Ages 
set out m search of the philosopher’s stone, whereby 
could be transmuted into silver 
and gold. In their vain pursuit after that will-o’- 
the-wisp they laid the foundation of scientific 
chemistry, which has brought untold wealth into 
the world’s treasury. And now, marvel of marvels, 
the scientific chemist of to-day is getting within 
rlrtr *Jj e akherni 8 t , « goal- Here we have Sir 
W imam Ramsay, most sober and trustworthy in 
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his statements, actually confessing he is at the 
present moment working to effect the transmuta¬ 
tion of silver into gold. Our first clear conception 
of the relations of the elements to one another was 
derived from the Russian chemist, Mendeleff, who 
mapped them out into classes and families in an 
ascending scale of atomic weights. Many gaps in 
the ladder have been, as he predicted, since filled 
up. There are two gaps, representing two undis¬ 
covered metals, between silver and gold. Sir 
William Ramsay hopes, by the aid of radium, to 
force silver over these two stages up to gold. In 
the case of some of the rarer elements actual 
transmutation has been effected by the use of 
radium. The whole attitude of science with regard 
to physics has been revolutionised by the marvellous 
and apparently well-nigh inexhaustible energy of 
radium. 

The “ Star ” The editor of the Star newspaper 
on appears to have taken more or less 

Controversial umbrage at our criticism on certain 
Obliquity. of his anti-vivisectionist tactics. In 
an editorial in his journal some time 
since it was clearly implied that in the original 
experiments to determine whether chloroform 
acted directly on the heart or on the brain, the 
animals experimented on were under the influence 
of morphia only and not of a general anaesthetic. 
The fallacy contained in that implication was 
promptly disposed of by Mr. Stephen Paget, by a 
simple statement of the facts of the case—only that, 
and nothing more. Our natural indignation at 
what appeared to have been a disingenuous handling 
of the aifair led us to make some forcible remarks 
on editorial methods of the kind. The editor of the 
Star , in the issue of August 31st, stated, in reply, 
that his orignal remarks were not based, as we 
imagined, on historical research, but upon “reading 
with intelligence the minutes of evidence given 
before the Royal Commission on Vivisection, and 
published on July 1st of the present year. It was 
not we,” he continues somewhat pathetically, 
“ who made it appear that these experiments were 
performed upon animals under the influence of 
morphia alone.” Readers will naturally ask to 
whom that mistaken impression was due. The 
Star tells us it was Colonel Lawrie, and appends 
several quotations in support of its “intelligent” 
reading. Thus, the Colonel’s statement is quoted 
at question 21,046, to the effect that Dr. Gaskell 
“ said they (the dogs vivisected) had no anaesthetic, 
but they had some morphia; and he (Dr. Gaskell) 
led me to understand that they had had it so as 
to be able to report that the dogs had had an 
anaesthetic, so as to hoodwink the inspector.” 
Surely any responsible editor presenting that strong 
meat to his readers should have referred also to 
Dr. Gaskell’s emphatic denial made later to the 
Commissioners. He denied categorcially that 
“morphia had been given by itself to hoodwink 
the inspector either in that or in any other experi¬ 
ment.” Another assistant in the laboratory said 
point-blank that any such allegation was a fabrica¬ 
tion from beginning to end. 

The general trustworthiness and 
The accuracy of Colonel Lawrie’6 testi- 
“ Stir’s ” mony can be inferred from the fact 
Authority, that he said ten drops of morphia 
solution only were administered, 
whereas it was conclusively proved by those en¬ 
gaged on the experiment that 10 cubic centimetres 
of a 2 per cent, solution were injected. The same 
witnesses stated emphatically there was neither 
struggling nor pain on the part of the animals. 
If we are to accept this evidence, the whole founda¬ 


tion of Colonel Lawrie’s edifice is blown into 
fragments, and the editor of the Slar t if we may 
say so, appears to be buried in the ruins. In any 
case, we maintain that the Star , in quoting bits 
of that gentleman’s evidence, should have inti¬ 
mated that there was another 6ide to the question. 
The lurid picture presented to the world, we are 
now told by the editor, being based on an “ intelli¬ 
gent reading ” of Colonel Lawrie *s evidence, must 
hopelessly mislead readers of that journal who have 
not time to verify references in Blue-books. For 
their benefit we may refer them to the letter from 
Mr. Stephen Paget, which we publish elsewhere in 
our correspondence columns. It conveys a crushing 
commentary upon the selected passages of Colonel 
Lawrie’6 evidence. The editor of the Star , we 
understand, refused to publish this letter, for 
reasons best known to himself. Those familiar 
with anti-vivisectionist methods of controversy, 
however, will be at no loss in forming their own 
conclusions. 

The reorganisation of the auxiliary 
Medical forces is an event of great moment 
“ Terriers.” to the country, as it is generally 
regarded by those “ in the know ” 
as the la9t bulwark which stands 
between voluntary service and conscription. 
Without arguing whether conscription would 
be a good or a bad thing, it is certain 
that one keen volunteer, as a fighting unit, 
is worth two conscripts, and also that the institu¬ 
tion of conscription would involve a vast change in 
the commercial conditions of the community which, 
at first, at any rate, would be attended by a fall 
in output that in the present state of trade the 
country could ill afford. It is, therefore, much to 
be hoped that the scheme will have a thorough 
trial, and that, so far as the medical arrangements 
are concerned, everything will be done by medical 
men with the necessary leisure to put the force on 
an efficient basis. Mr. Haldane is not, strictly 
speaking, a scientific man, but he is nevertheless 
imbued with the true scientific instinct, and it can¬ 
not be denied that he has taken special pains to deal 
wisely and sympathetically with the problem pre¬ 
sented by the medical needs of the force. He 
deserves, therefore, the support of the profession, 
and we trust that the shortage of medical officers 
which certain divisions are feeling, notably the 
South London Division, will not be allowed to 
continue. The opportunities for distinction and 
promotion in the medical arm are fewer than in 
the fighting part of the force, and the opportunities 
for emolument are practically non-existent, but the 
motive of patriotism is one which has always found 
a warm place in medical breasts, and we feel sure 
that, whatever the upshot of Mr. Haldane’6 plans 
may be, he will not have to plead the want of 
efficient support from a profession, that has always 
been closely associated with the burdens of war, 
though it does not always reap its due share of 
glory. 

Mr. Francis * T * s an m terest *mg phenomenon 
Darwin on that just fifty years after the epoch- 
Natural making papers of Charles Darwin 
Selection. anc * Mr. Alfred Russell Wallace to 
the Linnaean Society, a son of 
Darwin’s should occupy the chair of the 
British Association. It is still more interest¬ 
ing that the Presidential Address of Mr. 
Francis Darwin should be concerned with 
the same subject as his father’s paper of 1858. 
The President, in fact, takes up the cudgels to 
preserve with filial piety the doctrines of his father. 
Of late years the doctrine of the inheritance of 
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acquired characteristics, an essential part of the 
theory of natural selection as taught by Darwin, 
has become unfashionable, and 1 the “ germ-plasm ” 
doctrine of Weisemann has been taking its place. 
Of this Mr. Darwin will have none, and he brings 
up the ingenious 44 mnemic ” doctrine to give support 
to the old theory of natural selection. He shows 
that habits can be produced in plants as in animals, 
or, in other words, that memory is a property of 
all living matter. But habit is shown by mor¬ 
phological adaptation, and evolution, therefore, is 
a process of drilling organisms into habits—dis¬ 
obedience of the drill being subject to the death 
penalty. Whether Mr. Francis Darwin’s views be 
ultimately accepted or not, he has added much to 
the interest of a debate on a point of great im¬ 
portance, and he has delivered an address worthy 
of his name and office. 


In the whole history of medicine 
The Triumph there can hardly be a more striking 
of instance of brilliant inductive reason- 
Jenner. ing than that which established the 
practice of vaccination. Later dis¬ 
coveries have placed the work of Jenner on a more 
and more secure basis of ascertained fact. So far 
as absolute demonstration of the truth of his views 
as to the preventive value of vaccine are concerned, 
sufficient evidence is forthcoming to satisfy any 
but the stubborn credulity of an anti-vaccinationist. 
The sole factors wanting to a scientific solution of 
the whole question are the identification of a specific 
small-pox organism, and a fuller understanding of 
the nature of immunity. Meanwhile, the scourge of 
small-pox has been practically driven out of the 
United Kingdom by the empirical observations of 
a country surgeon. That fact is encouraging to 
those who are content to carry on their profession 
with devout sincerity and belief in the nobility of 
their work. At the same time, it must not be 
forgotten that there is a material 6ide to the ques¬ 
tion, and that medical men in. common prudence 
should defend their interests with regard to fees, 
and to the many encroachments upon their legiti¬ 
mate field of practice, which, of late years, have 
reduced incomes in many cases well nigh to vanish- 
mg point. What would have been the position of 
Jenner if poverty had driven him to give up his 
practice and take to another calling ? Yet that is 
precisely what is taking place with the present-day 
Jenners. The public is deluded into wasting its 
money upon quacks and charlatans, who work in¬ 
calculable evil in return. The remedy for this state 
of affairs rests with the medical profession, who 
cannot hope for fair treatment at the hands of the 
outside world, until they set their own house in 
order by the reform of the medical corporations, 
and of the General Medical Council. 

»_ ■■ Reverting to the great work of 

ta liE* Je , nner ’ Y e have on| y *° ask our- 
“ 1908 . selves what is the prevalence of 

small-pox in the British Islands in 
r • . e y ear i9°8* Without going into a 
mass of statistics, it will suffice our purpose to bring 
testimony of a single competent 
witness, who, by the way, comes from a town which 
of laboured under the invidious distinction 

of being a favourite guerilla camp of the anti- 

wnfhlf f ° n ‘!| tS -' I he P articular evidence alluded to 
will be found in the succeeding paragraph of these 

report of nTT f™m ?he1nn^ 

report of Dr. Francis T. Bond, the well-knrrom 

Ck? 1Ca! t °r* Cer c ° f - HeaIth to Ihe South-West 
Gloucestershire Sanitary District. Jenner lived for 
many years and ac«*n p li sh ed his life-w^k in 


that part of the world, a fact that lends a peculiar 
appropriateness to Dr. Bond’s remarks. We can 
imagine with what interest the illustrious and un¬ 
assuming man would learn, could he return to this 
vexed world, that during a whole year there had 
been registered in the district only one death of a 
typhoid kind, and even that of a doubtful nature. 
In his time the whole question of “ fevers ” was 
surrounded by a mystery even greater than that of 
the particular one from which he himself was the 
first to a certain extent to raise the veil. 

Dealing with particular forms of 
Dr. Bond’s infectious disease, Dr. Bond re- 
Fvidence. marked: “Small-pox has been absent 
during the year from every part of 
the combined district, and it is note¬ 
worthy that only nine deaths from this disease 
occurred in the whole of England and Wales during 
the same period. As 21 deaths from it were regis¬ 
tered during 1906, it might be assumed that the 
disease was dying out, and that infant vaccination, 
as well as re-vaccination in later years, was be¬ 
coming unnecessary. But small-pox is eminently 
periodic in its epidemic form, and its fluctuations 
are dependent upon causes with which we are 
imperfectly acquainted. Probably its periodicity has 
become intensified since the introduction of vaccina¬ 
tion. For, previous to that time, in the absence of 
effective isolation for those attacked by it, and in 
the successive generations of children who provided 
it with abundant material for its maintenance, it 
was more or less endemic throughout the whole 
country. Whereas, when the children came to be 
gradually protected by vaccination up to the end of 
childhood, and in many cases even into adult life, 
its provender of susceptible material became increas¬ 
ingly restricted, and it was only after an interval 
of some years that there was a sufficient accumula¬ 
tion of it, especially in sparsely populated districts, 
to allow a genuine epidemic to be established. . . . 
whilst in some districts there has been during the 
year a decline in the percentage of numbers vac¬ 
cinated as compared with the births of the year, 
with a corresponding increase in the number of 
children exempted, in others there has been a 
reversal of this state of things.” 
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The medical session at the University of Man¬ 
chester will be inaugurated by an address on October 
1st by Sir Thomas Clifford Allbutt, K.C.B., M.D. 
Cantab., F.R.S., Regins Professor of Physics, Univer¬ 
sity of Cambridge. 


Dr : T. F. Garvin, Superintendent of the General 
Hospital, Ceylon, who has been in poor health for 
some time past, is coming to England shortly on three 
months’ leave, prior to his retirement from the public 
service, which he entered in the year 1875 as an 
Assistant Colonial Surgeon. 


Dr. James Aitken, medical officer for the Lancaster 
Union, had an unfortunate experience with his motor¬ 
car last week. He motored to Lancaster to attend a 
patient, and while absent from the car a group of 
small boys commenced to play with it. One of them 
touched a lever and started the engine. The car ran 
away, collided with a lamp-post, which it broke off at 
the socket, and ultimately dashed into a stone wall, 
the front portion of the vehicle being wrecked. 

The degree of M.D. honoris causd of Dublin Uni¬ 
versity has been bestowed on Sir Thomas Lauder 
Brunton in connection with the recent visit of the 
British Association to Dublin. 
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INTRODUCTORY REMARKS. 

Choice of a Career. 

By the month of September most gentlemen who 
think of taking up the study of medicine have finally 
made up their minds to do so, and as Kkely as not 
have even determined on a school to nurse them 
through the perils of the next , five years. To those 
who are yet vacillating on either point a few words 
of advice, encouragement, and warning may not be 
out of place. For the study of medicine is a serious 
business, and mistakes made at the outset may be 
difficult or impossible to correct a few months or years 
afterwards. The sons of medical men and those who 
have been connected with practitioners as assistants or 
in some like capacity naturally have an adequate 
opportunity of forming an idea of what is entailed by 
a life of busy practice, but to others medical existence 
is often seen only in the lime-light romance, or, at 
least, through rose-coloured spectacles. To such the 
doctor is a prosperous gentleman in a fur coat, who 
drives round in his brougham or motor in the morn¬ 
ing and afternoon to see well-to-do ladies and gentle¬ 
men living in comfortable houses, who dines well at 
night, and is to be seen among the big-wigs at 
political meetings and social gatherings. A few such 
happy individuals there may be, but they are not the 
rank and file, the bulk of the profession, and though 
every entrant on the threshold of study aspires to 
success and easy opulence, the bulk of students 
eventually form the bulk of practitioners, and it is to 
the average practitioner to whom one must look to 
gain a reasonable view of one’s reasonable prospects. 
The average practitioner finds most of his work 
among the poor and the lower middle class for the 
simple reason that these classes form the vast majority 
of society; a few rich patients he may have, but they 
generally give him as much trouble and anxiety as 
twice their number of the poor. If the fact be 
pondered that there are only some 10,000 people in 
the country who pay income-tax on ^1,000 a year and 
over, and if it be compared with the other fact that 
there are over 30,000 medical men, it does not make a 
great demand on the arithmetical faculty to deduce 
that the number of persons of that degree of affluence 
whom most medical men can class among their 
patients must be severely limited. Now every 
medical man has to keep up a decent establishment, 
a sufficient array of servants, and almost certainly 
some mode of conveyance, so that his out-of-pocket 
expenses—which run on, be he well or ill—are con¬ 
siderable, and he has to make a large number of 
visits every day to cover them. When these visits are 
to patients either belonging to a club or paying a 
(doubtful) half-a-crown, their number has to mount up 
to a respectable figure each day, before the practi¬ 
tioner finds he has anything to spare for the educa¬ 
tion of his children, the insurance of his life, or the 
needed holiday. The guineas and half-guineas from 
the well-to-do come in gratefully on top of the smaller 


1 fees, but it is the half-crowns, three-and-sixpences, 
and five shillings that keep the pot boiling—for the 
average practitioner. Now all this means hard 
work, and in truth it may be said that “ in the sweat 
of his brow, the labour of his brain, and the ache of 
his legs ” the doctor makes his daily bread. Were he 
to rely for his pleasures and reward on this round 
of duty he would often be constrained to think that 
the game was not worth the candle, which is so 
liberally burned at both ends and, eke, in the middle. 
But he finds pleasure in the confidence of his 
patients, the respect of his neighbours, and the know¬ 
ledge that man does not live by bread alone. The 
cause of estimation in which the medical man is held 
lies largely in the humanising influence that the 
practice of medicine exerts on its followers—the 
knowledge of men and women at their best and at 
their worst, a knowledge which fails to make doctors 
cynics, but succeeds in making them sympathetic 
friends. They know how much may reasonably be 
expected of human nature, and are not soured with 
mankind when they find the popular general on his 
sick-bed wincing before the scalpel, the philanthropic 
peer grumbling at the flavour of his medicine, the 
anti-vaccinationist tub-thumper slinking round after 
dark to have the “poisoned lymph” inoculated in his 
arm, or the blatant anti-vivisectionist begging for anti¬ 
streptococcic serum when he has a cut on the finger. 
All these things come in his day’s work, and he early 
learns that disillusionment is rather a matter for 
happy mirth than for acid sarcasms on his fellows 
and their shortcomings. Moreover, his work soon 
shows him more clearly than that of anyone else 
where true valour and real goodness are to be found. 
He knows that the plucky little mother who labours 
for her family of six, and wears a perpetual smile, is 
never free from pelvic troubles that no one recks 
of, and he knows that the shuffling shopman, whose 
clumsiness excites the ire of his customers, is making 
a brave struggle not to let his mitral disease break up 
the business he has put together himself. In the 
doctor’s view of life the mother and the shopman 
more than outweigh the shrinking general and the 
testy lordling. The reward of the medical man’s work 
and the pleasure of his existence is to be measured, 
then, by the benignity he acquires as he grows older, 
and certainly not by his balance, if balance there be, 
at the banker’s. The man who sets out in practice 
with the intention of making a fortune and “ found¬ 
ing a family ” is rapidly undeceived; the conditions, 
of work and its remuneration leave no scope for 
such tokens of worldly success. The practitioner 
must make his goal, then, the accomplishment of 
small things and the advancement in the degree 
nearest his hand of the sum-total of medical know¬ 
ledge. Let him seek to be an accomplished and 
resourceful practitioner, willing and able to lend a 
hand at any time and place to the sick and sorry, 
and to his brother practitioner; aiming at making an. 
honest livelihood through upright and sturdy 
methods, and not hoping what he can never expect, 
namely, to rise to dignities and honours which are 
reserved for other callings than that of tending the 
sick. 
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Choice of a School. 

Many influences combine to make for the choice of 
a school. Tradition, family influence, proximity, 
means, and acquaintance with other students or 
members of the staff all come into play, and there 
are few who are not affected by them. The would-be 
student, however, who has the whole collegiate 
domain open to him and his selection unhampered 
by any consideration than that of merit, has the 
choice of nearly twenty centres at which to follow his 
bent. As practically all these establishments and 
schools are badly off for money, and not too rich in 
students, he may calculate on finding himself wel¬ 
comed wherever he finally decides to go, which is 
indubitably an advantage at the outset of a career. 
There is, as a rule, a certain tendency for a man to 
look to his immediate vicinity for the maturing of 
his genius, arid in these days, when Universities are 
cropping up with bewildering prolixity, most students 
will probably find one v/ithin fifty or sixty miles of 
their homes. As the medical curriculum is laid down 
carefully by the General Medical Council, there is 
not much variation in that, of the individual schools, 
ar.d a good all-round education can be relied on in 
practically every one. On the other hand, some have 
teachers of established ability and reputation, whilst 
others are seeking to obtain that enviable notoriety, 
and while some men may be attracted by the spirit of 
adventure to cast in their lot with the new and 
struggling, others will prefer the security of well- 
trodden paths. The object of this number of The 
Medical Press and Circular is to present im¬ 
partially the claims and attractions of all schools, 
and if parents and their -wards study its pages care¬ 
fully they will, we feel sure, be convinced that there 
are none that have not their own special charms. 
The outlay on actual necessary educational expenses 
does not differ very materially in different places, 
the higher cost of certain centres being chiefly due 
to the greater cost of living. It is obvious that in 
London, for instance, where rents are high, the cost 
of lodgings must be considerably more than in many 
smaller and less favourite towns, while, on the con¬ 
trary, a student living in his parents’ home in London 
will not be so much expense to them if he goes to a 
London Hospital as if he takes up his abode at a 
northern University. But, other things being equal, 
it is important for the average student to choose that 
school at which he is most likely in after years to 
obtain a resident post. 

Choice of a Qualification. 

One day, in the not very distant future we hope, the 
choice of what qualification to study for will not 
present so great a difficulty as it does to-day. Owing 
to the haphazard way in which British institutions and 
customs grow up, there have come into being a number 
of rival interests, both pecuniary and scholastic, which 
it is very difficult to break down, with the result that 
students are offered all sorts of qualifying diplomas, 
conferring on them the right to append almost every 
conceivable alphabetical combination to their names. 
It may be laid down in general terms that the shortest 
and least picturesque of these designations will 
generally be found the most serviceable, both from the 
expenditure of time that it will save in signing certifi¬ 
cates, and in the greater ease by which it will be 
understanded of the people. Happily, or unhappily, a 
qualification even of the highest order has, as a rule, 
but small relation to success in practice, and many 
practitioners of light and leading will be found to 
have laid the foundations of their success on a more 
solid basis than that of academical triumph. 
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Course of Study. 

Although there are certain individual variations, the 
course of study pursued at all the medical schools 
is pretty much the same. One or two of the univer¬ 
sities are a little exacting in the number of special 
subjects they pile on to the crouching backs of their 
alumni, but in course of time it is generally found 
that the other centres of instruction follow their lead. 
Still, it is well to remember that from the moment the 
student pays his fee to the dean the disposition of 
each moment of his time for the next five years is 
laid down with procrustean exactness, and that 
any diversion in the shape of amusement, illness, or 
failure in examination connotes a corresponding addi¬ 
tion to the length of his pupilage. 

The Ultimate Future. 

Once qualified, a medical man can therefore 
consult his predilections in some degree as to where 
he will practise his profession, though he will probably 
find the choice somewhat narrowed by the pecuniary 
resources at his disposal and the meagre opportunities 
offered for enterprise in the vicinity of popular, 
established practitioners. If he be averse from the 
struggle for existence in the troubled waters of private 
practice, he may turn to the comparative haven of 
competency afforded by the services. The Army, 
Navy, Indian, Colonial, and West African appoint¬ 
ments may tempt him abroad, or the poor-law infir¬ 
maries, lunatic asylums, public health officerships, or 
fever hospitals may prevail on him to remain 
at home. In all the official Government services there 
is a career with graduated promotion and cer¬ 
tain pension, whilst in the local services at 
home promotion is very uncertain, the pay, except 
in a few instances, very poor, and a pension either not 
provided or calculated on a studiously thrifty basis. 
One of the special advantages of medicine is that its 
votaries are nearly always sufficiently in request to be 
able to pick up a living as long as health lasts, and 
when old age comes on the practitioner will find that 
a parental Government are willing to pay him 5s. a 
week to the end of his days, provided he has not 
availed himself of poor-law relief in the meantime. 

Summary. 

There are two types of men which find in medicine 
the most satisfying career. One is he who has a 
strong affinity for nature and natural phenomena. 
To such the profession of healing offers num¬ 
berless opportunities for applying their peculiar 
powers, and gives much entertainment by the 
! elusiveness of its secrets. The other class of 
man which finds satisfaction in the practice of 
medicine is he -who regards the welfare of others 
before his own comfort and convenience. These rare 
beings, less rare probably in the medical profession 
than in any other, make devoted practitioners among 
the poor, and do not account their labour wasted if 
their patient gets well but cannot afford through 
stress of illness to pay the bill. The man who does 
not get on well at medicine is he who wishes to 
account for all his services on a cash basis, and to 
make his practice a purely business concern. As a 
matter of fact it is not possible to translate personal 
services into an exact money equivalent, and much 
unpleasantness pursues the path of him who tries to 
do so. The best that many men hope for is that a 
reasonable number of honest and grateful people will 
be found so far to appreciate his sei vices that he is 
relieved of financial strain for the next half-year. 

Medicine, then, is the means to an end, and that 
end is the amelioration of man’s lot on earth and not 
the aggregation of wealth. As the first it is a brilliant 
success; as the latter, it is a sorry business. 
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.J THE ENGLISH UNIVERSITIES, 

The English Universities are nine in number, vis , 
Oxford, Cambridge, London, the Victoria, Durham. 
Liverpool, Leeds, Sheffield and Birmingham. The choice 
of a University is usually determined by social, geo¬ 
graphical, and financial considerations. Students 
whose parents are able and willing to incur the 
necessary expense will do well to select one of 
the ancient Universities, since their degrees confer 
upon their holders a status not accorded by the 
public to the degrees of more modern institu¬ 
tions, To those less favoured by fortune, but blessed 
with energy and a fair share of intelligence, the London 
University offers ample scope, and its degrees are recog¬ 
nised as the outward and visible sign of high profes¬ 
sional attainments. A capable and industrious student, 
however, may equally well lay the foundations of 
success in one of the newer provincial Universities. 

OXFORD. 

There are two degrees in medicine, B.M. and D.M., 
and two degrees in surgery, B.Ch. and M.Ch, The 
B.M. and B.Ch. degrees are granted to those members 
of the University who have passed the second (B.M.) 
examination. Graduates in Arts, B.A., are alone 
eligible for these degrees. In order to obtain the 
degrees of B.M. and B.Ch., the following examinations 
must be passed:—i. Preliminary: Subjects:—Mechanics, 
and physics, chemistry, zoology, and botany. 2. Pro¬ 
fessional (a) First examination (held twice a year): 
Subjects :—Organic chemistry, unless the candidate has 
obtained a first or second class in chemistry in the 
Natural Science School; Human physiology, unless he 
has obtained a first or second class in animal physiology 
in the Natural Science School; Human anatomy; 
(b) Second examination : Subjects :—Medicine, surgery, 
midwifery, pathology, materia medica and pharmaco¬ 
logy, forensic medicine with hygiene. The approxi¬ 
mate dates of the examinations are as follow : —Pre¬ 
liminaries:—Physics, chemistry, and botany, December 
and June ; Zoology, March and June ; Professional 
(First and Second B.M.), June and December. 

The degree of D.M. is granted to Bachelors of Medi¬ 
cine of the University who have entered their 
thirty-ninth term on presenting a dissertation 
approved by the appointed professors and examiners. 

The degree of M.Ch. is granted to Bachelors of Sur¬ 
gery of the University who have entered their twenty 
seventh term, who are members of the surgical staff of 
a recognised hospital, or have acted as dresser or house 
surgeon in such a hospital for six months, and who 
have passed an examination in surgery, surgical ana¬ 
tomy, and surgical operations. This examination is 
held annually, in June. 

Diploma in Public Health. —The examination for 
the Diploma is held about the end of November in 
each year, and is open to any registered medical 
practitioner, whether he be a graduate of the Univer¬ 
sity of Oxford or not. It is conducted according to 
the statutes and regulations of the University, and 
these have been framed so as to be consonant with the 
Resolutions and rules adopted by the General Medical 
Council for Diplomas in Public Health. 

The examination consists of two parts. In the first 
of these candidates are required to exhibit a know¬ 
ledge of chemistry and physics in the relations of 
these sciences to Public Health. In the second part 
cf the Examination the candidate is examined in the 
subjects of general hygiene and of pathology in its 
bearings on Public Health. In all the subjects the 
Examination is partly practical. Candidates may 
offer themselves for the two parts of the examination 
on the same occasion or cn different occasions; but 
their admission to the second part is contingent on 
their having already satisfied the examiners in the 
first part. 

There are many valuable prizes and scholarships, 
details of which may be obtained from the University 
Calendar, 

Candidates who desire to prepare for the examina¬ 
tion within the University will be afforded facilities 
for doing so in the laboratories of the scientific 
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departments concerned with the subjects of ex¬ 
amination ; and arrangements can also be made for 
candidates to acquire a practical knowledge of the 
duties of Public Health administration under the 
supervision of the Medical Officer of Health for the 
City of Oxford. Information on these points may be 
obtained by application to the Regius Professor of 
Medicine, University Museum, Oxford. 

UNIVERSITY OF CAMBRIDGE. 

At the University of Cambridge five years of medical 
study are required for the M.B. and B.C, degrees, The 
candidate must have resided nine terms (three years) in 
the University, and have passed the “ previous ” exami¬ 
nation in classics and mathematics. There are three 
examinations : The first in (1) chemistry and physics, 
and (2) biology; the second in human anatomy and 
physiology; and the third in (1) pharmacology and 
general pathology, (2) in surgery, midwifery, and 
medicine. The first and the third examinations are 
divided into two parts, which can be taken separately. 
Subsequently to the third examination an Act has to 
be kept which consists in reading an original thesis, 
followed by an oral examination on the subject of the 
thesis. As the subjects for the examination for the 
degree in surgery are included in the third examination 
for the M.B. degree, candidates are admitted to the 
degree of Bachelor of Surgery on passing the third ex¬ 
amination for Bachelor of Medicine. 

The M.D, degree may be taken three years after the 
M.B. An Act has to be kept, including the presen¬ 
tation of an original thesis, with oral examinations 
and an essay to be written extempore. There is also 
the degree of Master of Surgery, for which the candidate, 
having already passed for B.C., or being M.A, has 
otherwise qualified in surgery, has to pursue extra 
study in surgery, and has a special examination or 
submits original contributions of merit to the science 
or art of surgery. The yearly expenditure of a student 
who keeps his term by a residence in a college is from 
£150 to £200 a year, This, however, may include all 
payments to the University and the College—all fees as 
well as clothes, pocket money, travelling expenses, &c. 
Non-collegiate students have only to pay the University 
fees, which are not large. They lodge and board as 
they like; their expenses, therefore, are entirely in 
their own hands. 

The University grants a diploma in public health 
without the necessity of residence, the examina¬ 
tion being in so much of State Medicine as is comprised 
in the functions of officers of health, and subject to the 
latest requirements of the General Medical Council, 
These examinations are held in Cambridge the first 
week in April and October. Candidates, whose names 
must be on the “ Medical Register ” of the United King¬ 
dom, and need not be members of the University, should 
send in their applications to the Secretary of the State 
Medicine Syndicate a fortnight in advance. Every 
candidate who has passed both parts of the examination 
to the satisfaction of the examiners will receive a 
University Diploma testifying to his competent know¬ 
ledge of the subjects comprised in the duties of a 
medical officer of health. 

There is also a special examination in Tropical Medi¬ 
cine and Hygiene, held annually in August. It is 
open to qualified practitioners under certain conditions 
as to previous study and experience. Successful 
candidates receive a University Diploma. 

At the October Examinations, Part I will begin on 
October 7th, Part II on October 12th, 

An abstract of all Regulations may be obtained upon 
sending a stamped directed envelope to the Assistant 
Registrary, Cambridge. Full information is contained 
in the University Calendar 

UNIVERSITY OF LONDON. 

The Medical Faculty grants the degrees of Bachelor 
of Medicine and Surgery, Doctor of Medicine and 
Master in Surgery. Under the new regulations the 
students are divided into 41 Internal ” and “ External.” 
An internal student is one who has matriculated at the 
University and is studying in a school approved by that 
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body, or under the teachers of the University. An 
external student is one who has adopted an alternative 
course of study. The regulations differ somewhat in 
their application to the two groups of students. We 
propose to deal with them only as they affect internal 
students, since the special information required by the 
others had best be obtained direct from the Registrar. 
Under no circumstances will a student be admitted 
to the final examination for a degree until at least five 
years have elapsed since matriculation or other exami¬ 
nation entitling to registration as a medical student.* 

The Matriculation Examination takes place thrice 
yearly—in January, June (or July), and September. 
Application for admission to it must be made on 
a special form about six weeks beforehand, and the 
candidate must have completed his 16th year at the 
date of the examination. Candidates must show a 
competent knowledge of five subjects, among which 
must be English and elementary mathematics. 

The Preliminary Scientific Examination takes 
place twice in each year, in January and July, and 
consists of papers on inorganic chemistry, biology, 
and physics, and there will be a practical exami¬ 
nation in each subject. Examiners will also be at 
liberty to test candidates viva voce. A student may 
present himself for examination in each of the three 
subjects, separately or in all at the same time. Part I. 
of this examination includes papers in inorganic 
chemistry, physics, and biology, with practical ex¬ 
aminations ; Part II. is an examination in organic 
chemistry. Six months must elapse after passing 
Part I. 

The Intermediate Examination in Medicine will take 
place twice a year, January and July. Candidates 
must have passed the Preliminary Scientific Examina¬ 
tion at least two years previously. The subjects of 
examination are Anatomy, Physiology and Histology, 
and Pharmacology, including Materia Medica. Can¬ 
didates who have failed in one subject only at this 
examination may oiler themselves for re-examina- 
tion in that subject, if permitted to do so by the 
examiners. Three scholarships, one of the value of 
£40 in Anatomy, another of the same amount in 
Physiology, and one of <£30 in Pharmacology, may be 
awarded by the examiners to any candidate who has 
passed the whole of the examination at one time. 

Provincial Examinations for Matriculation .—These 
examinations are appointed by the Senate from time 
to time upon the application of any city, institution, 
or college desiring to be named as a local centre for 
one or more examinations in London under the super¬ 
vision of sub-examiners also appointed by the Senate. 
Candidates wishing to be examined at any centre must 
give notice upon their forms of entry to the Principal 
of the University. Besides the University fee a 
fee usually varying from £1 to ^3 is charged by the 
local authorities and must be paid at the local centre 
before the commencement of the examination. 

The Final M.B., B.S. Examination takes place 
twice a year, in October and May. No candidate 
is admitted to this examination unless he has com¬ 
pleted the course of study prescribed in the schedule or 
m less than two academic years from the date of passing 
the Intermediate Examination in anatomy and 

physiology. 

The subjects of the examination are Medicine (includ¬ 
ing Therapeutics and Mental Diseases), Pathology, 
Forensic Medicine and Hygiene, Surgery, and Mid¬ 
wifery and Diseases of Women. The subjects may be 
divided into two groups. Either of which may be 

• May obtain registration as Internal or External students on presen¬ 
tation of documentary evidence as to their condition and a payment 
of \ Graduates of such Kritish, Colonial, and foreign Universities 
as are approved by the Senate for that purpose, and those who have 
passed all the examinations required for a degree in those Universities, 
also women who have obtained Tripos certificates granted by the 
University of Cambridge, and women who have obtained certificates 
showing that, under the conditions prescribed by the Delegacy for 
Local Examinations at Oxford, they have passed'the Second Eublic 
Examination of that University or have obtained honours in the Oxford 
University Examination for Women in Modern Languages, and students 
who hold the Scotch School Leaving Certificate, having passed on one 
and the same occasion, in the Higher or Honours Grade in all the 
subjects required by the regulations for the Matriculation Examination. 


taken first at the option of the candidate, or the 
groups may be taken together. 

Doctor of Medicine. —The examination for the degree 
of Doctor of Medicine is held twice a year, in 
December and July. Every candidate must have 
passed the examination for the M.B., B.S., of this 
University. Candidates may present themselves for 
examination in one of the following branches : (11 
Medicine, (2) Pathology, (3) Mental Diseases, (4$ 
Midwifery and Diseases of Women, (5) State 
Medicine, (6) Tropical Medicine; and if they wish, 
may pass also in another branch at a subsequent 
examination. Candidates for Branches 1 to 4 who 
have taken honours at the M.B., B.S. examination 
in the subject in which they present themselves 
for the M.D. degree, or who, subsequently to 
taking the M.B., B.S., have conducted a piece of 
original work approved for the purpose by the Univer¬ 
sity, or have had special experience approved by the 
University, may present themselves for the M.D. 
examination one year after taking their Bachelor’s 
degree. Candidates in Branch 5 (State Medicine) must 
show that they have taken the degrees M.B., B.S. not less 
than two years previously, and that subsequently to 
taking those degrees they have had (1) six months’ 
practical instruction in an approved laboratory ; (2) six 
months’ practical instruction from a medical officer of 
health, of which three must not coincide with the labora¬ 
tory work, and three months’ practice at a hospital for 
infectious diseases. Candidates in Branch 6 (State 
Medicine) must have either passed that subject with 
honour in the M.B.; or have done approved original 
work; or have approved special experience. The 
interval between passing the M.B., B.S. and proceed 
ing to the M.D. State Medicine may be reduced to 
one year, subject to conditions corresponding to 
those affecting Branches 1, 2, 3, and 4. 

Master of Surgery. —The examination for the degree 
of Master in Surgery will take place twice in each year, 
commencing on the same dates as the foregoing, and 
the general regulations already quoted with regard to 
the M.D. will practically apply to it, surgery being 
substituted for medicine. 

Fees. —For Matriculation, £2. for each entry. Pre¬ 
liminary Scientific Examination.—Part I: £$ for each 
entry to the whole examination, and £2 for each subject 
when less than the whole examination is taken at one 
time. Part II. : No fee for first entry, £2 for each 
subsequent one. Intermediate Examination.— £10 fo 1 
each entry to the whole examination, and £$ for re¬ 
examination in one subject. M.B., B.S. Examina¬ 
tion.—;£io for each entry to the whole examination, 
and £$ for examination or re-examination in either 
group. M.D. and M.S. Examinations. —£20 for each 
entry. 

This University has established centres for pre¬ 
liminary and intermediate studies at University and 
King’s Colleges, and students who purpose taking the. 
London degree should make themselves acquainted 
with the details attached to external and internal 
students. Information on these points may be had 
of the Academic Registrar, University of London, 
South Kensington. 

UNIVERSITY OF DURHAM, 

One diploma and six degrees in Medicine and Hygiene 
are conferred, viz., the degrees of Bachelor of Medicine, 
Bachelor of Surgery, Master of Surgery, Doctor in 
Medicine, Bachelor of Hygiene, and Doctor of Hygiene, 
and Diploma in Public Health, These degrees are open 
to both men and women. 

For the degree of Bachelor of Medicine (M.B.) there 
are four professional examinations. The subjects for 
the first are : Elementary anatomy and elementary 
biology, chemistry, and physics. For the second: 
Anatomy, physiology, materia medica, therapeutics, 
and pharmacology. For the third : Pathology, medi¬ 
cal jurisprudence, public health, and elementary 
bacteriology ; and for the fourth: Medicine, clinical 
medicine and psychological medicine, surgery and 
clinical surgery, midwifery, and diseases of women and 
children. 

It is required that one of the five years of professional 
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education shall be spent in attendance at the University 
College of Medicine and the Royal Victoria Infirmary, 
Newcastle-upon-Tyne. First and second year students 
(dating from registration) are not required to comply 
with the regulation regarding attendance on hospital 
practice. Candidates who have passed the First and 
Second Examinations of the University will be exempt 
from the First and Second Examinations of the Conjoint 
Board* 

For the degree of Bachelor of Surgery (B.S.) every 
candidate must have passed the examination for the 
degree of Bachelor of Medicine of the University of 
Durham, and must have attended one course of 
lectures on operative surgery, and one course on 
regional anatomy. Candidates will be required to 
perform operations on the dead body, and to give proof 
of practical knowledge of the use of surgical instruments 
and appliances. 

For the degree of Master of Surgery (M.S.) candi¬ 
dates must not be less than twenty-four years of age, 
and must satisfy the University as to their knowledge of 
Greek or German. In case they shall not have 

I )assed in either of these subjects at the Matricu- 
ation Examination for the M.B. degree, they 
must present themselves at Durham for examina¬ 
tion in it at one of the ordinary examinations 
held for this purpose before they can proceed to 
the higher degree of M.S. They must also have ob¬ 
tained the degree of Bachelor of Surgery of the Univer¬ 
sity of Durham, and must have been engaged for at 
least two years subsequently to the date of acquirement 
of the degree of Bachelor of Surgery in attendance on 
the practice of a recognised hospital, or in the naval or 
militarv service, or in medical or surgical practice* 
For the degree of Doctor of Medicine (M.D.) candi¬ 
dates must be of not less than twenty-four years of age, 
and must satisfy the University as to their knowledge 
of Greek or German. In case they shall not have 
passed in either of these subjects at the Matricu¬ 
lation Examination for the M.B. degree, they 
roust present themselves at Durham for examina¬ 
tion in it at one of the ordinary examinations 
held for this purpose before they proceed to the 
higher degree of M.D. They must also have obtained 
the degree of Bachelor of Medicine of the University of 
Durham, and must have been engaged for at least two 
years, subsequently to the date of acquirement of the 
degree of Bachelor of Medicine, in attendance on the 
practice of a recognised hospital or in the naval or 
military services, or in medical or surgical practice. 
Each candidate must present an essay which has 
been prepared entirely by himself, and 'which must 
be typewritten, based on original research or observa¬ 
tion, on some medical subject selected by himself, and 
approved by the Professor of Medicine, and must pass 
an examination thereon, and must be prepared to 
answer questions on the other subjects of his curriculum, 
so far as they are related to the subjects of the 
essay* 

For regulations for degrees in Hygiene and for the 
diploma in Public Health see Calendar 1908-9. 

Candidates for any of the above degrees must give at 
least twenty-eight days’ notice to the Secretary of the 
College of Sledicine, Newcastle-on-Tyne. In the case 
of the M.D. (Essay) Examination, candidates must send 
in their essays six weeks before the date of the examina¬ 
tion* 

A new wing has been added to the College of 
Medicine to accommodate the departments of 
physiology and bacteriology. It also contains 
students’ union rooms and gymnasium. 

The New Royal Victoria Infirmary, containing 400 
beds, was opened by H.M. the King, in July, 1906. 
In the new infirmary adequate accommodation is 
provided for the study of the various special sub¬ 
jects, in addition to the ordinary clinical work. 
Practical midwifery can be studied at the Newcastle 
Maternity Hospital. Opportunities for practical study 
are also afforded by the Dispensary, City Infectious 
Diseases Hospital, Eye Infirmary, and at the North¬ 
umberland County Lunatic Asylum. 

There are various appointments open to students. 


whilst the scholarships available are numerous and 
of considerable value. 

Fees .— (a) A composition ticket for lectures at the 
college may be obtained—1< By payment of 72 guineas 
on entrance, 2. By payment of 46 guineas at the com¬ 
mencement of the first sessional year and 36 guineas at 
the commencement of the second sessional year* 3* By 
three annual instalments of 36, 31, and 20 guineas, re¬ 
spectively, at the commencement of the sessional yeari 
A Composition Ticket for the course of lectures and prac¬ 
tical work of the first two years of the curriculum may 
be obtained by the payment of 40 guineas on entrance. 
(b) Fees for attendance on hospital practice : For three 
months' medical and hospital practice, five guineas; 
for six months, eight guineas; one year, twelve 
guineas; composition fee in one payment, twenty-five 
guineas; or by three instalments at the commence¬ 
ment of the sessional year, viz., first j'ear, 12 guineas : 
second year, ten guineas; third year, six guineas; 
or by two instalments, viz., first year, fourteen guineas ; 
second year, twelve guineas. In addition, two guineas 
yearly up to three years must be paid to the Committee 
of the Royal Infirmary. 

Further particulars will be given on application to 
Prof. Howden, Secretary, University of Durham College 
of Medicine, Newcastle-on-Tyne, 

MANCHESTER UNIVERSITY. 


Candidates for degrees in medicine and surgery must 
attend classes in the University during at least two 
years. 

The Degrees in the Faculty of Medicine are Bachelor 
of Medicine (M.B.), Bachelor of Surgery (Ch.B.), 
Doctor of Medicine (M.D.), and Master of Surgery 
(Ch.M.), All candidates for Degrees in medicine and 
surgery are required to pass the Matriculation Examina¬ 
tion, or to have passed such other examination as may 
from time to time be recognised for this purpose by the 
University. 

The subjects of the Matriculation Examination 
(Faculty of Medicine) are—1, English language or 
literature; 2, English history; 3, Mathematics ; 

4, Latin ; 5, two of the following ; one of which must 
be a language:—(a)JGreek ; ( b ) French; (c) German; 
(d) some other modern language, approved by the 
Joint Matriculation Board ; (e) elementary mechanics; 
(/) chemistry; (g) geography (physical, political, and 
commercial); ( h) Natural History (plants and ani¬ 
mals). Notice of intention to present either Italian 
or Spanish must be given to the Secretary, Joint 
Matriculation Board, Manchester, before March 1st in 
each year. 

Before admission to the Degrees of Bachelor of Medi¬ 
cine and Surgery candidates are required to send in the 
usual certificates of age and study as at the other 
Universities. All candidates for these Degrees must 
pass four examinations, and must have attended 
courses of both lectures and laboratory work. 

The final examination cannot be taken before the 
fifth year of medical study in accordance with the Uni¬ 
versity regulations. The subjects of examination are 
as follows: 1. Medicine, systematic and clinical, 
including mental diseases and diseases of children- 
2, Surgery, systematic, clinical, and practical; 3, Obstet; 
rics and diseases of women ; 4, Forensic medicine and 
toxicology. 

The certificates required from candidates at the Third 
and Final examinations are practically the same as for 
the Final examination at the London University, and 
only those who have previously passed the Second 
Examination are admitted to it. The regulations re¬ 
lating to the M.D, and Ch.M. Degrees can be obtained 
on application to the Registrar, 

Fees. —Matriculation examination, £2. First Exami¬ 
nation, £$ ; for any subsequent examination, £2. The 
fees for the Second Examination, for the Third and Final 
Examinations, and for the examination for the degree of 
Ch,M, are the same as for the First Examination* A 
fee of £10 is payable on the conferring of the degree 
of M.D„ a fee of £5 on the conferring of the degree of 
Ch.M* 

The Matriculation Examination is held in July 
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and in September. The first M.B. and Ch.B. is held 
in June; also about the end of September. The 
second examination is held in December, and in March; 
the Final in July and March; the examination for 
Ch.M. in July only. 

The medical school buildings, which include large 
laboratories, dissecting-rooms, library and reading- 
rooms, are on the most modem principles, and students 
wishing to engage in anatomical, physiological, or 
pathological research will find excellent opportunity 
for study in the complete and well-furnished labora¬ 
tories. Hospital practice is taken out at the (a) Foyal 
Infirmary, which contains 592 beds. The Cheadle 
Lunatic Asylum, St. Mary's Hospitals, the Southern 
Hospital, and other special hospitals also afford 
teaching facilities of great importance. 

The appointments open to students are numerous 
and of considerable monetary value, and there are 
probably more here than are available at any other 
medical centre. The principal are:—Nine Entrance 
scholarships, the Leech fellowship of £100 ; Entrance 
scholarships in medicine, £100 (towards College and 
Infirmary fees) ; Manchester Grammar School scholar¬ 
ships, two or three of not less than £1$ or more than 
30 per annum for three years ; Dreschfeld Memorial 
cholarship ^30, awarded annually; Turner scholarship 
of £20 to students who have completed a course of medi¬ 
cal study in the University; Platt physiological scholar¬ 
ships, two of the value of /50 each; Platt zoological 
and botanical scholarship, £50 ; Professor Tom Jones' 
memorial surgical scholarship of ^100, awarded trien- 
nially ; two Dauntsey medical entrance scholarships, 
value £3$ ; John Henry Agnew scholarship in diseases 
of children, value £30, awarded annually; Graduate 
scholarship in medicine, £2 5 to ^50, awarded annually ; 
and many others. 

Fees.— Composition fee, 83 guineas, in three instal¬ 
ments of 23, 30 and 30 guineas. Hospital practice : 
Composition fee, £42, or two instalments of £22 each. 

Dental Fees.— -Composition fee, £60, payable in two 
sums of £30 each. Hospital practice, £21 . 

UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants Degrees of 
MA, Ch.B,, M.D«, ChiM<, and also a B.Sc. in the sub¬ 
ject of Public Health. As a rule, in order to obtain 
any of these Degrees it is necessary that a student shall 
have passed at least the first four years of his curriculum 
in attendance upon the classes of the University, but 
the Senate has power of recognising attendance at 
another University as part of the attendance qualifying 
for these degrees. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery .—The student must have passed either the 
Matriculation Examination of the University or one of 
the following examinations, which will be accepted in 
lieu thereof for the present:—(a) The previous examina¬ 
tion of the University of Cambridge; ( b) Responsions 
of the University of Oxford ; (e) The matriculation 
examination of any other University in the United 
Kingdom ; [d) The leaving certificate (higher) of the 
Oxford and Cambridge Boards; (e) The Oxford or 
Cambridge senior local examination. 

Matriculation Examinations are held in June and 
September each year* 

Degrees of Doctor of Medicine and Master of Surgery ,— 
At the end of one year from the date of having passed 
the Final M.B., Ch.B. Examination, the candidate will 
be eligible to present himself for the higher Degrees of 
either Doctor of Medicine or Master of Surgery or both, 
the regulations for which may be had upon application 
to the Dean. The University also grants a Degree 
and a Diploma in Public Health, and provides adequate 
instructions for the same. 

Dental Department .—The University grants the 
Degrees of Bachelor and Master of Dental Surgery 
(B.D.S. and M.D.S.), and a Diploma in Dental Surgery 
(L.D.S.). The whole of the instruction for which may 
be taken out in the University, with which is associated 
the Birmingham Dental Hospital. 

The General and Queen’s Hospitals, —The prac¬ 
tices of these hospitals are amalgamated for the purpose 


of clinical instruction under the direction of the 
Birmingham Clinical Board, by whom all schedules will 
be signed and all examinations conducted* The hos¬ 
pitals have a total of upwards of 45° beds. 8,000 in¬ 
patients and 80,000 out-patients are treated annually, 
and many valuable posts are open to students at both* 

Further information can be obtained from Professor 
Gilbert Barling, Dean of the Medical Faculty. 

THE UNIVERSITY OF LIVERPOOL. 

The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B. and Ch.B.), 
Doctor of Medicine (M.D.), and Master of Surgery 
(Ch.M.). The course of study for the Degrees of Bache¬ 
lor of Medicme and Bachelor of Surgery is of five 
years' duration, and of this period two years must be 
spent at the University, the remaining three years 
can be taken in any medical school approved by the 
University. 

For the Degree of M.D., a thesis is required which 
may be presented not earlier than one year after 
graduation, as M.B., Ch.B. 

The degree of Ch.M. is given after a period of at 
least one year of further study after graduation as 
M.B., Ch.B., on the results of an examination. 

Diplomas .—Diplomas have been instituted in Public 
Health (D.P.H.), Tropical Medicine (D.T.M.), and 
Veterinary Hygiene (D.V.H.). Special diplomas are 
also granted in Anatomy, Bacteriology, Bio-chemistry, 
and Parasitology after a course of study of three 
terms in the subject chosen and allied subjects. 

Students may enter for the degrees of the University 
of Liverpool, or may study for the degrees, diplomas 
and qualifications of the other licensing bodies. 

Hospitals .—The Clinical School of the University 
now consists of four general hospitals—the Royal 
Infirmary, the David Lewis Northern Hospital, the 
Royal Southern Hospital, and the Stanley Hospital; 
and of five special hospitals—the Eye and Ear In¬ 
firmary, the Hospital for Women, the Infirmary for 
Children, St. Paul's Eye and Ear Hospital, and St. 
George’s Hospital for Skin Diseases. These hospitals 
contain in all a total of 1,127 beds. The organisation 
of these hospitals to form one teaching institution 
provides the medical student and the medical prac¬ 
titioner with an unrivalled field for clinical education 
and study, and all are within easy access from the 
University. The period of hospital practice extends 
over the last three years of medical study. There 
are a large number of appointments to House Phy- 
sicianships and Surgeonships both at the general and 
special hospitals, which are open to qualified students 
of the School. These appointments (20) in most cases 
carry salaries varying from £60 to ^100 per annum. 

Fellowships and Scholarships. —Fellowships, Scholar¬ 
ships, and Prizes of over ^800 are awarded annually. 
A Holt Fellowship in Pathology and Surgery, of the 
value of 100 for one year, is awarded annually by the 
Medical Faculty to a senior student possessing a 
medical qualifiction. A Holt Fellowship in Physi¬ 
ology, awarded under similar conditions, also of 
the value of £100 for one year. A Robert Gee 
Fellowship in Anatomy, awarded under similar 
conditions, of the value of £100 for one year. An 
Alexander Fellowship for Research in Pathology 
of the annual value of ^100, renewable. A Johnston 
Colonial Fellowship in Pathology and Bacteriology 
(£100 a year, renewable). A John W. Garrett 
International Fellowship in Physiology and Pathology 
(^100 a year, renewable). An Ethel Boyce Fellow¬ 
ship in Gynaecological Pathology {£100 a. year, renew¬ 
able). A Stopford Taylor Fellowship (£100 a year, 
renewable) in Dermatological Pathology. A Thel- 
wall Thomas Fellowship (£100 a year, renewable) 
in Surgical Pathology. A scholarship in Surgical 
Pathology (£50 a year renewable). Two Lyon 
Jones scholarships, of the value ol £21 each for 
two years, are awarded annually—a Junior Scholar¬ 
ship, open at the end of the first year of study to 
Liverpool University students in the subjects of 
the first M.B. Examinations, and a Senior Scholar¬ 
ship, open to all students in the school at the end of the 
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second or third year of study, in the subjects of Ana¬ 
tomy, Physiology, and Therapeutics. The Derby 
Exhibition of £i$ for one year is awarded in Clinical 
Medicine and Surgery in alternate years. Students 
may compete in their fourth and fifth years. In 1909 
the subject will be Clinical Medicine. The Torr 
Gold Medal in Anatomy, the George Holt Medal in 
Physiology, the Kanthack Medal in Pathology, and 
the Robert Gee Book Prize, of the value of £s, for 
Children’s Diseases. 

Entrance Scholarships .—Two Robert Gee Entrance 
Scholarships, of the annual value each of ^25 for two 
ears, are offered annually for competition. The 
older is required to take out the First M.B. Course 
for the University Degree in Medicine. 

The University also grants a Diploma in Dental Sur¬ 
gery (L.D.S.) and Degrees in Dental Surgery (B.D.S. 
and M.D.S.) The courses of systematic instruction are 

S ven in the University buildings, five minutes walk 
om the Dental Hospital. 

Communications should be addressed to the Dean, 
Mr. K. W. Monsarrat, F.R.C.S., the University, 
Liverpool. 

Liverpool School of Tropical Medicine, and 
Diploma of Tropical Medicine, University of 
Liverpool. —The school is affiliated with the Uni¬ 
versity of Liverpool and the Royal Southern Hospital 
of Liverpool. The instruction given occupies six 
hours a day for five days a week during the term, 
which at present is of ten weeks’ duration. At the 
beginning of next year, however, there will be but 
two courses instead of three, and each extending to 
thirteen weeks. Each Course consists of (1) of a 
systematic series of lectures on tropical medicine and 
sanitation delivered by the Professor of Tropical 
Medicine at the University ; (2) of additional lectures 
on cytology, special African diseases and special Indian 
diseases delivered at the University ; (3) of systematic 
lectures and demonstrations on tropical pathology, 
parasitology and bacteriology by the Walter Myers 
lecturer, at the University; (4) of similar instruction 
on medical entomology by the Lecturer on economic 
entomology at the University; and (5) of clinical 
lectures and demonstrations delivered at the Royal 
Southern Hospital by the Physician in charge of the 
Tropical Ward, the Professor, and the Walter Myers 
Lecturer. 

At the end of each term an examination is held by 
the University for its Diploma of Tropical Medicine 
(D.T.M.), which is open only to those who have been 
through the course of instruction of the school. The 
examination lasts three days, and consists (1) of three 
papers on tropical medicine, tropical pathology, and 
tropical sanitation and entomology respectively; (2) 
of a clinical examination ; and (3) of an oral examina¬ 
tion. 

Accommodation for a limited number of students 
may be had at the Hall ot Residence (for terms, apply 
to the Warden, 44 Upper Parliament Street). 

The fee for the full course of instruction is thirteen 
guineas, with an extra charge of ten shillings and six¬ 
pence for the use of a microscope, if required. The fee 
for the examination is five guineas. Applications 
should be made to the Dean of the Medical Faculty, 
University of Liverpool, from whom prospectuses 
may be obtained. 

Two University Fellowships of £ioo a year each are 
open to students of the school, amongst others. Accom¬ 
modation for Research work is to be had, both at the 
University laboratory of the school, and at its Research 
Laboratories at Runcorn (sixteen miles distant from 
Liverpool). 

Since it was instituted nine years ago the school 
has employed thirty different investigators paid 
out of its funds, and has despatched to the tropics 
twenty scientific expeditions, many of the workers 
having been taken from amoDg its students. The 
work done by them has been published in twenty-one 
special memoirs with many plates and figures, besides 
text books and numerous articles in the scientific 
press. From the beginning of 1907, however, 
the Memoirs have been succeeded by the Annals of 


Tropical Medicine and Parasitology, published by the 
Committee, and open to outside contributors (apply 
to the Secretary, Bio, Exchange Buildings, Liverpool)* 
The Mary Kingsley Medal is awarded by the School 
for distinguished work in connection with tropical 
medicine, and has been given to Colonel Bruce, Pro¬ 
fessor Koch, Dr. Laveran, Sir Patrick Manson, Lord 
Lister, Professor Looss, Professor Danielewsky, Dr. 
Charles Finlay, Mr. W. M. Haffkine, Professor Golzi, 
Colonel Gorgas, Professor Theobald Smith, and 
Rt. Hon. Joseph Chamberlain, M.P. 

UNIVERSITY COLLEGE BRISTOL. 

The lectures and instruction given in the Faculty 
of Arts and Science of University College, Bristol, 
are adapted to the various preliminary science examina¬ 
tions, and students can complete in Bristol the entire 
course of study required for the medical and surgical 
degrees of the University of London and the Royal 
College of Surgeons of England, and of the Apotne- 
caries’ Society of London. Well-equipped labora¬ 
tories are now provided for anatomy, physiology, 
bacteriology, and pathology. Students of the college 
are admitted to the clinical practice of those very 
important and well-equipped institutions, the Bristol 
Royal Infirmary and the Bristol General Hospital* 
The infirmary and the hospital comprise between them 
a total of 470 beds, and both have very extensive out¬ 
patient departments, and special departments for the 
diseases of women and children, and of the eye, ear, and 
throat, besides large outdoor maternity departments 
and dental departments. Students of the college also 
have the privilege of attending the practice of the 
Bristol Royal Hospital for Sick Children and Women, 
containing 104 beds, and that of the Bristol Eye 
Hospital, with 40 beds. The total number of beds 
available for clinical instruction is therefore 614,- Very 
exceptional facilities are thus offered to students for 
obtaining a wide and thorough acquaintance with all 
branches of medical and surgical work, and the whole 
curriculum is now open to women as well as men. 

Appointments .—At the Royal Infirmary, and also at 
the General Hospital, clinical clerks and dressers reside 
in the house in weekly rotation. A pathological clerk 
is appointed every three months. Also obstetric clerks 
and ophthalmic dressers. Clinical lectures are given 
regularly at both institutions. 

Scholarships, Prizes, &c .—Prizes and certificates of 
honour are given in University College in all the 
subjects of the curriculum. There are one medical 
entrance scholarship, value £7 5, awarded annually, two 
Martyn memorial scholarships (pathology and morbid 
anatomy) of £10 each, the Tibbits memorial prize, 
value £g, for proficiency in practical surgery, Henry 
Marshal prize, £12; Clarke Scholarship, £15; Sanders 
Scholarship, £22 10s,; one gold and silver medal 
awarded by the committee, and various prizes for 
clinical work in surgery and medicine* 

Fees .—School fees for attendance on all courses of 
lectures and hospital practice, and including all fees, 
except vaccination and small charge for board of 
midwifery student, 133 guineas. If in two instalments, 
80 guineas at first session and 60 guineas in the be¬ 
ginning of the second year. Dental composition fee, 
75 guineas, including all lectures, practical classes, 
and hospital practice. Deqtal mechanical laboratory 
fee, 75 guineas. Clinical fees (if the composition fee 
has not been paid)—Surgical practice, one year, 12 
guineas; perpetual, 20 guineas. Medical practice, 
20 guineas; perpetual, medicine and surgery, 
40 guineas. 

Prospectus and further information on application to 
the Dean, Professor Edward Fawcett, M.D. 

UNIVERSITY OF LEEDS. 

The school of medicine attached to this recently 
incorporated University, was originally founded 
more than seventy years ago as the Leeds Medi¬ 
cal School. The building, erected on a site con¬ 
tiguous to the infirmary, and opened fourteen years 
since, contains one of the finest dissecting rooms in the 
United Kingdom, extensive laboratories for physiology 





and pathology with the most recent improvements 
in fittings and apparatus, ample lecture-room accom¬ 
modation, a large library, and separate museums 
for pathology and anatomy. Professors and lecturers 
are attached, and the clinical teaching is given by 
the physicians and surgeons attached to the Leeds 
General Infirmary, one of the largest in the United 
Kingdom, having 524 beds, with a staff of physicians 
and surgeons of considerable eminence. Ophthalmic 
demonstrations and demonstrations of skin diseases 
are given in the infirmary by surgeons in each depart¬ 
ment, where also are obtainable various clinical 
clerkships, dresserships, and other appointments; 
and an extern maternity charity is attached, at which 
the necessary attendance at labours can be taken* 
Besides the infirmary there is a large dispensary, a 
large hospital for infectious diseases, a hospital for 
women and children, and a maternity home, all of 
which are open to students of the school. 

Scholarships, Prises , < 5 *e.—(1) An entrance scholar¬ 
ship of £7 3 2S * 6d. There is also a Hardwick 
prize in clinical medicine, a McGill prize in clinical 
surgery, each of the value of £10, Thorp prizes of 
£10 and £$ in forensic medicine and hygiene, and a 
Scattergood prize? of £5 in midwifery, besides silver 
and gold medals and ether class prizes. The 
composition fee for attendance upon all the required 
courses of school lectures is £73 2S * 6d. for University 
Btudents who have attended the preliminary scientific 
courses, and the same for non-University students, 
exclusive of chemistry and biology* 

At the General Infirmary, the composition fee for 
medical and surgical practice and clinical lectures is £42 
in one sum, or two instalments of £22 each. These 
fees are not included in the composition fees for lectures 
and are payable separately. 

A scholarship of £42 to cover the cost of medical and 
surgical practice is offered annually by the Infirmary* 

Degrees and Diploma in Dental Surgery are obtain¬ 
able at this University, being Bachelor of Dental 
Surgery (B.Ch.D.), and Master of Dental Surgery 
(M.Ch.D.). Candidates for the degree of Bachelor of 
Dental Surgery are required to have passed the Matri¬ 
culation Examination, to have pursued thereafter 
approved courses of study for not less than five aca¬ 
demic years, two of such years at least having been 
passed in the University subsequently to the date of 
passing Parts I. and II. of the first examination, and 
to have completed such period of pupilage or hospital 
attendance, or both, as may be prescribed by the 
Regulations of the University. No candidate shall be 
admitted to the degree who has not attained the age 
of twenty-one years on the day of graduation. 

Candidates for the diploma in Dental Surgery are 
required to present certificates showing that they have 
attained the age of twenty-one years, that they have 
attended courses of instruction, approved by the 
University, extending over not less than four years 
and that they have completed a pupilage of three 
years, two of such years at least, having been taken 
before the First Professional examination. Candi¬ 
dates are required to satisfy the Examiners in the 
several subjects of the following examinations: A 
preliminary examination in Arts; a Preliminary 
examination in Science ; the First Professional exam¬ 
ination; and the Final examination. 

UNIVERSITY OF WALES. 

The Cardiff School of Medicine, which is one of 
the colleges of the University of Wales, has since 
its foundation, in 1883, prepared students for 
the Preliminary Scientific Examination of the Uni¬ 
versity of London, and for the corresponding ex¬ 
aminations of other licensing bodies. In 1893 
Chairs of Anatomy and Physiology ancj a Lecture¬ 
ship in Materia Medica and Pharmacy were established, 

■ making it possible for students of medicine to spend 
three out of the five years of prescribed study at Cardiff. 
Arrangements with the managing committee of the 
Cardiff Infirmary give students of the College the privi¬ 
lege of attending this large and well-ordered hospital, 
which is situated within five minutes' walk of Univer¬ 


sity College. Many students, especially from Wales' 
and Monmouthshire, avail themselves of the opportuni¬ 
ties thus afforded to pursue the earlier part of the 
medical curriculum near home. All classes are open 
alike to both men and women students over sixteen 
years of age. Tne courses of instruction given at 
Cardiff are recognised as qualifying for the examinations 
of the Universities, Royal colleges, and other licensing 
bodies of Great Britain and Ireland. Having spent 
two or three years in study at Cardiff, and having 
passed the examinations in tnese years, a student may 
proceed to London or elsewhere and complete his quali¬ 
fying course for a University degree or for a college 
diploma. 

Students preparing for the first and second examina¬ 
tions of the Conjoint Board for England, or for the 
corresponding examinations of the Conjoint Board for 
Scotland, or for those of the Society of Apothecaries, 
may compound for their classes by paying a single 
composition fee of £41 10s., or by paying £20 and 
£24 10s. at the beginning of their first and second years 
respectively. Those preparing for the preliminary 
scientific and intermediate examination in medicine of 
the University of London may compound for their 
three years' instruction at Cardiff by paying a single 
composition fee of £$7 10s., or by paying £13 13s., £28, 
and £21 at the beginning of their first, second and third 
years respectively. 

In 1899 a department of Public Health was estab¬ 
lished, and lecturers in bacteriology’ and in public health 
and hygiene were appointed. Medical men preparing 
for a diploma in Public Health and Hygiene can attend 
complete courses of lectures and laboratory instruction 
in this department. These courses are recognised by 
the University of Cambridge, by the Royal Colleges of 
Physicians and Surgeons, and by Victoria University. 

In the case of medical students, attendance on the 
class of hygiene and public health is accepted by the 
Universities of London and Cambridge, and by the 
Conjoint Examining Board of England 

Courses of lectures to midwives, adapted to the re¬ 
quirements of the Central Midwives Board, under the 
Midwives Act, are commenced in October, January, 
and April. The lectures are suitable both for pupil 
midwives and practising midwives, as well as for nurses 
who desire to enter for the examination for certification 
under the Act. 

Scholarships, &c .—The attention of students about 
to matriculate is drawn to the numerous entrance 
scholarships and exhibitions which are offered at the 
college for competition in September, most of which 
may be held by medical students. Full particulars of 
the examination for these may be obtained from the 
Registrar, or from the Dean of the Medical Faculty. 

UNIVERSITY OF SHEFFIELD. 

By the Charter granted in 1905, this University is 
permitted to grant degrees in medicine. All its 
courses and all its degrees are open, without re¬ 
striction, to both sexes. The new buildings of the 
University, opened by his Majesty King Edward 
in 1905, are situated at the west end of the city, over¬ 
looking on two sides the adjoining Weston Park. The 
medical department occupies the entire north wing 
of the University quadrangle, and is within easy 
reach of the various hospitals, with which it is con¬ 
nected for clinical purposes. 

These are as follows:—The Royal Infirmary con¬ 
tains 255 beds, with an annual average number of 
over 3,800 in-patients, over 8,000 out-patients, and 
over 21,000 casualties; the Royal Hospital, with 172 
beds, and an annual number of 2,500 in-patients, over 

} ,ooo out-patients, and over 14,000 casualties; the 
essop Hospital for Diseases of Women, with 80 beds, 
nearly 500 in-patients, and over 2,000 out-patients; 
also a Maternity Department, with over 250 in¬ 
patients per annum, and over 700 out-patient cases 
attended. Special courses on fevers are held at the 
City Fever Hospitals (547 beds), and on Mental Dis¬ 
eases at the South Yorkshire Asylum (1,610 beds). 

Clinical Practice.—The practices of the Royal 
Infirmary and Royal Hospital are amalgamated for 
the purpose of clinical instruction, giving a total of 
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427 beds for the treatment of medical, surgical and 
special cases. 

Appointments.'—"Tht following are open to all 
students who have passed their examinations in 
anatomy and physiology:—Casualty Dresserships, 
Surgical Dresserships, Medical Clerkships, Patho¬ 
logical Clerkships, Ophthalmic Clerkships, Clerk to 
the Skin Department, etc. 

Fees. —Composition fee of ^80, payable in three 
instalments, viz.:—£24 at commencement of first year 
of study; ^28 at commencement of second year of 
study; £2 8 at commencement of third year of study. 
This composition fee entitles the student to attendance 
on all the courses of lectures and practical classes, 
except pharmacy, vaccination, and instruction in 
anaesthetics required for a degree course in the Univer¬ 
sity, or for the ordinary qualifications in medicine 
and surgery of the examining boards. 

Composition Fee for Medical and Surgical Hospital 
Practice. —Fee for the full period of both medical 
and surgical hospital practice required by the 
examining boards:—If paid in one sum at commence 
ment of hospital practice, ^36 15s.; or if paid in 
two sums of ;£i8 18s., one on beginning hospital 
practice, the other twelve months later, ^37 16s. 

Dental Department. —In connection with the 
University there is a complete dental department, 
which is fully recognised by the various examining 
bodies, and students are able to get their full curri¬ 
culum here. 

Scholarships and Fellowships .—Women’s Medical 
Scholarship, value ^100, open to women only; 
awarded in September, 1908. Entrance Medical 
Scholarship, value £116, open to both sexes, awarded 
in June in each year. One Staff Medical Scholarship, 
value j£io 5, and one Staff Medical Scholarship, 
value £50; open to both sexes. One Town 
Trustees’ Scholarship, value £50, tenable for three 
years, for girls under the age of 19 years. Two Town 
Trustees’ Scholarships, value £60 each, for boys or 
girls under 19 years of age. Town Trustees’ Fellow¬ 
ship, value £75, open to graduates of the University, 
tenable for one year. Mechanics’ Institute Scholar¬ 
ship, value ^50, tenable for one year, and renewable 
for a second year. The Frederick Clifford Scholar¬ 
ship, value about ^50 per annum, tenable for two 
years, open to graduates of the University; and the 
Kaye Scholarship, value about £22 10s. Gold Medal 
offered annually for the best student in clinical medi¬ 
cine and clinical surgery. Bronze medals are awarded 
annually to the students who have gained first place 
in the examinations foe the full course in each year. 

Degrees. —Candidates for a medical degree must 
have matriculated in the University or have passed 
such other examination as may be recognised for this 
purpose by the University and sanctioned by the Joint 
Matriculation Board. The subjects required by the 
General Medical Council must be included in the 
matriculation examination, or its Tecognised sub¬ 
stitute. The degrees in medicine obtainable are 
Bachelor of Medicine and Bachelor of Surgery 
(M.B., Ch.B.h Doctor of Medicine (M.D.), and Master 
of Surgery (Ch.M.); conditions and particulars of 
which may be obtained on application to the Dean. 

At the University of Sheffield post-graduate courses 
are held annually. The subjects vary from time to 
time, and include pathology, bacteriology, physiology, 
applied anatomy, surgery, operative surgery, ophthalmic 
surgery, diseases of ear and throat, dermatology, etc. 
A Diploma in Public Health is also granted by the 
University. 

THE ENGLISH COLLEGES. 

Thb medical corporations in England are the Roya* 
College of Physicians of London, the Royal College of 
Surgeons of England, and the Society of Apothecaries 
of London. The two Royal Colleges now co-operate to 
hold a series of examinations, on passing which the 
candidate receives the diploma of Licentiate of the 
Royal College of Physicians (L.R.C.P.), and Member of 
the Royal College of Surgeons (M.R.C.S.). The Society 
of Apothecaries grants a complete diploma (L.S.A.) in 
medicine, surgery, and midwifery. 


Conjoint Examining Board in England. 

Candidates for the above licences are required to 
complete five years of professional study at recognised 
medical schools and hospitals, after passing the pre¬ 
liminary examination, of which six months may be 
spent at an institution recognised by the Board, to 
comply with the following regulations and to pass the 
examinations hereinafter set forth. 

Professional Examinations. —There are three examina¬ 
tions, each being partly written, partly oral, and 
partly practical. These examinations are held in 
the months of January. April, July, and October, 
unless otherwise appointed, fourteen clear days’notice 
before the day on which the examination commences 
being required, the candidate transmitting at the same 
time the required certificates. The subjects of the 
first professional examination are Part I., Chemistry ; 
Part II., Physics ; Part III., Elementary Biology ; 
and Part IV., Practical Pharmacy. A candidate may 
present himself immediately after passing the pre¬ 
liminary examination in general education, provided 
he is able to produce the certificates required. He 
must present himself for examination in Parts I. and 
II. together, until he has reached the required standard 
to pass in both, or in one of these parts, but he will 
not be allowed to pass in one part unless he obtains 
at the same time at least half the number of marks 
required to pass in the other part. A candidate may 
take Parts III. and IV. separately, or he may present 
himself for the whole examination at one time. 
Practical Pharmacy may be taken with, or at any 
time before Part I. of the Final Examination. Any 
candidate who shall produce satisfactory evidence of 
having passed an examination for a degree in medicine 
in any of the subjects of this examination conducted 
at a University in the United Kingdom, India, or in 
a British Colony, will be exempt from examination in 
those subjects in which he has passed. 

The fee for admission to the first examination is as 
follows:—For the whole examination. £10 10s. ,* for 
re-examination after rejection in Parts I. and II., 
£3 3s.; and for re-examination in each of the other 
parts, £2 2s. 

The subjects of the second examination are anatomy 
and physiology. Candidates will be required to pass in 
both subjects at one and the same time. The study 
of anatomy and physiology will not be recognised 
until the candidate has passed in two of the first 
three parts of the first examination. Candidates will 
be admissible to the second examination fifteen months 
from the date of passing the required subjects of the 
first examination. 

A candidate referred at the second examination will 
be required, before being admitted to re-examination, 
to produce a certificate that he has pursued, to the 
satisfaction of his teachers, in a recognised place of 
study, his anatomical and physiological studies during 
a period of not less than three months subsequently 
to the date of his reference. 

The fees for admission to the second examinations 
are : £10 10s. for the whole examination, and £6 6s. for 
re-examination after rejection. 

The subjects of the third and final examinations are : 
—Part I. Medicine, including medical anatomy, 
pathology, practical pharmacy, therapeutics, forensic 
medicine and public health. Candidates who have 
passed in practical pharmacy at the first examination 
will not be re-examined in that subject at the third 
examination. Part II. Surgery, including pathology, 
surgical anatomy, and the use of surgical appliances. 
Part III. Midwifery and gynaecology. Candidates 
may take this examination in three parts separately, or 
they may present themselves for the whole examination 
at one time. 

Fees for admission to the third or final examination 
are as follow:—For the whole examination, £21 os. 
Part I.—For re-examination in medicine, including 
medical anatomy, pathology, therapeutics, forensic 
medicine, and public health, £$ 5s.; for re-examination 
in practical pharmacy (if taken at this examination). 
£2 as. Part It.—For re-examination in surgery, indnd- 
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mg pathology, surgical anatomy, and the use of surgical 
appliances. £$ 5s. Part III.—For re-examination in 
midwifery and gynaecology. £3 33. 

A candidate referred on the third or final examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months from 
the date of rejection, and will be required, before being 
admitted to re-examination, to produce a certificate, in 
regard to medicine and surgery, of having attended the 
medical and surgical practice, or the medical or surgical 
practice, as the case may be, during the period of his 
reference; and in regard to midwifery and diseases 
peculiar to women a certificate of having received, 
subsequently to the date of his reference, not less than 
three months' instruction in that subject by a recog¬ 
nised teacher. A candidate who possesses registrable 
qualifications is admissible to re-examination without 
producing additional certificates. 

Regulations for Colonial, Indian, and Foreign 
Candidates, and University Candidates. 

Persons holding a Colonial, Indian, or a foreign 
qualification entitling them to practise medicine in the 
country of origin, and conferred after a course of study 
and examinations equivalent to those required by the 
Royal Colleges, are admissible to the second and third 
(final) examinations forthwith. 

Members of a University in the United Kingdom are, 
under certain conditions, eligible for admission to the 
third (final) examination two years after passing at 
their University in the subjects included in the first 
and second examinations of the Board. 

Royal College of Physicians of London. 

Members. —The membership of the College is granted 
after examination to persons above the age of 25 years 
who do not engage in trade, do not dispense medicine, 
and do not practise in partnership. This diploma is 
only granted to persons already registered, or who have 
passed the final examination for the licence. 

Medical graduates of a recognised University are 
admitted to a pass examination, but others must have 
passed the examinations required for the licence of the 
College. The examination, which is held in January, 
April, July, and October, is partly written and partly 
oral. It is directed to medicine, and is conducted by 
the president and censors. Candidates under 40, unless 
they have obtained a degree in arts in a British Univer¬ 
sity. are examined in Latin, and either Greek, French, 
or German. Candidates over 40 are not so examined, 
and the examination in medicine may in their case be 
modified under conditions to be ascertained by applica¬ 
tion to the Registrar. The fee for the membership is 
£4 2 > but if the candidate is a licentiate £15 5s. is 
deducted. In either case £6 6s. has to be paid before 
examination. 

Royal College of Surgeons of England. 

Membership. —The candidates are now subject to 
the regulations of the Conjoint Board. 

Fellowship. —The Fellowship of the College of Sur¬ 
geons is granted after examination to persons at least 
2 5 years of age, who have been engaged in professional 
studies for six years. There are two examinations—the 
first in anatomy and physiology, which may be passed 
after the third winter session; the second chiefly 
directed to surgery, which may be passed after six 
years of professional study. The second examination 
may be passed before attaining the age of 25, but the 
diploma is not granted until that age is reached. Can¬ 
didates for this part of the examination must have 
passed the final examination of the Conjoint Board in 
England, and have been admitted members of the 
College before they can be admitted thereto, except in 
the case of graduates in medicine and surgery of recog¬ 
nised Universities qf not less than four years’ standing. 

Fees. —First examination, £$ 5s. ; second examina¬ 
tion, £12 123. The total fee payable on admission to 
the Fellowship is ^31 10s., except for members, when 
the fee is £21. (The examination fees to the extent of 
£17 17s. count as part of the total fee.) Further infor¬ 
mation can be obtained on application to the Secretary 
of the Examining Board in England, Examination 
Hall, Victoria Embankment, London, W.C. 


Society of Apothecaries of London. 

Primary Examination. —This examination consists 
of two parts : Part I.—Elementary biology, Chemistry, 
Chemical physics, including the elementary mechanics 
of solids and fluids ; Heat, Light, and Electricity. 
Practical chemistry, hfateria medica, and Pharmacy. 
A synopsis indicating the range of the subjects may be 
obtained on application. Part II.—Anatomy and 
Physiology and Histology. The examination is held in 
January, April, July, and October. 

The final examination is held monthly, and is divided 
into Sections 1 and 2. 

Section 1 consists of three parts. 

Part I. includes : Principles and Practice of Surgery, 
Surgical Pathology, and Surgical Anatomy. Operative 
Manipulations, Instruments and Appliances. 

Part II. includes : (a) The Principles and Practice of 
Medicine, including Therapeutics.Pharmacology, Patho¬ 
logy, and Morbid Histology. (6) Forensic Medicine, 
Hygiene, Theory and Practice of Vaccination; and 
Mental Diseases. 

Candidates passing either (a) or ( b J will not be re¬ 
examined therein. 

Part III. includes: Midwifery, Gynaecology, and 
Diseases of New-born Children, Obstetric Instruments 
and Appliances. Candidates may enter for Parts I., 
II., and III. together or separately. 

Section 1 of the Final Examination, or any part 
thereof, cannot be passed before the expiration of 45 
months from the date of registration as a medical 
student. 

Section 2.—This section consists of two parts : 

Part I.—Clinical Surgery. 

Part II.—Clinical Medicine and Medical Anatomy. 
Section 2 cannot be passed before the expiration of the 
fifth year. 

Fees. —Primary examination, £3 5s. ; final exami¬ 
nation, ^15 15s. ; total fee, £21. 

Further information, with particulars as to the course 
of study and of the certificates required, can be 
obtained from the Secretary to the Court of Examiners, 
Apothecaries’ Hall, E.C. 

This licence is a registrable diploma in Medicine, 
Surgery, and Midwifery, and qualifies the holder to 
compete for medical appointments in the Army, Navy, 
and Indian Services, also for Poor-law, Civil, and 
Colonial appointments. 

The Gillson scholarship in Pathology of the annual 
value of £90, tenable for one year, is open to Licentiates 
of the Society and to candidates for the diploma who 
obtain it within six months of election to the scholar¬ 
ship. An examination in the art of prescribing 
is held annually, in January, at which the following 
prizes are awarded :—A gold medal of the value of £6 ; 
a silver medal, and a prize of books to the two best 
candidates. 

LONDON SCHOOLS. 

The Schools of Medicine in the Metropolis are 
the following, the scholarships, prizes students' 
appointments, fees, &c.. being set forth in connec¬ 
tion with each place named. The names of the 
hospital staff, lecturers, residential terms, and 
detailed information will be found, as a rule, in 
our advertisement columns. 

St* Bartholomew’s Hospital. —This hospital has 
750 beds, and for many years past the school attached 
has had a larger number of students than any other 
medical school in London. Laboratories have been 
specially equipped for the study of pathology, bacteri¬ 
ology, chemistry, biology, physics, and chemical 
pathology, and two additional operation theatres 
have just been built. A new block of buildings has 
just been completed at a cost of /120,000, and 
contains new casualty and out-patients’ departments, 
eight special departments, quarters for the junior staff, 
a dining hall and a common-room for students, &c. 
A second new block, to be devoted to pathology, will 
be ready by October, 1908. Collegiate residence is 
permissible, subject to the ordinary rules. 

Appointments ,—Ten house physicians and ten house 
surgeons are appointed annually* During the first six 
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months of office they act as “ junior ” house physicians 
and house surgeons, and receive a salary of £25 a year. 
During their second six months they become “ senior 99 
house physicians and house surgeons, and are provided 
with rooms by the hospital authorities, and receive a 
salary of £80 a year. A resident midwifery assistant, 
an ophthalmic house surgeon, and a house surgeon for 
diseases of the throat and nose are appointed every 
six months, and are provided with rooms and receive a 
salary of £80 a year. Two assistant anaesthetists are 
appointed annually, and receive salaries of £120 and 
£100 a year respectively. An extern midwifery assis¬ 
tant is appointed every three months, and receives a 
salary of £80 a year. Chief assistants and clinical 
assistants are appointed in each of the special depart¬ 
ments. In-patient dressers, in-patient clinical clerks, 
clerks, and dressers to the assistant physicians, and 
assistant surgeons, and to the physicians and surgeons 
in charge of special departments, are appointed every 
three months without fee. 

Scholarships, &c. —There are three open scholarships 
in science, £75, £7 5, £150, tenable for one year, 
and an Entrance Scholarship in Arts, value £100, and 
the Jeaffreson exhibition, value £50; at the end of 
first year four junior scholarships of £30, £20, £25, £15, 
respectively ; Treasurer's prize for practical anatomy; 
Foster prize in practical anatomy ; senior scholarship, 
value £50, for anatomy, physiology, and chemistry ; 
Wix prize, Hichens prize, Lawrence scholarship and 
gold medal, value 40 guineas, for medicine, surgery, and 
midwifery; two Brackenbury scholarships, of £39, in 
medicine and surgery; Bentley prize, for reports of 
cases ; the Kirkes gold medal for clinical medicine, 
with scholarship of £30. Shuter scholarship of £50 ; 
Skynner prize of £15 ; Sir G. Burrows’ prize of £10 ; 
Matthews Duncan prize, medal and about £20; 
WiUett medal and Walsham prize ; Holden Research 
Scholarship in Surgery, value £105. 

Composition Fees. —(1) For students commencing 
their medical studies, one sum on entrance, 165 guineas; 
or by four instalments of 45 guineas. (2) For students 
who have passed an examination in preliminary 
science, in one sum on entrance, 145 guineas ; or by 
instalments. (3) For students who have finished two 
years of medical study but have not passed an ex¬ 
amination completing their anatomical and physio¬ 
logical studies; if paid in one sum on entrance, 110 
guineas ; or by annual instalments. (4) For students 
who have completed three years of medical study but 
have not passed an examination in anatomy and 
physiology, 90 guineas; or by annual instalments. 
\$) University students who have passed an examina¬ 
tion completing their anatomical and physiological 
studies, in one sum, 80 guineas ; or by instalments. 

Fees for preliminary scientific students: — 
20 guineas; for laboratory instruction for D.P.H., 
15 guineas. Fuller details will be supplied on applica¬ 
tion to the Dean. 

Charing Cross Hospital. —The school attached 
to this hospital is situated in Central London, and 
contains new physiological, pathological, and bacterio¬ 
logical laboratories, materia medica and anatomical 
museums, an anatomical theatre, enlarged dissecting- 
rooms, and chemical theatre. Clinical instruction is 
given in medicine, surgery, and obstetrics, and in the 
special department, diseases of the skin, diseases of 
children, mental disorders, the throat, the eye, nose 
and ear, and in the orthopaedic, Rontgen and electrical 
departments. 

The school is complete in all departments, with 
special teachers for all preliminary and intermediate 
subjects. 

Entrance Scholarships are awarded annually to the 
value of £430. 

Appointments. —The curator and pathologist are 
appointed annually at £100 a year each. Medical and 
surgical and obstetric registrars (annual) £40 a year 
each with luncheon in the hospital. Six house phy¬ 
sicians, six house surgeons, and two resident obstetric 
officers are appointed each year, after competitive 
examinations. They are provided with board and 
residence in the hospital. 


Fees. —The fees for the five years* curriculum may 
be paid either by composition fee, payable in one 
sum, on joining, 115 guineas, or by sessional payment 
system—Entrance fee, 10 guineas. In addition a sum 
of 15 guineas must be paid at the beginning of every 
winter session, and one of 10 guineas at the beginning 
of every summer session so long as the student remains 
in the school. Payment may also be made for individual 
classes and hospital practice when taken separately. 
Students of any university in the United Kingdom 
who have passed the examinations in anatomy, physi¬ 
ology, chemistry, and other preliminary subjects, may 
here complete their studies (except vaccination and 
attendance at a fever hospital) on payment of a fee 
of 74 guineas in one sum, or of 80 guineas in two sums, 
viz., one of 43 guineas on entry, and one of 37 guineas 
a year later. 

The fees for dental students for the two years’ 
curriculum may be paid :—(a) in one sum of 55 guineas 
on entry ; ( b) in two instalments—one of 31 guineas 
on entry; and the second of 30 guineas at the end of 
the first twelve months. 

Prospectus and further information can be obtained 
on application to the Dean. 

St. George's Hospital. —This hospital is situ¬ 
ated in the West End, facing Hyde Park, and is 
readily accessible from all parts of London or the 
suburbs. It has recently undergone extensive altera¬ 
tions and improvements, contains 336 beds, and 
special wards for ophthalmic cases and diseases of 
women, and is in direct connection with the Atkinson- 
Morley Convalescent Hospital at Wimbledon, which 
contains 100 beds, and adds greatly to the efficiency 
of the parent institution, as convalescent cases are 
rapidly drafted to the country. 

Appointments. —Eight house physicians and eight 
house surgeons, entitled to reside and board in the 
hospital free of expense ; twelve general assistants, six 
assistants in the special departments. Candidates for 
the above offices are selected quarterly by competi¬ 
tion from among the perpetual pupils, sixteen pupils 
being in office at any one time. Obstetric assistant 
with a yearly salary at the rate of £50 and board and 
residence in the hospital; curator of the museum with 
a salary of £200 ; assistant curator with a salary of 
£100 ; a medical registrar, with a salary of £200 per 
annum ; a surgical registrar with a salary of £200 per 
annum ; a resident anaesthetist with a salary of £100 
per annum; an administrator of anaesthetics with a 
salary of £50 and two with salaries of £30 per annum. 
All offices are open to candidates without additional 
fee. 

By arrangement with the University of London, all 
students for the first, second, and third years of the 
curriculum carry out the necessary courses of in¬ 
struction at either King's College or University College. 
The entire teaching of the school is devoted to clinical 
subjects. 

There are two entrance scholarships in arts and 
two in science, each of 50 guineas, and two scholar¬ 
ships open to University students, of 70 guineas and 
£50, particulars of which will be furnished by the 
Dean. 

Fees. —For first year, £21 or £26 5s., according to 
the course. For second and third years, £57 15s. in 
one sum or £63 in two instalments. Students entering 
their names on the books before commencing this 
preliminary or intermediate subjects pay no entrance 
lee. Fees for clinical students: Entrance fee, 10 
guineas; annual composition fee, 30 guineas. 

Guy’s Hospital. —This hospital is situated on the 
Surrey side of London Bridge, and contains 608 beds 
in constant occupation. There are special wards for 
ophthalmic and obstetric cases, eight beds in the 
latter being appropriated for difficult cases of 
labour. Some beds have also been set apart 
for diseases of the ear and throat, and an “ iso¬ 
lation” ward for cases of infectious diseases arising 
in the hospital has been constructed. An obstetric 
registrar and tutor and two clinical assistants 
and registrars in the ophthalmic department are 
appointed to augment the teaching in the special 
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departments, in addition to those attached to the 
general surgical and medical wards. Attached to 
the hospital is a large residential college with rooms 
for about sixty men, whilst for students who prefer to 
live in the suburbs, no other hospital is so conveniently 
placed, the railway accommodation being good and 
close at hand. There is a complete School of 
Dental Surgery at this Institution, which is recognised 
fey the Royal College of Surgeons of England; the facili¬ 
ties thus afforded of completing the whole course of 
dental study including tne pupilage in mechanical 
dentistry within the walls of one hospital will be 
appreciated by those intending to practise dentistry. 
A new museum for pathological specimens and addi¬ 
tional lecture and class rooms were opened in 1906. 

Appointments. —Eight house surgeons, eight house 
physicians, eight assistant house physicians, six¬ 
teen out-patient officers, sixteen assistant house 
surgeons, eight obstetric residents, two ophthalmic 
house surgeons, twenty-four clinical assistants, and 
ninety-six dressers are selected annually from the 
students according to merit, and without payment. 
There are also a large number of junior appoint¬ 
ments, every part of the hospital practice being 
systematically employed for instruction. 

Scholarships. —Open scholarships of £100 and £50 in 
classics, mathematics, and modern languages. Open 
scholarships of £150 and £60 in chemistry, physics, and 
biology, and an open scholarship of ^50 for University 
students in two of the following subjects :—Anatomy, 
physiology, organic chemistry, zoology, physics. The 
following are the scholarships, prizes, and medals 
open to students of the hospital:—Junior prizes for 
general proficiency, £20, £1 5, £10; Hilton prize for 
dissection, £$ ; Michael Harris prize for anatomy, £10; 
Sands Cox scholarship for physiology, ^15 ; Woold¬ 
ridge prize for physiology, £10 ; Beaney prize in 
pathology, £34. ; Golding-Bird pnze in bacteriology, gold 
medal and £20 ; Treasurer’s gold medal in clinical 
medicine ; Treasurer's gold medal in clinical surgery ; 
Beaney studentship in materia medica (tenable for 3 
years), annually £31 10s .; Gull studentship in path¬ 
ology (tenable for 3 or 5 years), annually /150. The 
Arthur Durham travelling scholarship of the value 
of £100, trienniallv ; Greville Research Scholarship, 
£200 annually ; Oldham Prize in Ophthalmology, £30 
annually 

Fees. —A new system for payment of composition 
fees has been instituted at this school. Particulars 
may be obtained on application to the Dean, Guy’s 
Hospital, London Bridge, S.E. 

King’s College Hospital. —The hospital is situated 
close to the Royal College of Surgeons, Lincoln’s Inn. 
There are 2 20 beds. The student carries out his pre¬ 
liminary and intermediate medical studies at King’s 
College, Strand, and enters the hospital when he has 
passed his examination in anatomy and physiology. 
The hospital contains special beds for diseases of 
women, children, eye, ear and throat cases. There are 
also dental, skin, X-ray, and photographic depart¬ 
ments. There are well-equipped pathological labora¬ 
tories, and the collection of pathological specimens 
has recently been moved from King’s College to the 
hospital. The various athletic clubs, students’ societies, 
and the Common Room are now under the manage¬ 
ment of the Clubs and Societies’ Union. 

Scholarships .—One of £<p for University students; 
four of ^50; two in arts and two in science; a senior 
scholarship for fifth year students, and many special 
and class prizes are open for competition amongst 
students. 

Appointments. —Senior medical, surgical and obstetric 
tutorships, Sambrooke medical and surgical registrar- 
ships, tenable for two years, each ^50 per annum. 
Resident hospital appointments, viz., senior and junior 
house physicians, physician accoucheur’s assistant and 
assistant house accoucheur, and three house surgeon? 
with free board and residence at the hospital; and 
senior and junior clinical assistants in special depart¬ 
ments every six months. 

F.R.C.S. Examinations. —Special classes are arranged 
for the final F.R.C.S. examinations. Further parti¬ 
culars can be obtained post free. 


The London Hospital. —This hospital is the largest 
in Great Britain, containing, as it does, 922 beds. It 
has, moreover, wards and a teaching staff for almost 
every special department in the domain of medicine ; 
the scholarships and prizes are many and valuable. 

Appointments. —The salaried appointments open to 
students are those of medical registrars three, surgical 
registrars three, obstetric registrars one, medical, 
surgical, and obstetric tutors ; senior dressers to out¬ 
patients ; clinical assistants in the medical, surgical, 
ophthalmic, aural, light and skin, orthopaedic, and 
electrical departments. There are also five resident 
house-physicians and seven resident house-surgeons, 
two accoucheurs, seven receiving-room officers, two 
emergency officers, and three pathological assistants. 
Also unpaid clinical assistantships in the various 
special departments. In addition there are numerous 
assistantships and clerkships, and dresserships in the 
various departments. 

Scholarships and Prizes. —At Entrance: Price 
scholarships in science, ^120 ; in anatomy and physio¬ 
logy, £60 ; entrance scholarships in science, £60 and 
£35 ; Epsom scholarship, £126) Buxton scholarships 
in arts, ^30 and £20. After Entrance : Anatomy 
and biology scholarships, £20 ; anatomy and physio¬ 
logy scholarship, £2 5 ; Letheby prizes, £30 ; scholar¬ 
ships in clinical medicine, surgery and obstetrics, 
£20 each ; Duckworth Nelson prize, £10; Hutchinson 
prize, £40; Sutton prize, £20 ; Sir Andrew Clark 
prize, £26 ; Anderson prizes, £g ; out-patient dressers* 
prizes, £60 ; practical anatomy prizes, £10; Douro 
Hoare prize, £$ ; Wynne Baxter prize, £5 5s. 

A special course for the D.P.H. will commence at 
the beginning of the winter session. 

Special classes for the preliminary scientific and 
intermediate M.B.Lond., the primary and final 
Fellowship, and other examinations are held. Those 
for the final and primary F.R.C.S. commence on 
September 1st. 

Fees. —The composition is 120 guineas. A re¬ 
duction of 15 guineas is made to sons of medical men. 

Special entries can be made either for single courses 
of lectures or for hospital practice. Residential 
accommodation is obtainable at a very reasonable 
rate close by, or in the suburbs a few minutes’ distant 
by train. Fuller particulars can be obtained of the 
Warden, Mr. Munro Scott. 

New Buildings. —The new departments of bacterio¬ 
logy, public health, chemistry, and biology, the new 
pathological Institute at the hospital, and the new 
out-patients and special departments are now com- 
leted and in full use. New students’ rooms have 
een added, and a garden and fives court opened for 
the use of the members of the London hospital clubs 
union. 

St. Mary’s Hospital. —This hospital is situated at 
Paddington, near the terminus of the Great Western 
Railway, and at present contains 281 beds. The new 
wing, the ground-floor of which, comprising the new 
out-patient department, was opened in 1898, is now 
completed, and will be opened as soon as funds will 
ermit; this will raise the number of beds to 3^0, 
uring the present year an additional operating 
theatre has been opened in this wing. The Inocu¬ 
lation Department, instituted in 1906, has greatly 
expanded, and has been transferred to a series of 
rooms in the New Wing of the hospital. 

The Department is under the personal supervision 
of Sir Almroth Wright, F.R.S. 

The Athletic Ground (eight acres) is situated at 
North Kensington, and is easy of access from the 
Hospital. 

Appointments. —All clinical appointments in the 
hospital are free to students of the Medical School, and 
the resident medical officers are chosen by competitive 
examination. Six house physicians, six house sur¬ 
geons, four obstetric officers, and two resident anaesthe¬ 
tists are appointed in each year, and receive board and 
residence in the Hospital. 

Scholarships , &c. —One scholarship in natural science, 
of the value of ^145, open to any gentleman who ha is 
not completed a winter session of study at a medical 
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school. One scholarship in natural science, of the 
value of £?& 15s., and two of £$2 10s., under the same 
conditions. Two scholarships, each of 60 guineas, 
open to students from any British University. The 
scholarships will be awarded by examination on 
September 21st, 22nd, and 23rd. 

Fees. —Fee for attendance on the full five years* curri¬ 
culum of hospital practice and all lectures, demonstra¬ 
tions, and special tutorial classes, £140, paid in one 
sum on entering the school; or in instalments, £i4$i 

Students who have completed their examinations in 
anatomy and physiology at the Universities of Oxford, 
Cambridge, or other University, are admitted as per¬ 
petual pupils on payment of a fee of 65 guineas in one 
sum, or 70 guineas in two annual instalments. Uni¬ 
versity students, prior to completing the anatomy and 
physiology examinations, pay an annual fee of 2$ 
guineas. After completing the anatomy and physio¬ 
logy examinations, the inclusive fee may be paid. 

Preliminary Scientific Course. —A complete course 
of instruction in chemistry, physics, and biology, 
recognised by the University of London as an approved 
course for internal students, is held throughout the 
year. Students may join in October, January, or April. 

Middlesex Hospital. —This hospital, which is con¬ 
veniently situated in the centre both of business and 
residential London, contains 340 beds. There are 
special departments for cancer, and for ophthalmic, 
throat aural, skin, dental, children’s diseases, and 
electrical treatment (X-ray and Finsen light). 
Wards are aiso devoted to cases of uterine disease. 
Residence for students is obtainable in the resi¬ 
dential college, which has its frontage on the hospital 
garden. 

A Bacteriological and Public Health Laboratory 
has been added for the purpose of providing instruc¬ 
tion for women medical practitioners preparing for 
the examinations for the Diploma in Public Health 
and for the M.D. in State Medicine of the University 
of London, and of affording facilities to them and 
other women students desirous of carrying out Re¬ 
search Work in Public Health, Bacteriology, and 
General Pathology. 

Appointments. —Casualty surgical officer, casualty 
medical officer, six house surgeons, six house physicians, 
and two resident obstetric physicians. The above 
officers have residence and board in the college free of 
expense. Clinical clerks and dressers in all the depart¬ 
ments are also appointed in addition to the foregoing. 

Scholarships , &c. —Three entrance scholarships of 
the value of £100, £50 and £25, respectively. One 
entrance scholarship of the value of £$o, open to Oxford 
and Cambridge students only. (Subjects—Anatomy 
and physiology, including histology.) “ Emden ” Cancer 
Research Scholarship, £100. 44 Richard Hollins,” 

Research Scholarship, £105. Two Broderip scholar¬ 
ships of £60 and £40 respectively, for medicine 
and surgery; John Murray medal and scholarship, 
awarded every third year ; Hetley clinical prize, value 
^25, awarded annually for proficiency in practical 
clinical medicine, surgery, and obstetrics; the Lyell 
Gold Medal and scholarship, value ^55, in surgery and 
surgical anatomy; the Leopold Hudson prize, value 
11 guineas, in surgical pathology, including bacteri¬ 
ology ; Freeman scholarship, ^30, in obstetrics and 
gynaecology ; an exhibition of 10 guineas for anatomy 
and physiology to second years’ students as well as 
class prizes in all subjects. 

Fees. —General fee for the entire course of hospital 
practice and lectures, 135 guineas, if paid in one sum on 
entrance, or by instalments of 60, 50, and 35 guineas, 
payable at the commencement of the first, second, and 
thud years respectively. For those who have completed 
their anatomical and physiological studies the fee is 70 
guineas on entrance, or in two instalments of 40 and 35 
guineas. The composition fee for London University 
students is 145 guineas. For those who have passed 
the preliminary science examination 120 guineas. The 
fee for the curriculum for dental students is 54 guineas 
on entrance, or two instalments of 40 guineas and 20 
guineas. 

Sx. Thomas’s Hospital. — This hospital, with 


□tedical school attached, is situated on the southern 
Embankment of the Thames, facing the Houses of 
Parliament and contains 602 beds, in constant use. 
The school buildings, which are separated from the- 
hospital by a quadrangle, comprise numerous theatres, 
laboratories, and class rooms, which are well adapted! 
for the modern teaching of large bodies of student* 
in all subjects of the medical curriculum. There is- 
a large library and reading-room, and a very complete 
museum and gymnasium. 

Appointments are open to all students. A resident 
assistant physician and a resident assistant surgeon are 
appointed annually at a salary of ^100 with board and 
lodging. Four hospital registrars, two at an annual 
salary of £100 each, and two at £$o each, are ap¬ 
pointed yearly. The tenure of these offices may be 
renewed for a term not exceeding two years. Four 
resident house physicians, two resident obstetric house 
physicians, and two ophthalmic house surgeons are 
appointed each six months, also out-patient officers, 
and clinical assistants in the special departments. 

Scholarships , Prizes, &c .—Three entrance scholar¬ 
ships are offered for competition in July, viz., one 
of £150 and one of £60 in chemistry, physics, and 
biology at the commencement of the second year ; one 
of £$o open to University students who have passed 
in anatomy and physiology, for a medical degree in 
any of the Universities of the United Kingdom, and 
have not entered as students in any London Medical 
school. Numerous scholarships, prizes, and medals 
are open to competition throughout the whole career 
of a student, including a Fellowship of £100 given by 
the Salters* Company for research in pharmacology, 
and the Louis Jenner research scholarship, £60, for 
pathological research. 

Special courses of instruction for the Preliminary 
Scientific and Intermed., M.B.Lond., for the Oxford 
and Cambridge examinations, and for the Primary and 
Final F.R.C.S. are held throughout the year. 

A register of approved lodgings is kept by the- 
medical secretary, who has a list of local medical prac¬ 
titioners and others who receive students into their 
houses. The prospectus of the school may be obtained 
on application to Mr. G. Q. Roberts, Secretary of the 
Medical School. 

Fees .—A new system for payment of composition 
fees is in operation. Full details may be obtained of 
the Secretary. 

University College Hospital and Medical 
School.— The hospital with college opposite are 
situated in Gower Street, not far from Euston railway 
terminus, and the Medical school in University Street, 
connected with the hospital by a subway 

Entrance .—A student may enter the school as soon 
as he has passed the University of London Matricula¬ 
tion Examination, or one of the other preliminary 
examinations that qualify a medical student for enter¬ 
ing a medical school. In this case he will pursue 
his preliminary and intermediate studies at University 
College, and when those are completed will carry on 
his final medical studies at University College Hospital 
Medical School. The student who, in addition to 
having passed a matriculation or other examination 
has completed his preliminary and intermediate 
medical studies at University College or elsewhere, 
may enter the University College Hospital Medical 
School for his final medical studies only. Qualified 
medical men and others who can produce evidence 
of sufficient qualifications may be admitted to special 
departments for the purposes of research, or to hospital 
practice for certain definite periods. 

University College Hospital has, through the muni* 
licence of the late Sir John Blundell Maple, Bart., 
been rebuilt and extended in accordance with the 
requirements of modem medical science. The new 
hospital accommodates 300 patients, and possesses 
extensive out-patient and special departments. 

Thirty-eight clinical appointments, eighteen of 
which are resident, are filled up by competition during 
the year, and these, as well as all clerkships and 
dresserships, are open to students at the hospital 
without extra fee. 
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The new medical school is now completed, and it 
provides accommodation for lectures and demonstra¬ 
tions and practical work in all the final subjects of 
the medical curriculum. There are three lecture 
demonstration theatres for the teaching of morbid 
anatomy, bacteriology, and chemical pathology ; also 
rooms equipped for the teaching of operative surgery 
and surgical anatomy, and two large lecture theatres. 

The library contains about K.ooo volumes. 

The Medical Society, which was founded in 1828 
for promoting the study of medical and surgical 
sciences amongst students, and for social intercourse, 
has four rooms set apart for reading and recreation, 
and there is a large gymnasium with baths attached 
in the school buildings, fully equipped and at the 
disposal of members of the Society. 

Scholarships, <~r. — Entrance scholarship of the 
value of 13 z, guineas, and two exhibitions of 55 
guineas each, and the Epsom free medical scholar¬ 
ship for proficiency in science, the subjects being 
those of the Preliminary Scientific Examination 
of the University of London, and two of 80 
guineas each, the subjects being anatomy and 
physiology ; the Atkinson-Morley surgical scholarship 
of £45 a year, tenable for three years ; the Atchison 
scholarship, value /5 5, tenable for two years ; Sharpey 
physiological scholarship, value about £105 a year; 
Killitcr exhibition for proficiency in pathological 
anatomy, value £30 ; Erichsen prize, operating 
case, value /10 10s., awarded for practical 

surgery : I)r. Fellowes’ clinical medals, the Liston 
gold medal, Alexander Bruce gold medal, Cluff 
memorial prize, Tukc medals for pathology, and other 
prizes, as well as certificates of honour, are awarded 
after competitive examinations in particular branches of 
study. 

Composition Fccs^~ The Preliminary Scientific 
Course at University College, 26 guineas ; Inter¬ 
mediate Course at University College, 57 guineas ; 
final M.B. Course at University College Hospital 
Medical School, 80 guineas if paid in one sum, or 
82 guineas paid in two instalments of 50 and 32 
guineas. 

C.—For Dental Students. Composition fee for the 
Courses required for the L.D.S., 65 guineas ; or exclu¬ 
sive of chemistry, practical chemistry, physics, and 
materia medica, 50 guineas. 

Students may repeat attendance at the Courses in 
chemistry and physics for £3 3s. (inclusive) and in 
elementary biology for £2 2s. 

It should be notel that under the arrangement 
with the University of London, that body controls the 
medical science section of the medical school no.v, while 
the advanced medical subjects, that is the subjects 
after the intermediate course, arc controlled by the 
University College Hospital Medical School. 

Westminster Hospital. —This hospital is con¬ 
veniently situated, facing the Abbey, and is readily 
accessible from all parts of the Metropolis. It contains 
205 beds ter general cases, and all the special depart¬ 
ments. New school buildings have been erected close 
by which afford accommodation for 150 students. The 
class rooms, dissecting rooms, and lecture theatre are 
excellent samples of modern erections, affording ample 
scope for study. 

A ppointmenis. —Medical and surgical registrars, each 
^50 per annum ; two house physicians, three house 
surgeons, one assistant house physician, one assistant 
house surgeon, and a resident obstetric assistant. 
These officers, except the two first named, are all 
boarded free of expense. Qualified students are 
appointed to be clinical assistants in the various 
departments. 

Scholarships, &c. —(u) Winter Session—The Guthrie 
scholarship £60, entrance scholarship £40, entrance 
scholarship ^30, dental scholarship £20 ; subjects, Latin, 
mathematics, English, and either Greek, French, 
or German. University scholarships, 70 guineas, 
and £ bo; subjects, anatomy and physiology. 
Natural science scholarship, £60, subjects, same as 
for Prel. Sci. of University of London. Natural 
science scholarship, ^40, subjects, chemistry and 


physics. Free presentation, open to pupils of 
Epsom Medical College. (6) Summer Session. — 
Natural science scholarship, £60, same as winter. 
Natural science scholarship, £40, same as above. 
Arts scholarship, £60, arts scholarship, ^40, Uni¬ 
versity scholarship. £6 \ subjects same as in 
winter session, (r) Prizes, to be competed for by 
unqualified men. Chadwick, 20 guineas for students 
of any year not exceeding fifth. Bird medal and prize, 
^14 for students who have completed fourth winter 
session. Sturges prize in clinical medicine, about /6, 
clinical surgery prize, £$. And class prizes in the 
various subjects. 

Fees. —(a) For course required by Conjoint Board. 
In one payment of 120 guineas, or two payments 
of 65 guineas each, payable on entrance and at the 
commencement of second year respectively, or by 
six payments, distributed over six sessions, of 
24 guineas each. ( h ) For the entire course 
of the University of London the composition fee is 
130 guineas. Fees for shorter periods or for single 
courses may be learned on application to the Dean. 
Fees for dental students, payable in one sum on 
entrance, 50 guineas, or in two instalments, of £27 10s. 
each. 

London School of Medicine for Women (Royal 
Free Hospital). —The school is situated in Hunter 
Street, and the Royal Free Hospital is in Gray’s 
Inn Road, close by. A course of study is speci¬ 
ally arranged for the work required by the Con¬ 
joint Colleges of Scotland and the Society of Apothe¬ 
caries of London. Students are also prepared for 
the London University examinations and of the 
various other Universities. The Royal Free Hos¬ 
pital contains 165 beds available for clinical study; 
and there is a large out-patient and casualty depart¬ 
ment. In addition to the ordinary systematic lec¬ 
tures at the school, clinical lectures are given at the 
hospital in medicine, surgery, obstetrics, ophthal¬ 
mology, and dermatology. Students hold clerkships 
and dresserships in each department. 

Appointments. —A house physician, house surgeon, 
and a senior and junior resident obstetric assistant 
are appointed yearly. There are also non-resident 
appointments, including the anaesthetist and assistant 
anaesthetists, assistant and clinical pathologists, 
medical and surgical registrars, curator of museum 
and clinical assistants. 

Fees. —The fee for the Intermediate and Final M.B. 
University of London course is /135 in one sum, or 
/145 in the following instalments;—First year, £45 ; 
second year, ^40 ; third year, ^40; fourth year, 
£20. The fee for the Preliminary Science classes is 
£25. The fee for the course for the Conjoint Colleges 
or Society of Apothecaries, including Elementary 
Science, is £140 in one sum, or in the following instal¬ 
ments :—First year, ^50 ; second year, £40 ; third 
year, £40; fourth year, £20. Particulars as to 
Scholarships, Ac., can be obtained from the Secretary, 
Miss Douie, M.B., 8 Hunter Street, W.C. 

The London School of Tropical Medicine will 
re-open for study on October 1st, and we understand 
that a large number of students have entered their 
names for the forthcoming session. The year which 
has just passed has been one of continued progress, 
and from 90 to 100 students have been in attendance. 
The principal feature in connection with this is the 
fact that nearly every student entered for the full 
course of three months, the exceptions being very few. 
In the departments of helminthology and protozoology 
considerable progress has been made. Both Dr. 
Leiper and Dr. Wenyon have returned from their 
expedition in Egypt, and will be at the school during 
the forthcoming twelve months. The new depart¬ 
ment of arthropodologv is making considerable pro¬ 
gress, and special classes under Colonel Alcock, I.M.S., 
are being held. The residential accommodation 
provided for students is largely availed of, indeed 
to such an extent that there are a larger number of 
students who apply for residence at the school than 
can be accommodated. Arrangements are made in 
the neighbourhood for providing rooms where students 
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can reside, and there is ample accommodation for all 
to mess in the school. 

EXTRA-ACADEMICAL INSTITUTIONS 
IN LONDON. 

The Royal Institute of Public Health. —The 
Royal Institute of Public Health, was founded in the 
year 18K6, with the object of obtaining the registration 
of public health diplomas and the further statutory . 
requirement that all Medical Officers of Health should I 
possess such a qualification, by which means it has ; 
succeeded in placing at the head of every public health 
administration in the Kingdom, a properly trained ! 
and specially qualified medical officer. The Council, 
with the object of providing a Central Institution 
in London, not only for instruction for the diploma 
and for scientific work in connection with public 
health, but also one to which those engaged or inter¬ 
ested in preventive or tropical medicine may resort 
have acquired large and important premises in Russell 
Scpiare, for the purposes of the Institute, providing j 
a common room for the use of Fellows and Members, | 
a lecture room, a reference library, laboratories for 1 
bacteriological and chemical and physical research, j 
and laboratories in which the course of instruction for 
the diploma in public health can be taker, lifted up | 
with all modern improvements. The Institute is j 
recognised as a public educational institution by the | 
University of London, and its courses of instruction by j 
the Universities and the Royal Colleges of Physicians 
and Surgeons. j 

The Royal Dental Hospital. —The teaching and 
hospital practice at this institution (situated 
in Leicester Square) are recognised by the 
various examining bodies. The new hospital and | 
school which was opened six years ago, is complete in j 
every detail with modern appliances. The clinic of the 
hospital is unrivalled, no less than 04, 5 operations 

being performed in 1907- The following scholarships 
and prizes are open to all full term students :—Ln trance 
scholarship, of the value of £20 , awarded in October. 
Subjects : Chemistry and dental mechanics. Saunder 
scholarship, of the value of £jO, awarded to the student 
obtaining the highest aggregate number of marks in 
the various class examinations, Storer-Bennet research 
scholarship of the value of £50, awarded once in three 
years ; the Alfred Woodhousc scholarship of /30, and 
the Robert Wood house prize of the value of £io, for 
practical dental surgery. Class prizes are awarded 
by the various lecturers. Provision is made for teach¬ 
ing mechanical dentistry, as required bv the Royal 
College of Surgeons, the pupils being under the guid¬ 
ance of the staff of dental surgeons assisted by specially 
appointed demonstrators. The school contains an ! 
excellent library and a well arranged museum. 

—For the two years’ hospital practice and 
lectures as required by the Royal College of Surgeons 
of England, the fee is 3s. in one instalment, or 
£55 13s. in two yearly instalments. The fee for the 
complete curriculum, namely, two years’ instruction 
in mechanical dentistry and two years’ hospital 
practice and lectures, is £i 5 > if paid in one sum, or 
150 guineas if paid in three instalments of 50 guineas 
each. For one year’s instruction in mechanical 
dentistry the fee is 50 guineas. For one year’s 
hospital practice, £21. The necessary course of two 
years at a general hospital can be taken simultane¬ 
ously with that at the Royal Dental Hospital. 
Further particulars can be obtained on application to 
the Dean. 

National Dental Hospital. —This institution is 
centrally situated (Great Portland Street, \\\), and 
excellent teaching facilities and hospital practice arc 
here obtainable, special demonstrations being given 
by members of the stall. There are also a mechanical 
laboratory, bacteriological laboratory, museum, stu¬ 
dents’ common room, a metallurgical laboratory, extrac¬ 
tion and stopping rooms, lecture hall, regulations room, 
&c., all lighted by electricity, and warmed and venth ' 
lated after the most approved requirements ; in fact, ! 
this institution may be pronounced a model dental ! 
hospital and school. The winter session commences at 1 


the same time as at the medical schools, on October 1st. 
The medical tutors hold special classes before each 
college examination. The prizes include two entrance 
exhibitions, value /40 and £20, and the Rymer prize of 
£5 5s., the examinations for which are held in May 
and October, The fee for two years’ hospital practice 
required by the curriculum, including lectures, is ^40. 
(See advt.) 

The two years’ training in dental mechanics, re¬ 
quired by the R.C.S. Curriculum, can be taken in the 
Mechanical Laboratory, and there is a “ Composition 
Fee ” including all the dental subjects of the curri¬ 
culum of 

Medical students are admitted to the practice 
of the following Metropolitan hospitals to which 
no medical school is attached. Detailed par¬ 
ticulars will be supplied on application to the 
various secretaries. 

Great Northern Central Hospital, Holloway 
Road, N,—This institution has been greatly enlarged, 
contains 167 beds, cases in various special departments 
are treated, and the hospital is now recognised for 
study during the fifth year by the Conjoint Board. 
The practice of the hospital is open to practitioners 
and senior students, and clinical and pathological 
assistants are appointed in the wards and out-patient 
departments, as in the larger general hospitals. 

West London Hospital, Hammersmith Road, W.— 
(Only qualified medical men arc admitted tothepractice 
of this Hospital). This hospital contains 160 beds, 
and has an extensive out-patient departments Three 
house surgeons and three house physicians are 
selected every six months. There are special depart¬ 
ments for diseases of the throat, nose and ear. skin, 
women and children, and deformities. Electrical and 
X-ray departments have also been added. The 
practice of this hospital is reserved exclusively for 
medical men, junior students not being admitted. 

Bethlem Royal Hospital. —In this Royal insti¬ 
tution only cases of lunacy are received, and students 
intending to pursue this special branch have the best 
possible opportunities afforded here. The hospital 
contains 300 beds, and two resident house physicians 
who have recently obtained their diplomas to practise 
medicine and surgery are elected every six months, 
and are provided with apartments, complete board, 
attendance, washing, and an honorarium of 25 guineas 
per quarter. The students of Certain specified London 
medical schools receive clinical instruction in the 
wards of the hospital, and qualified practitioners 
may attend for a period of three months on pay¬ 
ment of a fee. Post-graduate lectures are also given. 

National Hospital for Epilepsy and other 
Diseases of the Nervous System, Queen Square, 
W.C., contains 200 beds. This institution is recognised 
by the Conjoint Board where part of the fifth year of 
study may be devoted to clinical work. Clinical clerks 
are appointed to the physicians for out-patients, and 
courses of lectures and clinical demonstrations are given 
each year. 

London Temperance Hospital. —The hospital con¬ 
tains 110 beds, and is conducted as its name implies 
on non-alcoholic principles by an excellent staff. The 
medical and surgical practice is open to students and 
practitioners. Appointments (vacancies for which are 
advertised in the medical journals) : Surgical and 
medical registrars, resident medical officer, and one 
assistant resident medical ofheer. 

Metropolitan Hospital, Kingsland.—This was 
until recently known as the Metropolitan Free Hospital, 
is situated 111 the north-eastern district of the Metro¬ 
polis, and contains 1O0 beds. It is a general hospital, 
with various special departments for the treatment of 
diseases of the eve, throat, ear, <kc. 

Prince of Wales Hospital Tottenham. — This 
hospital contains medical and surgical wards and a 
ward for children, having in all 73 beds. There are 
special departments for gynaecological cases, diseases 
of the eye, ear, throat and nose, and skin diseases. It 
has now been authorised by the University of London 
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to give certificates of post-graduate study for the M.D. 
and M.S. degrees. 

Hospitals for Consumption. 

Hospital for Consumption and Diseases of the 
Chest, Brompton.—The largest institution lor the 
treatment of affections of the chest in the United 
Kingdom, there being 321 beds in the two buildings. 
There are four house physicians who reside in the 
hospital, each for a period of six months. Lectures and 
demonstrations are given bv members of the medical 
staff on Wednesdays and Fridays at four o'clock, save 
during the vacations. Terms, £2 2s. for three months ; 
£5 5s. perpetual. This hospital is recognised by the 
Conjoint Board, the University of London, and the 
Apothecaries’ Society. 

Mount Vernon Hospital, Hampstead and North- 
wood.—This institution, formerly called the North 
London Consumption Hospital. How carries on its 
work at Hampstead with 145 beds, and at Northwood 
with 100 additional beds, where treatment is carried 
out on the most modern lines, including the “ open 
air” and other systems. Students are admitted to 
the practice of the hospital under certain conditions, 
and post-graduate courses are regularly delivered 
during the year. 

City of London Hospital for Diseases of the 
Chest, Victoria Park.—This is a large and well- 
equipped hospital at the East End, containing 164 beds. 
Clinical lectures and demonstrations are given by the 
members of an exceptionally experienced staff. Fee 
for three months' attendance on hospital practice, 
2 guineas ; six months, 3 guineas. 

Royal Hospital for Diseases of the Chest, City 
Road.—(80 beds.)—This hospital has been enlarged bv 
the addition of a very complete out-patients’ 
department, and also by the erection of a new wing, 
which provides accommodation for 80 in-patients. 

Throat and Ear Hospitals. 

Metropolitan Ear, Nose, and Throat Hospital. 
—This hospital was founded so far back as 1838, and 
is situated in Grafton Street, Tottenham Court Road. 
The out patient department is open daily at 2.30 p.m. 
to practitioners and students for acquiring clinical 
instruction and technical knowledge. Operations are 
performed on in-patients on Tuesdays, Wednesdays, 
and Thursdays at 9.30 a.m. Fee for one month’s 
attendance at the hospital one guinea, and for three 
months two guineas. During the forthcoming session 
demonstrations will be given by members of the staff 
on the pathology and treatment of diseases of the 
ear and respiratory passages. Weekly clinical lectures 
are given by the staff on the special disease treated 
at the hospital. 

Hospital for Diseases of the Throat, Golden 
Square, W.—This hospital has been recently rebuilt 
and contains 40 beds. Clinical instruction is given 
daily in the Out-patient Department on diseases of the 
nose, throat,and ear,and systematic courses of lectures 
are given during the winter session. There are nine 
clinics weekly, and an annual out-patient attendance 
of nearly 50,000. Major and minor operations daily 
(Mondays excepted) in different theatres. Four senior 
and thirty-six junior clinical assistants arc appointed 
from among the students to assist the surgeons. 
Students are admitted to the practice of the hospital 
at the following fees :—Three months, £5 qs. ; six 
months, £7 ;s. ; longer periods, £10 10s. Further 
details can be had by applying to the Hon. Med. 
Secretary. 

Central London Throat and Ear Hospital.— 
This hospital contains accommodation for 22 in¬ 
patients, and new operating theatre. It has a very 
extensive out-patient department (over 50,000 attend¬ 
ances yearly), which is open daily to all medical prac¬ 
titioners and students, for the purpose of clinical 
demonstration and instruction. Courses of prac¬ 
tical teaching are held twice weekly by members 
of the staff, which are open to qualified practitioners 
and advanced students. Each course is of about six 
weeks’ duration, and includes hospital attendance for 
that period. The fee is 3 guineas. 


Operations are performed daily (Saturday excepted) 
at 2 p.m. Special attention is devoted to scientific 
work in the newly - equipped laboratory. Full 
particulars will be supplied on application to the 
Dean. 

Women and Children. 

Hospital for Sick Children, in Great Ormond 
Street, Bloomsbury, and Cromwell House, Highgate. 
---Fee for three months’ attendance, £3 3s. ; perpetual, 
£5 qs. ; £ 1 is. for students satisfactorily undertaking 
clinical clerkships for not less than three months. 
There are now 222 beds, besides 38 additional at the 
coilva 1 esceil t branch. 

The practice of the Hospital is open to qualified 
medical men, and to students who have completed four 
years of medical study, the Hospital having been 
recognised by the Conjoint Board of England as a 
jfiace where six months of the fifth year may be spent 
in clinical work. There are special ophthalmic, aural, 
dental, and electrical departments. There is also a 
Museum and Library in connection with the School. 
Lectures are given every Thursday afternoon during 
session by members of the staff, and certificates are 
granted. 

For tickets and further information, apply to the 
Secretary, by letter, or by calling at the Hospital. 

Royal Waterloo Hospital for Children and 
Women. —This important institution, situated in 
South London has been in a transition state for some 
time past, having been partly rebuilt and appointed on 
ambitious lines, and when completed, us itisexpected 
it will be soon, will contain 200 beds. 

The Samaritan Free Hospital for Women Mary- 
lebone Road, N.W., offers excellent opportunities to 
qualified medical men for clinical study and training 
in the details of operative gynecology. Fee : three 
months, £J 3s. The success of the staff in this depart¬ 
ment has gained for them a European reputation. 
There are 51 beds. 

The Hospital for Women, Soho Square.—The 
hospital contains 61 beds. In connection with this 
institution there is now an organised school of gynaeco¬ 
logy open to qualified medical men and to students after 
their third year. Clinical assistants to the physicians 
and surgeons in the in-patient and out-patient depart¬ 
ments are appointed every three months. Fee for the 
three months’ course, and certificate, £8 8s. 

Eye Hospitals. 

Royal London Ophthalmic Hospital, formerly in 
Moorlields, and recently rebuilt in the City Road, is the 
largest hospital devoted to this specialty in Great 
Britain, and contains 138 beds. Students and practi¬ 
tioners are admitted to the practice daily at 9 o’clock. 
Operations, 10 o’clock and after. Fee for six months, 
£3 3s. ; perpetual, £5 5s. Further particulars of the 
Secretary. 

Royal Westminster Ophthalmic Hospital, ad¬ 
joins Charing Cross Hospital in King William Street. 
It has about 40 beds and a very large out-patient cli- 
nique. The lectures and demonstrations are arranged 
with special reference to the requirements of practi¬ 
tioners and senior students. Fee, six months, £3 3s. ; 
perpetual, £5 5s. 

Royal Eye Hospitat , St. George’s Circus, South¬ 
wark.—There are 40 beds and two cots. Fees, £2 2s. 
for three months, £3 3s. for six months, and £5 5s 
perpetual. Courses are held on ophthalmoscopy, 
refraction, and diseases of the eye ; fee, £1 is. for each 
course, but perpetual students may attend each course 
once without extra fee. Pathology class, £1 is. extra 
to cover cost of materials. 

Central London Ophthalmic Hospital. —This 
hospital is situate in the Gray’s Inn Road, has 2b 
beds and a large out-patient clinique. The post of 
clinical assistant is open to both men and women, who 
must be duly qualified and registered practitioners. 
During the winter session commencing in October 
lectures and demonstrations will be given in all the 
branches of ophthalmology. For syllabus and further 
particulars apply to the liean. 
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Skin Hospitals. 

St. John’s Hospital for Diseases of the Skin.— 
Out-patient department, Leicester Square ; In-patient 
department, Uxbridge Road, W. This hospital has a 
well-equipped in-patient department, with 45 beds. 
It has a School of Dermatology at 49 Leicester Square, 
which is conducted by the medical staff of the hospital. 
During the past year the free course of Chesterfield 
Lectures given by Dr. Morgan Dockrell has proved a 
gTeat success, being well attended by the profes¬ 
sion. The next course (free) will commence on Thurs¬ 
day, October 8th, at 6 p.m., in the Lecture Room of 
the Hospital, Leicester Square. The subject of the 
opening lecture will be “ Cataphoresis in Special and 
General Medicine.” The Out-patient Department has 
recently been rebuilt at a cost of £10,000, and contains 
a spacious laboratory and special electrical depart¬ 
ment which can be seen in operation every afternoon 
except Saturday. Clinical demonstrations arc given 
every Monday (Dr. Morgan Dockrell) at 2 p.m. ; 
Tuesday (Dr. Eddowes), at 2 p.m., Wednesday (Dr. 
Savill) at 3 p.m. ; Thursday (Dr. Hargreaves) at 
2 p.m., and Friday (Mr. Dawson) at 2 p.m., on 
Selected Cases. (See Advt.) 

One of the oldest institutions of the kind is the 
Western Skin Hospital (Great Portland Street), which 
was started as long ago as 1851. The practice of the 
hospital is open to students and practitioners. Stu¬ 
dents of this specialty have also the London Skin 
Hospital, in Fit^roy Square, with seven beds and an 
out-patient department of over 1,400. There is also 
the Stamford Street Skin Hospital, in the southern part 
of the Metropolis, with 10 beds and an out-patient 
department of 5,600, so that the students’ needs in 
this direction are well catered for. 

METROPOLITAN POST-GRADUATE 
INSTITUTIONS. 

Medical Graduates’ College and Polyclinic.— 
This institution affords to medical men special facilities 
for acquiring technical skill, and advancing their 
medical and scientific knowledge. The building, which 
is large and commodious, is situated in Chenies Street, 
Gower Street, and contains lecture and consulting 
rooms, pathological and clinical laboratories, Rontgen 
ray room, an ophthalmoscope room, a library and 
museum, and reading and smoking rooms. Cliniques, 
at which patients are shown, are given every day of the 
week except Saturday, at 4 p.m. Lectures on Medicine. 
Surgery, and other allied subjects are delivered 011 
Mondays, Tuesdays, Wednesdays, and Thursdays at 
5.15 p.m. Four sessions of practical classes, each lasting 
six weeks, and a vacation session of three weeks’ dura¬ 
tion. are held during the year, the subjects taught com¬ 
prising ophthalmology, otology, clinical microscopy, 
laryngology, urinary analysis, gynaecology, applied 
anatomy, nervous diseases, and practical X-ray work. 
There are, in addition, extra-mural classes in opera¬ 
tive surgery and practical anatomy with dissecting. 
Special tutorial classes in medicine, surgery, midwifery, 
and pathology for gentlemen reading for the higher 
qualifications have recently been instituted, and are 
conducted (regularly throughout the year. 

A complimentary ticket for three days, admitting to 
cliniques and lectures, is issued to any medical practi¬ 
tioner on personal application at the college. The 
annual subscription for medical practitioners of either 
sex, holding qualifications granted in any of H.M.’s 
dominions—and residing in the metropolitan postal 
area—is One Guinea. Full information may be ob¬ 
tained from the medical superintendent, Mr. Hayward 
Pinch, F.R.C.S., 22, Chenies Street, Bedford Square. 

West London Post-Graduate College. —The 
West London Hospital, Hammersmith Road, W., 
contains 160 beds; the post-graduate course was 
started in 1895, and this is the original post-graduate 
college in London attached to a general hospital. 
Instruction is given in the out-patient department 
daily at 2.15 p.m. by the assistant physicians and 
assistant surgeons. The physicians and surgeons 
attend daily at 2.30 p.m., when post-graduates can 


accompany them in their visits to the wards. Operations 
are performed daily at 2.30 p.m. There are lectures 
every evening at 5 p.m. (Saturdays excepted). 
Special classes are held in bacteriology, diseases of 
the eye, throat, X rays, anaesthetics, intestinal 
surgery, tropical medicine, cystoscopy, operative 
surgery, &c. 

Fees .—The fee for the hospital practice including all 
the ordinary lectures and demonstrations, is £1 is. 
for one week ; £2 2s. for one month ; £5 5s. for three 
months ; /8 8s. for six months ; £12 12s. for one year, 
and ^25 for a life ticket. A course of attendance on 
either the medical or surgical practice alone may 
be taken out for the fee of £3 3s. for three months. 
The fee for three months’ attendance in any one special 
department, other than medicine or surgery is £2 2s. 
A prospectus containing full particulars will be for¬ 
warded on application to Mr. L. A. Bidwcll, Dean. 

North-East I.ondon Post-Graduate College.— 
This post-graduate school is established in connection 
with the Prince of Wales's General Hospital, Totten¬ 
ham, N., which is recognised by the University of 
London as a place of post-graduate study for the 
M.D. and M.S. degrees, and by the Admiralty and the 
India Office for purposes of study leave. Facili¬ 
ties are here afforded to qualified medical practi¬ 
tioners for taking part in the work of an active 
general hospital, and for attending demonstrations 
of various branches of medicine, surgery, and gynae¬ 
cology, with opportunities for clinical instruction in 
diseases of the eye, ear, throat, nose, skin, in fevers, 
psychological medicine, the administration of anaes¬ 
thetics, radiography and dentistry. Cliniques, lec¬ 
tures and demonstrations are given by members of 
the teaching staff in the lecture room, in the wards, 
in the various out-patient departments, and in cer¬ 
tain affiliated institutions. Operations are performed 
every aiternoon of the week, except Saturday. 
Special classes, the attendance at which will be 
limited, are arranged in gynaecology, the surgical 
diseases of children, including orthopaedic surgery, 
diseases of the throat, nose and ear, diagnosis of diseases 
of the nervous system, ophthalmoscopy and refraction, 
analysis of gastric contents, clinical examination of 
the blood, diseases of the skin, abdominal surgery, 
radiography, bacteriology, and medical electricity. 
The fee for a three months’ course of study, which 
may be begun at any time, in any single department, 
is one guinea. A fee of three guineas admits to the 
whole practice of the hospital for a similar term (one 
month, 2 guineas), and a perpetual ticket for the 
practice of the hospital may, for the present, be 
obtained on payment of a fee of 5 guineas. The opening 
lecture of the Winter Session will be given by Mr. 
Jonathan Hutchinson, at 4 p.m., on Thursday, October 
Gth. Additional information with a syllabus of 
lectures, demonstrations, and special classes, may be 
obtained from the Dean of the Post-Graduate College, 
Dr. A. J. Whiting, 142 Harley Street, W. 

London Post-Graduate Association. —This Asso¬ 
ciation offers facilities for Clinical Study to qualified 
medical men. Joint cards of admission are issued 
to the Clnvcal Instruction of the following General 
Hospitals and Schools of Medicine :—Charing Cross, 
Guy’s. Westminster, St. Thomas’s. University College, 
St. Mary’s, King’s College, besides several special 
hospitals. Fee .—For three months, 10 guineas ; 
for six months, 15 guineas ; and for any longer period 
at the further rate of 9 guineas for each additional 
six months. Further particulars may be obtained 
of the Secretary, London Post-Graduate Association, 
Examination Hall, London, W.C. 

The London School of Clinical Medicine is 
entirely reserved for qualified practitioners, no un¬ 
qualified students being allowed to attend its cliniques 
and classes. The school is held at the Seamen’s 
Hospital, Greenwich, with which are affiliated for 
teaching purposes the Royal Waterloo Hospital for 
Children and Women, Waterloo Road, S.E., the 
Bethlem Hospital, S.E., and the General Lying-In 
Hospital, York Road, S.E. The Dreadnought Hospital 
is situated at Greenwich, and contains 250 beds, 
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which arc continually occupied by sailors of every 
nationality. It provides annually for 2,000 in¬ 
patients and ig.ooo out-patients. The out-patient 
department at the Dreadnought Hospital is supple¬ 
mented by the Society’s dispensaries in the East 
India Dock Road, and at Gravesend, at which the 
present annual attendance is approximately 4,000 
patients. The hospital is easily reached from London : 
—(<7) By train from Charing Cross or Cannon Street 
to Greenwich Station, which is within live minutes’ 
of the hospital. (/;) By train from Charing Cross or 
Cannon Street, or from * District and Metropolitan 
Stations to New Cross, and thence by electric tram 
(seven minutes). Oat-patient cliniques are held in 
surgery, medicine, and the special departments every 
morning ; whilst in the afternoons ward cliniques are 
given in medicine, surgery, and one of the special 
departments. Operations arc performed daily. The 
fee for attendance on the ordinary practice of the 
hospital provides for admission to the wards, operating- 
theatres, post-mortem rooms, out-patient rooms, and 
cliniques ; and practical classes are arranged each 
session in all the usual subjects of medicine and 
surgery. 

The following are the principal provincial hos¬ 
pitals having the greatest number of beds, to 
which students are admitted where clinical in¬ 
struction can be obtained, hut to which there is 
no medical school attached 

Bradford Infirmary.— The hospital contains 220 
beds. Non-resident pupils are received and abun¬ 
dance of clinical material is obtainable. One year’s 
attendance is recognised by the Examining Boards. 
Fee, perpetual, £10 10s, 

Liverpool Northern Hospital, which has recently 
been rebuilt, now contains 246 beds, and is com¬ 
pletely equipped with the most modern appliances. 
Clinical instruction is given by the staff during the 
summer and winter sessions. Clinical clerkships and 
dresserships are open to all students without additional 
fees. Fees for hospital attendance : Perpetual, £26 5s.; 
one year, £10 10s. ; six months, £0 6s, ; three months, 
£4 4s. ; practical pharmacy, £2 2s. 

Norfolk and Norwich Hospital. —This hospital is 
recognised by the Colleges, and contains 220 beds. 
Fees, £10 10s. for six months, £15 15s. for twelve 
months' medical and surgical practice. Pupils, resi¬ 
dent and non-resident, are admitted. 

Northampton General Hospital. —This hospital 
contains 174 beds ; it has been recently enlarged and 
re-arranged. Non-resident pupils are recen . 1 and 
have every opportunity of acquiring a praHical 
knowledge of their profession. The fee is £10 10s. 

Royal Berkshire Hospital. —The town of Read¬ 
ing, in which this hospital is situated, has a very large 
working-class population, and excellent opportunities 
for clinical instruction in the wards and extensive out¬ 
patient department are afforded here. It contains 
160 beds, a splendid library, in which the Reading 
Pathological Society holds its met tings. 

Wolverhampton General Hospital. —The hospi 
tal contains 230 beds, attendance at this hospital being 
recognised by all the Examining Boards. Pupils are 
trained in clinical work by the medical and surgical 
staff. Fees ; Six months, £6 6s. ; twelve months, 
£12 12s. ; perpetual, £21. 

The Revenue from Patent Medicines. 

From statistics which appear in the report of the 
Commissioners of Inland Revenue just published, it 
is seen that during the last financial year the sales ol 
patent medicines were the largest ever recorded. The 
duty paid on Ihese articles amounted to no R-s than 
£^334,142, which represents a value of something like 
two and a half million pounds sterling. Calculated 
on this basis, 53,000,000 bottles, or cases of medicine 
of the retail value of is., were sold, the duty on each 
being i£d. Of the £^334,142 accruing to the revenue 
from this source, Scotland, curiously enough, con¬ 
tributed only £.3,407, which represents little more than 
half a million shilling bottles. 


I Ivclanb. 

THE IRISH MEDICAL SYSTEM. 

The system of medical teaching in Ireland differs 
from that in England in important particulars. In 
London each clinical hospital has its attached medical 
school, which is fully equipped, and which educates the 
students of that hospital and very seldom those of any 
other. In Dublin, on the contrary, the hospitals and 
schools arc entirely separate (except that Sir Patrick 
Dun’s Hospital is officially connected with Trinity Col¬ 
lege), and a student of any hospital is free to enter for 
the whole or any part of his course at any school or hos¬ 
pital he pleases. 

COST OF MEDICAL EDUCATION IN IRELAND,- 

The cost of obtaining a medical qualification depends 
to some extent on the qualification sought. In this 
connection the following tables may be of use to the 
prospective student :— 

COST OF MEDICAL EDUCATION. 

School of Physic, Dub. Univ. .. £122 17s. 

Royal College of Surgeons School £124 19s. 

Catholic University School .. £124 19s. 

Queen’s Colleges .. . . About £110 

COST OF DII’LOMAS OR DEGREES. 

Dublin University ... .. £27 (to this must be 

added £83 4s., the 
cost of obtaining an 
Arts degree)* 

Royal University .. .. £15, 

Conjoint Royal Colleges .. £42.- 

Apothecaries’ Hall .. .. £22 is. 

Thus, the absolute payment will amount to some¬ 
where between £125 and £253 is. according as the 
teaching of the Queen’s Colleges and the degrees of the 
Royal University, or the teaching and degrees of Dublin 
University, are taken. For the Conjoint Colleges the 
entire cost is £166 19s., taking the minimum mode of 
payment. So that, assuming that extras or voluntary 
costs are incurred the total will vary, say, from £170 to 
£200. “ Grinding,” although not officially recognised, 

occupies a position almost identical with that of the 
extra-mural instruction in other schools. Its cost 
must be reckoned among the expenses of the course, 
for, while not essential, it has become customary 
for almost all students to obtain aid 111 their 
studies in this way. As a rule, this private instruction 
costs about £5 5s. for each of the four examinations. 

The above sum, or something like it, may be expended 
by the student or his parent in paying for lectures, &c., 
and examination fees as they fall due, and there is no 
difficulty in obtaining the needful information for his 
guidance if he likes to pay for his course in this fashion.- 

All the Dublin schools require fees for each course 
to be paid in advance. 

I Women are admitted to all the courses, degrees, and 
licences on the same terms as men. 

DATE OF ENTRY. 

The entry of names and commencement of study in 
Ireland is supposed to date from the 1st of October in 
each year, but entries are accepted up to the end of 
that month, or in some schools even later. It 
should be remembered that 110 credit is given for 
studies or attendance until the entry is regularly made, 
The student must attend three-fourths of the lectures 
delivered, and if he loses any time at the beginning 
he must make up for it afterwards by constant attend¬ 
ance. 

The student begins work by attending a recognised 
medical school each morning at ten o’clock, and occupy¬ 
ing his day, to five p.m., between lectures and dissec¬ 
tions. His vacations are a fortnight at Christmas and 
a fortnight at Easter, and he finally returns home at 
the end of June. 

PRELIMINARY EXAMINATIONS. 

The first act of the student is to pass a preliminary 
examination, without which he cannot get credit for any 
medical studies pursued. The next is to commence 
* medical study* This he does by entering for lectures 
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at a medical school. From the school registrar he gets 
a form of certificate, and his third act is to take it or 
send it to the Branch Medical Council, 35 Dawson 
Street, Dublin, unless, as is usually the case, this duty 
is undertaken for him by the school registrar. He is 
thereupon placed upon the Register of Medical Students 
(without fee), and his period of study counts from that 
date. He must register at the earliest possible moment, 
or he may lose credit for his work. 

The only preliminary examination held specially for 
medical students is that held conjointly by the Royal 
Colleges of Physicians and Surgeons, but other examina¬ 
tions, c.g., the public entrance at Trinity College, the 
matriculation of the Royal University, the Intermediate 
Kxamination passes in the required subjects, and 
Certain other examinations recognised bv the General 
Medical Council, are accepted as equivalent. 

The subjects of examination as prescribed by the 
General Medical Council are as follows :—1. Engl sh 
language, including a specified author, dictation, gram¬ 
mar, and composition ; also parsing and analysis from 
a book specified. 2. Latin, including grammar, 
translation from specified authors, and translation of 
easy passages not taken from such authors. 3. Ele¬ 
ments of mathematics, comprising (a) arithmetic, 
including vulgar and decimal fractions ; (b) algebra, 
including simple equations ; ( c) geometry, Euclid, 

Books I., II., and III., with easy deductions. 4. One 
of the following optional subjects :—(a) Greek, (fr) 
French, (c) German. 

THE IRISH LICENSING BODIES. 

The Medical Licensing Bodies of Ireland are four in 
number, and, as a rule, students gravitate into one or 
other of five classes :— a. Those who enter Trinity Col¬ 
lege, and take a full graduation in Arts in addition to 
their professional degrees, b. Those who take the 
licence of the conjoint Royal Colleges of Physicians 
and Surgeons, c. Those who take their qualifications 
at the Royal University of Ireland, where graduation 
in Arts is not necessary, d. Those who take the 
licence of the Apothecaries* Hall. e. Those who pursue 
their studies in Ireland, but who migrate to London, 
Edinburgh, or Glasgow for their licences. Almost all 
these last-named emigrants come from the Queen’s 
Colleges, and the greater number of them from Belfast, 
while the Dublin students qualify, as a rule, in Dublin. 

We do not attempt to give details as to the requisite 
courses of instruction for degrees or diplomas, as our 
epitome must necessarily be insufficient for the infor¬ 
mation of the student, and we can occupy our available 
space with information more useful to him. The 
official information upon which students may depend 
can be obtained by sending a note to the Registrars of 
the Licensing Bodies or Schools. 

Witt \—Consequent on the abolition of the Royal 
University, by the recent Universities Act, and the 
establishment of two new Universities- one at Dublin 
and one at Belfast, these conditions will shortly 
undergo re-arrangement. 

THE UNIVERSITY OF DUBLIN. 

The University of Dublin grants the degrees of M.B , 
B.Ch., and B.A.O. to students who have obtained their 
Arts degree, and who have been for at least live aca¬ 
demic years on the books of the Medical School, and the 
higher degrees of M.D., M.Uh., and M.A.O. to graduates 
of certain standing who hold the degrees of M.B., 
and B.Ch. It does not grant degrees to any but 
full graduates in Arts, ami consequently its degrees 
hold the highest rank of social and educational quali¬ 
fications, and are sought for by those who look forward 
to occupying the best positions in the profession. 

The expense of obtaining the degrees of M.B., B.Ch., 
and B.A.O. is approximately as follows -Lectures, 
£6y 4s. od. ; Hospitals, £55 13s.; Degree Fees, £2j .— 
Total, £i 49 1 7 s - U( l* 

The expense of the B.A. degree, amounting altogether 
to £83 4s., should be added, making the total cost 
£2 \3 is. od. 

In addition to its ordinary qualifications the Univer¬ 
sity grants the following higher degrees :— 


Doctor of Medicine .—To obtain this the candidate 
must have passed the final examinations, and be of 
M.A. standing. He must then read a thesis before 
the Regius Professor of Medicine. Fee for this 
! degree, £13. 

Master of Surgery .—The candidate must be a Bachelor 
in Surgery of three years’ standing, and must then pass 
an examination in clinical surgery, operative surgery, 
surgical pathology, surgery, and surgical anatomy (on 
the dead subject). Fee for this degree, £1 1. 

Master in Obstetric Science .—The candidate must have 
passed the M.B. and B.Ch. examinations, and have com¬ 
pleted, in addition to the courses for M.B., B.Ch., a 
course of obstetric medicine and surgery. He is then 
required to pass an examination in the following sub¬ 
jects :—Practice of midwifery, gynaecology, anatomy of 
female pelvis and elementary embryology, and clinical 
gvn,ecology. Fee for this degree, /$. 

Diplomatc in Medicine, Surgery, and Midwifery — 
Candidates for the diplomas in Medicine, Surgery, or 
| Obstetric Science must be matriculated in Medicine, and 
must have completed two years in Arts and five years in 
medical studies. The medical course and examinations 
are the same as for the degrees, Fees for the diplomas 
in medicine, surgery, and midwifery, £21. A diplomate, 
on completing his course in Arts and proceeding to the 
degree of B.A., may become a Bachelor of Medicine on 
paying the degree fees. 

Diploma in Public Health .—The candidate must 
be an M.D. or a Graduate in Medicine and Surgery 
of Dublin, Oxford, or Cambridge, or an M.D. of 
London University, must have completed, subsequent 
to obtaining a registrable qualification, six months’ 
practical instruction in a laboratory in practical work 
in chemistry and bacteriology applied to public health ; 
he must have studied practically outdoor sanitary 
work for six months under an approved Officer of 
Health, and have attended, after qualification, for 
three months, the practice of a hospital for infectious 
diseases. 

Degree and Licence in Denial Science .—Candidates 
for the degree in dental science must have taken a 
degree in Arts, and must have had their names in the 
books of the Medical School for five years. Two 
examinations must be passed—namely, the Previous 
Dental at the end of the second year, and the Final 
Dental at the end of the fifth year. Candidates for the 
Licence are required to matriculate in Arts, 
and pass one Term Examination. The course 
of study is the same as for the degree with the excep¬ 
tion that no lectures in pathology or bacteriology are 
required. The total fees for the iicence, including the 
premium for Dental Mechanics (/100), are £200 17s., 
while those for the degree are about £210, to which 
must be added the cost of the B.A. degree. 

Post-Graduate Classes .—A short post-graduate course 
is now given annually in July in connection with 
Trinity College Medical School. It includes special 
work on Diseases of the Eye, Nose, and Throat, Gynae¬ 
cology, Diseases of the Skin, X-ray work. Medicine, 
Surgery (clinical and operative), and Clinical 
Pathology. 

Royal Services School. —The object of this school is to 
prepare candidates for the Indian Medical Service, 
and Royal Army Medical Corps. It is conducted 
on a comprehensive scale, and affords special oppor¬ 
tunities for operating on the cadaver, and for the study 
of commentaries. Two sessions are held yearly, each 
lasting for about ten weeks. 

THE ROYAL UNIVERSITY OF IRELAND. 

The Royal University of Ireland is purely an 
examining body. The cost of the M.B. and B.Ch. 
of the University, with all the necessary curriculum, 
is about £125. Some of the Arts examinations are 
conducted, not only in Dublin, but at certain local 
ccn tres. 

The University confers the following medical 
degrees : — 

M.B., B.Ch., B.A.O., and the higher degrees of 
M.D., M.Uh., and M.A O. It also confers a Diploma 
in Public Health and x Diploma in Mental Diseases. 
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All courses are open to persons of cither sex who 
shall have passed either the Matriculation Examina¬ 
tion of the University or the Senior Grade Examination 
of the Intermediate Education Board for Ireland 
in the subjects prescribed for the Matriculation Ex¬ 
amination of the University, and who shall apply for 
exemption from the Matriculation Examination in the 
year in which they shall have passed such examination. 

The University examinations a r e held in the spring, 
beginning about the middle of April, ami in the autumn, 
beginning towards the close of September. 

All candidates for any degree must p iss the Matricu¬ 
lation examination, or the Senior Grade Examination 
or the Intermediate Education Board (as above 
mentioned) and the First University examination. 

The course for the degree of M.B., B.Ch., B.A.O., 
extends over five years. 

Students will be admitted to the First Universitv 
examination after one year from matriculation. Fee, 
£ l - 

The medical course consists of three previous examina¬ 
tions, one at the end of each year, and one degree 
examination at the end of the fifth vear. Fee for each 
previous examination, £1 ; for the degree examination, 
£2 ; for the diploma. £10. 

In addition, the following degrees arc granted : — 

Diploma in Public Health. —Conferred only on gra¬ 
duates in medicine of the University of at least twelve 
months’ standing. Fee, £2. Subjects.—Meteorology, 
bacteriology, chemistry, physics, vital statistics, 
hygiene, sanitary engineering, architecture and law. 

The M.D. Degree. —Conferred only on graduates in 
medicine of the University of three years’ standing. 
They must at the same time produce a certificate of 
having been, for at least two academical years, engaged 
in hospital or private, medical, surgical, or obstetrical 
practice, or in the military or naval medical service. 
The examination comprises medical diseases and 
the theory and practice of medicine, including path¬ 
ology. Every candidate will be examined at the bed¬ 
side, and be required to diagnose at least three medical 
cases, and prescribe treatment, and to write detailed 
reports on at least two cases to be selected by the 
examiners and to discuss the questions arising there¬ 
from. Fee, £$. 

The M.Ch. Decree. —Conferred only on graduates in 
medicine of the University of three years’ standing, and 
who can produce a similar certificate of practice to 
that required for the M.l). degree. The examination 
comprises surgery, both theoretical and operative ; 
surgical anatomy ; ophthalmology and otology. 
Fee. £s. 

The M. A. O. Degree. — Conferred only on 
graduates in medicine of the University of three years’ 
standing, and who can produce a similar certificate of 
practice to that required for the M.l). and M.Ch. 
degrees. The examination comprises midwifery and 
diseases of women and children. Fee, /;. 

Prizes, <~c .—First Examination in Medicine. Two 
first-class exhibitions of £20 each, and two second of 
£io each. 

Second Examination in Medicine.—Two first-class 
exhibitions of £2 5, and two second-class of /15, and 
the Dr. Henry Hutchinson Stewart Medical Scholar¬ 
ships, value /10 a year for three years. 

Third Examination in Medicine.—Two first-class 
exhibitions of /30 each, and two second of /20 each. 

Medical Degrees Examination. -At each of the 
two Examinations in the year three Exhibitions of 
£21 each in the groups of medicine, surgery and 
midwifery. One travelling medical scholarship of 
^100. One medical studentship of £-00 per annum, 
tenable for two years. 

The Dr. Henry Hutchinson Stewart Scholarship 
for proficiency in the Knowledge of Mental Diseases is 
for competition among medical graduates of not more 
than three years’ standing. This Scholarship is of 
the annual value of £>o, tenable for three years. 
ROYAL COLLEGES OF PHYSICIANS AND 
SURGEONS. 

These examinations are held conjointly by the 
two Colleges. The course, as in otuer bodies, 


extends over five years, with examinations at the 
end of the first, second, third, and final years. 
These examinations are conducted by examiners 
chosen by each of the Colleges for the subjects 
appropriate to them. The curriculum has recently 
been revised, and made of a more practical nature. In 
common with the English Colleges, the subjects of the 
First Professional examination may be studied either 
at a medical school or at an institution other than a 
medical school recognised by the Colleges, after due 
inspection, for instruction in these subjects. We recom¬ 
mend students to apply for the official programme to 
the Secretary of the Committee of Management, Royal 
College of Physicians, or to the Registrar of either 
College. In the case of the Preliminary Examination 
seven clear days’ notice must be given to the Secretary ; 
fourteen days’ notice is required from candidates 
for the Professional examinations. 

The total of the examination fees, spread over the 
four examinations, is £\2, while the school and hospital 
fees, if taken in Dublin, amount to £124 19s., making 
altogether ^166 iqs., exclusive of re-examination fees, 
which have to be paid in case the candidate fails to 
pass his examination. 

The Conjoint Colleges also confer a diploma in 
Public Health, of which information will be found on 
page 28S. 

ROYAL COLLEGE OF PHYSICIANS, IRELAND. 

This College issues a Licence in Medicine and a 
Licence in Mi lwitery to Registered Medical Practi¬ 
tioners. 

Picnic- in Medicine. —The subjects of examination 
are:—Practice of Medi:ine, Clinical Medicine, Patho¬ 
logy, Medical Jurisprudence, Midwifery, Hygiene 
and Therapculi.'s. 

Liccnc in Midwifery. —The subjects of examination 
are:—Gvinrology and Midwifery. A Registered 
Medi al Practiti >ner of live years’ standing is exempted 
from the examination by printed questions. 

Fees. —Fee for the Licence to Practise Medi.ine 
^15 15s. Fee for the Licence to Practise Midwifery 
IS 5 s - 

Membership. —The Membership is open to University 
Graduates in Medicine and to Licentiates of the Royal 
Colleges of Physicians of the United Kingdom. The 
Examinations for Membership are held in January 
pril, July, and October, and such other times as the 
President may appoint. 

ROYAL COLLEGE OF SURGEONS, IRELAND. 

This College grants a licence in Surgery to registered 
medical practitioners. Candidates who hold registrable 
surgical diplomas, including the licence of the Apothe¬ 
caries’Society of London, and the Apothecaries' Hall, 
Dublin, granted since October, 1886, are admitted 
to examination without further evidence of study, but 
candidates who hold medical qualifications only, 
including the L.S.A. and L.A.IL. granted before 
October, 1S86, will be required to produce certificates 
of two courses of lectures in anatomy and dissections, 
one course of practical histology. one course of 
lectures in surgery, and one course of operative surgery. 

Candidates are examined in surgery, clinical and 
operative ; surgical appliances ; and ophthalmic 
surgery. The fee is £20 5s. 

A diploma in Midwifery is also granted after exami¬ 
nation to registered medical practitioners. Candidates 
must produce evidence of (a) attendance on a course of 
lectures on midwifery and diseases of women and 
children in a recognised school ; (b) attendance or six 
months’ practice at a recognised lying-in hospital or 
recognised dispensary for lying-in women and children 
and ( c) o» having conducted at least thirty labour cases. 
The fee for the examination is /15 15s. 

Fellowship. —Candidates for the Fellowship of the 
College must enter their names with the Registrar at 
least a month before the date of examination, in order 
that the Council may decide whether to approve of the 
application. Examinations are held the third Mondays 
in February, May, and November. If the application 
is approved, the candidate will be admitted to the next 
sessional examination or to a special examination 
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(except during the months of August and September) 
if granted by the Council. Candidates are divided into 
two grades :—• 

Grade 1.—Licentiates or graduates in surgery of less 
than ten years’ standing. 

Grade 2.—Licentiates or graduates in surgery of more 
than ten years’ standing. On and after January. 1 st, 
1910, all examinations for the Fellowship will be 
conducted under the scheme now known as Grade 1. 
No candidate after the above date will, under anv 
circumstances, be admitted to examination for the 
Fellowship of t’.iis College under the scheme now 
known as Grade II., which will then cease to be used. 

Students, not either Licentiates or Graduate; in 
Surgery, are permitted to present themselves for the 
P'imary Examination under Grade I. 

Candidates in Grade 1 must pass two examinations— 
Primary (in anatomy and physiology) and Final (in 
surgery). Candidates in Grade 2 need pass but one. 
examination in surgery, surgical anatomy, and surgical 
pathology. 

Fees. —Grade 1.—For Licentiates of College ; Pri¬ 
mary examination, £15 15s.; Final examination, 

£\o 10s. Licentiates in Surgery of other licensing 
bodies : Primary examination, £26 5s. ; Final exami¬ 
nation, £15 15. Students who have completed their 
second professional examination under the conjoint 
regulations : Primary examination, £5 5s. ; Final 

examination, after obtaining the licence of the College, 
£21. Students of other licensing bodies: Primary 
examination, /in ms. ; Final examination, £u 10s. 

Grade 2.—Licentiates of the College, £26 5s. ; 
Licentiates in Surgery of other licensing bodies, £42. 

LICENCE IN DENTAL SURGERY. 

There is probably no specialty in surgery which 
gives as great a number of its practitioners a living and 
the prospect of an income as dentistry. A young man 
who has got his diploma and knows something of his 
business, and is willing to attend to it, seldom fails to 
get a substantial foothold in Ireland in a few years. 
The University of Dublin grants both a Degree and a 
Licence in dental surgery. To obtain the former, 
candidates must have taken a degree in arts ; the 
licence is obtainable by all duly qualified persons who 
have passed the Public Fhitrance Examination of 
Trinity College, Dublin. The Royal College of Sur 
gcons in Ireland grants a Licence in Dentistry. 

Course of Study for the Licence in Dentistry. —Candi¬ 
dates are required to pass three examinations, viz. •— 
Pieliminary (in General lulucation), Primary Dental, 
and F'inal Dental. 

All information concerning this licence may be 
obtained from the Registrar of the College. ' The 
Primary Dental F'xaminations commence on the 
second Monday in the months of February, May, and 
November. The subjects of examinations include 
physics, chemistry (including metallurgy), anatomy, 
physiology and histology, and surgery. 'The fees for 
the primary Dental Examination amount to £10 10s ; 
and for re-examination, if rejected, £5 5s. The Finai 
Dental Examinations commence on the Thursdays 
immediately following the Primary Dental Flxa mi na¬ 
tions. Candidates are examined in dental surgery, 
theoretical (including dental pathology), clinical, and 
operative; and in dental mechanics, theoretical, 
clinical, and practical (including the metallurgy of the 
workshop). Candidates must pass in all the subjects 
at the same time. 

The fees for the Final Dental Examination in the case 
of candidates holding the L.R.C.S.I.. or students who 
have passed the Primary Dental or Third Professional 
Examination of the College, £10 10s. ; re-examination, 

£5 5s. The fees for F'inal Examination of all other 
candidates, £26 5s., and for re-examination, £10 10s. 

A rejected candidate will not be again admitted to 
examination until after a period of three months. 
APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who 
present certificates of having fully completed the 
course of study as laid down in the curriculum, and 
who pass the necessary examinations. The 


1 diploma of the Apothecaries’ Ilall of Ireland entitles 
I the holder to be registered as a practitioner in medicine, 
I surgery, and midwifery, and he also possesses the 
; privileges of an apothecary. 

There are four professional examinations, the total 
fees for which amount to 21 guineas. Women are 
' eligible for the diploma. 

J Registered Medicil Practitioners will receive the 
i diploma of the Hall upon passing an examination in 
the subject or subject’ not covered by their previous 
| qualification, and on paying a fee of ten guineas ; if 
I medicine or surgery is required, five guineas extra will 
be charged. 

The fees payable for each examination are as follows : 
First Professional, £5 5s. ; Second, £5 5s. ; Third, 
£5 5s. ; F'inal Examination, £6 6s. 

A candidate is allowed for each professional exami¬ 
nation which he has completed at any other licensing 
body, except the F'inal. If he has passed only in some 
of the subjects in a given examination, he has to pay 
the whole of the fee for that examination. 

The fees for re-examination are : For each subject, 
£1 is., excepting in the subjects of chemistry, 
pharmacy, surgery, medicine, anatomy, physiology, 
pathology, and ophthalmology, the fees for which are 
i £2 2s. each. 

The fee for the Third and Final, or Final alone, is 
£15 15s., when the other examinations have been taken 
elsewhere. 

All examination fees are to be lodged in the National 
Rank, College Green, Dublin, to the credit of the 
F 2 xam in a t i on Commit tee. 

Applications and schedules, together with bank 
receipt for the fee, must be lodged with the Registrar, 
Apothecaries’ Hall, 40 Mary Street, Dublin, at least 
fourteen clear days before the day of examination. 

Candidates who desire to obtain the Letters Testi¬ 
monial of the Apothecaries’ Hall of Ireland, must, 
before proceeding to the Final Examination, produce 
evidence of having been registered as medical students 
for fifty-seven months ; also of having attended 
courses of instruction as follows : 

One course each (winter course of six months) of the 
following : Anatomy (lectures), chemistry (theoretical), 
midwifery, practice of medicine, physiology and 
surgery. Dissections, two courses of six months each. 

Courses of three months.—Materia metlica, medical 
jurisprudence, chemistry (practical), practical physio¬ 
logy and histology, operative surgery, physics, clinical 
ophthalmology, biology, clinical instruction in mental 
disease, pathology, and a course in vaccination. 

Medico-Chirurgical Hospital, twenty-seven months 
to be distributed over the last four years of study. 
The candidate may substitute for nine months in 
this, hospital attendance six months as a resident pupil. 

Three months’ study of fever. 

Six months’ practical midwifery and diseases of 
women. 

Three months’ practical pharmacy in a recognised 
i clinical hospital or a recognised school of pharmacy, or 
| a year in the compounding department of a licentiate 
j apothecary or a pharmaceutical chemist. 

Each candidate before receiving his diploma must 
! produce evidence that he has attained the age of 21. 

Each candidate must produce evidence of having 
before entering on medical studies passed a preliminary 
examination in general education recognised by the 
General Medical Council, and of having been registered 
by that Council as a student in medicine. Certificates 
of medical study will not be recognised if the commence¬ 
ment of the course to which the certificate refers dates 
more than fifteen days prior to such registration, except 
in the subjects of physics and biology. This registra¬ 
tion is not undertaken by the Hall. 

! The details of the course of education required and 
syllabus of the examinations will be supplied on appli¬ 
cation to the Registrar, at 40 Mary Street, Dublin. 

| THE DIPLOMA IN PUBLIC HEALTH. 

ThL diploma is granted by Dublin University, the 
Royal University, and the Conjoint Royal Colleges. 

1 Every candidate must be a registered medical practi- 
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tioner. The examination is in :—(1) Chemistry (includ¬ 
ing chemical physics). (2) Engineering and architec¬ 
ture. (3) Sanitary law and vital statistics. (4) 
Hygiene. (5) Bacteriology. (6) Meteorology. The 
General Medical Council recommend that all candidates 
shall have studied in a special bacteriological labora¬ 
tory, also for six months as pupil of a working medical 
officer of health, described, for Ireland, as “ the medical 
officer of health of a county or of one or more sanitary 
districts having a population of not less than 30,000; 
or a medical officer of health who is a teacher in Public 
Health of a recognised medical school/’ 

In addition to taking the prescribed course a candi¬ 
date for the D.P.H. of the University of Dublin must be 
a Doctor in Medicine or a graduate in Medicine, Sur¬ 
gery, and Midwifery of Dublin, Oxford, or Cam* 
bridge, or a Doctor in Medicine of London, and 
his name must have been on the ’’Medical Register" 
for at least twelve months before the examination. The 
Royal University only confers its diploma on its own 
graduates. 

THE DIPLOMA IN PSYCHOLOGICAL MEDICINE. 

The Royal University of Ireland grants a diploma for 
proficiency in the treatment of mental diseases under 
the following conditions :— 

The diploma is conferred only on graduates in medi¬ 
cine of the University. Candidates must give notice, 
in writing, to the secretaries of their intention to present 
themselves, and must pay the prescribed fee of £2 at 
least one month previous to the examination. Can¬ 
didates who satisfy the examiners will be required to 

? ay a further fee of £3 before the diploma is conferred. 

he subjects for this examination are those required by 
the Hutchinson Stewart Scholarship for proficiency in 
the treatment of mental diseases. 

THE IRISH MEDICAL SCHOOLS. 

The Irish Medical Schools are as follows:— 

The School of Physic of Dublin University— 
This school is formed by an amalgamation of the School 
of Trinity College and of the College of Physicians, 
Every student of the school must be matriculated 
in Medicine, for which a fee of 5s. is payable, but 
he need not attend any of the Arts course unless he 
desires to obtain a University licence or degree in medi¬ 
cine, surgery, and midwifery. No student is permitted 
to matriculate unless he has passed the Entrance 
and a Term examinations of the University, or some 
other examination recognised by the General Medical 
Council. Two medical scholarships are given annually 
at the School of Physic, value £20 per annum, tenable 
for two years, the examinations for which are held 
each year in June ; one scholarship is given in anatomy 
and institutes of medicine ; the other in zoology, 
chemistry, botany, and experimental physics. A 
prize of £100 is awarded by the Board to the suc¬ 
cessful candidate at a special examination in alter¬ 
nate years in medicine or in surgery, provided that the 
merit be deemed sufficient. The successful candidate 
is required to spend three months in the study of medi¬ 
cine or surgery, as the case may be, in Berlin, Paris, or 
Vienna, Before he can obtain the first instalment of 
£50 he must satisfy the Senior Lecturer that he possesses 
sufficient knowledge of a Continental language to derive 
full benefit from the prize, The examination is held in 
June, and is open to students who have passed the 
Final Examination in Medicine or in Surgery, as the 
case may be, within two years of the examination, 

In order to obtain the second sum of £50 the prize¬ 
man must have furnished to the Regius Professor his 
formal report on the hospitals attended by him within 
two years from the time of obtaining the prize, 

The Sir John Banks Medal and Prize, founded 
by the late Sir J. Banks, M.D., Regius Professor of 
Physics, are awarded to the best and second best 
answerers at the Medical Travelling Prize Examination. 

The Edward Hallaran Bennett Medal and Prize, 
founded by pupils of the late Dr. E. H. Bennett, 
formerly Professor of Surgery, are awarded to the 
best and second best answerers at the Surgical Travel¬ 
ling Prize Examination. Class prizes are given at 
the end of the session of between £5 and £10 in value. I 


The John Mallet Purser Medal, founded by ProL 
Purser’s past pupils, is awarded annually to the student 
who, at the ordinary June Intermediate Medical 
Examination, Part I„ in Anatomy and Institutes of 
Medicine, shall obtain highest marks in Physiology 
and Histology, provided that he passes the examina¬ 
tion in full, 

Fitz-Patrick Scholarship .—This scholarship consists of 
the interest on £1,000. It will be awarded annually 
to the student who obtains the highest aggregate marks 
at the five sections of the Final Examinations, provided 
that he has completed his medical course in the pre¬ 
scribed period of five years. 

The Royal College of Surgeons in Ireland* 
Schools of Surgery. —These schools are attached by 
Charter to the Royal College of Surgeons, and have 
existed as a department of the College for over a 
century. They are carried on within the College 
buildings, and are specially subject to the supervision 
and control of the Council, who are empowered to 
appoint and remove the professors, and to regulate the 
methods of teaching pursued. The buildings have 
been reconstructed, the capacity of the dissecting room 
nearly trebled, and special pathological, bacteriological, 
public health, chemical, and pharmaceutical labora¬ 
tories fitted with the most approved appliances, in 
order that students may have the advantage of the 
most modern methods of instruction. A refreshment 
room is now open, where students can have luncheon. 
There are special rooms set apart for lady students. 
The entire building is heated by hot-water pipes, and 
lighted throughout by the electric light. 

All the lectures and courses of practical instruction 
may be attended by medical students who are otherwise- 
unconnected with the College. 

All the diplomas of the College are open to students- 
of either sex, Separate rooms have been provided, 
and careful provision made for the instruction and 
comfort of women students. 

Prizes .—The Barker Prize, ^31 10s. ; the Carmichael* 
Scholarship, £15 ; the Mayne Scholarship, £84 The- 
Gold and Silver Medals in Surgery and the Stoney 
Memorial Gold Medal in Anatomy. 

Class Prizes’of £2 and £1, accompanied by medals if 
sufficient merit is shown, will also be given in each 
subject, Prospectus and Student's Guide can be ob¬ 
tained on written application to the Registrar, Royal 
College of Surgeons, Dublin, 

The Catholic University School is situated in 
Cecilia Street, Dublin. It prepares students for 
all medical examinations, particularly those of the 
Irish Colleges of Physicians and Surgeons, and the 
Royal University of Ireland. The school has recently 
been rebuilt and refitted, its working space having 
thereby been nearly doubled, and several new labora¬ 
tories, including those for the study of bacteriology and 
public health, have been added. The institution has- 
also been recently chartered, under the Educational 
Endowment (Ireland) Act, and it is now controlled by a 
Board of Governors. The total fees for school and hos¬ 
pital courses is £124 193., payable as the courses are 
taken out. 

The following Exhibitions are awarded annually :— 
Two first year's, value £12 10s. each ; two second year’s, 
value £10 each ; one tnird year’s Royal Exhibition of 
£12 10s. ; one final Conjoint Colleges Exhibition of 
£12 10s. ; two large gold medals, besides several other 
class medals. Molloy Prizes in Chemistry and Physics,. 
Ambrose Birmingham Memorial Prize in Anatomy. 

A Guide for Medical Students, which gives all the 
information required by parents, and by students who- 
desire to join the medical profession, may be obtained 
free on application to the Registrar. 

THE QUEEN’S COLLEGES—BELFAST. CORK,. 

AND GALWAY. 

These three important academic institutions educate 
students for all colleges and degrees, and are main¬ 
tained, as hitherto, by a Government grant. The same- 
curriculum as that formerly adopted is continued, 
and the various exhibitions and scholarships are 
still available. Each college has the disposal of 
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about £1,500 per annum in scholarships and prizes. 
The colleges are well adapted for high-class technical 
education, having lecture rooms provided with every 
appliance necessary in the modern training of a medical 
student. The colleges are completely equipped with 
students’ reading rooms and lending libraries and 
refreshment rooms, and with all adjuncts to collegiate, 
life, such as literary societies and athletic organisations. 
The expense of living in the collegiate towns is quite 
moderate. The course of lectures in the winter session 
must be diligently attended, no student obtaining a 
certificate who has not put in three-fourths of a course. 
The scholarship examinations are held in October. 

QUEEN’S COLLEGE, BELFAST. 

The total cost of the medical curriculum of the Royal 
University of Ireland, including examination fees and 
perpetual fee for the Royal Hospital, but not including 
lees for the special hospitals, is about £95. If the Con¬ 
joint Examination of the Royal Colleges is taken the 
expense is almost the same. 

Clinical instruction is given at the Royal Victoria 
Hospital, the tUnion and Fever Hospitals, the 
Maternity Hospital, the Ulster Hospital for Women 
and Children, the Hospital for Sick Children, the Oph¬ 
thalmic Hospital, the Benn Ulster Eye, Ear, and Throat 
Hospital, and the District Lunatic Asylum are also 
open to students. 

Prizes .—(1) Ten medical scholarships each year, value 
£20 each; (2] two Dunville studentships (one each 
year), value £150 each; (3) one Andrews student¬ 
ship each alternate year, value £140 ; (4) numerous 
sessional prizes. A Mackay Wilson Travelling Medi¬ 
cal Scholarship will be awarded in 1909. 

During the summer session special classes are formed 
in bacteriology and clinical pathology, and during the 
winter facilities are afforded to medical men to work at 
these subjects in the pathological laboratories. From 
time to time lectures and demonstrations are given in 
the anatomical department on the Advanced Anatomy 
of the Nervous System, or some other department of 
applied anatomy. 

A pamphlet containing full information can be had 
on application to the Registrar, Queen’s College, 
Belfast. 

QUEEN’S COLLEGE, CORK. 

The arrangements in the Faculty of Medicine are 
made chiefly with reference to the requirements of the 
Royal University of Ireland, but students proceeding 
for the examinations of the Conjoint Boards of England, 
Scotland, or Ireland, the Society of Apothecaries of 
London, or the Apothecaries* Hall of Ireland, can 
arrange the course of lectures which they attend, and 
the order in which they attend them, to meet the re¬ 
quirements of those bodies. Certificates of attendance 
in the college are also accepted by the University of 
Cambridge. The total fees for the college lectures and 
Hospital attendances required by the Royal University 
of Ireland is about £85. 

Clinical instruction is given at the North and South 
Infirmaries. Students can also attend the Mercy Hos¬ 
pital, the Cork Union Hospital, the County and City of 
Cork Lying-in Hospital, the Maternity, the Hospital for 
Diseases of Women and Children, the Fever Hospital, 
the Ophthalmic and Aural Hospital, and the Eghnton 
Lunatic Asylum. The winter session commences on 
October 20th, and ends at the end of April. The 
courses of the summer session are delivered in the 
months of April, May, and June. 

Scholarships and Prizes .—Eight medical scholarships, 
two in each of the first four years, of the value of £25 
each, and in the fifth year the Blaney Scholarship of the 
value of aoout £32, and a Senior Exhibition, value £30, 
Three Exhibitions, one in practical medicine, one in 
practical surgery, and one in practical midwifery, each 
of the value of £15. Book prizes at the sessional 
examinations. 

Further information can be obtained in the College 
Regulations, or on application to the Registrar, Queen’s 
College, Cork. 

QUEEN’S COLLEGE, GALWAY. 

Clinical teaching is carried on m the Galway Hospital, 


established as a Public General Hospital (in the place of 
the County Galway Infirmary) by Act of Parliament 
(1892). The Galway Fever Hospital and Galway 
Throat Hospital are also open to students. The 
medical lectures are recognised by the Royal Uni¬ 
versity of Ireland and the various Licensing Bodies in 
the United Kingdom. 

Prizes .—There are eight Junior Scholarships in Medi¬ 
cine of the annual value of £25 each. Two are tenable 
by matriculated students of the first, second, third, and 
fourth years. The Council has power to award exhibi¬ 
tions for distinguished answering. Sessional prizes are 
offered in each subject. 

ROYAL COLLEGE OF SCIENCE FOR IRELAND. 

Session 1908—1909. 

This College, situate in St. Stephen’s Green, Dublin, 
supplies a complete course of instruction in science 
applicable to the industrial arts, especially those which 
may be cast broadly under the heads of agriculture, 
chemical manufactures, engineering, physics, and 
natural science. A diploma of Associate of the College 
is granted at the end of the three years’ course. Non¬ 
associate students may join for any course required. 
There are several entrance scholarships, (a) in agricul¬ 
ture, and ( b) in science and technology, tenable for three 
years, of the value of £50 each yearly, with free 
tuition* There are four Royal scholarships of the 
value of £50 each yearly, with free education, tenable 
for two years. Two are competed for by the first year 
associate students at the end of each session. All the 
laboratories and drawing schools are open daily for 

? radical instruction. The Session commences on 
uesday, September 29, 1908. The Science Scholarship 
Examinations are held during the first week in July, 
the Examinations for .Agricultural Scholarships in 
the first week in September, and the Entrance Ex¬ 
amination for intending Associates in the 3rd week of 
September, 1909. 

THE DUBLIN HOSPITALS. 

The clinical hospitals in Dublin are ten in number, 
exclusive of three lying-in hospitals. There are also 
two children’s hospitals, an orthopaedic hospital, 
a fever hospital, an ophthalmic hospital, a 
dental hospital, and other special institutions. Some 
of the clinical hospitals, though they have no actual or 
official connection with any school, are in close affinity 
with certain teaching bodies ; while others, again, are 
without any special connection with any school. While, 
however, such affiliation of a school or hospital may 
exist, it should be remembered that the Dublin schools 
and hospitals are open to all comers, and the student is 
competent to attend any hospital or any school he 
wishes, and to change his place of instruction from year 
to year as he may see fit. 

The Irish Licensing Bodies require attendance on 
hospitals for twenty-seven months, i.e., three winter 
sessions of six months and three summers of three 
months, within the five years of study. The fee at all 
general hospitals is £8 8s. in winter, and for the summer 
£5 $s., or £12 12s. for the entire session of nine months if 
taken together. 

GENERAL HOSPITALS. 

Richmond, Whitworth, and Hardwicks Hos¬ 
pitals. —The accommodation at these hospitals is as 
follows :—Hardwicke Hospital, 120 beds ; Whitworth 
Hospital, 64 beds ; Richmond Hospital, 86 beds— 
total, 270 beds. These hospitals are visited each morn¬ 
ing at nine o’clock by the physicians and surgeons, and, 
in addition to the usual bedside instruction, clinical 
lectures are delivered on the most important cases. 
Instruction is also given on various special branches of 
medicine and surgery. The Truss Establishment, for 
the distribution of trusses to the ruptured poor of 
Ireland, is connected with these hospitals. There are 
large ophthalmic, aural, throat, and gynaecological 
dispensaries, and instruction in these important sub¬ 
jects is given. A fully equipped, modern, patho¬ 
logical laboratory, and a new mortuary have been 
opened recently. Twelve resident clinical clerks are 
appointed each quarter, and provided with furnished 
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apartments, fuel, &c. The appointments are open not 
only to advanced students, but also to those who are 
qualified in medicine and surgery. A house surgeon 
for the Richmond Hospital and a house physician for 
the Whitworth and Hardwicke Hospitals are elected 
every six months, and receive a salary. The Rich¬ 
mond Lunatic Asylum, containing 1,600 beds, adjoins 
these hospitals. 

Meath Hospital and Co. Dublin Infirmary.— 
This hospital was founded in 1753, and now contains 
160 beds available for clinical teaching. A new build¬ 
ing for the isolated treatment of fevers, containing 40 
beds, has recently been added. The certificates of this 
hospital are recognised by all the Universities and 
licensing bodies of the United Kingdom. Medical and 
surgical resident pupils and clinical clerks and dressers 
are appointed every three months, and a house surgeon 
is elected annually. A prospectus giving the complete 
arrangements for medical and surgical classes for the 
coming session may be obtained from the Secretary of 
the Medical Board, Mr. William Taylor, F.R.C.S., 
47, Fitzwilliam Square. 

The Adelaide Medical and Surgical Hospitals 
occupy a central position within a few minutes’ 
walk of the College of Surgeons and Trinity College. 
From October 1st, the physicians and surgeons visit 
the wards and give instruction at the bedside at 
the advertised hours. There is a large detached 
fever hospital, and there are also wards for 
infants and children. Operations are performed, 
at 10 a.m. on Tuesday, Thursday, and Saturday. 
Special hours are devoted to clinical instruction in the 
■diseases peculiar to women, and students are individu¬ 
ally instructed in the use of the stethoscope, ophthal¬ 
moscope, laryngoscope, and microscope ; also special 
instruction is given on practical pathology and X-ray 
photography. Two HouseSurgeons are elected annually 
and three resident pupils half-yearly. Prize exami¬ 
nations, including examinations for the Hudson Scholar¬ 
ship, £30 and a gold medal, and a senior prize of £10 
and a silver medal, in addition to surgical and medical 
prizes, are held at the termination of the session. The 
large dispensaries afford facilities for the study of eye, 
ear, throat, and cutaneous diseases, as well as of minor 
surgery and dentistry. Further particulars from Mr. 
Heuston, F.R.C.S.I., 15, St. Stephen’s Green North. 

The Royal City of Dublin Hospital. —This hos¬ 
pital has recently been enlarged and improved to 
a very considerable extent. A special course of 
instruction is given on ophthalmic and aural disease. 
There are special wards for the treatment of diseases of 
the eye, of children, and of women, and practical in¬ 
struction is given on diseases peculiar to women ; there 
is also a separate building for infectious diseases. 
Clinical clerks to the physicians and dressers to the 
surgeons are appointed from the most deserving of the 
■class. A new operation theatre, sterilising room, and 
anaesthetic room have been constructed in accordance 
with the most modern surgical requirements. A de¬ 
partment for Rontgen-ray and light treatment of lupus 
has recently been added. A resident medical officer 
is elected annually, and resident medical and surgical 
pupils are appointed from among the past and present 
students of the hospital. Operations are performed 
-on Tuesdays, Thursdays, and Saturdays, at 10 a.m. 
Special classes for first year students. Full particulars 
•can be had on application to Mr. G. Jameson Johnston, 
M.B., F.R.C.S.I., Hon. Sec. Med. Board. 

Sir Patrick Dun’s Hospital is situated on the 
south-eastern side of the city, and about half a mile 
from the University School of Physic. It is officered 
almost exclusively by the professors and examiners in 
•that school. Formerly all University students were 
compelled to attend this hospital, which was purely a 
-medical institution, but many years ago the obligation 
was removed, and the hospital was opened for surgical 
•cases. It is now open to all students. There is a special 
wing devoted to fever cases, and regular clinical instruc¬ 
tion is given by the members of the medical staff 
throughout the winter and summer sessions. Special 
•classes for students commencing their hospital studies 
will be held in the wards during the months of 


October, November, and December. They will em¬ 
brace the elements of medicine and surgery, including 
note-taking. Opportunities are also afforded to 
students for examining cases of throat, ear, and eye 
diseases, as well as for performing minor surgical 
operations and bandaging. In the X-ray Department 
opportunities are given the members of the hospital 
class of seeing the various applications of the X-rays 
to the diagnosis and treatment of injury and disease. 

Mater Misericordle Hospital, Dublin.—Consult¬ 
ing Physician: Sir Francis R. Cruise. Consulting 
Surgeon: Mr. Charles Coppinger. Physicians: Sir 
Christopher Nixon, Bart., Dr. Joseph Redmond, Dr. 
John Murphy, and Dr. Martin Dempsey. Surgeons: 
Sir Arthur Chance, Mr. John Lentaigne, and Mr. 
Alexander Blaney. Assistant Physician: Dr. John 
O’Donnell. Assistant Surgeon: Mr. Curran. Tem¬ 
porary Assistant Surgeon: Mr. D. Raman. Obstetric 
Physician : Dr. Robert Farnan. Ophthalmic Surgeon : 
Mr. Louis Werner. Surgeon for Diseases of Throat 
and Nose: Mr. Patrick Dempsey. Dental Surgeon: 
Mr. E. Sheridan. Pathologist: Dr. Edmond 
McWeeney. Anaesthetist and Surgical Registrar: Dr. 
Patrick O’Farrell. This hospital, the largest in 
Dublin, at present containing 345 beds, is open at all 
hours for the reception of accidents and urgent cases. 
Clinical instruction will be given by the Physicians 
and Surgeons at 9 a.m. daily. A course of Clinical 
Instruction on Fever will be given during the winter 
and summer sessions. A certificate of attendance 
u£>on this course, to meet the requirements of the 
licensing bodies, may be obtained. Opportunities are 
afforded for the study of Diseases of Women in the 
ward under the care of the Obstetric Physician, and 
at the Dispensary held on Tuesdays and Saturdays. 
Ophthalmic Surgery will be taught in the Special 
Wards and in the Dispensary. Surgical Operations 
will be performed on Mondays, Tuesdays, Fridays 
and Saturdays at 11 o’clock. Connected with the 
hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical 
and Surgical Diseases, and Accidents. Instruction 
will be given on Pathology and Bacteriology. Two 
House Physicians,' six House Surgeons, and 16 resident 
pupils will be elected annually. Dressers and Clinical 
Clerks will also be appointed, and certificates will be 
given to those who perform their duties to the satis¬ 
faction of the staff. Leonard Prizes will be offered 
for competition annually. For further particulars see 
prospectus. Certificates of attendance upon this hos¬ 
pital are recognised by all the Universities and 
licensing bodies in the United Kingdom. Private 
Wards have been opened for the reception of Medical 
and Surgical cases. A Training School and a Home 
for Trained Nurses have been opened in connexion 
with the Hospital. 

Terms of attendance. —Nine months, £12 12s.; six 
winter months, £8 8s.; three summer months, £$ 5s. 
Entries can be made with any of the physicians or 
surgeons, or with the Registrar, Dr. Martin Dempsey, 
35, Merrion Square. A prospectus containing in detail 
the arrangements for Clinical Instruction, Prizes, etc., 
may be obtained from the Secretary, Medical Board. 

Mercer’s Hospital. —This hospital, founded in 
1734, is situated in the centre of Dublin, in the imme¬ 
diate vicinity of the Schools of Surgery of the Royal 
College of Surgeons, the Catholic University School of 
Medicine, ana Trinity College. It contains 120 
beds for medical and surgical cases, and arrange¬ 
ments have been made with the medical officers 
of Cork Street Fever Hospital whereby all students 
of this hospital are entitled to attend the clinical 
instruction of that institution and become eligible 
for the posts of resident pupil, &c. There is a large 
out-patient department, and a special department 
for diseases peculiar to women. There are also special 
wards for the treatment and study of children’s diseases. 
During the past few years the hospital has undergone 
extensive alterations in order to bring it up to modern 
requirements. A house surgeon is appointed annually. 
Five resident pupils are appointed, each for six months, 
and clinical clerks and dressers are appointed monthly 
• from among the most deserving members of the class. 
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The certificates of this hospital are recognised by all 
the licensing bodies. For farther particulars apply to 
Mr. R. Charles B. Ma unsell, M.B., F.R.C.S., 32 Lower 
Baggot Street, Dublin. 

St. Vincent’s Hospital was established in 1834, it 
has 160 beds, and in connection with it there is a largely- 
attended dispensary, a convalescent home, and a 
nurses’ institute. In addition to the ordinary clinical 
instruction, systematic courses of lectures are given in 
each department of medicine and surgery, and are 
illustrated by cases in the hospitals. The resident 
officers consist of a house surgeon, a house physician, 
and four resident pupils. Three clinical lectures are 
delivered daily in the wards, illustrated by selected 
cases, and beginning at 9 a.m. Two gold medals 
and other valuable prizes and certificates of merit 
are awarded at the end of each session. A prospectus 
can be had from Dr. Dargan, 45, Stephen’s Green 
East. 

Dr. Stbrvens’ Hospital, situated at Kingsbridge, 
is the oldest and one of the largest clinical hospitals 
in Dublin, and contains over 200 beds. A very fine 
Nurses* Home was recently added to the in¬ 
stitution, with accommodation for over seventy nurses. 
A new and thoroughly equipped dispensary and 
out-patient department has been completed and opened 
to patients. There is accommodation for twelve 
resident pupils—four medical, six surgical, and two in 
the special departments, each of whom is supplied with 
a separate room. All information with regard to the^e 
appointments can be had from the Resident Medical 
Officer at the hospital. Licensing bodies recognise six 
months’ residence as equivalent to a year’s ordinary 
attendance at hospital. The manufactories and rail¬ 
way works in the neighbourhood supply this hospital 
with large numbers of accidents and other cases, while 
a special ward for venereal diseases affords excep¬ 
tional opportunities for the study of this important 
subject. 

Ter vis Street Hospital is one of the oldest estab¬ 
lished in Dublin. The new hospital was completed in 
1896, since which time it has been open for the re¬ 
ception of patients. In addition. to large medical 
and surgical dispensaries, the out-patient depart¬ 
ment includes special departments for the treat¬ 
ment of diseases of the skin, eye, ear, and throat, 
and diseases peculiar to women. Two resident 
surgeons are appointed annuallv. Clinical clerks and 
surgeons’ dressers are selected from among the most 
attentive of the advanced students without the payment 
of any additional fee. Twelve interns are appointed 
annually, and are provided with apartments, &c., free 
of expense. Special certificates are given to resident 
pupils and dressers who have performed their respective 
duties to the satisfaction of the physicians and surgeons. 

Students of Jervis Street Hospital are entitled to 
attend free of charge the Children’s Hospital, Temple 
Street, which contains 100 beds, where special lec¬ 
tures are given on Diseases of Infancy and Childhood, 
and on Orthopaedic Surgery and appliances, and to 
obtain special courses in fevers at Cork Street Fever 
Hospital. 

Students of other Hospitals are admitted as residents 
when vacancies occur. 

Terms : £2 2s. per month, or £$ 5s. for three months, 
exclusive of board. 

SPECIAL HOSPITALS. 

The special hospitals of Dublin are the Rotunda, the 
Coombe, and the National Lying-in-Hospitals, Cork 
Street Fever Hospital, the Royal Victoria Eye and Ear 
Hospital (amalgamation of St. Mark’s Ophthalmic 
Hospital and the National Eye and Ear Hospital), the 
Dental Hospital, the Orthopaedic Hospital, and the 
Children’s Hospitals in Harcourt Street and in Temple 
Street. 

The Rotunda Hospital. —This institution is the 
largest, the longest established gynaecological as 
well as maternity hospital in the British Empire. 
The work performed by it is about three times 
greater Ihm that of any other hospital of its 
kind in Ireland. The number of patients admitted 
’ c hospital, and also attended in the extern 


maternity has increased enormously within recent 
years. The routine daily work comprises the attend¬ 
ance of lectures on midwifery and gynaecology ; practice 
in abdominal palpation ; personal conduction of 
parturition both in the extern and the intern maternities | 
cystoscopic examinations, as well as attendance at 
the operation work of the hospital. The hospital affords 
exceptional advantages to qualified men who take out 
a three months’ course during the autumn, winter, 
and spring months, for they (if considered competent) 
are permitted a certain amount of practical operation 
work, viz.—forceps, curettings, perineorrhaphy, & c. 
A special afternoon class in gynaecology is held by 
the Senior Assistant, £2 2s. per month. The 
Pathological laboratory under the direction of Dr. 
Rowlette has become an important feature of 
the hospital. Students can enter at any time 
for periods of one month or longer. Certificates of 
attendance are accepted by all the licensing bodies. 
The L.M. certificate is obtained by attendance at the 
hospital for six months, with the subsequent passing 
of an examination. A special certificate in gynaecology 
is presented to students whose work meets with the 
Master’s approval. Paid clinical assistants are selected 
(from among those who have obtained the hospital 
L.M. certificate), for periods of six months. The 
residents’ quarters have undergone complete renova¬ 
tion and now afford comfortable accommodation. 
The grounds of the hospital contain asphalt and grass 
courts for lawn tennis and croquet. There is also a 
full-size billiard table. 

Fees for Pupils.—Intern /—One month, £6 6s. ; 
two months, £9 9s. ; three months, £12 12s. ; six 
months, £21 ; single months other than the first, 
£4 ;4 S ; board and lodging in the house per week, £1 5s. 
Night students (not resident in house), £6 6s. for 
first three months ; £4 4s. for the second three months. 
For further particulars apply to Dr. E. Hastings 
Tweedy, Master, Rotunda Hospital. Dublin. 

Coombe Lying-in Hospital. —This hospital, which 
devotes itself to the care of lying-in women, and to 
the treatment of diseases peculiar to women, was 
founded in 1826, when a number of benevolent persons, 
convinced of the absolute necessity of the undertaking, 
and encouraged by subscriptions, including an endow¬ 
ment from the late Mrs. Margaret Boyle, founded 
The Coombe Lying-in Hospital in th$-Earl of Meath’s 
liberties. The original hospital was removed, and 
the present maternity hospital erected in 1875. -A- 

most up-to-date labour theatre and waiting ward were 
added in 1904. The new Gynaecological Hospital was 
finished in 1903. It is most excellently equipped, 
and contains two modern operating theatres, one for 
major, the other for minor gynaecological surgery. 
The former Gynaecological Hospital has been con¬ 
verted into sleeping rooms for resident pupils. The 
hospital is situated very centrally in a most densely 
populated district. Its practice is very extensive. 
Over 2,000 women are delivered annually, and the 
attendances at the out-patient department are re¬ 
corded at over 20,000 per annum. The Master visits 
the maternity wards daily with the students at 9.30 a.m. 
This is followed by a lecture on midwifery. At 11 a.m. 
the gynaecological wards are visited ; following this 
a lecture on gynaecology, physical examinations, and 
operations take place in the theatres. At 4 p.m. on 
Mondays, Wednesdays, and Fridays, the Master 
conducts the gynaecological out-patient dispensary. 
This is the largest dispensary of its kind in Ireland, 
and affords our students exceptional advantages of 
acquiring a thorough knowledge of gynaecological 
diagnosis. At 4.30 p.m. on Tuesdays and Thursdays, 
the Master conducts a special class in practical 
obstetrics, including palpation, auscultation, pelvi¬ 
metry, and operations on the phantom. Lady medical 
students can reside in the hospital. Extern assistants 
are appointed from among the students as vacancies 
occur. These most responsible appointments afford 
the students an unique opportunity of making them¬ 
selves competent in practical midwivery. Candidates 
for the diploma of the Coombe Hospital shall have 
their names on the books of the hospital for six months. 
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during which time they shall attend as frequently as 
possible, and be present at 30 deliveries. They shall 
then present themselves for examination, and if 
found qualified will receive the diploma. The catering 
for the residents is in the hands of a competent house¬ 
keeper. Board and lodgings, £1 per week. The 
students’ quarters are comfortably furnished. The 
common room contains a very good piano, and a full- 
sized billiard table. There is a Badminton Court in 
the hospital court-yard. 

Fees . —Extern pupils (for full course of six months), 
£$ 8s. This includes one month’s residence in hospital, 
Intern pupils—one month, £4. 4s. ; each consecutive 
month, £3 3s. ; six months and L.M. diploma, 
£18 18s. Board and lodging in the hospital, 18s. per 
week. Lady students, intern—one month, £$ 5s. ; 
each consecutive month, £4 4s. ; six months and 
L.M. diploma, ^18 18s. Registration fee, 10s. 6d. 
There is no extra charge for attendance at any of the 
dispensaries. Certificates of attendance from this 
hospital are accepted by all the licensing bodies. 

* National Maternity Hospital. —This institution 
under the mastership of Dr. A. Home, is situated in 
Holies Street. 

Cork Street Fever Hospital is the only special 
fever hospital in Dublin. It is supported mainly by 
subscriptions, an annual Government grant, and capi¬ 
tation grants for patients. Regular clinical instruction 
is given during the winter and summer sessions to those 
who desire a special course in fevers. There are also 
courses for the Diploma in Public Health. All par¬ 
ticulars may be obtained on application to the Medical 
Superintendent. 

The National Children’s Hospital for the treat¬ 
ment of all non-infectious diseases peculiar to children, 
with which the Pitt Street Children’s Hospital, founded 
in 1821, was amalgamated, contains 42 beds for the 
reception of cases of deformity and all other forms 
of surgical disease. There is a large general dis¬ 
pensary for extern patients held daily from 10 to 11. 
Operations are performed on Saturday at 12 o’clock. 
Practitioners and students can attend on application 
to Sir Lambert H. Ormsby, F.R.C.S.I. 

•The Children’s Hospital, Dublin (under the care 
of the Sisters of Charity).—This institution is the 
largest children’s hospital in Ireland. There are 
100 beds available for patients; about 1,000 cases 
are admitted to the wards annually; and about 
7,000 or 8,000 seen in the dispensary. During the last 
year a new operating theatre has been opened. It is 
fitted and furnished in the best possible fashion for 
present-day surgery. Special attention is given to 
orthopaedic surgery, and the number of deformities 
from all parts of Ireland treated and cured in the 
hospital is rapidly increasing. A special masseuse 
has been appointed to the hospital to aid in this depart¬ 
ment. 

The hospital is recognised for clinical instruction in 
the diseases of children by the R.U.I. and licensing 
bodies, which require a certificate of instruction in this 
junportant branch of medical education. A nursing 
home is in connection with the institution, and trained 
nurses are always available for private cases. Senior 
students or others requiring a post-graduate course at 
the hospital should apply for full particulars to M. C. 
Staunton, hon. sec., or to any member of the staff. 

The Incorporated Orthopedic Hospital, Ire¬ 
land. —This hospital was founded in 1876, and contains 
80 beds. It is available for every class of deformity 
available for treatment. Particulars may be obtained 
from Captain Borthistle, Registrar, at the hospital. 

The Royal Victoria Eye and Ear Hospital, 
Adelaide Road.—This hospital, which was opened 
in March, 1904, is an amalgamation of St. Mark’s 
Ophthalmic Hospital and the National Eye and 
Ear Infirmary. The hospital contains 80 beds. 
Clinical instruction in diseases of the eye and ear, 
including the use of the ophthalmoscope and operations, 
is given daily from 10 till 1. Special classes for 
practical instruction in the use of ophthalmoscope, 
&c., and for the demonstration of cases, are formed 
from time to time. 


The Incorporated Dental Hospital, Lincoln 
Place.—This hospital, recently erected, is the only 
special Dental Hospital in Dublin. It is officered by 
a very strong staff of the leading dental surgeons 
of Dublin, and has a large clientele and extensive 
practice among the Dublin poor. The fees are 
£15 15s. for the first year’s study, and £12 12s. for 
second, and proportionately smaller fees for shorter 
periods. 

BELFAST HOSPITALS. 

* Hospital for Sick Children, Queen Street.—This 
institution, erected by voluntary donations, and sup¬ 
ported by voluntary contributions, was opened for the 
reception of patients on April 24th, 1879. The hospital 
consists of a medical ward with twenty-eight beds, and 
one of a similar size for surgical cases. It is strictly 
non-sectarian in its principles, and is open to all de¬ 
nominations. Children from birth to the age of 12 years, 
and not suffering from contagious disease, are ad¬ 
missible as in-patients. A very large extern is con¬ 
ducted in the out-patient department between the 
hours of 9 and 10 a.m., where children from birth to 
14 years are attended to. The convalescent home, 
which is situated at Newtownbreda, contains thirteen 
cots, and its situation and equipment render it an 
admirable adjunct to the after-treatment of the cases 
admitted to the hospital. During the winter session 
stematic courses of lectures and demonstrations in 
e medical and surgical diseases of infancy and child¬ 
hood are delivered in the wards on Wednesday and 
Friday of each week at 9 a.m. 

•Mater Infirmorum Hospital. —Established 1883. 
160 beds. The New Mater Hospital, which wag 
erected at a cost of over ^50,000, was formally opened 
on April 23rd, 1900. During the year the intern 
patients numbered 1,525 ; accidents, 3,762, and cases 
treated in the Dispensary, 22,597; 389 surgical 

operations were performed with the most satisfactory 
results. The total number of patients who received 
treatment was 27,884, being an increase of 1,517 as 
compared with the year 1904. A notable feature is in 
the number of accident cases, as the hospital is con¬ 
veniently situated in proximity to a large working- 
class population, and within easy reach of most of the 
public works. 

The Belfast Maternity Hospital (Incorporated). 
—Established 1794. 30 beds.—The practice of the 
Maternity Hospital, the certificate of which is recog¬ 
nised by the Royal University, &c., &c., is open to 
students. The fee for the session is £2 2s. Resident 
nurses are also received for training for a period of six 
months, and a diploma given which is recognised by 
public bodies. Tne hospital course is also recognised 
by the Central Midwives Board. Conditions for such 
on application to the Matron. During the year 1907, 
378 patients were treated in the hospital, and 283 
patients at their own homes. Besides this, 185 
patients were dealt with in the extern gynaecological 
department. Clinical lectures and bedside demonstra¬ 
tions are given by members of the staff during both the 
winter and summer sessions. Students wishing to 
attend should apply to Dr. H. D. Osborne, 32, Lonsdale 
Terrace, Belfast, Hon. Secretary to Medical Staff, on 
or before November 1st and May 1st. 

Note .—Hospital was rebuilt in 1904 and removed 
to splendidly equipped new premises in Townsend 
Street. A Resident Surgeon elected periodically. 

Ophthalmic Institution and Eye and Ear 
Hospital, Great Victoria Street, Belfast.— 
Established 18444 New hospital erected, 1867* New 
extern department and operation theatre added, 1902, 
This hospital is situated on the main road between 
Queen’s College and the Royal Victoria Hospital, It 
contains about 30 beds for intern patients, and a large 
extern department. The latter is open on Monday, 
Wednesday and Friday at noon for eye cases, and on 
Monday and Thursday at noon for ear and throat cases. 
Special courses of instruction are given during the 
winter and summer sessions, bnt students can enter at 
any time, and can always obtain plenty of practice in 
ophthalmoscopic work* Full particulars may be 
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had lrom Dr. Cecil Shaw, 18^College Square East, 
Belfast. 

Royal Victoria Hospital. —Established 1791; 
incorporated by Royal Charter, 1875 and 1898. New 
hospital opened, September 17th, 1903. 300 beds; 
Convalescent hospital, 24 beds; Children’s Hospital, 
33 beds; Consumptive Hospital, 10 beds. 

Ulster Eye, Ear, and Throat Hospital*— 
Established 1871. New hospital opened 18741 30 
beds 

Ulster Hospital for Children and Women, 
Mountpottinger, Belfast, is the only hospital in the 
large part of the city situated on the County Down 
side of the riven It is placed in a working class 
district, and has a great held for its charitable opera¬ 
tions* There are in the hospital about twenty-two 
beds for children and eight for women* There is an 
extern department for children open every week-day, 
except Saturday, from 9 till 10, and for women at 
11.30, and a special department for diseases of the eye, 
ear, and throat on Tuesdays and Fridays from 9 till io* 
During the summer and winter sessions, clinical instruc¬ 
tion is given to students daily, operations being chiefly 
performed on Wednesday and Saturday* There is a 
resident midwife for extern work, and every facility is 
afforded students for attending their cases in the 
districti 

CORK HOSPITALS, 

Victoria Hospital for Women and Children.— 
Established 1874. 70 beds. A large amount of 

work is done in this hospital to relieve the poor of Cork, 
Kerry, and other counties. A large number of 
successful operations are done every vear. The 
hospital contains several private rooms for paying 
patients. 

* County and City of Cork Lying-in Hospital*— 

Established 1798* 17 beds. 

♦ Eye, Ear, and Throat Hospital, Western Road,— 

Incorporated 1898, 35 beds* In-patients treated 

during y^ar, 454; out-patients, 4,238. Clinical In¬ 
struction is given during college session. Special 
demonstrations in the use of the ophthalmoscope, 
laryngoscope, Ac., are given from time to time. 

♦Fever Hospital and House of Recovery,— 
Established 1801, no beds* 

♦Maternity. —Established 1872* 

♦Mercy Hospital. —Established 1857, 80 beds* 

• North Charitable Infirmary. —Established 1774. 
no beds. Special wards for treatment of diseases of 
women and children. The extern department is largely 
made use of, and the number of accidents treated is 
very large. Clinical instruction is given daily from 
9.30 a.m. to 12 noon. A new and thoroughly up-to- 
date operating theatre has recently been added at 
considerable expense. 

Cork South Infirmary and County Hospital,— 
Founded 1773, The hospital contains 100 beds, 
available for clinical instruction, 40 medical and 60 
surgical* There are also special wards devoted to the 
treatment of diseases peculiar to women and children, 
and a large medical and surgical extern department* 

Clinical instruction is given daily during the session 
from 9.30 to 11.30, in both the medical and surgical 
wards, and clinical lectures are regularly delivered* 

The operation and sterilising rooms are thoroughly 
up to date* The X-ray department is fully equipped 
with the newest apparatus necessary for such work. 
Students are regularly instructed in the methods of 
using the rays by practical demonstration on the cases 
requiring their use* 

The hospital has been largely availed of by students 
of the Cork School of Medicine* 

GALWAY HOSPITALS* 

♦ County Hospital. —Established 1786* 60 beds, 

* No savwer to oar request (or information received from these 
hospitals. 

IRISH PUBLIC SERVICES. 

The Poor-law Medical Service. 

For several years past the unsatisfactory nature 
of the Irish Poor-law Medical Service, as a career 


for young practitioners, has furnished a theme for 
the opening addresses at the leading medical schools. 
In addition to the petty annoyances, the laborious- 
and harassing duties, and the ever-increasing amount 
of clerical work which the new orders of the Local 
Government Board impose from time to time, the 
unfortunate medical officers are grievously underpaid, 
their salaries being totally out of proportion to the 
duties discharged, and in the majority of rural districts- 
barely sufficent to cover the out-of-pocket expenses, 
such as are incurred in the keep of a horse and man, 
and other servants. The Local Government Board: 
have recently laid it down, moreover, that the dis¬ 
pensary patients have the first call on the time of the 
medical officer, and that, even if he is engaged on an ur¬ 
gent private case, he must give it up and go off to attend 
on a “scarlet-runner,” as the dispensary visiting tickets, 
are not inappropriately called. So strictly is he bound 
up to the discharge of his duties that unless incapaci¬ 
tated by sickness or other cause, or with the permission 
of the guardians expressly granted, be cannot leave- 
his district for a single day, even if he makes provision 
for the performance of his duties in his absence by a* 
brother practitioner. The Irish Medical Association, 
whose work includes the safeguarding of the interests- 
and the improvement of the condition of the Poor- 
law medical officer, considers it an imperative 
duty to point out to young practitioners the 
following facts : (1) That the Poor-law Medical Service- 
is one in which there is no promotion. (2) That 
it is a service where few facilities exist for original* 
research, and still less for further medical culture, 
especially in the rural districts. (3) That, while- 
medical education has become wider in its require¬ 
ments, and more costly and difficult to procure, 
almost the same rate of payment given to less- 
educated men forty years ago is still offered, and this, 
too, at a time when the rural prosperity of the country 
is less, and consequently lucrative private practice more- 
difficult to obtain. (4) That there is no compulsory 
superannuation, and, as a consequence, many old and 
infirm men are forced to remain in the service long- 
after they have become unfit to discharge the duties, 
seeing nothing but extreme poverty and perhaps- 
the workhouse itself staring them in the face. 

We need go no further than to say that the Irish 
Poor-law Medical Service is a service to avoid* We 
therefore strongly urge on young medical men the- 
importance of supporting the interest of the profession 
and their own, by refraining from applying for vacant 
posts of which the salary is insufficient, from accepting^ 
posts as locum ienens at a lower rate than £4 4s. per 
week. 

There are 159 workhouses and about 810 dispensary 
medical officers, besides apothecaries. The salary 
in this service used to average about £114, and when it 
is taken into consideration that in the vast majority* 
of rural districts it is necessary to keep one or more 
horses, the average area being from forty to sixty- 
square miles, it is plain that there will not be a large 
margin left from the public emoluments. 

The medical officer is also ipso facto the registrar oi 
births, marriages, and deaths, and medical officer of 
health for the district, under the Public Health Act, 
passed in 1873 and amended in 1878* The former office,, 
in country districts, yields between £s and £10 a. year, 
and the emoluments of the latter appointment in very 
few cases reach £20, averaging about £12, The medical 1 
officer is also vaccinator for the locality, and is required, 
to vaccinate everyone who wishes to come* For each 
patient a fee of 2s. is paid, along with his salary, by the* 
guardians, and the sum total of those fees varies, accord¬ 
ing to the populousness of the district, from £4 to £100, 
an average for the provinces being-about £10. 

Qualifications .—The qualifications required by the 
Local Government Board are a licence in surgery, in- 
medicine, and in midwifery; but registration in the 
“Medical Register,” if effected since the passing of the* 
Medical Act, in 1886, fulfils all requirements* The 
candidate must also be 23 years-of age. Candidates- 
recently qualified must possess a certificate of com¬ 
petence in vaccination. 
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Duties .—The duty of the dispensary doctor is two 
fold. He has to attend his dispensary on a given day or 
days in the week, Frequently there are two dispen¬ 
saries in the district, separated from each other by 
several miles, and he will have, perhaps, to attend two 
days a weekt He has also to visit at any hour of the 
day or night a sick person for whose relief a visiting 
ticket has been issued by a guardian, warden, or 
the relieving officer, and to continue his attendance 
as often as may be necessary to the termination of the 
case. Moreover, he has a great many registry books 
to keep and a multitude of returns to make, and in 
most districts he has to make up all the medicines for 
the poor. 

Workhouse Hospitals .—The number of unions in 
Ireland is 159, to each of which is attached a medical 
officer, who is appointed and controlled by the board of 
guardians in the same manner as the dispensary medical 
officer. The salary is usually better than that of the 
dispensary doctor, and the duties of a more easy and 
satisfactory description, inasmuch as they are con¬ 
fined to daily attendance at the workhouse hospitals, 
and no night visits out of doors or long journeys 
across the country are involved. 

The Irish Lunacy Service. 

This service, at present, affords a comfortable liveli¬ 
hood for 22 Resident Medical Superintendents and 32 
Assistants. The Superintendents receive salaries and 
allowances ranging, according to the number of inmates 
of the asylum, from £500 to £1,000 a year, and the 
Assistants receive salaries and emoluments averaging 
about £200 a year. There are also a few Visiting 
Physicians receiving about £120 a year, but this class 
of officer is being allowed to die out, and no new 
appointments will be made. The Superintendents and 
Assistants must devote their whole time to their duties. 

Formerly the appointments of Medical Superin¬ 
tendents were in the patronage of the Lord 
Lieutenant, but, under the Local Government 
Act, they are in the hands of the County Councils, with 
the proviso that no one shall be appointed who is not a 
fully registered practitioner with five years* service as 
Assistant. The Assistant is appointed by the Committee 
of the County Council to which the management of 
the asylum is entrusted. In addition to these officers, 
there are, in certain larger asylums. Clinical Residents, 
who receive about £50 a year and full allowances. 
These appointments afford excellent introduction to the 
higher places in the service. 

Other Appointments. 

There are, in addition to those which we have men¬ 
tioned, certain appointments open to medical practi¬ 
tioners in special localities. They are :— 

(1) Attendance on the Royal Irish Constabulary. 
(2) Attendance on the Coastguards. (3) Factory 
Surgeoncies. (4) Attendance upon the dep6t soldiers 
who are not otherwise provided for. (5) Prison 
Surgeoncies. 

The Constabulary are paid for at the rate of 2s. per 
month for each member of the force on duty in the 
district, including the wives and children of the men, but 
not of the officers. This includes the supply of medi¬ 
cines. The appointment to this position rests with the 
Inspector-General of the Royal Irish Constabulary, who 
usually acts upon the advice of the local District 
Inspectors as to the convenience of the men, and, of 
course, the emoluments depend on the number of 
Constabulary stations and the number of men in each. 

The Coastguard Service.—The duty of the Medical 
Officer is to attend the men when sick and to examine 
candidates either for admission or for superannuation. 
The fees vary from 5s. to 2s. 6d. per visit. The appoint¬ 
ments rest with the Admiralty, but are usually secured 
for the local Poor-law Medical Officer. The emolu¬ 
ments depend on the number of stations and men. 

Factory surgeoncies are in the gift of the Chief 
Inspector of Factories in Whitehall. There is a set 
scale of payment by the factory owner to the inspector 
for this work, but we believe it is not adhered to, and, 
in some districts, at all events, the emolument is a 
matter of arrangement. The amount depends upon the 
size of the factory, the position being, in Dublin or 
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Belfast, or in other large manufacturing centres, » 
lucrative one, but in other places scarcely worth taking. 
The attendance on the military depdts is not worth 
mentioning. 

Surgeons to the prisons are appointed by the Lord 
Lieutenant. The salaries for visiting surgeons vary 
from about £40 a year to £150. In the larger prisons 
there are whole-time surgeons. 


For further particulars see advertisements:— 
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Analys’s of the Manchester Death-Rate. 

An official statement sots out the diseases which were 
the cause of the deaths, at different ages, in Man¬ 
chester, during last year. At ages under five, it 
appears, the most important cause of death was lung 
disease. Infectious diseases occupy a large place. 
Measles and whooping-cough together made up about 
disease and diarrhoea produced together about 
one-eighth of the mortality, while tuberculous 
an equal part of it. Diseases of the nervous system 
and of the digestive system were also prominent con¬ 
tributors. At ages ranging between five and fourteen 
years—the period of school life—the most important 
cause of death was tubercular disease, followed by 
diseases of the respiratory system. These together 
furnished between one-half and one-third of the 
deaths. Scarlet fever and diphtheria gave over one- 
seventh. In the ages from fifteen to twenty-four years 
tubercular diseases alone furnished more than a third 
of the total mortality, while tubercular disease and 
lung disease supplied one-half. Between the years of 
twenty-five and forty-four, tuberculosis is still the 
most formidable disease, causing between a third and 
a quarter of the deaths. Heart disease furnished 
rather more than one-eighth, while lung disease, other 
than phthisis, accounted for between a fifth and a 
sixth. Diseases of the nervous system become 
prominent in these years. At ages from forty-five to 
sixty-four, respiratory disease, other than phthisis, 
furnished the largest contribution of deaths, which 
totalled more than a quarter of the whole. Heart 
disease came next with less than a quarter. Tuber¬ 
cular disease continued to exact a high mortality, sup¬ 
plying between one-seventh and one-eighth of the 
deaths. Malignant disease was responsible for over 
one-tenth. At sixty-five and upwards, diseases of the 
heart and blood-vessels became the most prominent 
cause of death, causing not much short of a third of 
the total, respiratory disease supplying over a quarter. 
Malignant disease was relatively less destructive than 
at the ages of forty-five to sixty-four, though the 
actual death-rate was nearly doubled. 

Russian Doctor Arrested. 

From Moscow it is reported that a physician named 
Sabanoff has been arrested for disseminating among 
the peasants a pamphlet entitled “What you must 
know to defend yourself from cholera.” Only three 
pages of the pamphlet had any reference to medicine; 
the rest consisted of revolutionary theories and incite¬ 
ments to sedition. After a search the police discovered 
500 copies of the booklet. 


roxlctty of Milk after Calvlog. 

Dr. J. Knox, of Bakewell, and Dr. Colesclough, of 
Youlgreave, have just had under their care about a 
score cases of acute diarrhoea and vomiting, supposed 
to be attributed to the consumption of raw milk taken 
from a cow at Youlgreave three days after calving. 
The larger number of sufferers are now pronounced 
out of danger. 
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Notwithstanding the increased competition which 
the recent vigorous growth of the great English pro 
vincial medical schools, added to the unsurpassed 
attractions of the historic Metropolitan hospitals, with 
their staffs of renowned teachers, the Scottish 
medical schools seem fully to retain their popularity, 
not only, as is natural, among Scotsmen and their 
colonial descendants, but among medical students from 
England, Wales, and Ireland, and, indeed, all parts of 
our Empire. Of the four universities, Edinburgh, 
of course, occupies the premier position as a medical 
school, but at Glasgow, Aberdeen, and St. Andrews, 
an almost equally good—indeed, in individual details, 
better—training can be obtained. Two ordinary 
qualifications to practise are granted in Scotland— 
the M.B., Ch.B. of the Universities, and the triple 
qualification of the Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow. The examinations for the Uni¬ 
versity degree naturally are more exacting than those 
for the triple qualification, and the curriculum wider. 
Nevertheless, the standard for the latter is much higher 
than formerly, though on account of the large 
number of examiners in most subjects it is probably 
slightly less uniform than that of the universities, 
where the examinations are conducted by the pro¬ 
fessors with one or more extra-mural assessors in 
each subject. Two features of the Scottish system 
deserve mention—first, as regards the co-ordination ot 
various separate teaching bodies in each centre ; second, 
as regards the conditions under which the students live. 
Around each university there has grown up an extra¬ 
mural medical school, in which the teachers are hospital 
physicians, surgeons, and specialists unconnected with 
the university, but whose classes qualify for graduation. 
Thus the student has usually ample choice, and can, 
within certain limits, attend the teacher from whom 
he thinks he will derive most benefit, while the extra 
mural lecturers, being unendowed and constantly 
recruited by fresh blood, have a permanent incentive 
to keep their courses up to the mark, since any slack¬ 
ness is at once followed by a diminution in the number 
of students’ fees. In late years instead of each extra¬ 
mural teacher lecturing separately, combinations have 
been formed, in which different parts of a course X>n 
medicine are given by different physicians, and these 
have proved exceedingly popular and successful. A very 
important part of the student’s clinical work, too, is 
done at institutions and under teachers quite uncon¬ 
nected with the universities; this is his dispensary 
practice, which may be taken at one of several dis¬ 
pensaries situated in the poorer districts of the towns. 
Until recently, practical training m obstetrics was one 
of the least satisfactory parts of the teaching in Edin¬ 
burgh, and many students were in the habit of going 
to Glasgow or Dublin for their maternity work. 
Recently, however, steps have been taken which 
should render this unnecessary, and ought to give 
Edinburgh students quite sufficient opportunity of 
acquiring as good a practical acquaintance with this 
most important subject as they have of obtaining a 
theoretical knowledge of it. From what has been 
said it will be seen that university undergraduates 
and triple qualification men rub shoulders at every 
turn—in the wards, dispensary, and lecture-room. 
University students have the privilege of studying 
under both intra- and extra-mural teachers, while 
men going up for the triple qualification are limited 
to the latter. It is not uncommon, therefore, for 
a man to come up intending to take the licence, 
and to change his mind and go in for a degree, or vice 
v/trsdf and this can usually be done without much 
added expense or taking out many fresh classes, pro¬ 
vided the change is not made too late in the curriculum. 
The weak spot in the Edinburgh curriculum is the 
overcrowding of subjects in certain years, but the 
new three-term session, with the increased frequency 
of professional examinations, which came into opera* 
tion on October, 1907, has done something to remedy 


this, and paves the way for a better arrangement of 
the curriculum. 

For the rest, the student lives as he likes and where 
he likes; the authorities only demand that he shall 
attend classes with due regularity and diligence, and 
exhibit sufficient proficiency to pass his examinations. 
Most men live in lodgings, a few board with private 
families, and some live in the various halls of residence 
which have been established. In these last, too, the 
student is his own master, the halls being managed 
solely by a committee of the residents for the time 
being. It is impossible to make any very definite 
statement as to the relative cost of a medical education 
in the different schools, as compared with London and 
Dublin, as so much depends on the extra classes taken 
out, the mode of living, and so on. The minimum 
inclusive fees for the licence are ^120, for the M.B. 
degree about ^146; but almost every student finds it 
practically necessary to attend additional classes. On 
the whole, the cost of living is highest in Edinburgh, 
lowest in Aberdeen; in the former, while the rent of 
lodgings is lower than in London, maintenance, in¬ 
cluding clothing and provisions, is somewhat more 
expensive. Incidental expenses, amusements, &c., are, 
however, considerably less in the Northern capital. 
In Aberdeen, money goes much further than in the 
south, and the student ought to keep himself on about 
two-thirds of the funds required in Edinburgh. 

THE CARNEGIE TRUST. 

Through the munificence of Mr. Andrew Carnegie, 
LL.D., payment is now made " of the whole or part of 
the ordinary class fees exigible by the Universities from 
students of Scottish birth or extraction, and of sixteen 
years of age or upwards, or scholars who have given two 

ears’ attendance, after the age of fourteen years, at 

tate-aided schools in Scotland, or at such other schools 
and institutions in Scotland as are under the inspection 
of the Scottish Education Department.” 

The Trust provides for the payment of the class fees 
of the above students proceeding to graduation in medi¬ 
cine or science. Application for payment of class fees 
under the conditions of the Trust should be made to the 
Secretary, Mr. W. S. McCormick, Merchants’ Hall, 
Edinburgh. 

UNIVERSITY OF EDINBURGH. 

Four degrees in medicine are granted ; Bachelor ot 
Medicine (M.B.), Bachelor of Surgery (Ch B.Doctor 
of Medicine (M.D.), and Master of Surgery (Cb.M.). 
The first two must be taken together, the last two may 
be taken separately. 

No one is admitted to the degrees of Bachelor 
of Medicine and Bachelor of Surgery who has not 
been engaged in medical study for five years, 
after passing a preliminary examination in general 
knowledge in accordance with the medical ordinances. 
A degree in Arts or Science of a British or other recog¬ 
nised Universitv is held to supersede such preliminary 
examination. The subjects included in this general 
examination are English grammar and composition, 
English history and geography, Latin, arithmetic, and 
the elements of mathematics, and Greek, or French, 
or German. 

The annus medicus of each year is constituted by 
at least two courses of not less than one hundred 
lectures each, or by one of such courses, and two 
courses of not less than fifty lectures each, exclusive of 
the clinical courses. Two years of the five must be 
spent at the Universitv, the remaining three years at 
any other Medical School recognised by the University 
Court. 

During the first four years the student must attend 
botany, zoology, physics, practical chemistry, practical 
physiology, practical pathology, and medical juris¬ 
prudence during courses of not less than 2\ months 
each; public health, not less than forty lectures; 
practical anatomy, during two courses of not less than 
five months each ; chemistry, anatomy, physiology, 
pathology, surgery, materia medica, medicine and 
midwifery during courses of not less than five months 
each. lie must attend a course of twenty-five lectures on 
practical pharmacy, or have dispensed drugs for a period 
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of three months in a recognised hospital or dispensary. 
He must attend a nine months’ course in clinical 
medicine and in clinical surgery. During the fifth or 
final year he must be engaged in clinical study for at 
least nine months. Jn all, before graduation, he must 
have done hospital work for at least three years, and 
have acted as clerk in the medical and surgical wards 
and attended for six months the practice of a dis¬ 
pensary, or of a physician and surgeon. He must also 
have studied (i) operative surgery; (2) mental 
diseases ; (3) post-mortems, fevers, and diseases of the 
eye, and (4) one of the following : Diseases of children, 
of the ear, nose and throat, or of the skin ; (5) vacci¬ 
nation. 

He must attend at least twelve cases of labour 
under the superintendence of a registered medical 
practitioner or six such cases, and, lor at least three 
months, the practice of a midwifery hospital. 

Each candidate is examined both in writing and 
vivd voce — 

1. On zoology, botany, physics and chemistry. 

2. On anatomy and physiology. 

3. On pathology, and materia medica and thera¬ 
peutics. 

4. On medicine, surgery, midwifery, forensic medi¬ 
cine , and public health. 

On October 1st, 1907, a new division of the medical 
curriculum was inaugurated, the year being divided 
into three sessions, a 1st winter, a 2nd winter, and a 
summer session. At the end of each of these profes¬ 
sional examinations are held, instead of twice yearly 
as formerly. 

The new order of examination (for students 
beginning in winter) is as follows-Physics, end 
of first half of first winter session ; Chemistry, 
end of second half of first winter session ; Zoology 
and botany, end of first summer session; Physiology, 
end of second summer session ; Anatomy, end of first 
half of third winter session ; Practical materia medica, 
end of second half of third winter session ; Pathology, 
end of third summer session ; Materia medica, end of 
second half of fourth winter session; Medical juris¬ 
prudence and public health, end of fourth summer 
session ; Midwifery, end of first half of second winter 
session ; Medicine and surgery, end of second half 
of second winter session ; Clinical medicine, surgery 
and gynaecology, end of fifth summer session. 

The degree of Doctor of Medicine may be con¬ 
ferred on any Bachelor of Medicine and Bachelor 
of Surgery, and who is cf the age of twenty-four years, 
and who produces a certificate of having been engaged, 
subsequently to his having received the degrees of 
M.B. and Ch.B., for at least one year in attendance 
on a hospital, or in scientific work bearing directly 
on his profession, or in the military or naval medical 
services, or for two years in practice other than purely 
surgical. The candidate shall submit to the Faculty 
of Medicine a thesis on any branch of knowledge com¬ 
prised in the professional examinations for the degrees 
of Bachelor of Medicine and Bachelor in Surgery. The 
candidate will also be examined in clinical medicine 
and must show practical acquaintance with advanced 
methods of diagnosis ; he may take, at option, gynae¬ 
cology, mental diseases, or diseases of children for one 
of his three cases. The degree of M.D. is conferred 
on holders of the degrees of M.B., C M. (Old Regulations) 
on the submission of a thesis approved by the Medical 
Faculty, provided that the candidate shall have 
passed the preliminary examination in the subjects of 
Greek and logic or moral pliilosophy. Should the can¬ 
didate elect to do so, he may, however, take the M.D. 
degree under the new regulations, i.e., substituting an 
examination in clinical medicine for that in Greek and 
logic* This course is usually pursued by those who did 
not pass in these subjects with the rest ot their pre¬ 
liminary examinations. 

The regulations for the degree of Ch.M. are very 
similar. 

Fees : —The fee to be paid for the degrees of Bachelor 
of Medicine and Bachelor of Surgery is twenty-two 
guineas. The fee for the degree of Doctor of Medicine 


or of Master of Surgery is ten guineas (Old Regular 
tions, £$ 5s.). 

The total expense of the curriculum, including 
examination and matriculation fee, is ^146. 

Among scholarships, &c., open for competition during 
the session 1908-9 are the following :—Vans Dunlop 
scholarship, value £100, in anatomy, pathology, 
materia medica, forensic medicine. Stark scholarship 
in clinical medicine, value £110; Buchanan scholar¬ 
ship in midwifery, value ^40; Mouat scholarship in 
practice of physic, £57 ; Syme Surgical Fellowship, 
£120 for two years; Goodsir Memorial Fellowship, 
2 io 2 for two years; Freeland Barbour Fellowship, 
£105. There are also a great many other bursaries. 
Fellowships and prizes open during the session of 1908-9 
and for the details governing entry for these the 
University Calendar (James Thin, South Bridge, 
Edinburgh) should be referred to. 

Graduation in Public Health : Degrees (B.Sc. A 
D.Sc.) are also conferred in Public Health. Candidates 
must be graduates in medicine and must matriculate 
for the year in which they proceed for examination. 
They must (i) have worked at legist twenty hours a 
week during a period of not less than eight months 
in a recognised Public Health laboratory—five of these 
months must be spent consecutively in the Public 
Health Laboratory of the University of Edinburgh; 
and (2) have attended a course of lectures on physics 
in addition to that qualifying for graduation in 
medicine, and one on geology. 

Candidates for the second examination are not 
admitted until at least eighteen months have elapsed 
after having passed M.B , Ch.B , or sooner than six 
months after the first examination. They must have 
attended two courses of Public Health, one dealing 
with medicine, the other with engineering, in relation 
to public health. They must also have studied practical 
sanitary work under a Medical Officer of Health for 
six months, have had three months’ clinical instruction 
m a fever hospital, and three months’ instruction in 
mensuration and drawing. 

Fees for Science Degrees : B.Sc., first examination, 
£3 3s. ; B.Sc., second examination, £3 3s. 

Diploma of Tropical Medicine .—Every year an 
increasing number of candidates avail themselves of 
the University Diploma of Tropical Medicine and 
Hygiene, which is conferred only on those possessing 
a degree in medicine. The course includes practical 
bacteriology, diseases of tropical climates, tropical 
hygiene, the zoological character and life history of 
disease-carrying insects and venomous animals, clinical 
instruction at an hospital for tropical diseases. The 
examination is held in January and July, the fee 
being £4 4s. 

University Hall, Edinburgh . —In an educational 
number it is worth while calling attention to the 
advantages now offered to students coming to Edin¬ 
burgh to study, in the shape of social residences, 
in which students can live in a self-governing com¬ 
munity. In each house there are private studies 
with or without bedrooms, and common sitting and 
dining rooms. The charges vary from 7s. 6d. to 22s. 6d. 
per week. The residents elect a treasurer from among 
their number who acts as intermediary between them 
and the housekeeper or servants. It is a satisfactory 
indication of the comfort of the Hall that many 
graduates live in it and are willing to help or coach 
the undergraduates for moderate fees. To gain 
admission two references must be produced from past 
or present residents, or other suitable person. These 
are considered and voted on at a house meeting. 
The Hall is an admirable place for parents to send 
their sons to. Any unruly member may be expelled 
by a meeting of the residents similar to that held 
for elective purposes. 

Medical School for Women.—Minto House is no 
longer available for the teaching of women, and during 
the ensuing session the classes for women will be 
carried on in the College of Surgeons and the New 
School. The Lecturers to women have now received 
individual recognition from the University, and are 
no longer under the Scottish Association for the 
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Medical Education of Women. Full information as 
to the curriculum may now be obtained, on application 
to the Dean, School of Medicine of the Royal Colleges, 
College of Surgeons, Edinburgh. Session begins 
October 1st, 1908. The classes qualify both for the 
Edinburgh University degree and for the Licence 
of the Triple Board, and are for women alone. The 
University of Edinburgh does not recognise certificates 
presented by female candidates for mixed classes 
without special cause shown. Women students are 
eligible for the benefits of the Carnegie Bequest, 
UNIVERSITY OF GLASGOW* 

The University of Glasgow is both a teaching and an 
examining body, but admits to examination only those 
candidates whose course conforms to its own regula¬ 
tions. Within certain limits provision is made for 
accepting instruction given by recognised medical 
schools and teachers; but eight of the subjects other 
than clinical must be taken in this or some other 
recognised University entitled to confer the degree of 
M.D., and at least two years of the course must be taken 
in Glasgow University. Under the new regulations, 
laid down in Ordinance No 14, Glasgow No. 1, of the 
Commissioners under the Universities (Scotland) Act, 
1889, four degrees, open both to men and to women, are 
conferred—M.B. and Ch.B. (always conjointly), M.D. 
and Ch.M. A preliminary examination must be passed 
in (1) English, (2) Latin, (3) Elementary mathematics, 
and (4) Greek, French, or German, with possible option 
to students whose native tongue is not English in the 
case of the fourth subject, and, on passing, students 
must register in the books of the General Medical 
Council. By a regulation recently enacted, it is no 
longer compulsory to pass in all the four preliminary 
subjects at once, and tney may now be passed at two 
stages. For M.B. and Ch.B. a curriculum of five years 
is required. A syllabus with full details of the curri¬ 
culum and of the preliminary examination may be 
had, post free, on application to the assistant clerk, 
Matriculation Office. 

The fees for M.B. and Ch.B. are £23 2s. ; for M.D. 
£10 1 os., and for Ch.M. £10 10s. For hospital attend¬ 
ance there is an initial fee of £10 10s., with a further 
fee of £3 3s. for each winter session, and £2 2s. for 
each summer session, of clinical instruction. There are 
three very extensive general hospitals in the city, 
which afford exceptional opportunities for clinical 
work, while the Royal and other asylums, the City 
Fever Hospitals, the Maternity Hospital, the Sick 
Children’s Hospital, the Eye Infirmary, &c., give 
facilities for the study of special branches. • 

The degrees of B.Sc. and D.Sc. in Public Health 
and of B.Sc. in Pharmacy, are also now con¬ 
ferred. Of late the University has made consider¬ 
able efforts to extend its laboratory accom¬ 
modation and equipment, to augment its teaching staff, 
and to encourage post-graduate and research work. 
Within recent years there have been provided 
new laboratories in the departments of pathology, 
anatomy (costing £13,000). chemistry, and surgery 
(costing £9,900); while new laboratories, to cost, with 
equipment, upwards of £50,000, have been erected 
for the departments of physiology, materia medica, and 
medical jurisprudence and public health. 

Bursaries and prizes to the annual amount of about 
£1,000 are appropriated to medical students, including 
an Arthur bursary for women, £20 for three years. 

Several bursaries open to students in any faculty are 
not infrequently held by medical students, and Scholar¬ 
ships and Fellowships to the annual amount of £1,600 
may be held by medical students who have gone 
through the Arts course. 

Qaeea Margaret College for Woaei. — Founded 
in 1883 (by the Glasgow Association for the Higher 
Education of Women, which was formed in 1877 with 
the object of bringing University instruction, or its 
equivalent, within the reach of women), Queen Margaret 
College in 1890 added to its faculty of Arts a School 
of Medicine for Women. This was organised entirely 
on University lines, and with the view of preparing 
fot University degrees; and when, in 1892, in con¬ 


sequence of the Ordinance of the University Com¬ 
missioners authorising the Scottish Universities to 
admit women to instruction and graduation. Queen 
Margaret College became the Women's Department of 
the University of Glasgow, its classes in medicine taken 
previously to its incorporation with the University were 
recognised as preparing for the degree. A full course 
of study for M.B. and Ch.B. is given by University pro¬ 
fessors and lecturers, with excellent facilities for 
hospital and dispensary work in the Royal Infirmary 
and other hospitals. A Hall of Residence for the 
students was founded in 1894. Fees for the classes 
at Queen Margaret College may be paid by the Carnegie 
Trustees; and several bursaries are open to women 
students of medicine. 

The Winter Session begins on 12 th October. The 
prospectus can be obtained from the hon. sec., Miss 
Galloway, Queen Margaret College, Glasgow. 

UNIVERSITY OF ABERDEEN, 

The University of Aberdeen possesses under its 
charters the amplest privileges claimed or enjoyed by 
any academical institution. It confers degrees in the 
five faculties of Arts, Science, Divinity, Law, and 
Medicine. It also grants diplomas in Public Health, 
Agriculture, and in Education. It is, moreover, a teach¬ 
ing body equipped with twelve distinct chairs in the 
various branches of medicine and surgery. The majority 
of the professors devote their whole time to the work of 
the chairs. There are fully-equipped laboratories, the 
accommodation for which has recently undergone con¬ 
siderable extension. The degrees of M.B. and Ch.B. 
are conferred together; they cannot be obtained 
separately. The curriculum of study is nearly the same 
as in the University of Edinburgh; the regulations in 
the preceding columns will therefore applv here. Two 
years must be passed at Aberdeen. With regard to 
fees, each candidate for the degrees of M.B. and Ch.B, 
must pay a fee of £5 5s. in respect of each of the first 
three professional examinations, and £7 7s, for the final 
examination. Total cost, exclusive of the fees for 
degrees, is about £120. Besides the Royal Infirmary, 
students have the opportunity of attending several 
other local institutions wdiere special courses of in¬ 
struction are given. Perpetual fee for hospital practice 
is only £6. The professional examinations are held 
twice in each year, namely, in March and July, directly 
after the close of the winter and summer sessions. 

Bursaries. —Bursaries, Scholarships, and Fellow¬ 
ships to the number of fifty, and of the annual value of 
over £1,180, may be held by students of medicine* (See 
*' University Calendar.”) 

The Degree of M.D.—The degree of Doctor of 
Medicine may be conferred on any candidate who has 
obtained the degrees of M.B. and C.M. (Old Regula¬ 
tions), is of the age of twenty-four years, and has been 
engaged subsequently to his having received the degree 
of M.B. for two years in attendance in a hospital, or in 
military or naval medical service, or in medical or 
surgical practice, and has presented a thesis which has 
been approved of by the Medical Faculty. Candidates 
for the degree of M.D. (New Regulations) are required 
to pass an examination in clinical medicine in addition 
to presenting a thesis. Similar regulations apply to a 
degree of Ch.M, (Master of Surgery). 

A Diploma in Public Health is conferred after exami¬ 
nation on graduates in medicine in any University in 
the United Kingdom. Regulations may be seen in the 
''Calendar,” or obtained on application to the Secretary 
of the University. 

Aberdeen Royal Infirmary. —This is a well-equip¬ 
ped institution, containing 250 beds, and affords 
excellent opportunities for clinical study to students at 
the Aberdeen University. The city, moreover, offers 
inducement in the way of cheaper living and compara¬ 
tive quiet to that obtained in Edinburgh and Glasgow^ 
and will doubtless be preferred by some on this account, 

ST. ANDREWS UNIVERSITY, 

United College, St. Andrews, and University 
College, Dundee. 

This University (session opens October 8 th) grants 
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the degrees of M.B., Ch.B., M.D., and Ch.M< The 
degrees of the University are open to either sex. For 
the degree of M.B., Ch.B., two of the five years of 
medical study must be spent in the University of 
St. Andrews ; the remaining three mav be spent in any 
University of the United Kingdom, or in any foreign, 
Indian, or Colonial University recognised for the ' 
purpose by the University Court, or in such medical | 
schools or under such teachers as may be recognised for 1 
the purpose by the University Court. The preliminary I 
examination and the professional examinations are of 
the same character as in the other Scottish Universities. 

A Diploma in Public Health is also granted by the 
University of St. Andrews to graduates in medicine of 
any University in the United Kingdom. Twelve 
months must elapse between the date of graduating in 
medicine and entering for the examinations for the 
diploma. The course of study required consists of (1) a 
six months’ course of practical chemistry, bacteriology, 
and the pathology of diseases transmissible from 
animals to man in a laboratory of the University of 
St. Andrews ; (2) six months’ work with a medical 
officer of health ; (3) three months’ clinical instruction in 
infectious diseases. Subjects for first examination :— 
Chemistry, physics, bacteriology, and meteorology. 
Second examination :—Sanitation, sanitary law, vital 
statistics, medicine in relation to public health. 

University College, Dundee, was affiliated and made 
to form part of the University of St. Andrews on 
January 15th, 1897, and the whole medical curriculum 
may be taken at the medical school (accommodated in 
a large new building) of that College. The United 
College, St. Andrews, offers classes for the first two 
years of professional study. 

Bursaries and Scholarships. 

United College, St. Andrews. — Malcolm bursary, 
/25 a year, tenable for five years. Fourteen Taylour 
Thomson bursaries, £30 to £20 , five tenable for one 
year, nine for two, open to women only proceeding to 
graduate in medicine. 

University College, Dundee. — Eleven entrance 
bursaries of £1$, open to women for arts, science, or 
medicine, tenable for one year. Four £20 and three 
£1$ second year bursaries for men or women in arts, 
science, or medicine, tenable for one year. Four £20 
and two £1 5 third year bursaries for men or women in 
arts, science, or medicine, tenable for one year, and 
two £20 bursaries for fourth and fifth year medical 
students. Two Educational Trust bursaries of £25, 
tenable for three years. Applicants must have 
attended a public or State-aided school in Dundee for 
at least one year before examination. Bute bursary, 
annual income from j£i,ooo (men only). 

Preliminary Examinations. —The dates of the next 
two examinations are September nth, 1908, and March 
26th, 1909. Schedules (obtainable from the Secretary 
of the University) to be returned filled up, and fees 
paid by August 30th, 1908, or March 10th, 1909. 

Fees for Degrees. —Total fees for M.B., Ch.B., are the 
same as at other Scottish Universities, i.e., 22 guineas 
(payable in instalments). Fee for the degree of M.D., 
and also for that of Ch.M., is 10 guineas in each case. 
For the Diploma of Public Health examinations the 
fee is £$ $s. for each of the two examinations. 

Class Fees. —The fee payable in each of the following 
classes is 4 guineas, viz.'- —Chemistry, physics, zoology, 
botany, physiology, anatomy, materia medica, 
pathology, forensic medicine, and public health, 
medicine, surgery, and midwifery. The fee for the 
practical classes in these subjects is 3 guineas each. In 
clinical surgery, clinical medicine, ophthalmology, 
diseases of the throat, nose, and ear, diseases of the 
skin, and mental diseases, the class fees are 2 guineas 
each. The fee for Public Health chemistry required 
for the D.P.H., is 7 guineas. A special class in Bacteri¬ 
ology is also held for the D.P.H. for which the fee is 
3 guineas. 

Dundee District Asylum. —The appointments includes 
two qualified resident assistants and two resident 
clinical clerks. Clinical instruction is given. 


Dandle Royal Infirmary—The Infirmary con¬ 
tains 400 beds, with an annual average number of over 
4,000 in-patients, and an annual daily residence of 
280, with spscial wards for maternity cases, diseases 
of women, diseases of children, diseases of the eye, 
diseases of the ear, throat and nose, cancer, and for 
cases requiring electric treatment. Five resident quali¬ 
fied assistants and an outdoor obstetric assistant are 
appointed annually. Clinical clerks and dressers are 
attached to the physicians and surgeons, and students 
are appointed to assist in the post-mortem room. Out¬ 
patients are seen daily at 9 a.m. The instruction given 
at the Infirmary s recognised for purposes of graduation 
by the Scotch Universities, the University of London, 
the University of Cambridge, the Royal University of 
Ireland, and by the Royal Colleges of England and 
Scotland. Hospital Tickets for the Infirmary, £2 2s 
each session, or £$ 3s. a year. Perpetual, £\o in one 
payment, or £10 10s. by instalments. 

Further information will be found in the Calendar of 
the university published by Messrs. Blackwood and 
Sons, Edinburgh, the “ Calendar of University 
College,” Dundee (obtainable from the Secretary), or 
can be had of the Dean of the Medical Faculty, 
Professor C. R. Marshall. (See advertisement page). 

THE COLLEGES. 

The Foyal College of Physicians of Edinburgh, the 
Royal College of Surgeons of Edinburgh, and the 
faculty of Physicians and Surgeons of Glasgow have 
made arrangements by which, after a series of examina¬ 
tions, the student may obtain the diploma of the 
co-operating bodies, and can register three diplomas 
under the Medical Acts, viz.. Licentiate of the Royal 
College of Physicians of Edinburgh, Licentiate of 
the Royal College of Surgeons of Edinburgh, and 
Licentiate of the Faculty of Physicians and Surgeons 
of Glasgow. 

The three bodies grant their single qualifications 
only to candidates who are already registered as. 
possessing another and opposite qualification in medi¬ 
cine and surgery as the case may be. 

Regulations of the Conjoint Board of the 
Royal College of Physicians of Edinburgh and 
the Royal College of Surgeons of Edinburgh and 
the Faculty of Physicians and Surgeons, Glas¬ 
gow. —The candidate must produce certificates of 
having attended the following course of lectures, the 
certificate distinguishing the sessions and the schools 
in which the courses were attended. Anatomy, six 
months; practical anatomy, twelve months; chem* 
istry, six months ; practical chemistry, three months ; 
materia medica, three months; physiology, six 
months; medicine, six months; clinical medicine, 
nine months ; surgery, six months ; clinical surgery, 
nine months; midwifery, three months; medical 
jurisprudence, three months; pathology, three months. 
The candidates must also produce the following certi¬ 
ficates :—(a) Of having attended six cases of labour 
under the superintendence of a registered practitioner. 
lb) Of having attended for three months’ instruction 
in practical pharmacy. The teacher must be a member 
of the Pharmaceutical Society of Great Britain, or 
the Superintendent of a laboratory of a public hospital 
or dispensary, or a registered practitioner, or a teacher 
to a class of practical pharmacy. (c) Of having at¬ 

tended for twenty-four months the medical and surgical 
practice of a hospital, containing eighty patients, 
and possessing distinct staffs of physicians and surgeons. 
{d) Of having attended for six months the practice of 
a public dispensary, or of having assisted for six months, 
a registered practitioner, (e) Of having been instructed 
in vaccination. 

First Examination, Fee £5.—The first examination 
shall embrace chemistry, physics, and elementary 
biology, and shall take place not sooner than the end 
of the first year, including a winter and summer 
session. Candidates who desire to enter for the first 
professional examination must produce certificates of 
attendance on chemistry, practical chemistry, ana- 
I tomy, and six months’ practical anatomy. 
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Second Examination, Fee £$. —The Second exami¬ 
nation embraces anatomy and physiology and shall 
not take place before the termination of the summer 
session of the second year of study. Candidates must 
produce certificates of attendance on anatomy, prac¬ 
tical anatomy, and physiology. 

Third Examination, Fee £$. —Comprises the subjects 
of pathology, materia medica, and pharmacology and 
advanced anatomy. 

Final Examination, Fee /15.—The Final examination 
embraces medicine (including therapeutics and medi¬ 
cal anatomy, clinical medicine); surgery (includ¬ 
ing surgical anatomy and surgical pathology); clinical 
surgery ; midwifery and gynaecology, medical juris¬ 
prudence and hygiene ; and shall not take place before 
the termination of the full period of study. 

Subjects of Preliminary Education : (1) English 

grammar and composition ; ^2) Latin, grammar, 

translation from specific authors and easy unseen 
translation ; (}) (a) arithmetic, to vulgar and decimal 
fractions ; ( b) algebra, to simple equations ; (c) geom¬ 
etry, to the first two books of Euclid ; (4) elementary 
mechanics of solids and fluids, comprising the elements 
of statics, dynamics, and hydrostatics ; (5) one of the 
following:— (a) Greek ; (fe) French ; (c) German ; (d) 
Italian ; (e) any other modern language ; (/) logic; 
(g) botany ; (A) zoology ; (t) elementary chemistry. 

Qualification in Public Health: The College of 
Physicians, in association with the Royal College of 
Surgeons of Edinburgh and the Faculty of Physicians 
and Surgeons of Glasgow, confers a certificate of com¬ 
petency in public health. The examinations are held 
in April and October. Fee, £10 10s. 

For the special regulations of the Royal College of 
Surgeons of Edinburgh, intending candidates should 
apply to Mr, James Robertson, 48, George Square, 
Edinburgh; and for those of the Royal College of 
Physicians, to the Secretary 

The Fellowship of the Royal College of Physicians of 
Edinburgh is conferred only by election, and the candi¬ 
date must have been a member of the college for at 
least three years, and have attained the age of twenty- 
seven years. 

The Membership is conferred only on a licentiate of a 
college of physicians or graduate in medicine of a 
British or Irish University, provided he shall have at¬ 
tained the age of twenty-four years and shall have passed 
an examination on : (1) medicine, including therapeutics 
(2) on one of the following optional subjects, in which 
a high standard of proficiency is expected : — (a) a depart¬ 
ment of medicine specially professed ; ( h) psychological 
medicine ; ( c ) pathology ; ( d) medical jurisprudence ; 
(e) public health; (/) midwifery; (g) gynaecology. 
The examination is of a searching character. 

The fee for membership is 35 guineas, for fellowship 
38 guineas, with a stamp duty of £25—£101 13s. in all. 

The licence, or single qualification in medicine, is con¬ 
ferred on candidates who already possess a recognised 
qualification in surgery. The examinations for this 
licence are held on the first Wednesday of each month, 
save those of September and October, in medicine, 
materia medica, midwifery, and medical jurisprudence. 
The lee is £15 15s., and intending candidates should 
communicate with the Secretary of the College at least 
eight days before the date of examination. 

The Fellowship of the Royal College of Surgeons of 
Edinburgh is conferred (except under certain conditions 
as to age and professional standing) only on candidates 
who have passed a special examination, and have pre¬ 
viously obtained a diploma from the college, or from 
either of the Colleges of Surgeons of England or Ireland, 
or the Faculty of Physicians and Surgeons of Glasgow, 
or the surgical degrees of the Universities of Great 
Britain, and who are twenty-five years of age. The 
subjects for examination for those who are already 
Licentiates of the College are on the principles and 
practice of surgery, clinical and operative surgery, and 
one optional subject. 

Those who are not Licentiates of this College: on 
principles and practice of surgery, clinical and operative 
surgery, surgical anatomy, and one optional subject; 


and in such supplementary subjects as have not, in an 
adequate manner, been included in the examination for 
the registrable surgical qualification possessed by such 
candidates, and which are required in the examination 
for Licentiates of this College. 

The optional subjects shall embrace : (a) Surgery, 
special branches; ( b ) advanced anatomy and physio¬ 
logy > ( 0 ) surgical pathology and morbid anatomy; 
(d) midwifery and gynaecological medicine and sur¬ 
gery; (e) medical jurisprudence and hygiene; (/) 

practice of medicine and therapeutics. The examina¬ 
tions are written, oral, and practical. Three weeks' 
notice must be given to Mr. James Robertson, from 
whom full particulars as to certificates required may be 
obtained. The fee is £30 for those who hold the di¬ 
ploma of Licentiate of the College, and £45 to others (no 
stamp duty is payable on the diploma). Registered 
practitioners, aged not less than 40, who have been in 
practice for not less than ten years, and who have highly 
distinguished themselves by original investigations, 
may under special circumstances be elected without 
examination. Women are not admitted to the Fellow¬ 
ship of either college. 

Licence. —The examination embraces the principles 
and practice of surgery (including operative surgery and 
surgical pathology), clinical surgery, and surgical 
anatomy, and shah not take place before the termina¬ 
tion of the full period of study. Fee, ^15 15s. 

Dental Diploma. —Every candidate for the dental 
diploma must have attended the general lectures and 
courses of instruction required at a University or an 
established medical or dental school recognised by the 
College as qualifying for the diploma in surgery. The 
fee is £10 1 os. 

Edinburgh Royal Infirmary. —Clinical instruction 
is afforded at this institution, which contains 800 beds 
under the supervision of professors of the University 
and the ordinary physicians and surgeons of the Infir¬ 
mary. Special instruction is given on diseases of 
women, physical diagnosis, diseases of the skin, eye, ear, 
throat and teeth, and anaesthetics. Separate wards are 
devoted to venereal diseases, diseases of women, diseases 
of the eye, also to cases of incidental delirium or insanity, 
and three wards are specially set apart for clinical in¬ 
struction to women students. Post-mortem examina¬ 
tions are conducted in the anatomical theatre by the 
pathologists. The perpetual fee, on one payment, ^12; 
the annual fee, £6 6s.; half-yearly, £4 4s. ; quarterly, 
£2 23. ; monthly, £1 is. Separate tickets amounting to 
£12 12s. entitle’the student to a perpetual ticket. No 
fees are payable for any surgical or medical appoint¬ 
ment. 

The appointments are as follow :— 

1. Resident physicians and surgeons are appointed 
and live in the house free of charge. There is no 
salary. The appointment is for six months. 

2. Non-resident physicians and surgeons (in the 
special subjects and for out-patient work) are appointed 
for six months. These appointments may be renewed* 

3. Clerks and dressers are appointed by the surgeons 
and physicians. These are open to all students and 
junior physicians holding hospital tickets. 

4. Assistants in the pathological department are 
appointed by the pathologists to conduct post-mortem 
examinations in the anatomical theatre. 

Royal Hospital for Sick Children. —During the 
year three courses of clinical instruction are given by 
the staff of the hospital, who are recognised as Uni¬ 
versity Lecturers on the subject. The course consists 
of clinical lectures, ward cliniques. attendance at post 
mortem and out-patient cliniques. Hospital tickets, 
£1 is. 

SCHOOL OF MEDICINE OF THE ROYAL 
COLLEGES, EDINBURGH. 

The government of this school, established in 1505, is 
now vested in a board which is equally representative 
of the two Royal Colleges and the Lecturers, the school 
being styled " The School of Medicine of the Royal 
Colleges, Edinburgh." The present number of lec¬ 
turers is about sixty, of whom the greater number 
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deliver qualifying courses of instruction of the same 
duration and scope as those delivered within the 
University, while a large number of non-qualifying 
courses on special subjects of interest to medical science, 
but which are not required for graduation, are delivered 
both in the winter and summer sessions. The students 
who attend the classes of the School of Medicine are 
largely students proceeding to the University degree, as 
well as those who are intending to take other qualifica¬ 
tions, such as the triple qualification of the Royal 
College of Physicians of Edinburgh, the Royal College 
of Surgeons of Edinburgh, and the Faculty of Physi¬ 
cians and Surgeons of Glasgow ; that of the Royal 
College of Physicians of London, and the Royal College 
of Surgeons of England, and the degrees of the different 
Universities. The number of students attending the 
school averages 1,300 annually. For particulars apply 
to the Dean of the School, Royal College of Surgeons, 
Edinburgh. 

The minimum cost of the education in the School of 
Medicine for the triple qualification of physician and 
surgeon from the Royal Colleges of Physicians and Sur- 
eons of Edinburgh and the Faculty of Physicians and 
urgeons of Glasgow, including the fees for the joint 
examinations, is about £1 20, which is payable by yearly 
instalments during the period of study. 

The Winter Session opens October 2nd. 

GLASGOW EXTRA-MURAL SCHOOL. 

St. Mungo’s College and Glasgow Royal Infir¬ 
mary. —This college was incorporated m 1889 under its 
new title, being formerly known as the Glasgow Royal 
Infirmary School of Medicine. The Medical Faculty 
occupies buildings erected for the purpose of the 
medical school in the grounds of the hospital, and the 
laboratories, museums, and lecture rooms are of the 
most approved description. The college has been 
recently equipped with a complete electric light in¬ 
stallation, and a powerful electric educational lantern. 
Attendance on the classes in St. Mungo’s College 
qualifies for the medical degrees of the Universities 
and the medical and surgical colleges in accordance 
with their regulations. 

The Royal Infirmary, which is at the service of the 
College for teaching purposes, is one of the largest 
general hospitals in the kingdom. It has over 600 beds 
available for clinical instruction, including an ophthal¬ 
mic department, and it has special wards for diseases 
peculiar to women, for venereal diseases, burns, 
and diseases of the throat, nose, and ear. At the 
dispensary special advice and treatment are given 
in diseases of the eye, ear, teeth, and skin, in 
addition to the large and varied number of ordinary 
medical and surgical cases which in a great industrial 
centre daily require attention. Students at the college 
and hospital get the benefit of dispensary experience 
free of charge, and no better or wider field for seeing 
hospital practice and receiving clinical experience can 
be found than in the Glasgow Royal Infirmary. 

Appointments .—All appointments are open. There 
are five physicians’ and eight surgeons’ assistants, 
who obtain free board and residence in the hospital 
and act in the capacity of house physicians and 
house surgeons. There is also a house surgeon for 
the ophthalmic department. These appointments 
are made for six months, and are open to gentle¬ 
men who have a legal qualification in medicine and 
surgery. Clerks and dressers are appointed by the 
visiting physicians and surgeons. From the large 
number of cases of acute diseases and accidents of 
varied character received, these appointments are 
valuable to students. In the pathological department 
assistants are also appointed by the pathologist. 

Fees .—The fees for Lectures, including hospital 
attendance necessary for candidates for the Diplomas 
of the English, Scotch, and Irish Colleges of Physicians 
and Surgeons, amount to about £jo. 

Anderson’s College Medical School, Glasgow.— 
New and excellently equipped buildings were opened 
in October, 1887, in Dumbarton Road, immediately to 
the west of the entrance to the Western Infirmary, and 
within four minutes* walk o* the University. Extensive 


laboratory accommodation is provided for practical 
anatomy, practical chemistry, practical botany, practi¬ 
cal zoology, practical physiology, practical pharmacy, 
operative surgery and public health. Ample pro¬ 
vision has also been made for the comfort of students. 
The buildings are constructed upon the most 
approved modern principles. The dissecting room 
is open in winter from 9 a.m. to 6 p.m., and in summer 
from 6 a.m. to 6 p.m. The students are assisted in 
their dissections by the professor and demonstrators, by 
whom daily examinations and demonstrations on the 
parts dissected are conducted. The supply of subjects 
is ample, and students are consequently provided with 
parts as soon as they may be ready for them. The 
dissecting room is provided with a complete series of 
dissecting specimens mounted in plaster of Paris 
illustrating the anatomy of the human body. There is 
also a large Bone Room, furnished with complete sets of 
painted and unpainted bones. 

The various courses of instruction qualify for all 
the Licensing Boards in the United Kingdom, and for 
the Universities of London, Durham, Ireland, Edin¬ 
burgh, and Glasgow, under certain conditions. The 
courses in public health (laboratory and lectures) are 
also recognised by the University of Cambridge. 
Session opens October 12th, 1908. For syllabus, 

apply to the Secretary of the Medical Faculty, Ander¬ 
son's College Medical School, Glasgow, W. 

The Carnegie Trust pays the fees of students at 
Anderson’s College on conditions regarding which 
particulars may be obtained from W. S. McCormick, 
Esq.,LL.D., Carnegie Trust Offices, Edinburgh. 

Class Fees. —For each course of lectures (anatomy, 
ophthalmic medicine and surgery, aural surgery, 
diseases of throat and nose, mental diseases, and 
public health excepted), first session, £2 2s. , second 
session (in Anderson’s College), £1 is. For practical 
classes (except anatomy, chemistry, and public health), 
namely, botany, zoology, physiology, pharmacy, 
operative surgery, first session, £2 2s. ; second 

session, £2 2s. Chemistry. —Lectures, £2 2s. ; practical 
chemistry, £3 3s. Botany and Zoology. —Reduced fees 
for lectures with laboratory work in botany or in 
zoology, during same summer session, £3 3s. ; for 
lecture class or practical class separately, in botany 
or in zoology, £2 2s. Ophthalmic Medicine and Surgery 
(including hospital practice), aural surgery, diseases 
of throat and nose, and mental diseases, fee for each 
course, £1 is. Anatomy Class Fees. —Winter.—First 
session, lectures and practical anatomy, £5 5s.; 
practical anatomy alone, £2 2s. Second session, 
lectures and practical anatomy, £5 5s. ; practical 
anatomy alone, £2 2s. Third session, practical anatomy, 
£1 is. Summer.—Lectures and practical anatomy, 
£2 12s. 6d. ; lectures alone, £1 ns. 6d. ; practical 
anatomy alone, £1 ns. 6d. ; osteology and practical 
anatomy, £2 12s. 6d. ; osteology alone, £1 ns. 6d. ; 
practical anatomy alone, £1 ns. 6d. Public Health 
Laboratory .—Fee for six months’ course, ^11 ns. ; 
including course of lectures, £12 12s. Matriculation 
Fee. —For the year, 10s. ; for one class alone in winter, 
5s. ; for summer session alone, 5s. 

Royal Infirmary. —Fees: Hospital practice and 
clinical instruction, first year, £10 10s. ; second year, 
£10 10s.; afterwards free. Six months, £6 6s,; three 
months, £4 4s. ; pathology, both courses, £4 4s, ; 
vaccination fee, £1 is. 

Dental Curriculum. —Students studying with a 
view to the dental diploma can obtain instruction in 
the following subjects : Physics, chemistry, anatomy, 
physiology, surgery, practice of medicine, and materia 
medica. The special dental courses may be obtained 
in the Dental School, 15 Dalhousie Street, Glasgow. 
Particulars may be had from D. M. Alexander, Esq., 
97 West Regent Street. 


Dr. A. M. Fleming, C.M.G., Dr. Walter M. Eaton, 
and Dr. F. Heygate Ellis have been appointed medical 
inspectors in the Service of the British South Africa 
Company. 
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CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Parl«, Sept. 6th, 1908, 

Treatment of Aneurysm of the Aorta. 

The most frequent cause of aortic aneurysm is 
syphilis, but other factors have a certain influence, 
as saturnism, acute rheumatism, arterio-sclerosis, 
and sclerous lesions of the kidneys. 

The treatment by repeated blood-letting, as advo¬ 
cated by Valsalva, has been to-day abandoned, but 
moderate extraction of three or four ounces of blood 
is always useful. 

The patient, says Prof. Robin, should keep his bed, 
as rest diminishes the beats by six per minute, or 
10,000 per 24 hours. The patient will be put on the 
lacto-vegetarian rkgimc y by which hypertension is 
avoided. 

The hypotensor agents consist in veratrum viride, 
trinitrin, iodide of potassium, which is about the best 
of all. Digitalis is dangerous, as it increases the 
arterial tension, and in any case should be reserved 
for the asystolic period. The only coagulating agent 
is gelatine serum in injections. The solution, which 
should be sterilised, is 10—1,000 of gelatine and 
7—1,000 of salt water. From 1 to 3 oz. should be 
injected once a week, and the total number from 30 
to 50; after the tenth injection some improvement 
may be observed. It should be added that this treat¬ 
ment applies only to sacciform aneurysm; fusiform 
aneurysm derives no benefit from them. No com¬ 
plication need be feared on the condition that the 
amount injected is not too large, nor that albumin 
exists in the urine. 

If the patient is syphilitic, the usual specific treat¬ 
ment—biniodide of mercury and iodide of potassium— 
should be ordered at the same time. If non-syphilitic, 
the following mixture will be useful:— 

Hydrate of chloral, 1 dr. 

Iodide of potassium, 2$ dr. 

Ext. of opium, 4 gr. 

Water, 10 oz. 

Two tablespoonsful a day, continued for months. 

Dyspnoea will be treated by small blood-lettings, 
or 10 drops three or four times a day of an alcoholic 
solution (50 per cent.) of oxy-camphor. 

Haemoptysis will be best treated by chloride of 
calcium, and the cough by opium pills. 

Colloids in Therapeutics. 

The treatment of various infections, such as pneu¬ 
monia, grippe, septicaemia by injections, venous or 
hypodermic, of a x per cent, solution of collargol or 
nucleinate of soda, has been practised these late years 
with much success. Extraordinary and unhoped-for 
results have been obtained in many cases considered 
beyond the resources of ordinary treatment. Recently, 
however, one or two new preparations, called elec- 
trargol and electraurol, of similar colloid origin, have 
been found superior to collargol itself. 

A man, aet. 82, fell ill from pneumonia, following 
grippe. At the end of the 15th day the fever had not 
diminished, while hepatisation persisted. The case 
was, naturally, of extreme gravity. 10 C. cubes of 
electraural were injected hypodermically beneath the 
shoulder blade, morning and evening. Defervescence 
soon set in and the patient made a good recovery. 

A lady, aet. 65, was seized with infectious grippe. 
Her general condition was deplorable anyhow: pro¬ 
nounced scoliosis, endocarditis, and uricaemia. Her 
temperature was 104°, with sub-delirium, irregular 
pulse, and imminent coma. Besides the usual treat¬ 
ment, mustard applications, caf6in to sustain the 
pulse, injections of electraural were given as in the 
above case, but in double doses. The temperature fell 
on the second day, and she finally got well. 

According to Dr. Crespin, who has utilised these 


agents in many cases of pneumonia of the gravest 
type, colloidal preparations are capable of rendering 
the greatest service, their action being manifest both on 
streptococcus and pneumococcus. 

Orchitis. 

Salicylate of methyl, 1 dr. 

Vaseline, 3 oz. 

Cover with gutta percha. 

Salicylate of soda, 1 dr. 

Syrup of peppermint, 4 dr. 

Water, 4 oz. 

To be taken during the day. 


GERMANY. 

Berlin. Sept. 6th, 1908. 

A Retention Catheter. 

A writer in the Zeitschrift f. Urologie has given us 
his ideas as to the perfect retention catheter. It 
should satisfactorily fill certain requirements; in 
the first place it should serve as a drain for the in- 
lected bladder; secondly, it should be a protection to 
the urethra; in the third place it should quite do away 
with periodical frequent painful micturition; and in 
the fourth it should be quite easy to wear. 

The writer, Dr. Schlagintweit, of Munich, makes 
use of the retention catheter, not only in cases of 
operation, but also in very painful cystitis, in per¬ 
manent prostatic dysuria, etc. The calmative effect 
of the catheter is very notable, far superior to that of 
either narcotics or local anaesthetics. 

The catheter he uses is the largest that can be 
passed easily and with comfort to the patient; in 
preference the one used for internal urethrotomy with 
axial opening, behind which, however, he makes six 
more sieve-like openings. A very important point is 
the fixing of the instrument firmly on the thigh or the 
vulva. Before the instrument is inserted a piece of 
red Para rubber, like that used for closing beer 
bottles, is passed over the catheter. This bit of 
rubber is intended to prevent the catheter from 
coming out, and also from going too far in. The 
catheter is therefore passed in until the rubber sur¬ 
round touches the vulva or the tip of the penis. The 
end of the catheter is closed with a small boxwood 
plug, which the operator prepares for himself from 
thin pencils of boxwood made by the turner. They 
are cut about 6 cm. long, and made pointed at both 
ends by means of a lead pencil sharpener. They 
should be kept in a bottle in a mercurial solution. 
After the stopper is inserted into the catheter the 
urinal is attached, the whole apparatus is made fast 
in males to the penis and in females by means of 
plaster strips with holes perforated in them for the 
passage of the catheter. With the stopper in the 
catheter the patient, whether male or female, can now 
go about, but the writer suggests that, notwithstand¬ 
ing all these precautions, it will be advisable for the 
patient to guard the catheter with the hand. If the 
patient is in bed, after removal of the stopper a piece 
of indiarubber tubing terminating in a glass tube 
accurately, but not too tightly, fitting the catheter 
is passed into it, the tube passing over the side of the 
bed. A retention catheter should have absolutely no 
suction action, but should only permit of the escape 
of the overflow of urine. With the object of prevent¬ 
ing any action of this kind a lateral air hole is pro¬ 
vided in the outflow tubing in the following way: — 
The tubing attached to the catheter is so long that 
when the patient is lying on the left side it will run 
over the right hip, and may be fastened to the side 
of the bed there without any dragging on the 
catheter. It should also be so thick that it will not kink 
easily. The far end of this tube is fixed to a glass 
T-shaped tube, one arm of which is wrapped with a 
strip of sticking plaster through which a safety-pin is 
passed. With this the whole is fastened to the bed¬ 
clothes. 

From the other arm of the T-tube a second length 
of tubing passes to the floor into some vessel, but not 
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to reach the bottom of the vessel, so that the patient 
may hear the falling drops and know that the 
apparatus is acting properly. The tube that forms 
the air opening is attached to -the third arm—the hori¬ 
zontal one. This tubing is attached by the other 
end to the bed head of the corresponding side. It may 
be as long as is wished, as it will be used in the 
washing out of the bladder, which will have to be 
done frequently. In doing this the patient should not 
be uncovered nor be made wet. 

ICHTHYOL IN WHOOPING-COUGH. 

Dr. Naame, Tunis ( Deutsche . Med. Zeit. t No. 66), 
reports seeing a large number of cases of whooping- 
cough, mostly amongst poor Syrian children. For 
want of anything better to give them, the remembrance 
of the bronchitic element in the disease led him to 
try the effect of ichthyol. The result was so great 
and also so prompt that the children themselves asked 
for the medicine. He then tried it further, and in his 
own family, to his great satisfaction. The cough lost 
its spastic character, the vomiting ceased, and the 
patient was able to sleep through the night. In its 
later course the whooping-cough showed more the 
character of a mild bronchial catarrh, and even this 
disappeared in about a fortnight. The ichthyol was 
given as follows :—Ichthyol, 2 ; simple syrup, 100 ; 
with peppermint water to disguise the smell. Of this 
mixture two coffeespoonfuls were given daily. After 
the symptoms have subsided it is advisable not to stop 
the medicine, but to continue it for two or three weeks 
longer. 


AUSTRIA. 

Vienna. Sept. 6th, 1908. 

Neutral Sulphates in Urine. 

Hess has been engaged for some time past on de¬ 
termining the amount of neutral sulphates in urine, 
and now concludes that the average of sulphates in 
healthy urine ranges between 0.0044 and 0.0x28 of a 
gramme. The pathological maximum he places at 
o.o8xx of a gramme, which occurs in diseases of the 
central nerve system, chronic tuberculosis, and in a 
lesser degree in carcinoma and anaemia. 

Pulmonary Arterial Sclerosis. 

Posselt endeavours to establish a distinct clinical 
diagnosis of that difficult subject, athero-sclerosis of 
the pulmonary artery. He admits that it takes a long 
time to distinguish the differences, and divides them 
into two categories for simplicity. The first is, 
properly speaking, primary mitral stenosis, and has 
the physical signs of dulness over a limited area 
around the upper part and left margin of the sternum, 
with tenderness on pressure and percussion of the 
surrounding area. The cardiac area of dulness ex¬ 
tends rapidly towards the right, and this, presupposes 
the medical attendant to have recognised the disease 
early. The R6ntgen rays may assist the diagnosis by 
indicating a wide movement to the right, accompanied 
by a loud diastolic whirr or a presystolic murmur 
towards the pulmonary ostium. The clinical symp¬ 
toms are early cyanosis, often severe and lingering 
long, which must be distinguished from the dyspnoea 
of congestion or oedema. The attacks of angio- 
sclerosis pulmonalis, or angina-hypercyanotica are 
more severe and protracted. Another symptom that 
may lend assistance is repeated haemorrhage in large 
quantities from the lung when no infarct can be 
diagnosed. 

The second form of pulmonary sclerosis is more 
rare, and is associated with insufficiency of the semi¬ 
lunar valves of the aorta, which might be expected to 
produce a pale condition, but instead of this a pro¬ 
nounced cyanosis with hypertrophy of the right heart 
is the result. There is also an abnormal transverse 
murmur towards the left in this case. 

Carrot Soup for Infants. 

Every country practitioner knows that carrots are 
the favourite food for the invalid horse, but he prob¬ 
ably has to learn that it is the best food for infants. 


Medical officers of health will probably be sarcastic 
in their reports on baby feeding when Moro, who has 
devoted his life to this subject, tells them that no 
bottle food or milk diet can equal carrot soup for 
babies. In acute habitual excitation it is invaluable, 
the taste is agreeable to the child, it is nutritious and 
easily borne, even when milk is rejected, it reduces 
the flora of the alimentary canal, and averts endogen 
infection and other toxic symptoms common to milk 
and other artificial foods. The sardine for the baby 
may not be so far wrong, after all—only wait a little 
longer! 

Antitoxin Absorption by Rectum. 

To avoid the painful operation of subcutaneous 
injection of serum, various reports have been 
in circulation that the alimentary canal was quite 
effectual in receiving the antitoxin as placing it subcu¬ 
taneously. Serum authorities of considerable expe¬ 
rience had to advertise their serum on these lines, 
among whom was Marmorek, whose tubercular serum 
was perfectly efficacious by mouth or rectum, as the 
physician pleased. The first serum to come under 
criticism was the antitoxin of tetanus, which miserably 
failed in the greater number of cases. Every week 
brings new testimony proving the worthlessness of the 
treatment. Monti records 24 experiments with rectal 
serum without a single success, and condemns Mar- 
morek’s rectal tubercular serum as worse than useless, 
as it is never absorbed. 

Nitrogen in the Pleural Cavity for Tubercle. 

Bruner repeated his treatment of 53 cases of tubercle 
by injecting nitrogen into the pleural cavity, which, he 
says, checks the progress of the disease. He frankly 
admits this operation to be the last resort, although he 
affirms no bad result can arise from its use, as he 
makes a free opening for its insertion. 

Many condemned the treatment, while Rothschild 
thought auto-antitoxin was the best, as the tuberculin 
on the market was so variable no one could say what 
the result would be. If the bacilli be obtained from 
the patient himself and cultivated, a pure tuberculin 
will be obtained whose real value can be relied on. 
By this method of auto-tuberculin treatment he has 
seen many cured that would never have recovered by 
other methods. 

As to the origin of tubercle little can be advanced. 
Fifty years ago Freund attributed the origin to a 
calcification of the cartilaginous unions in the upper 
part of the chest, and many surgeons at the present 
time affirm that excellent results are obtained by freeing 
the first and second ribs from the sternum. 


LETTERS TO THE EDITOR. 


NURSES* REGISTRATION BILL. 

To the Editor of The Medical Press and Circular. 

Sir, —With reference to an article appearing in The 
Medical Press and Circular of August 19th on the 
above-mentioned subject, I would wish to state that 
there is not, nor has there been, on the part of those 
interested in the movement, any wish or intention to 
empower registered nurses to undertake work which 
is at present outside the work of any properly trained 
nurse, or to create what is described as a “demi-semi- 
xnedical practitioner.** I am glad to take this oppor¬ 
tunity of stating this fact, and I would submit that 
the Bill in its present form gives no ground for such 
a suggestion. 

The article advocates a certain clause should be in¬ 
serted in the Bill presumably for protective purposes, 
but by reference to the Bill it will be seen at once 
that no power is conferred on the nurses as registered 
to interfere in any way as medical practitioners, and 
that Clause 4 gives a far greater protection to the 
medical profession against any imaginary interference 
than the clause as suggested in the article. 

The Act provides by Clause 3 for the appointment 
of a “General Council of Nursing Education,’* which 
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Council shall consist of fifteen persons, including 
three appointed by the Privy Council and six medical 
practitioners to be appointed by various medical 
associations. 

The duties imposed on this Council are, amongst 
others, to regulate, supervise, and restrict, within due 
limits, the practice of registered nurses. (Clause 10 E.) 

These powers placed in the hands of medical prac- 
tioners would, I submit, be far more to the point 
than the proposed amendment of the College of Phy¬ 
sicians, but should the medical world think the intro¬ 
duction of a new clause desirable, let it be one about 
which there can be no ambiguity. 

It would therefore seem to me unreasonable that 
the threat contained in your article should be put in 
force, or that the medical profession should adopt 
a hostile attitude towards the Bill, which is evidently 
only for the purpose of securing to well-trained nurses 
an opportunity of obtaining a certificate of efficiency. 
It is moreover, obvious that, where there is education 
and preparation for examination, a higher standard 
will be attained. 

This should surely be the wish, not only of nurses, 
but also of the medical profession, who must of neces¬ 
sity come in contact with, and have a knowledge of, 
their training. 

It appears to me that the writer of this article is of 
one mind with those interested in promoting the Bill, 
that it will confer a benefit, and my view in this 
respect is confirmed by the fact that it is so strongly 
urged that if this Bill is to become law Irish nurses 
should not be omitted from the benefits of the Act. 

How seriously this would affect work in Ireland is 
obvious, as hard working and industrious women 
would naturally seek training in England or Scotland, 
where they could secure State recognition. 

I am, Sir, yours truly, 

Margaret Huxley. 

[We do not know that a clearer and more definite 
clause could be devised than that referred to by our 
correspondent. Such a clause is obviously unneces¬ 
sary in the case of any self-respecting and well-trained 
nurse, but the Bill, to be satisfactory, must be pro¬ 
vided with necessary mechanism for dealing with the 
black sheep of the nursing profession. The Govern¬ 
ment, doubtless, oppose the insertion of the clause 
for the same reason that it is impossible to get an 
amending Act passed to the Medical Acts with the 
object of preventing the bogus practice of medicine 
by unqualified persons and by Limited Companies.— 
Ed.] 

BACKWARD DISPLACEMENTS OF THE GRAVID 
UTERUS. 

To the Editor of The Medical Press and Circular. 

Sir, —As to the treatment in these cases, I would like 
to add a short note. I have found the “tilted bed ” of 
service in effecting a cure. The feet end of the bed 
should be raised on blocks of wood about 8 or io ins. 
high. This position enables the uterus gradually to 
slide out of the pelvis, and is much more effective than 
trying to raise the pelvis on pillows. 

I am. Sir, yours truly, 

Heywood Smith. 

25, Welbeck Street, London, September 4th, 1908. 

THE STAR AND COLONEL LAWRIE’S 
EVIDENCE. 

[The following letter has been forwarded to us by 
Mr. Paget. Publication of it was declined by the 
F.ditor of the Star. —Ed. M. P, and C.] 

“To the Editor of The Star. 

“ Sir, —You say, very truly, ‘ Nothing that Mr. 
Stephen Paget may say in the matter can invalidate 
Colonel Lawrie’s evidence: for Mr. Paget was not in 
the laboratory at the time, and Colonel Lawrie was.’ 

It is not what I say that invalidates his evidence, but 
what they say, who were in the laboratory at the time. 
They say that the two dogs first received a huge dose 


of morphia. They have got the note, which was made 
on the very day of the experiment, 14 years ago. ‘ I 
looked it up the other day,’ says one of them; 4 it was 
c ® vere d with dust, old and shabby, but there it was, 
the exact amount given. It was 10 cubic centimetres 
of a 2 per cent, solution—that is what I wrote, and 
that is what I told Colonel Lawrie. If Colonel Lawrie 
manufactures it into 10 drops of morphia that has 
nothing to do with me.* 

“They all say, all four witnesses, that the tracheotomy 
was done after the dogs, already under morphia, had 
also been anaesthetised with chloroform. (1) Dr 
Shore gives evidence as follows:—Q. : Did you watch 
die effect of the chloroform on them?—A. : Certainly. 

I Q- : Did ^ render them insensible ?—A.: Absolutely. 
Q. : You were present the whole time during this 
operation, and j'ou must have heard any conversation 
which ensued between Dr. Gaskell and Colonel Lawrie 
and you have no hesitation in stating that the whole 
of Colonel Lawrie’s story, as to Dr. Gaskell 
stating that he had operated with this solution 
(morphia) only to hoodwink the inspector, is a fabrica- 
tion from beginning to end.—A. : That is so. (2) Mr. 
Iiall, assistant, gives evidence as follows :—Q. : During 
the whole time, from the time that you administered 
the injection of morphia until the dogs were dead, 
you were in the operating room the whole time?—A. : 
Yes. Q. : At any time during that period alter you 
had administered the chloroform for the first time, 
up to the death, were the dogs sensible—had they any 
consciousness of pain?—A. : I did not see anything of 
consciousness. Q. : Did you see any struggling?— 
A. : No, I did not. (3) Dr. Anderson gives evidence as 
follows: Q. Were the animals conscious of pain?— 
A. : I should say distinctly not. Q. : If ihere had 
been any struggling, would it have interfered with 
the observation ?—A. : As an experimenter myself, I 
cannot imagine the operation being performed in that 
case. (4) Dr. Gaskell gives evidence as follows:— 
Q. : You are certain that these dogs, throughout the 
whole time you saw them, were absolutely free from 
pain? A. : The whole time I saw them they were 
lymg absolutely quiet. There was no movement, and 
they were breathing regularly and quietly. That was, 
in my mind, conclusive evidence that they were not 
suffering pain. Q. : I want to get this clear. You 
saw them during the whole time that Colonel Lawrie 
saw them ?—A.: I saw them during the whole time 
that Colonel Lawrie saw them. Q. : Is it absolutely 
incorrect to say that in the laboratory, either in this 
experiment or any other, morphia has been given by 
itself to hoodwink the inspector, or for any similar 
purpose.—A. It is absolutely ridiculous. 

“I remain, Sir, your obedient servant, 

“Stephen Paget. 

„ _ “Hon. Sec. Research Defence Society. 

“70, Harley Street, W., 

“Sept, and, 1908.” 

“THE OPSONIC METHOD OF TREATMENT.” 

Dr. R. W. Allen, the author of a book with the 
above title, reviewed by us on August 19th (Medical 
Press and Circular, August 19th, p. 207), writes 
thanking us for our “very kindly criticism,” but 
charging us with “several grave mis-statements”:— 
(1) He complains that a reference to the Medical 
Register or Directory would have revealed that he is 
not a St. Mary’s man, nor is he any more a disciple of 
Sir Almroth Wright than are others who have perused 
his works. (2) He complains that our statement that 
he holds Jennerian vaccination in contempt is without 
support in his book. (3) He objects to our reference 
to his replies to Simon’s criticisms. (4) He urges that 
our statement that his descriptions are such as can 
be easily followed out by anyone acquainted with 
elementary bacteriologic technique, and the inference 
therefrom that one so lightly equipped is capable of 
utilising the opsonic index in diagnosis and prognosis 
of disease, and of applying it to the treatment of the 
several diseases, cannot fail to do the cause of vaccine 
therapy a grave dis service. (5) He complains that 
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we attack his publisher by quoting the words “solid 
fustule.” I 

Our Reviewer writes as follows:—(1) No suggestion 
was made that Dr. Allen was a St. Mary's man. The 
reference was to the teaching of Sir Almroth Wright 
and his colleagues in the laboratory of St. Mary’s 
Hospital. It is not the duty of a reviewer to refer to j 
the Medical Directory as to personal matters concern- | 
ing an author. The reviewer is concerned with the ; 
author only so far as he reveals himself in his work. 

I am sorry if Dr. Allen objects to be termed a 
“disciple” of Sir Almroth Wright. The description 
was meant as complimentary, and, as far as his book j 
went, is accurate. (2) The statement seems a fair infer- ! 
ence from passages on pp. 1, 62. (3) The remark 

(p. 36), “Perusal of Simon’s papers induces me to 
believe that he failed completely to master the technique 
of finding the opsonic index,” is typical of a manner 
which may fairly be styled “impertinent.” (4) This 
is a matter of opinion. The claim that opsonic work j 
is to be regarded as in some way esoteric is not one ; 
that is likely to commend itself to the profession. No ] 
suggestion was made that experience is not an advan¬ 
tage in opsonic as in other work. (5) I regret the mis¬ 
print by which “f ” was substituted for “p” in the i 
review. But the puzzle remains. What is a “solid 
pustule”? I 

Dr. Allen charges me with mis-statements. With the 
exception of one regrettable misprint—the result of ! 
bad handwriting and the holiday sea>on—it seems to | 
me that he has specified none. The Reviewer. I 


REVIEWS OF BOOKS. 


THE NATIONAL PHYSIQUE. {.»> 
Discussion for a long time past has been directed to 
the alleged deterioration of our race, and many 
thoughtful and suggestive papers have been presented 
to Congresses ; whilst not a tew of cur Governmental 
reports and lunacy statistics have yielded valuable 
material for the elucidation of this subject of imperial 
importance. Nor is the physical deterioration of 
humanity confined to inhabitants of Great Britain and 
Ireland; one can scarcely pick up a Continental news¬ 
paper without finding evidence of similar pessimism, 
whilst throughout the United States of America the 
same wail has for long proceeded. The principal 
causes are, of course, well understood, and need not 
be recapitulated here; the primary is luxury and the 
ease with its train of evils, which have brought 
other nations to the dust. Our present author has de¬ 
signed to give the medical aspect of the question, and 1 
has been at considerable pains to prove his case. He 1 
tells us that for “the last fifteen years he has been ! 
engaged in practice in various parts of England and 
Wales, and from close observation formed the opinion 
that the main cause of such degeneration as might be 
present was due to the blood of individuals being > 
defective in quality.” On this point few medical men 
will, we imagine, be inclined to disagree; but, admit¬ 
ting this much, the practical side to be determined is, 
the remedy for defective blood. As his contribution 
towards his solution of the problem, Mr. Stayt Dutton ! 
undertook during the years 1904-5 a course of 
laboratory work in the clinical examination of the 
blood of various individuals in the North, South, East, 
West and Midland counties, and he deduces therefrom 1 
his view of the causes of deterioration and the pro¬ 
posed remedy. His opinion, it may be added, is that 
physical deterioration is chiefly attributable to the 
anaemia of children and young people generally, and 
that too little thought is given nowadays to the 
administration of inorganic preparations of iron, which 

(a) “ The National Physique.” By A. Stayt Dntton, M.It.C.P.Lood. 
M.U.C.S.Eng. pp. 200. London: Ballllere, Tindall and Cox. 1908, 
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were in the forefront of the armamentaria of our pre¬ 
decessors. The author may be complimented on a 
piece of original and interesting work, and if he fails 
to be wholly convincing, he has, at any rate, laid the 
track for more exhaustive investigations of this 
absorbing subject. 


LECTURES ON BABIES, (a) 

We have read through this small and handy book, 
which comprises eight practical lectures delivered by 
the author at the Infants’ Hospital, Westminster. The 
subjects touched upon are very important to those 
interested in infantile life, as well as in the all- 
absorbing topic in the present day of infantile mor¬ 
tality. For it has been proved by statistics, and it is 
a melancholy fact to record, that out of every 1,000 
children born, 165 die on an average during their first 
year, and 250 die before attaining their fifth year. As 
the author states, the cause of this high mortality is 
mainly due to malnutrition—to use the writer’s own 
words, “Absence of food adequate in quality for the 
physiological requirements of infant life.” The sub¬ 
jects treated in these lectures include:—(1) The Pre¬ 
sent Conditions of Infant Life, and their Meaning. 
(2) Mother's Milk. (3) Substitute Feeding. :'4) Infan¬ 
tile Malnutrition. (5) Atrophy and Marasmus. (6) 
Rickets. (7) Epidemic Diarrhoea. (8) Gastric and 
Intestinal Disorder. 

In the study of the diseases of infants no more 
practical or useful set of subjects could be selected, 
as these are the affections which the general practi¬ 
tioner in his daily rounds meets so frequently; and 
by the careful perusal of the lectures before us he will 
be able to inform correctly many an anxious young 
mother concerning the real condition of her infant. 
The illustrations are good, the printing excellent, and 
the subject clearly and briefly described. We therefore 
, strongly recommend this little work to those anxious 
to become acquainted with the common and everyday 
I management and treatment of infants and young 
I children. 


LITERARY NOTES. 

The eleventh edition of Mrs. Langton Hewer’s little 
work, entitled “Our Baby” (Bristol: John Wright 
and Co.), has just been issued. It is intended for 
mothers and nurses. A careful perusal of the book 
has satisfied us that it is deserving of the 
success it has evidently achieved. The medical 
chapters have been specially written for the book, hut 
although these are gcx>d they are by no means the best. 
The advice given by the authoress on infant feeding 
is excellent. The only point to which we must take 
exception is the mention of a now recognised mode of 
chemically treating milk in order to render it more 
digestible. We do not think this drug should have 
been named in a popular work such as this. We note 
with satisfaction that, in speaking of the treatment 
of acute diarrhoea the authoress recommends a doctor 
to be called in at once. The advice as to buying 
trusses at a proper surgical instrument maker’s is also 
sound. There are, of course, minor flaws in the book ; 
but, on the whole, it possesses so many good points 
that we may safely overlook its faults. 

*** 

A volume of occasional addresses by Dr. W. Osier, 
entitled “Am Alabama Student and other Biographical 
Essays,” is announced for early publication by the 
Oxford University Press. The greater portion of the 
book will deal with aspects of the life of physicians in 
the United States, and Professor Osier is of opinion 
that in no age and in no land have the Hippocratic 
ideals been more fully realised than in some of the 
lives which he portrays. 

(a) “ Lectures on Babies.” A Course of Lectures delivered at the 
Infants’ Hospital. Westminster, by Ralph Vincent. M.D., B.K, 
M.R.O.P., Senior Physician to the Hospital. Pp. 114. Eight illustra¬ 
tions. London: Ballllere, Tindall and Cox. 1908. Price 2s. 6d. net s 
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NOTICES TO 
CORRESPONDENTS, ffc- 

Correspondents requiring: a reply in this column are par¬ 
ticularly requested to mike use of a Distinctive Signature or 
Initial, and to avoid the practice of signing themselves 
“ Reader,” “ Subscriber,” ” Old Subscriber,” etc. Much con¬ 
fusion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscriptions may comm n iiee at any date, but the two volumes 
each year bey in on January 1st and July 1st respectively. 
Terms per annum. 21s.; post free at home or abroad. Foreign 
subscriptions must be paid in advance. For India, Messrs. 
Thacker, Spink and Co., of Calcutta, are our officially-appointed 
agents. Indian subscriptions arc Its. 15.12. 

ADVERTISEMENTS. 

For One Insertion: —Whole Page, £5; Half Page, £2 10s.; 

Quarter Page, £1 5s.; One-eighth, 12s. 6d. 

The following reductions are made for a series:—Whole Page, 13 
Insertions, at £3 10s.; 26 at £3 3s., 52 insertions at £3, and 
pro rata for smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, <3cc.:—Seven lines or under (70 words), 4s. 6d. per 
insertion; (id. per line beyond. 

Contributors are kindly requested to send their communica¬ 
tions, if resident in England or the Colonies, to the Editor at 
the London office; if resident in Ireland to the Dublin office, in 
order to save time in reforwarding from office to office. When 
sending subscriptions the same rule applies as to office; these 
should be addressed to the Publisher. 

Reprints. —Reprints of articles app3aring in this journal can 
be had at a reduced rate, providing authors give notioe to the 
Publisher or Printer before the type has been distributed. This 
should be done when returning proofs. 

Original Articles or Letters intended for publication 
should be written on one side of the paper only and must be 
authenticated with the name and address of the writer, not 
necessarily for publication but as evidence of identity. 

NOTICE TO HOSPITALS AND COLLEGE DEANS. 

The Editor desires to thank the above gentlemen attached to 
the various Schools and Hospitals for supplying him with the 
information from which the foregoing pages have been composed. 

NOTICE TO OUR READERS. 

As this number is mainly devoted to information necessary for 
students intending to join one or ether of the various medical 
colleges, and for those who, having pursed their curriculum, are 
about to enter the ranks of the profession, much of the ordinary 
matter which usually fills our columns is necessarily deferred tiil 
next week. 

GRATUITOUS COPIES. 

A vert large number of copies of this issue are being sent 
gratuitously to all the educational establishments, hospitals, 
reading-rooms, clubs, uml large hotels in the United Kingdom, 
and to large number in America, India, the Colonies, and on 
the Continent; should any of our readers desire to present a 
copy to a patient or friend who contemplates sending his son to 
a medical school, our publisher will be happy to supply him with 
a duplicate free of cos: on receipt of address. 

Dr. H. B.—The consultant’s behaviour in the ease was en¬ 
tirely unethical. To have failed to communicate his opinion in 
reply to cur correspondent’s letter was discourteous, (o have 
kept the patient under his own care in a nursing home for 
seme weeks, without stating his intention to do so, was worse. 

Pes Anserinus. —The histological features of Hodgkin’s 
disease and sarcoma are so closely identical that even patho¬ 
logists may differ in their opinion respecting the diagnosis 
between the two. 

Student. —Private “ conches ’’ in a medical school are no doubt 
of much service to backward students, but a student, able and 
willing to wovk hard, should not* be backward; he should form 
the firm resolve on entering a hospital to accomplish his exami¬ 
national requirements “ off his own bat.” with the assistance, of 
course, of his teachers, and not. seek to avail himself of extra¬ 
neous aid, which, in the majority of cases, is merely a cloak 
to cover incapacity or idleness, or both. 

Dr. R. S. I). (Sheffield).—An ordinary blood count entails some 
patience, but presents no technical difficulty. To establish the 
leucocytic formula as a bans for diagnosis, on the other hand 
supposes a certain familiarity with the elements rf the 
blood. This can be obtained by a little practice preferably 
under skilled supervision, and will be found of extreme value 
in doubtful cases. 

Zealous.—I f is, we believe, true that deaf and dumb persons 
never suffer from mnl-de-mer. But we know of no adequate 
explanation of their freedom from this oftentimes distressing 
and disturbing condition. 


lacmnes. 

County Borough of Blackpool.—MedisU Officer of Health. Salary 
ioOO per annum. Applications to T. Loftus, Town Clerk. 

East London Hospital for Children and Dispensary for Women 
Shad well, E.—Medical Officer to the Casualty Department! 
annum, with board, residence, and laundry. Applications to 
M. M. Wiloox. Secretary. 

Great Northern Central Hospital, Holloway .-Resident Medical 
Officer. Salary £120 per annum, with board, lodging, and 
washing. Applications to L. H. Glenton-Kcrr, Secretary. 


CO RRESPONDENTS. 

Grimsby and District Hospital.—House Surgeon. Salary £100 per 
annum. Applications to the Secretary, 1, Town Hall Street, 
Grimsby. 

Manchester Hospital for Consumption and Diseases of the Throat 
and Chest.—Assistant Medical Officer for the New Crossley 
Sanatorium. Salary £100 per annum, with board, apart¬ 
ments, and laundry. Applications to C. W. Hunt, Secretary, 
Hardman Street, Bennsgatc, Manchester. 

Nottingham City Asylum.—Assistant Medical Officer. Salary 
£150 per annum, with board, apartment's, and washing. 
Applications to the Medical Superintendent. 

Southampton Free Eye Hospital.—House Surgeon. Salary £100 
a year, with board and residence. Applications to R. W. 
Hcathcote (Major), Secretiry. 

Worcester General Infirmary.—House Surgeon. Salary £100 per 
annum, with board, residence, and washing. Applications to 
William Stallard, Secretary, Worcester Chambers, Pierpont 
Street, Worcester. 


Jlppointntems. 

Bingham, R. G., M.R.C.S., L.R.C.P., Resident House Surgeon 
to St. Thomas’ Hospital, London. 

Cooke, A. I., B.A., B.C.Cantab., Casualty Officer and Resident 
Ameslhetist to St. Thomas’ Hospital, London. 

Coctts, Francis James Henderson, M.D., B.Sc., D.P.H.Munch., 
Inspector ot Foods on the Medical Staff of the Local Govern¬ 
ment Board. 

Dunlop. J. B, M.A., M.B., B.C.Cantab., M.R.C.S., 

L.R.C.P.Lond., Medical Officer to the Bradford Post Office. 

Fercutsson. N. M.., B.A., M.B., B.C.Cantab., Resident House 
Surgeon to St. Thomas’ Hospital, London. 

Frrye, E. L., M.R.C.S., L.It.C.P., Casualty Officer and Resident 
Anaesthetist to St. Thomas’ Hospital, London. 

Graham- Jones, J. L.. B.A.Cantab. M.R.C.S., Resident House 
Surgeon to St Thomas’ Hospital, London. 

Girdlkstone, G. K., M.A., M B , B.Ch.Oxon., M.R.C.S., Resi¬ 
dent House Surgeon to St. Thomas’ Hospital, London. 

Green. Thomas Arthur. M.D., C.M.Edin., F.R.C.S.Edin., 
Medical Inspector by the British Education Committee. 

Harvey. Frank, M.R.C.S., L.S.A., Medical Officer fer the No. 1 
District by the St. Columb (Cornwall) Board of Guardians. 

Huggins, G. M., M.R.C.S., L.R.C.P., House Surgeon to St. 
Thomas’ Hospital, London. 

Jackson, F. D. S., M.R.C.S., L.R.C.P.Lond., Anaesthetist nt the 
Evelina Hospital for Sick Children, Southwark, London, S.E. 

Jack, VV. A. M., M.R.C.S., L.R.C.P., Resident House Physician 
to St. Thomas’ Hospital, London. 

Jenkin. N. W., B.A.Cantab., M.R.C.S., Resident House Physician 
to St. Thomas’ Hospital, London. 

Montesoi.k. M. H. E. R., M.R.C.S., Senior Obstetric House 
Physician to St. Thomas’ Hospital, London. 

Macdiarmid, John. M B.. Ch.B.Edin., House Surgeon at tl.e 
City and County of Perth Royal Infirmary. 

Neild, F. M., M.B., B.S.Lond., M.R.C.S., Junior Obstetric 
House Physician to St. Thomas’ Hospital, London. 

I Pixchin, A. J. S., M.B., B.S.Lond., M.R.C.S., Casualty Officer 
and Resident Anaesthetist to St. Thomas’ Hospital, London. 

I Parsons-Smith ; B. T., M.B., B.S.Lond., M.R.C.S., Casualty 

I Officer and Resident Anesthetist to St. Thomas’ Hospirui, 
London. 

Rix, R. W.. M.B., B.S.Lond., M.R.C.S., Casualty Officer and 
Resident Anaesthetist, to St. Thomas’ Hospital,* London. 

Rossitf.r, H. T., M.R.C.S., L.R.C.P., Casualty Officer and Resi¬ 
dent Ana'stliefiht to St. Thomas’ Hospital, London. 

Saxkey. C. F. O., M.B.. B.S.Lond., M.R.C.S., Resident House 
Physician to St Thomas’ Hospital, London. 

Wilson, H. A. F., M.Il.C.S., L.R.C.P., Resident House Physician 
to St. Thomas’ Hospital, London. 

Windsor, J. F.. B.A., M B.. B.C.Cantab., M.R.C.S., Resident 
House Physician to St. Thomas’ Hospital, London. 

Wheeler, J. N., B.A.Cantab., M.R.C.S., Ophthalmio House Sur¬ 
geon to St. Thomas' Hospital, London. 


Births; 

Dent. —On Sept. 2nd, nt Wolverhamnton, the wife of Howard 
Dent, M.B.Dnrii., F.R.C.S.Eng., L.R.C.P.Lond., a son. 

Gabter.— On Sept. 1st, at 68, Greeneroft Gardens, West Hamp¬ 
stead, London, the wife of A. Ouster, M.D., M.R.C.P.Lond., 
of a daughter. 

Laing. —On Sept. 1st. at Husbands Bos worth, Rugby, the wife 
of G. D. Laing, M.D., of a daughter. 

•Jflarriagts. 

Ferguson—Bosworth.— On Sept. 2nd, nt St. Edmund’s Church, 
-^texandra Park, Manchester, James Ferguson. L.R.C.P. ai d 
S.Edin., elder son of Gavin Ferguson, of Irvine, Ayrshire, to 
Jane Eleanor, only daughter of the late Thomas Bosworth, 
of Glnsgow and Calcutta. 


Berths. 

Alderson. —On Sept. 3rd, at Abou-kir House, Poole Rond. 
Bournemouth, W.. formerly of Hammersmith, Frederick 
Henry Alderson. M.D., J.P., *in his 70th year 
Oldham.— On August 30th, Montague Williams Oldham, M.R.C.S., 

L. R.C.P.Lond., M.D.Brux., M.S.A., aged 46. 

Tatlor.— On Sept. 4th, at Earls Colne, Essex, John Taylor, 

M. R.C.S., in his 00th year. 



_ The M&Honl Press and Clrmitar __ it 


‘APENTA 

THE BEST NATURAL APERIENT WATER. 


% The predominance of Magnesium Sulphate and 
“ the presence of Lithium in APENTA WATER having been 
** recently pointed out by Professor Pouchet, I determined 
“ to ascertain for myself the properties of this water, and 
“ for this purpose I prescribed it to a large number of my 
'** patients. 

“ My observations have proved that APENTA WATER 
“ is an excellent, very active purgative, and of strictly 
“ constant composition. Its action is mild and reliable, 
u and a wineglassful or half a glass acts as an aperient 
“ without producing either griping or discomfort. It 
“ is the Water specially suited for the treatment of habitual 
“ constipation. Moreover, by its special and constant 
“ composition this Water appears to me to merit a place 
“ by itself in the therapeutics of Mineral Waters.” 

Paris, 4th February, 1899. 

Dr. E. Lancereaux, 

Profcttvtrj. la FamUi dt Mldtcine, Parity Medecin honoraire (Us Hop Haute ; 

President dt* VAcademie de Medacint. 

Sole Importers: THE APOLLINARIS COMPANY, Ltd., LONDON. 
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CASCAftA EUXl fc ! i 
FORMlJN LAXATIVE j 
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ANAEMIA, NEURASTHENIA, BRONCHITIS, INFLUENZA, PVLMOXARY 
TUBERCULOSIS, AND WASTING DISEASES OE CHILDHOOD , AND 
DURING CONVALESCENCE FROM EXHAUSTING DISEASES, 


THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 


KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS . THERE 18 NO REMEDY THAT 
POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS LIRE 

« *W* »J; , - ¥? 


SCANT A TEXT BOOK ON RESPIRATORY DISEASES SPECIFICALLY MENTIONS 
THIS PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS 


Fallows’ Syrup is neirsr sold is bulk, but is dispeosod in bottles 
containing 8 os. and 15 os. 

THIS FEEFARATIOH MAT BE OBTAINED AT ALL OEEMIBTS AND FHA&MA0I8TS 
THROUGHOUT THE UNITED KINGDOM. 


SPECIAL NOTE. 
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The “ Lancet ” on Cocoa. 


Of the beverages in common use (Tea, Coffee & Cocoa), 
Cocoa is the best, because— 

1. It is not a mere stimulant; it is also a true food. 

2. Its stimulant value is similar to that of beef tea, and 

its nutritive value bears comparison with that 

of milk. 

Of test cocoas bought in the open market, Van Houten’s 
proved to be the best; because— 

1. It is the most finely sub-divided, leaving no sediment 

in the cup. 

2. It is the most soluble and perfectly miscible, 

consequently the most economical in use. 

3. It is the most readily digested in the gastric juices. 

4. It contains the maximum proportion of the proximate 

principles of food. 

These facts, elicited by unbiassed scientific investigation (vide 
“Lancet,” Jan. 7th and Feb. 4th, 1905) place Van Houten’s Cocoa 
in the front rank of modern dietetic preparations. 

It is quickly absorbed in the stomach, leaving no 
undigested irritant residue, and is therefore pre-eminently 
suitable for invalids. 


VAN HOUTEN’S COCOA. 
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contains Iron combined with vegetable nu- 
cleo-proteids, closely approximating the 
natural food form, reinforced by Peptones, 
Bone Marrow Extract and Nuclein. 

It is in palatable, stable, non-irritating 
solution, does not constipate, and can 
be absorbed and assimilated by the 
most delicate stomach. 

One tablespoonful contains the Iron equiva¬ 
lent of 20 Minims Tr. Ferri Chlor. Is indicated 
in all non-tebrtk Anemias, Adynamia after 
fevers, Brights Disease, Diabetes, Chronic 
Bronchitis and Emphysema, Cardiac disease. 
Neuralgias, Protracted Convalescence, etc. 

DOSE: One kahhapbonful 3 oy 4 lime* per* day. 

Andrus & Andrus 

Reprwmfbifl 46 Holbc 

THE PALISADE M*FC CO.. New York, 


■i^TiONAl 


: i 

'►>A x i5i^F.'iVR»ca: 
... RCW'ZS*', , | 

■—■ - 


Furnished in 

12 of . bottle* 
t>^2 ot. butt* 


EASILY SOLUBLE HYPNOTIC 

For Internal, Rectal, and Snboutaneous Application 

MOST RELIABLE , SAFE, AND PROMPT, 


Wilt tfce article ofQa.. ERNST Strinit^. Vh Htmieifal Hospital, •' Meabit, 1 ' Berlin {Pra/Msty G. klemptreps Ward), 

" Therapeutic use of Soluble Hypnotics of the Veronal Group." 

SOLD IN PO WDER AS WELL AS TABLET FORM. 

Doses -6-7f-l 5 grs. in a winegl&ssful of water or sweet wine, 3 to 4 hours after last meal. 

Per lull particulars and F-ac Samples plsmaa apply to 

.—" ■■■ London, £,C. 
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( YN1N ? AMARA is an analogue of Easton s Syrup, in which the 
sugar is replaced by an active Malt Extract, This affords % far 
better vehicle than syrtip, as it is actively digestive and nutritious, 
and there is. not the likelihood of the sugar crysfcaHizitig out* ami 
carrying down in the crystal the alkaloid principle. 

As a digestive tome* therefore, *BYNlN r AMARA is not only safer 
to take than Eastons Syrup, but is of greater value both in aiding 
and sxten^hzpttig t&e.. powers of assimilation 

It has been found very effective in neuralgia and similar nerve troubles. 


~——COMPOSITION.— 

Quin me- J^'osj&hate •*. . ' .»*•• • ".y.v 

I non Phosphate . 

Nux Vomica Alkaloids equal £& Strychnin* \ ,, 

* Bynin, Liquid Malt 1 OUFle«r. 

Dose for Adults—O ne dessert. to one labie-spoonfuL suitably diluted, 


15 grains, 


A Sample Bottle wltifee sentfreeto Medical Men, on request 


Allen & Hanburys Ltd 

37, LOMBARD STREET, LONDON, E.C. 


U!T1TET> STATES;: NiU&ttVi Rails. New Yot*. 
Caxaim *3*«marvJ Sfregt. East, Toronto. 


Arsip \i.-\HiA : Lritluu iv\l L««ftus Sydney. 

Sot’TH : VaslJte Sftrrci, C*pe 
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Valentine’s Meat-Juice 


In Typhoid Fever, when Non-Irritating Nourishment 
is essential, in Hemorrhage, where Rapid Restoration of 
the Vital Powers is demanded, in Gastric Irritability, 
when other Forms of Food are rejected, Valentine’s Meat- 
Juice Nourishes and Sustains the patients. 


Feeding Fever Cases 


P»*ef, Dp. L. Wide, Professor of fisychtizity in the Univer¬ 
sity of Basis, Stzihtrijindy and Xhricio t of 'the Insane Asylum 
“ j have tried VMeMbe’s Meat-Juke in .cases.6f convalescence 
after Typhoid FevGJ* and vvSiJi patients greis’tly debtlb 

tateri by The ^atien^ took it very 

wiiivugly, ami the effect it had upon the nutrition and forma- 
tioti c.f blood seemed to mevery favorable, In suitable cases, 
J shall idwaya cecoriimeud it/’ 

T, S* Mv D, ? Jfoare Sqrgean Protestant Jnfirniahy 

texingmit Ay.k US* A* I ” We have. had iu am Hbspifed 
pulteft number <# soldiers iff with Typhoid Fever, and had 
ample opportunity of testing the me tits of Valentine's Meat- 
/Mice with the UK We find It excellent, being tolerated hy 
•$toma<?W ifate will ret am nothing else in the way of food U 
coutaim abundant iiutrilive eleiiienU* as experieore shows 
th^f |>i0kiU5 thrive on it alone, M it \m- the two qualities 
of being easily ,'te.t.aivied by the most.sensitive stomach. and at 
the same time is suWcVctHly ^dtritiol^ to feuppott the patient.” 

Dp, f. Aysisiart jfatia Jfrff Hospital, 

Aathm, Qtrmany: ^ ife tot 'Typhus • Fever epte 

demie, 1 had opportymtie^ iii the Maria Hilf Hospital at 
Aachen, to make an extensive use of Valentine's Meat-Juice, 
both dunng the disease and Vtacoimleseencej and to comince 
myself of the value oi the preparation. In every case Valen¬ 
tine’s Meat Juice was well digested and greatly leMied, and 
the hutririoh was considerably improved by it” 


3 ViELAT JUICE 


Physician* are Invited to bend for brochures co ta taming clinical report*. 


Tor *aie by European and American Chemuit* and Druggist*, 


VALENTINE’S MEAT-JUICE COMPANY 
Richmond, Va„ U. S. A. 
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The miners up North have been dis- 
Medical cussing the question as to whether 
Representation should not provide machinery 

at by which the relatives of men killed 
Post-Mortems. at t h e ; r wor i c> ma y be represented at 

the coroner’s post-mortem by a medical man of 
their own selection. The Miners’ Association have 
determined that such representation is necessary, 
and they are now considering what steps shall be 
taken. On the principle involved we have a clear 
conviction, namely, that every interested party 
should have a right to a medical “ counsel ” at all 
legal post-mortems; indeed, it is but in accordance 
with elementary notions of justice that a person 
whose conduct is likely to be called in question, or 
whose interests are involved, should have an expert 
representative in all judicial proceedings. The 
trouble is that under our antiquated Coroner’s Act 
the coroner has absolute discretion as to how he 
shall conduct all the proceedings in his own Court, 
and those leading up to the inquest; and. all this 
without appeal. How that power is liable to 
abuse, and is abused, our readers are to some 
extent aware. From being a mere preliminary 
skirmish the importance of the coroner’s inquiry 
has grown, owing largely to the greater publicity 
accorded to its proceedings, and still more largely 
to the value attached to human life, to the court of 
justice where persons’ reputations may be made or 
marred. 


The coroner’s inquest, in fact, has 
The become an inquisition with many of 
Inquisition the frightful abuses of the Spanish In- 
Up-to-Date. quisition attached to it. The greatest 
of these, to our mind, is the fact that 
no subject of the land and no representative has a 
.locus standi in it. Charges may be made, and the 
accused has no right of reply. The conduct of 
absent persons is aspersed, and the coroner may 
close the inquest without giving the accused a 
chance of reply. Worse than all, censure may. be 
dealt out to such a person by coroner or jury with- 
cut the right of rejoinder or civil remedy. There is 
no appeal and the coroner is practically autocratic. 
It is astonishing that a nation which abolished the 
Star Chamber has, three hundred years later, 
allowed such a system to grow up in its midst, and 
It speaks well for the general tact displayed by 
coroners that it has not been swept out of existence 
years ago. We cannot believe, however, that it will 
be suffered to continue. A great radical change is 
demanded by the spirit of the times and by the 
.traditions of justice. An immense number of formal 
inquests could be done away with by a proper sys¬ 
tem of death investigation and certification, and 
when an inquest before a jury became necessary, 
■every interest involved should be represented and 


heard as a matter of right. Appeals, both on points 
of law and of fact, should lie. 

Among many theories about disease 
Amateur we never discovered the strangle 
Theories About proposition that acute and chronic 
Disease. maladies cannot exist at the same 
time in the same person, till we 
learned the fact from the writings of a correspondent 
of the Bradford Daily Telegraph. This gentleman 
writes to our contemporary, saying :—“The Times 
related a very strange case the other day. It was 
that of a man who had scarlet fever and Bright’s 
disease at one and the same time. May I say that 
the thing is utterly impossible, and for a very good 
reason? The former is an acute and the latter a 
chronic disease. The former implies the presence 
and the latter the absence of vital force—a mani¬ 
fest contradiction.” Strange it is that some medical 
men should never till now have unearthed this 
secret of Nature, and should have continued for so 
many years to attend patients with scarlet fever, 
and yet believe nephritis to be a complication of that 
disease! But out of this great truth our writer 
evolves a greater one, which, to do it justice, we 
must give in his own words “ May I point out,” 
he says, “a fact that will serve to astonish your 
readers? It is this. It would be a good thing for 
us if half our children were down- with scarlet fever. 
Why? It would show that there is life in the old 
dog yet. Let me explain a little how this is. Fevers 
can only obtain when there is vital force. They 
used to be very prevalent. This means that there 
was vital force in the people. Sixty years ago, for 
instance, people would take fever of all sorts 
very late in life. To-day there are almost no cases 
at all. We have but one case of small-pox, one of 
scarlet fever, and one of measles for years and 
years. Children, instead of taking fever, are 
afflicted with chronic diseases. I have watched the 
cases closely, and there is never a case scarcely of 
small-pox after thirty anywhere. These facts speak 
with a loud voice, and tell of a declining race.” And 
yet in our great blindness we go about endeavouring 
to “ stamp out ” contagion ! 

The “ Star ” Lest ^e editor of the Star should 
on think we are endeavouring to take 

Col. Lawrie’s un ^ a,r advantage in controversy, we 
Evidence. append a few further remarks upon 
the whole matter. The original 
editorial in his journal occupied half a column or 
more and was headed, “ In Frightful Agony.” That 
title, we submit, committed the editor to the state¬ 
ment that frightful agony had as an actual fact 
been endured as a result of certain experiments. 
Any lingering doubt as to the editorial belief and 
gospel is dispelled by the concluding sentence of 
the article quoted, which says of the anti-vivisec- 
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tionist attitude : “ No exaggeration is needed, and 
no imagination could rival the horror of the actual 
truth.” We submit that the heading and the com¬ 
ments are more likely to give readers of the Star 
a false impression than a casual reference to the 
fact that “ a witness was called who denied all that 
had been said as to the sufferings of the animals.” 
However, it may freely be admitted that the Star 
intimated in a half-hearted sort of way that there 
was another side to the question. That is a very 
different story from that given by Mr. Stephen 
Paget in our issue of the 9th instant, where it is 
shown that Col. Lawrie’s statements, on which the 
editor of the Star bases his position, were traversed 
and denied by three or four witnesses who were in 
the laboratory. The Star, it is again true, disclosed 
the source of the “ facts ” upon which it commented. 
A slight examination of the evidence shows these 
alleged “ facts 99 not only uncorroborated, but abso¬ 
lutely rebutted by overwhelming testimony to the 
contrary effect. The credulity of Col. Lawrie as 
a scientific witness is upset by proof, clear as day¬ 
light, that he mistook a dose of 10 cubic centimetres 
of morphia solution for 10 drops. In arty legal 
inquiry a witness of that stamp would be laughed 
out of Court and his cause ruined. Why should 
the editor of the Star be content with evidence that 
no court of law would accept ? 

From time to time the public mind 
Escaped ls f asc * nate d by the horror of some 
Lunatics, mysterious murder. Now and then 
it happens that the perpetrators are 
never brought to light, and still 
oftener one is struck by the absence of adequate 
motive. Some of the crimes are obviously the work 
of lunatics, that is to say, of persons about whose 
mental irresponsibility no jury would have a 
moment*6 hesitation in deciding. There is the 
further disturbing reflection that others may have 
been committed by lunatics who have escaped from 
the safe custody of asylums. The mingled craft 
and ferocity of a certain type of homicidal lunatic 
is a well-recognised phenomenon. One has only 
to conceive an insane individual of that kind at 
large, to recognise the inevitable corollary that he 
may be answerable for a certain percentage of the 
murders that are never traced to their origin. The 
point has been recently raised with regard to the 
murder of the wife of a famous general in the 
recesses of a Kentish wood. The circumstances of 
the crime are of so unusual and inexplicable a 
kind, as to suggest the hypothesis of the criminal 
being an escaped or a wandering lunatic. What¬ 
ever the truth may be as regards this particular 
case, the disquieting fact remains that the escape 
of insane persons from lunatic asylums is not a 
very uncommon occurrence, and, further, that in a 
number of instances, they are never “retrieved,” to 
use the expressive term of the official reports. As 
a matter of fact, some asylum authorities rather 
congratulate themselves on a certain number of 
escapes, as it shows their discipline has not been 
of an inflexibly rigid nature. 

That attitude is all very well for the 
Some Asylum comfort of the philosophic alienist, 
Facts. w b° * s more solicitous, it may be, of 
the welfare of the insane com¬ 
munities than of the outside popula¬ 
tion. . Have we any pertinent facts bearing on the 
question ? According to a special correspondent of 
the Times , whose communication appeared in the 
issue of that journal for August 31st, there is a 
ood deal to be said about escaped lunatics at 
psom. The London County Council’s Asylums near 
that town accommodate no less than 5,381 insane 
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persons. During the nine years of their existence,, 
it may be stated at the outset, there is no record of 
outrage or serious injury in the district which car* 
be attributed to any of the inmates of these institu¬ 
tions. Escapes from the asylum buildings them¬ 
selves are “so rare as to be almost unknown,” and 
those suffering from the more dangerous forms of 
lunacy are so well-guarded within that there is little 
chance of their breaking bounds. On the other 
hand, it is possible for many half-witted persons 
to elude the attendants, and to remain at large for 
weeks at a time, or even, in some cases, for an 
indefinite period. These escapes are almost in¬ 
variably made by members of “walking parties,” 
who are taking exercise beyond the asylum 
boundaries. In some instances they are brought 
back within a few hours or days, and only when 
the asylum authorities fail is the aid of the police 
invoked. During the present year fourteen such 
cases have been reported to the Epsom police, and 
seven of these have not been recovered. Of those 
brought back and traced, one was found hanging 
about the London Docks, and another was killed in 
the attempt to stop a railway train. Ohe escaped! 
lunatic terrified women in the district by jumping 
out of the hedges suddenly in a state of nudity. 
All these facts point to the necessity of a better 
system of asylum control. If the patients cannot 
be sent outside the boundaries safely under present 
conditions, then they must stay inside the walls. 
It is intolerable that the public should be subjected 
to the danger inseparable from the potentiall 
vagaries of escaped lunatics. 
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A COLONIAL ADVANCE IN PATENT 
MEDICINE REGULATION. 

In various ways it is easier for a Colony to adopt 
progressive laws than' for its Mother Country to 
amend her ways in a similar direction. For one 
thing, its vested interests, the great factor which 
dominates so many of our social problems, are 
neither so vast nor so deeply rooted as in the older 
country. Neither is it shackled by the traditions 
of a legal system that has been built up slowly but 
surely on the experiences of many centuries of 
history. To use a simile, the Colony has the task 
of building its house in accordance with modern 
tastes and fashions, whereas the home legislator 
is compelled to plan his structural alterations with 
due regard to the stability of the extremely ancient 
edifice with which he has to deal. There are 
doubtless many other circumstances that affect the 
relationship in question, but without any further 
attempt at analysis, it may be assumed for present 
purposes that the Colonies are in some ways ahead 
of the United Kingdom as regards social legisla¬ 
tion. As an illustration of medical interest, let us 
take the control of proprietary medicines, a matter 
to the importance of which the public mind has 
never been properly awakened. Last year a Commis¬ 
sioner investigated upon this subject in Australia,, 
and produced a report which must stand for all time 
as a damning proof of the fraudulent greed and 
cunning of the patent medicine trade on the one 
hand, and of the folly and ignorant credulity of the 
Australian colonists on the other. At the same 
time it emphasises precisely the same facts in the 
British character for the same pills, powders, and 
nostrums of all kinds find favour with our fellow- 
countrymen at home, only that we have not yet got. 
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so far as the edifying disclosures of a Royal Com¬ 
mission. The latest colonial departure of the kind 
under discussion has been made in South Africa, a 
country in which the patent medicine trade 
flourishes with the proverbial luxuriance of the 
green bay tree. It is only recently, we believe, that 
the Orange River Colony has enjoyed the privilege 
of framing its own laws. It is, therefore, a point of 
some significance that one of its earliest efforts 
should be to establish some sort of official control 
over the patent medicine trade. True, the measure 
of reform indicated in their proposals is neither 
drastic nor comprehensive enough to satisfy the 
needs of the situation, hut, even in its mean and 
stunted proportions, it far outstrips anything that 
has been attempted by our own home legislature in 
the same direction. Those who wish to refer to the 
original document will find in the Government 
Gazette of the Orange River Colony of July 25th 
last the full text of a Bill to regulate the labelling 
and sale of certain preparations containing poison 
and of proprietary medicines, and to impose a 
revenue duty on the latter. The Bill provides, among 
other matters, that medicines containing poison 
be labelled as such ; that proprietary medicines bear 
a label specifying the ingredients, except in cases 
of patented medicines or medicines the specifications 
whereof have been filed; and that proprietary medi¬ 
cines bear a revenue stamp, except in case of 
medicines prepared and sold by a registered 
chemist. In this country the restrictions placed 
by the Sales of Poisons Act do not apply to 
persons making or dealing in “patent” medicines. 
That fact permits the free sale of an enormous 
amount of poisonous drugs under the aegis of a 
patent medicine stamp. Certain “ proprietary ” 
medicines, such as chlorodyne and balsam 
of aniseed, containing one or more of the 
scheduled poisons, and not being a “ patent ” medi¬ 
cine, fall within the Act. Such a preparation must, 
therefore, have a poison label, but it is notorious 
that in practice even that elementary safeguard is 
rendered in many cases practically worthless by 
being printed in so small and inconspicuous a 
manner as to escape casual observation. We could 
have wished that the Orange River Colony had 
pushed the matter to its logical conclusion and have 
insisted that the full formula of ingredients be pub¬ 
lished on the label of every drug or combination of 
drugs sold for the purpose of any human ailment. 
That which is done in intellectual Germany should 
surely not be impossible with a practical Anglo- 
Saxon race like the British, and still less so in 
their sturdy and progressive colonies. We regret 
that the Orange River Colony, moreover, still clings 
to so mean and disastrous a source of revenue as 
the patent medicine tax. The money thus raised 
for the State collectively is in our opinion paid for 
many times over in the damage to individual health 
and life. The small revenue gained by the Govern¬ 
ment is a thousand times outweighed by the 
national damage arising out of the indiscriminate 
use of secret nostrums. At present the voice of the 
medical journalist is crying in the wilderness, but 
there can be little doubt that in the more or less 
distant future the evil of the patent medicine trade 
will be scotched by an enlightened legislature, just 
as other social cankers have been eliminated from 
the national life. Meanwhile, we live in hopes that 


the increased attention to social matters which is 
being shown by our legislators will eventually 
result in the appointment of a Royal Commission. 
It is the duty of the medical profession to take care 
that this important proposal is not lost sight of 
amid the ceaseless hurry and turmoil of political 
life. 


CURRENT TOPICS. 

Fresh!Air Mains in Crowded Towns. 

The virtues of fresh air form one of the firmest 
rooted of human traditions. From the dawn of 
civilised history men have loved to escape from the 
madding city crowd to some peaceful seaside or 
inland resort. The habit has been the same from 
time immemorial, although nowadays we moderns 
prate of ozone, and tear off in motors or express 
trains, with luggage sent On ahead by the 
railway companies. It has occurred to some 
rather erratic genius, however, possibly because 
of the increasing demands of the annual 
summer holiday, that by means of a care¬ 
fully constructed tube he could bring to his wife 
and children—not to mention himself—the air of 
Margate, or Southsea, or Hastings, or Harrogate, 
or Buxton, or of any other favoured health resort. 
The mountain will not come to Mahomet, but 
Mahomet may go to the mountain. Slightly 
adapted to suit the varying conditions, this would 
read somewhat as follows :—Paterfamilias cannot 
afford the time and money required to take his 
family to the pure air of the seaside, but he can 
bring the pure air to his family—lay it on, as a 
matter of fact, in mains like those that already 
bring water and gas into his castle. But why 
take the trouble to go a long distance' in search of 
pure air? Take the most polluted air of the most 
hopeless slum, and by proper filtering and wash¬ 
ing, it could be rendered pure and sterile. In point 
of fact, contaminated air is more easily converted 
into a state of pristine purity than contaminated 
water. Why, then, go to a distant seaside or 
m.oorland spot in search of bracing air? For that 
matter, a long tube projected straight up into the 
air, say, a quarter of a mile, or taken up thither 
by a balloon, could be made an intake of pure air, 
even if the spot chosen were directly over the centre 
of the largest city of the world. 

The Profession and Inadequate Salaries. 

.The 'Northern Echo of the 10th instant suggests 
that an eminently practical rebuke has been made 
to the Education Committee of Newcastle in the 
matter of inadequate salaries. So far as can be 
gathered from the report of the meeting of that 
body, they had decided to advertise for a junior 
medical officer at a salary of ^200. “ The sum was 

so low,” said the chairman, “that the British 
Medical Journal absolutely refused to insert our 
advertisement at any price, on the ground that the 
salary we offered was below the recognised rate of 
pay. I suppose there is trade unionism,” he added 
“ in medical as in other circles.” With reference to 
the latter polite suggestion, it might be observed 
with equal aptness that there is just the same ten¬ 
dency to cut down wages below the living rate in 
great and rich municipalities like Newcastle as 
there is in poverty-stricken Peddleton. That is to 

D 
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say, in the absence* of any organisation on the 
part of those employed powerful enough to insist 
upon maintaining an adequate standard of re¬ 
muneration. That a medical editor should be 
strong enough to refuse money for advertisements 
which, in his opinion, offer terms derogatory to 
the welfare of his profession, speaks volumes for 
the high moral standard and independence of his 
special journalism. It is probably a 6ign of the 
times not without its peculiar significance that such 
a rebuke should be offered in this matter to the 
rulers of a great municipality. Still more signifi¬ 
cant is the fact that the committee took the blow, 
so to speak, lying down. Not only did they re¬ 
advertise the junior post at £250 per annum, but 
they advanced the existing officer’s salary from 
£225 to £35° per annum. This gratifying result 
proves conclusively that concerted and firm action 
will suffice in many instances to better the lot of 
the medical profession. At the same time, it should 
be borne in mind that the really effective organisa¬ 
tion must in the long run be created by their own 
right hands. 


The Status Lymphaticus. 

As a cause of death under an anaesthetic, the 
status lymphaticus has leaped into great popularity 
during the last two years, and it is disappointing 
that we are still without means of determining the 
mechanism whereby it causes such deaths, and 
almost more so that a method of diagnosing its pre¬ 
sence during life is not yet devised. At an inquest 
held at Chelsea on a six-months-old infant the other 
day a condition was found which suggests that the 
mechanical factor has an important influence. The 
thymus gland is reported to have measured 3$ 
inches by 2\ inches, and to have weighed 1 j ounces. 
Moreover when it was opened it was found to be 
the seat of an'abscess, so that the medical man had 
no difficulty in ascribing the death to its condition 
—a decision which the jury confirmed. Abscess of 
thymus is a rare event, however, and many deaths 
attributed to the status !ymphaticus~do not yield 
such satisfactory evidence of compression. The 
problem is one of increasing importance, and it 
deserves a thorough investigation if these lament¬ 
able occurrences are to be made preventible. 

Threat to Murder. 

All medical men are exposed to the danger of 
insane patients and those with a “ grievance w 
making an attack on them, and this is one of 
the risks that have to be borne as part* of 
professional life. Even the most successful prac¬ 
titioners have at one time or another had cause for 
anxiety owing to the jealousy, misunderstanding, 
or malice of a patient or ex-patient, even when 
actual assault has not been committed. It is in¬ 
teresting to speculate how frequently patients with 
a grievance must present themselves at the door 
of the irregular practitioner, determined to settle 
old scores when they imagine themselves wrongly 
treated. Their number, one would imagine, 
must be much higher proportionately than that of 
those who assault or threaten medical men. At the 
Central Criminal Court last week a grocer from 
Derbyshire was indicted for sending a letter 
threatening to murder “Dr. Thomas Richard Allin- 
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son,” a gentleman described as a " physician ” in 
the daily press, but whose name does not appear 
in the Medical Register. AcCfcrdtng to a report of 
the proceedings, it was said that the grocer had 
been operated on by the prosecutor many years ago, 
and that he had 6ince nursed an imaginary 
grievance against him, writing a number of letters, 
in one of which he threatened to shoot him. It 
is so obvious that no law can permit threats of 
this kind that the proceedings did not take long, 
and the full facts were not reported. The prisoner 
was given over to the custody of his brother who 
promised to take care of him. 

The Extra Pharmacopoeia. 

It is always pleasant to meet an old friend, even 
when his dress is somewhat changed from the old 
familiar garments. This is what one feels in the 
case of the thirteenth edition of M Martindale’s 
Extra Pharmacopoeia.” There is probably no 
medical book of the kind which is a more universal 
companion to the consulting-room table than this 
familiar tome. The growth of the book has been 
steady and progressive. Thus, in its first edition 
in the year 1883, there were 313 pages, with 
1,600 items in the index, as against the present 
(thirteenth) edition in 1908 with 1,200 pages and 
some 10,000 items. In order to keep the book 
within its well-known limits of size and shape the 
publishers have adopted the expedient of using 
thinner paper as well as smaller type for a large 
amount of the text. In this way it has been possible 
to present a thinner volume than that of the last 
edition, in spite of a good deal of additional matter. 
The additions to our knowledge of materia medica 
and therapeutics are so continuous as to make a 
handy and trustworthy guide of this kind a neces 
sity to all busy practitioners. 

Physiology for Teachers. 

A discussion at the recent meeting of the British 
Association of particular interest to medical men, 
was that on the training of teachers in physiology 
and hygiene. It is freely granted that those who 
have charge of the young should be instructed in 
the essential laws of health, not necessarily that they 
may impart their knowledge directly to children, 
but that they may so regulate school life that it 
may become to children a practical training in 
hygienic methods. Among those who took part 
in the discussion there was no difference of opinion 
as to the necessity of basing the study of hygiene 
on physiology, and it was pointed out that attempt¬ 
ing to learn hygiene without first knowing some¬ 
thing of physiology was like building a roof for a 
house before laying the foundations and erecting 
the walls. It is not to be forgotten, however, that 
walls without a roof furnish a poor shelter, and the 
instruction must not cease with physiology. In a 
word, what we want for teachers is the practice of 
an art—hygiene—and for that the knowledge of a 
science—physiology—is requisite. The art without 
the science is meaningless, the science without the 
art sterile. Much injury has been done to the 
training of the medical man in the past by the 
divorce between physiology and medicine, and a 
similar injury may be done in the case of the 
teacher, if physiology and hygiene are not kept 
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constantly together. We are emphasising this point 
^because one of the most influential of the speakers— 
Professor Gotch—seemed to regard training in 
physiology as the one matter of importance, the 
application of physiology to hygiene being left to the 
common-sense of the teachers. 


Domestic Animals and ; Health. 

In a discussion at the meeting of the Sanitary 
Inspectors’ Congress in Liverpool last week, Sir 
James Crichton-Browne, President of the Congress, 
made the curious suggestion that the prevalence of 
tuberculosis in Ireland had some relation to the 
association of the population with bovines. Doubt¬ 
less Sir James has been led by travellers' tales to 
believe that every Irishman has as occupants of 
.his sleeping room, not only his wife and family, 
but his cow, his pig, and his fowl. It is possible 
there are a few Irish peasants who permit their 
live stock to stable in their houses, and doubtless if 
such a visitor is tuberculous, the juxtaposition 
Is injurious to -health. Apart from the question of 
tuberculosis, however, there is nothing more offen¬ 
sive to good taste and decency in the admission of 
cows or fowl to the peasant’s kitchen, than in the 
presence of dogs, cats, and birds, in the lady’s 
boudoir or bedroom. No one knows better than the 
medical man in good-class practice the intimate 
condition under which many fashionable ladies live 
with their pets. Apart from the vermin carried and 
distributed everywhere by these creatures, it has 
been long established that they may be the means 
of conveying the germs of infectious diseases such 
as diphtheria from patient to patient. The practice 
of permitting pets, whether cows or cats, to pass 
the night in the sleeping chamber is one dangerous 
to the health, and repulsive to decency. 


PERSONAL. 


Dr. France has been appointed Surgeon to the Bury 
Police Force, in succession to the late Dr. Mitchell. 


Mr. John Capel Hanbury has given £2,000 to the 
Pontypool Hospital to build a new wing in memory 
of his son. 


Lieut.-Col. M. W. Russell, R.A.M.C., from the 
London district, has been appointed Medical Inspector 
of Recruits, Eastern Command. 


Last week Dr. Lowndes, of Liverpool, was knocked 
down by a motor-car, but we are glad to say that the 
injuries sustained thereby are not serious. 


Professor Robert Koch has been appointed by the 
German Government to attend the International Tuber¬ 
culosis Congress at Washington as its representative. 


Dr. Francis James Henderson Coutts, M.D., 
B.Sc., D.P.H.Manch., has been appointed an Inspector 
of Foods on the medical staff of the Local Govern¬ 
ment Board. 

Dr. D. S. Brown and Dr. M. S~ Power have been 
selected by the Secretary of State for the Colonies for 
appointment as Assistant Medical Officers of the 
Seychelles. 


The second Congress of the International Society 
of Surgery will be held in Brussels from Septem¬ 
ber 21st to 25th, under the presidency of Dr. Von 
Czerny, of Heidelberg. 


The Huxley Lecture will be delivered in the Out- 
Patients’ Hall at Charing Cross Hospital bv Sir 
Patrick Manson, K.C.M.G., M.D., F.R.C.P., F.R.S., 
on Thursday, October 1st. 


Dr. A. M. Fleming, C.M.G., Dr. Walter M. Eaton, 
and Dr. F. Heygate Ellis have been appointed Medical 
Inspectors in the Service of the British South Africa 
Company. 


The Introductory Address will be given at St. 
George’s Hospital Medical School on October 1st, 1908, 
by Dr. Charles Slater. Subject: " The Laboratory 
in Medical Education and Practice.” 

Dr. T. F. Garvin, Superintendent of the General 
Hospital, Ceylon, has arrived in England on three 
months’ leave owing to ill-health. Dr. E. Hopkinson, 
Protectorate Medical Officer of the Gambia, is also 
in England on leave of absence. 


The St. George’s Hospital Annual Dinner will take 
place at the Whitehall Rooms of the Hotel Metropole, 
under the chairmanship of Dr. T. T. Whipham. 
Tickets for the dinner, price £x is., may be obtained 
from the Hon. Secretaries, St. George’s Hospital, S.W. 


The Hostel of St. Luke has been reopened for the 
reception of patients after completion of building 
work and cleaning. Mr. H. S. Collier, F.R.C.S., Mr. 
H. Fairbank, M.S., F.R.C.S., Dr. N. I. C. Tirard, 
and Mr. Ernest Waggett have been appointed on the 
staff of physicians and surgeons to the hostel. 


At a special and well-attended meeting of the 
Physiology Section of the British Association, Sir 
Robert Matheson, Registrar-General for Ireland, gave 
a review of the tuberculosis campaign in Ireland. The 
Lord Lieutenant (the Earl of Aberdeen) was present, 
and was asked to preside. 


Sir Alfred Jones is making arrangements to send 
an expedition to Jamaica to investigate tropical dis¬ 
eases. It is intended to send Mr. Robert Newstead, 
the lecturer in Economic Entomology and Parasitology 
of the Liverpool School of Tropical Medicine to 
Jamaica in the first week of November to undertake 
the investigation of the ticks there responsible for 
certain diseases in animals, and of disease-bearing 
insects. 


The President of the Local Government Board has 
made the following additional grants in. aid of scien¬ 
tific investigations:—(1) A chemical and bacteriological 
investigation by Mr. C. G. Moor, M.A., F.I.C., and 
Dr. Hewlett, Professor of Pathology at King’s College, 
London, as to the influence of softening and of other 
chemical processes on the purity of water-supplies 
from the chalk as shown in actual experience and 
under experimental conditions; (2) An investigation 

by Professor Sidney Martin, F.R.S., into the powers 
of production of disease possessed by certain strepto¬ 
cocci and by the poisonous substances produced by 
them, in continuance of previous investigations by him 
on the same subject. These two investigations com¬ 
plete the allocation of the Scientific Grant for the 
year 1908-9. 
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DIRECT AND INTERNAL SPLINTAGE BY OPERATION IN FRACTURES 

OF THE FOREARM BONES, 

By EDRED M, CORNER, MLC C*nub. f 


Surgeon to the ChiMnn*# Hospital, Great Ormood Street, Lcadtec. to St, Tfesm&s'a Hospital, 

in charge of Out-Patients, &£r. 

ie customary and historic method of the treat- internal splints will be. most frequently required, 
i <il froctuh's pj by means oi splints placed ! in the ann free and extensive movement is much 
y; the au.wdz of the port and separated Tv : ffwfe impor&fyt ipan ;t ii- in the teg. v. here 
> fef and *kiii luAU the.' terfiy forigiuenc* stability -15 Uie prime rr^utrecftdiL As internal 

e. held m pfosiliun *: That' fc^t& i&yihfhls Pi splintage: allows of coitect union taking place 

mat $plinh applied indtr&tly id the bones* between the .fragments, whilst with fn&5f*age and 
< ‘rnugti method hm and .does gh’Z excellent.' movements tree mobility of the joints can be 
U» in than? eases'; bvu there life certain in- secured, if Is obvious that its use for fractures of 

where "its use is unsatkfechjry dr• disap- the arm.•xifl be more frequent Ur ihe futme that* 

ting* And irr these dreuinsbmees modern ii.uv It is af preamp. This much -more "true d? fhfe 

‘ comes to its aid bv applying internal sphriU forearm bones, the radius andi Ulhat than, of th^r 

:fty to the hones to maintain the fragment in humerus, Ufiiun -.iU^c fedpar* tf .Accompanied by 
isftion, This paper has been written with the deformity ntoH affect-the power and extern of *ora< 

niJOrt of indicating the classes of case in which , tqrv w;h£n the radius *nd 

inter nd -'spUntege is roast likely to he required; j, ulna are $t?eetf*L >JUp 6 n these rot utmy , 

it mem by means of internal splintage does not T tn a great extent depend t* mems or woman’s skill 
ace, it only supplements that by means of j .in work, particularly liner or special workv Hence, 
rnal "splintage. ’ : the retention or saving pf these move men u \& of tejx 

here are two ahatum{ca 1 notipfs of surgical j- a matter of the greatest importance to ihe unfotv 
•jrthtice in fractures' of the forearm bones, one l tunat/e persons who -have.broken-'their arms Thus 
which is gr n.-r a I ly omitted ,in the text-books. there can be no doubt that th* use of direct -and 
•as it may fcad to Important consequences, mterrmi spliniagyof ihe.'bim&i wifi be much more 
;s.will be laid upon it here, ff the fracture of frequently practised.' for iVaciures of the forearm 
radiuM* above nil the insertion of the pronator bones *r# women, skilled workers, and amongst the 
i WTr.;s 'muscle St the middle of the 'shaft, whilst •: upper class**/ In order to give same idea of the 
i? fully sujdnated, m \s taught;- (; ^UYk. which fms keen down already;ro this cphirtec- 
[ir<»k^fi-!brtd';hfit' is slightly adducted' 'irovafrte the.''; Uo«l f«ur reported. 

, The end of the lower' fragment is l l.^Hgure.v t and 5 &h<j\r ■ the result throe*- 


radii nereis and iho prone tor q uuclrnt us> As a result; j 
of both the bones being adducted, the broken ends ; 
are hL apposiUOn mn bony ufiton re^ull^ %hv)er i 
treatment with external sphotv iipplied to. the out- 
side .of ihe !i mb and -ifidirectly -to the fragmd$£gi)i 
It Is u$u?dly taught that r* fracture of the radius j 
above >he i/jsertlOO of the promtPr radii teres 
m\j<de must he put bp tvith the forearm To full I 
stipipathuv - In practice ir is difhcuU to vnninfajo ! 
the position of bill Mipiriatioo which W m ;«*al?ry 
unnwe-a'-y. If is- her ter to put such fractures' in 1 
e;v^efhaf sefniprone petition, which is i 

more ^omfortiShk \o .tbs patToh Because in the ! 
se era prone po^froh the r^duiy md him are furihest ! 
■ apart C mwtfe ar ie&» tb>fich oifmr;. and the ! 

•addutyettt ht the upper Irbghieat bv the pronator 
radii teres is ptirtislly undone by the relaxation of ! 


musekv A«y deficiency in supinatton, which 
the patkryt has aftt?tw^rd9, is met by his moving 
the dhow across Urn body when supinating his 
forearm, causing vcr\ little incotivenienof'. 

' On the other baud* if the radius i« broken below 
the insertion of the prorjAidr radii teres, then the 
broken, end of tjie upptir': •fr^gmdtf .tk mtr^iiGpes. 
addufied >trnngly towards *hc ulna by this museh' 
and the supinator hreviv. Whited the )o >vct frag- 
•rnent U-. not;, ftdducied' to fre-afly \Ue sutne degree 
by the pronator qu.ifirliUK. Jn conyeqo^nv-e, union 


c a t arrd ^.-d-rorn skiagTaphn 4 chihr^ fnlearm 
{Ca^L), 3 months aftcMhn operation. Tire 
l^fC between the «^nds ot Xhe jra-dtu^ has become' 
filled with bortev 
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was very difficult to do, and the two fragments 
fixed in position by means of a steel plate and two 
skews' of unequal length, the longer being used 
at the lower part This left a gap of . a third to 


U. After th« first operation for im* 
pactfid Cblles’ ftacttiro; la rho skiagraph tab<m 
iuitti ax Troni, ih^ tfagtiieiHs of the radtus seem 
in j«cod position • ' hi ilu, skiagraph taken laterally 
the. lower .itagmrot has been hUed by pulljug the 
fraud. th^ poHteiior radiocarpal ligament .having 
becoaiei shortened. 

half an inch between the fragments, the result of 
the impaction at the time of the mjury. The skia¬ 
graphy from which the slide was made, was taken 
four ninths aim* the operation, and shows, as iri 


make a diagnosis 


Skiagraph of an impacted Colies irac?ur’& 


to disimpaet the v ; : The hand was very 

nnir.h disabled, particularly fry the deviation to tfre 
radial side, which eompl'ebMy prevented her from 
writing or sowing; Under these turcutnstande.*: 
operation was recommended and accepted. An 
incision icn* made over the dorsum and the radius 
divided above the line of ; impaction/with' an osteo¬ 
tome, it being impassible -lu *< pnrnta the frap- 
rnents. The d.cfivrmtty was reduced,, the woimil 
sutured -sod &■ put oa This operation w as 

unsMCm^siul because . the posterior fadrivcarpaf 
ligaments had becorrie shortened ; ,*ft that when the 
hand was pulled straight ■ ' rlp>y tiffed (he lower 
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general a<x#ptanee that its wisdom no longer .needs 
discussion» ; l t t* .al«o unnecessary At this stag*; to. 
•discus the relation of the medkn) #k«f *f health 
to m^dfeal msiX^cUon, as that has already bfcSd 
settled for most of us.* What ^ have to confer 
i& Low we van best carry out the wactaa.l work m 
the schools. To introduce: a dls<u.s«/ion on the 
methoa^iind aims of medical inspection is, however* 
by m m&itk.Qt h^tittnsk. Even a cursory survey 
of all the rtumefous prohlefyis which suggest them- 
^etvo^ iv obviously impossible, and one enn only 
attempt tef d&it soo>ewhar su|>crh:cial!y with a few 
of the .moro hhporfant pd&ts,. 

Much is being said about the desirability of secur¬ 
ing uniformity of methods and uniformity ol 
throughout'- the Country. I &m *ur? that you will 
agree with me that this is for the most part to 
be depwated. Kot <m\y do 'local circumftan<yv 
differ, hut in this early':#«*$££' in the Evolution of 
school hygienn utdfotm mecbod.v. would -mat trimly 
check pnc?gres$* Rather let us hpjtfy that/ a^ in 
other public work, different authorities will proceed 
aioug somewhat varying huts, and that as s.xp?ry- 
ence accumulates we shall recognise our own mis¬ 
takes ami profit by the grespT \vh*k>m. of our 
colleagues. 

Education Aufharilivs and Medkal Inspection. 
The statutory Ohiigatlpn imposed % the Act of rgu? 
has recently been defined by the nrw code, which, 
bv Article " 3 % (c) requires \hai ■'satisfactory pro 
vision must be made for die mod Jen! mcpcetioivpf 
children a trending the school , p. T ;tpd by Article 
provide that mah^ers sbalb give ih£ l^ocaf Educa- 


each other. Both skiagraphs show that it av^ 
wrong to leave the ulna alone. Th£r fr&giueri.ts 
should-' have been joined as they htfvfc-bViert- ■•$$*#>«. 


Fig. A—From skiagraph of 04 ss IH. The fragments 
of the radius have'been/united by internal splints. 

The ulna "had to be wired Subsequently. 

fluently. Still the fpin has returned to his work 
and has an excellent arm. 

Case IV,-A man xii ':j$ y*£fis of age was sept 
to sec me in my out-patients at St. Thomas 7 Hos¬ 
pital, because as the result of ii broken arm he 
was' unable la do his work. He was 11 skilled 
workman hf glass which necessitated powers and 
delicacy in the rotatpry movetnents of his forearm. 

These movements he had foist because in spite of 
treatment in competent hands by means of exte/na'i 
splints* the fracture, of his radius wm below the 
insertion of the pronator radii teres muscle which 
had adducted the upper .fragments towards the ulna 
and prevented bony union. This misfortune was of 
primary importance in a skilled labourer and 1 re- 
commended operation. Tfe was done end resulted 
in an excellent recovery* 

Tbes^ four csw.z demonstrate the, need of direct 
and internaLsplintage in certain ernes of fracture 
of the forearm. And l would suggest that thet Use 
of in ter pal spltrdage will be particularly required in 
somiAcasfrs for die ulnarwar^- deformitV after fj$c*‘ 
tare of both booes, in some cases of the children 
of the poor, in- some: '.working- women, and in 
skilled ■worker*; in some cases of impacted Colics' 
ftacfurv* and in some, cases where the fracture of 
: : the' radius'Sfhclmv the insertion of the pfonatot | 
radii teres muscle. ! a defin 


KoT%-—d. Cbi&ieal Lecture by <j toelUimown tmr'ker 
appears £fr each mitnber pf i\u faumal TA* tectere for. 
nm*iv66k. mll.-.bf by Peofnwt. Svhla*«*p& 4 ; M,X>^ ?>f 
-f*«pur. $*&3*at'^Organic NBi**d** end Meart 
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THE MEDICAL INSPECTION OF 
SCHOOLS, (a) 

Bv K. MEREDITH RICHARDS, M.D.Lo;;r>., 

M*iHctU Ofifcer of Health for Crot<Vm ■ Pbyalc.iaD to tka OrojcLvo 
G<^?»a> il.Tfc.iUtv!, 

At previous Congresses one would have been. 4 % 
per;ted to preface any discussion of thi-s kind with u 
•recite t;k/n of, -?om.e of the teasv:os why it h;ui hwonre 
irKundx-m om the Stiittf Und loCal e.ducatkmal 
authorities to undefhdit Vhe medical supervision <-f 
children nltcnding H?-mcmarc -Hua>Is, Tlappilv 
this is-no longer neee^ary.. 'Mvdir.id insjwction ot 
6<hcol5 now in M*ig, and thh y la tutor y obligation 
••mjx^ed^by -fcctipn ry of The Education (Admihis- 

hne met with such 


tratiye Provisions) Act, iqo] 


■Wi ’Pa|M»r *&i$'ti.fHis Oanilff Cw K rt««-ol -the Royal banifcarv lost! 
law.4uiy.am ■ ,' ; 
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records of school contracts and assist in carrying 
into effect any directions that may be given con¬ 
cerning quarantine of school children. The same 
officer can usefully be employed for the inspection 
of the sanitary annexes and their fittings. Where 
health visitors are available they can (a) act as 
school nurses and assist at the medical inspections; 
(h) make preliminary inquiries con^rnirg illness 
among absentees ; (<;) act as a medium between the 
medical officer and the parents, especially by keep¬ 
ing children under observation until the advice 
given has been followed; (d) give detailed advice in 
the homes on domestic hygiene, dietetics, and so 
forth. 

The borough laboratory will be invaluable when 
doubtful cases of diphtheria, tuberculosis, ringworm, 
and so forth are concerned. Where the local 
authority has its own mental hospital the medical 
superintendent should act as consultant, in special 
cases. 

It is needless to say that the work of the medical 
inspector necessarily brings him into touch with 
the attendance officers, and I can cordially recom¬ 
mend the institution of a weekly conference at 
which the medical officer, superintendent attendance 
officer, health visitors, and infectious diseases in¬ 
spector may discuss outstanding cases and prevent 
misconceptions. 

Assistance of the Teachers in Medical Inspection. 
—Obviously the extent of this assistance cannot 
be clearly defined at the present moment. Some 
little time, must elapse before intelligent solicitude 
for the physical well-being of school children takes 
its proper place in the daily work of the teacher. 
To the teachers we must look for the selection of 
children for special examinations, *.e., at examina¬ 
tions other than the three or four periodic inspec¬ 
tions required by the Board of Education. Teachers, 
too, will in most instances be the first to notice 
the early symptoms of communicable disease. 

At the medical inspection itself teachers will 
naturally assist in the organisation; be present at 
the actual examination of the children ; help in 
securing treatment by distributing hospital letters, 
and especially by the judicious use of that tactful 
influence over parents which has already done so 
much for the young people in our schools. In the 
future we shall doubtless see many teachers 
voluntarily undertaking anthropometric work, ob¬ 
servations on fatigue, on ventilation, on the 
temperature of class-rooms, as a few pioneers have 
already done. 

The Co-operation of the Parent. —If medical in¬ 
spection is tactfully introduced into a school there 
is no fear that it will not be welcomed by the 
parents. It need hardly be said that if a parent 
objects to his child’s throat or eyes being examined, 
then that parent’s prejudice should be respected, 
unless there is some weighty reason to the con¬ 
trary, such as the presence of an epidemic of 
diphtheria or primd facie evidence that the child 
comes within the meaning of the Education (Defec¬ 
tive and Epileptic Children) Act, 1899. Similarly, 
if a nervous child objects to a tongue depressor, 
then the examination of the throat must in most 
cases be postponed. 

Much misconception will be removed if one of the 
parents is present at the examination, and, in spite 
o. the all too-frequent loquacity of the mothers of 
defective children, I am convinced that a balance 
of advantage and true economy of time result from 
her presence at the inspection, for the following, 
among other reasons The details of any past ill¬ 
ness can be more readily obtained; advice is more 
telling when given direct to the parent than when 
it has to filter through the post or is carried by an 
intermediary; warnings as to unclean! in ess are 
more effective and less offensive when the actual 


condition of the child can be appealed to. Failing 
the presence of the mothers, we must rely on the 
pressure that can be exerted by the teacher and the 
health visitor or school nurse. Whether the 
verbal advice is given by the doctor or by the health 
visitor, it is well to provide a set of cards or leaflets 
ill which advice concerning the common defects 
found In school children are set forth in simple 
language. 1 refer in particular to such matters as 
the cafe of the teeth, hygiene of dress, the care of 
rheumatic children, the importance of fresh air, 
hours of sleep, etc. Provision should also be made 
for securing hospital letters when required, and for 
enlisting the co-operation of local charitable 
organisations when material aid is required. 

Time Required for Medical Inspection. —On the 
average an experienced medical inspector will dis¬ 
pose of about twenty children in a school session, 
provided that he has the assistance of a school 
nurse, and can refer children requiring detailed exa¬ 
mination to some properly equipped centre. As the 
work proceeds I am hopeful that teachers and 
school nurses will become so adept in sorting the 
children into groups, and give so much help in 
other ways, that the routine inspection will take 
even less time than has been indicated, and the 
energy of the medical inspector be increasingly 
devoted to the complete examination of selected 
children and to research work. On the other hand, 
there will be advantage in expending somewhat 
more time over each examination during the first 
year, as the medical inspectors will thus get a 
better grasp of the various problems of school work, 
and gradually gain that sense of perspective and 
relative proportion which are so essential when 
w practical schemes for attending to the health and 
physical condition of children ** have to be submitted 
to local authorities and to the Board of Education. 

Standing Orders Relating to Health. —In many 
districts these will need revision and amplification. 
Those relating to communicable disease will usually 
need considerable modifications in consequence of 
the more precise methods which are now applicable. 
In framing these standing orders three general 
principles should be borne in mind :— 

First, Koch’s dictum that preventive methods 
should vary with the natural history of the disease. 
Thus older methods of dealing with measles’ con¬ 
tacts in schools for elder children may safely be 
modified in the light of Thomas’s work on measles 
in London schools. 

Secondly, we have to remember Chapin’s dictum 
that disease is spread by infectious persons rather 
than by infected things. Of this we have a strik¬ 
ing instance in class epidemics of diphtheria which, 
as Dr. Davis has so clearly shown, can usually be 
referred to a missed case of nasal diphtheria, and 
are controlled by discovery and exclusion of the 
culprit rather than by burnt offerings of sulphur or 
libations of germicides 

Lastly, we must so frame and apply our standing 
orders as to produce the minimum of interference 
with school and home that is compatible with effi¬ 
ciency. Unless this is done we shall never secure 
that willing co-operation that is essential to success. 
In addition to general instructions concerning the 
health of the children, the standing orders should 
also contain directions as to the routine to be 
adopted at medical inspections, and be annotated 
so that the staff may understand the reasons for the 
various rules laid down. It is also convenient to 
interleave the standing orders so that supplementary 
annotations and directions to teachers may be con¬ 
veniently added when occasion arises. 

When considerable changes in routine arc in¬ 
volved it is helpful to summon a conference of head 
teachers so that the standing orders mav be ex¬ 
plained and misunderstandings obviated. 
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The Objects of Medical Inspection can be sum¬ 
marised under four heads :— 

1. The classification of children for educational 
purposes. This is fully dealt with in Dr. Thomas’s 
paper, to be read at a later stage. 

2. The introduction into the schools of a high 
standard of personal cleanliness. All who havfe 
practical experience of elementary schools will 
appreciate the extreme importance of this object. 
As there is general agreement concerning the 
measures to be adopted, they need not be discussed 
in detail. For this purpose the co-operation of school 
nurses and attendance officers is indispensable. 

3. The diffusion of hygienic teaching. This will 
naturally result from the reiterated advice given to 
the parents, children, and teachers at the inspec¬ 
tions, as well as from the hygienic atmosphere 
which will ultimately be produced in the school. 

4. The prevention and cure of disease.^ It is the 
last object that presents most serious difficulty. 

For the moment we shall doubtless have to con¬ 
tent ourselves with general hygienic advice coupled 
with M advice to take advice,” or the offer of a 
hospital letter where definite medical or surgical 
interference is imperative. It is obvious that one 
or other of two results will ensue. Either out 
advice will be disregarded and nothing will be done, 
or the local hospital will become more overcrowded 
than it is at present. Neither possibility can be 
viewed with equanimity by any intelligent authority 
armed with powers 44 for attending to the health 
and physical condition of the children.” Obviously 
medical inspection will be a failure if preventable 
diseases are still unprevented, and it would be 
unfair for local authorities to cast further burdens 
on the long-suffering voluntary staffs of our great 
hospitals. I would suggest that a via media be¬ 
tween a policy of laissez faire and the socialisation 
of medicine is to be sought in the establishment of 
school clinics for those children who require treat¬ 
ment which no existing agency is really in a position 
to supply. It is impossible to enter into full details, 
but a few examples will make my meaning clear :— 

1. The treatment of eye diseases, including re¬ 
fraction work, must be undertaken by the local 
authority if satisfactory progress is to be made. 

2. Similarly, the local authority must make satis¬ 
factory- arrangements for the treatment of the more 
chronic skin diseases and for those diseases of the 
nose, ear and throat which operative interference or 
special methods of examination which are impractic¬ 
able under the ordinary conditions of club or dis¬ 
pensary practice. 

3. Arrangements must be made for the ledical 
supervision of delicate children and of “ suspects ” 
who are rightly kept from school because they are a 
possible danger to others, but are not sufficiently ill 
to ensure their being attended by the family doctor 
or by the district medical officer. 

When I add to these duties that of co-ordinating 
school work with that of local charities, so that 
convalescent letters may be available where they 
are really wanted, I think you will agree that many 
more conferences will be held before medical inspec¬ 
tion becomes completely organised. 

Lastly, as this Congress is held in the chief town 
in Wales, I would like to express the hope that 
Wales, which has made so many sacrifices for the 
moral and intellectual progress of her children, 
will be equally strenuous in securing their physical 
welfare. 


Ax epidemic of measles has occurred at Crewe. At 
Beech Street school there were about 100 children 
absent on account of the disease, and the medical 
officer gave instructions for the closing of the infant 
department of the schools. 


THE ACTION OF H/EMOSTATICS 
IN TUBERCULOUS HAEMOPTYSIS. («) 

By M. L. GUINARD, M.D., 

Of the Faeulty of Medicine of Paris. 

[Specially Reported for this Journal.] 

It is by no means a simple matter to analyse the 
action of the various methods of treatment em¬ 
ployed in tuberculous haemoptysis; not, th 

we lack information as to the pharmacodynamica 
properties of most haemostatics in general us e» but 
because, in respect of some of them, it is pecffiiar y 
difficult to discover an explanation of the efficacy 
with which they are credited in arresting pulmonary 

ha Whether* we look over the long list of remedies 
that have been recommended from time to time, or 
whether we confine ourselves to those most fre¬ 
quently prescribed (opium, ipecacuanha, ergot, 
chloride of calcium, counter-irritants, etc.), it is 
impossible to resist the impression that their res¬ 
pective efficacy requires to be verified. Some ot 
them, indeed, appear to have been already con¬ 
signed to oblivion. , 

Nevertheless, although we may consider the 
desirability of making a selection, it is assuredly 
not with any idea of treating all cases of haemo¬ 
ptysis in the same manner, since particular cases 
comport special indications, and, as Tchigaiew 
remarks, we must individualise the treatment of 
haemoptysis in deference to the nervous, cardiac, 
respiratory and other disturbances that may be 
associated therewith. But, although it may be well 
to take cognisance of the variable symptoms, we 
must, after all, devote most of our attention to the 
principal accident, i.e., the bleeding, which calls for 
much the same measures in the majority of cases. 

It will probably excite little surprise if I state 
forthwith that most of the measures and drugs in 
general use owe their reputation to an exaggerated 
idea of their value, and to the routine habit we have 
contracted of ordering them, far more than to any 
real, ascertained action. Some of these drugs, in¬ 
deed, were introduced as general haemostatics 
on the strength of simple deductions and hasty 
generalisations based on well-proved local pro¬ 
perties, but nothing justifies our supposing them 
to exert the same effects after absorption. 

Then, too, the bleeding, wherever situated, pro¬ 
vided that no large vessels are involved, exhibits a 
natural tendency to cease, so that nothing can be 
more difficult than to ascertain for certain what 
are the haemostatic effects of a given treatment. 
Except in the event of immediate arrest of the 
bleeding very soon after the application of the 
treatment, it is almost impossible to establish the 
relationship cf cause and effect between the admini¬ 
stration of the haemostatic and the arrest of deeply- 
seated haemorrhage. 

In my description I shall divide the means em¬ 
ployed in haemoptysis into three groups: (1) agents 
that act on the blood; (2) agents that modify the 
circulation ; and (3) special adjuvants. 

Agents that act on the blood .—In this group are 
comprised local coagulants, the extensive group of 
astringents, both mineral and organic, employed in 
superficial haemorrhage. Because some of these 
substances have been found to arrest bleeding by 
bringing about the forrhation of a clot when 
brought into actual contact with the tissues, it has 
been inferred that they must necessarily exert a 
haemostatic influence when given by the mouth. 
Not much reflection is required, however, to show 

(a) Abstract of Report read before the Society for the Scientific 
Study of Tuberculoels. 
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how doubtful is the action of gallic acid, rhatany, 
salts of lead, alum, and the manifold acid formulae. 
These agents have very properly been abandoned, or 
are on the point of being discarded, since none ot 
their properties in the least justifies the supposition 
of any haemostatic action after absorption. 

More interest attaches to the use of general 
coagulants, or, at any rate, of substances which 
are credited, rightly or wrongly, with the property 
of increasing the coagulability of the blood, or 
which are prescribed for the purpose of hastening 
the obliteration of open vessels by the prompt for¬ 
mation of a clot. From this point of view our 
attention will be specially directed to chloride of 
calcium, saline solutions, gelatine, and gelatinised 


€erum. 

The part played by salts of calcium, more par¬ 
ticularly the chloride, in the phenomenon of coagu¬ 
lation, appears to be generally admitted, but all 
observers are not agreed as to this action. Person¬ 
ally, whenever I have had occasion to employ the 
chloride of calcium or sulphate of soda, I have been 
unable to discover any evidence of their efficacy as 
general coagulants. The bleeding did not. cease 
any sooner than with other means, and, in my 
cases, the arrest of the haemorrhage took place 
after extremely variable intervals, so that it was 
impossible to affirm that the treatment had any¬ 
thing to do with it. 

Nor do I believe that gelatine and gelatinised 
serum have any more valid title to such action. We 
are confronted by the same conflict of expert testi¬ 
mony as in respect of the calcium salts. 

Gley and Richaud formulated the following con¬ 
clusions : (1) Gelatine does not possess any special 
coagulating property; (2) in addition to small 
quantities of chloride of calcium, which may con¬ 
ceivably favour coagulation, it contains substances 
which may delay or even prevent it; (3) its use as 
a general haemostatic ought to be given up 
altogether. 

I have employed gelatine and gelatinised serum 
•on several cases without more success than attended 
the use of chloride of calcium. Whenever the 
injections were made into the connective tissue they 
caused so much pain and fever that, in the absence 
<of any compensating beneficial action, I have quite 
abandoned their use. 

Agents that modify the circulation. —Whatever its 
cause, every case of pulmonary haemorrhage entails 
'one all-important indication: viz., the arrest of the 
bleeding as soon as possible. Whether it be 
haemorrhage from obstruction, congestion, or ul¬ 
ceration, this indication can only be fulfilled by 
agents that modify the circulation. We will now 
♦discuss the relative advantages of vaso-constrictors 
and vaso-dilators. 

We must bear in mind, to begin with, that the 
condition of pulmonary vascularisation differs from 
those of any part of the systemic circulation. The 
structure and properties of lung tissue, its physio¬ 
logical functions and the conditions under which 
these functions are performed, constitute very 
marked differences. The lesser circulatory system 
is continuously subjected to alternations of dilatation 
and contraction, consequent upon the movements 
of inspiration and expiration. Moreover, the vessels 
of the lung, necessarily extensible, have very little 
tone, and must be readily amenable to modifications 
of any moment that take place in the vessels of the 
systemic circulation. We are, therefore, justified 
in assuming that any vaso-constricting effect on 
the capillaries of the systemic circulation may 
necessitate a compensation to be found in the more 
elastic vessels of the pulmonary area, where the 
Wood, driven out of the other regions, makes room 


for itself. If this be so, the fact cannot but inspire 
us with grave doubts as to the value of general 
vaso-constrictors in the treatment of haemoptysis. 

As to vaso-dilators, it would at first sight appear 
altogether illogical to have recourse thereto, since 
the most obvious manner of arresting bleeding must 
be to narrow the calibre of the vessels and not to 
dilate them. Nevertheless, under these particular 
conditions, this method would seem to be the right 
one. Let us imagine for ourselves a system com¬ 
posed of a reservoir and tubes, through which a 
liquid circulates under a stated pressure. If there 
be a small orifice in any part of this system, the 
best way to increase the escape of fluid from the 
solution of continuity would be to increase the 
internal pressure by contracting part or the whole 
thereof, thereby diminishing its total capacity. 
Cceteris paribus, if the pressure, on the contrary, be 
reduced, the liquid is able to circulate without 
undue pressure on the walls, so that little or none 
may escape from the fissure. Similarly, if the 
vessels in general are dilated by the action of a 
vaso-dilator, the blood circulating at a low pressure 
will have less tendency to pass outside the vessels. 
It follows that there is nothing illogical in our 
considering vaso-dilatation effects as very valuable 
in the treatment of haemoptysis. 

We will now discuss seriatim the principal agents 
and measures that modify the circulation, pointing 
out what may usefully be borne in mind in respect 
of pulmonary haemostasis. 

Ergot and ergotine, which still figure in all 
prescriptions, and are ordered in mixture, pill, or 
hvpodermic form in blood-spitting, ought really to 
be finally discarded; first, because ergot is wholly 
useless from this point of view ; and, secondly, 
because its use may give rise to inconvenient and 
even disagreeable consequences. We know that 
ergot exerts a stimulating action on non-striated 
muscle in general, with a predilection for that of 
particular organs, e.g., the gravid uterus, the blood 
vessels, the bladder, etc., so that while the heart 
slows down and its action becomes feebler, the 
arteries contract, the capillaries are deprived of 
blood, and the veins engorged, arterial tension 
being enhanced. 

Unfortunately, it has not been 6hown that this 
vaso-constringent effect extends to the pulmonary 
vessels. I am aware that in 1905 Plumier demon¬ 
strated that the intra-venous injection of the fluid 
extract of ergot in the dog determined a marked 
rise of arterial tension in the pulmonary artery, 
but it may be observed that the mode of administra¬ 
tion might conceivably modify the character of the 
customary manifestations of the drug. 

I believe it to be quite erroneous to suppose that 
the remarkable haemostatic action of the ergot in 
respect of the uterus can be reproduced in the lung. 
In the uterus the haemostasis is in great measure 
brought about by the contraction of the fibres of a 
muscular organ compressing the capillaries, but the 
anatomical conditions are quite different in the lung 
which contains very few contractile elements. On 
the contrary, the pulmonary capillaries being less 
resistent, I should anticipate signs of repletion, 
but I prefer to admit that, as generally employed 
in these cases, ergot is simply useless. This view 
is not of my imagining, for many authorities have 
expressed verv similar views. 

I do not think that our armamentarium is much 
the richer for the introduction of adrenaline, and 
after investigating its mode of action, I cannot 
refrain from expressing surprise that it should 
continue to be recommended in the treatment 
of tuberculous haemoptysis as a constitutional 
haemostatic. 

I do not question the vaso-constrictive power of 
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capsular extract, for that is unquestionable. In 
contact with the tissues adrenaline produces very 
marked vaso-constrictive effects, but its action is 
local and wholly peripheral. Now, it is not more 
reasonable to employ a local vaso-constrictor like 
adrenaline as a general haemostatic than it would 
be to employ cocaine, a local anaesthetic, fcr pur¬ 
poses of general anaesthesia. If it were practical 
to bring adrenaline into actual contact with the 
bleeding spots all would be weM, but the value of 
intra-tracheal and intra-pulmonary injections have 
not, so far, been established by a sufficient number 
of successful cases. The observers who published 
such favourable reports on adrenaline must have 
been misled by coincidences, their cases belonging 
to the category of haemoptysis that is recovered 
• from, independently of this or that or any thera¬ 
peutical measures. It must be remarked that, with 
the exception of two cases in which the bleeding 
ceased fifteen minutes after the hypodermic injec¬ 
tion, the usual interval was from half-an-hour to 
three and even six hours. If we reflect on the 
extreme rapidity with which the vaso-constrictive 
effects of adrenaline supervene and disappear when 
injected into the veins of animals, it becomes 
difficult to explain this variability. 

Various observers have found that adrenaline 
injected into the veins produces a rapid but 
ephemeral rise of blood pressure, but that, if re¬ 
peated, the contrary condition, viz.: hypotension, 
is induced, the pressure falling much below normal. 
These effects were only noted after intra-venous 
injection, for when injected hypodermically the 
effects are practically nil. Adrenaline is also inert 
when administered by the mouth. Then, too, when 
injected into the pulmonary parenchyma, the con¬ 
stringent effects are very slight, no doubt owing to 
the paucity of contractile elements therein. In any 
case, these local effects are insufficient to produce 
haemostasis, at any rate, in non-toxic doses. We 
must not overlook the fact either that adrenaline, 
in addition to its cardio-vascular action, may deter¬ 
mine very untoward symptoms:—pallor, vertigo, 
headache, dyspnoea, vomiting, tachycardia, and 
syncope, possibly of a very grave character. On 
the whole, the balance-sheet is not promising, since, 
in exchange for doubtful vaso-oonstringent effects 
and hypothetical haemostatic properties, we subject 
the patient to indisputable risks. 

Then too there is by no means a plethora of 
evidence in favour of its therapeutical efficacy, 
and even those who recommend it do not appear 
quite.convinced of its value. 

I have employed adrenaline in several cases of 
my own, and never have I obtained results of a 
nature to justify my concluding in favour of its 
action as a general haemostatic. 

Pharmaoodynamically, hydrastis and hamamelis 
are classed as vaso-constrictors, for which reason 
they are employed in the treatment of haemoptysis, 
but no one imagines that they can do much towards 
bringing about immediate arrest of haemorrhage. 
Hydrastis may, conceivably, in the long run, im¬ 
part tone to the vessels and so prevent recurrence 
of the bleeding. I am inclined to think that it may 
be looked upon as an adjuvant of haemostatic 
medication, but that it is incapable of arresting 
free haemoptysis as quickly as this condition 
requires. 

The property possessed by quinine of stimulating 
the contraction of unstriated muscle fibre pleads in 
favour of the haemostatic properties with which it 
is credited, but in tuberculous haemorrhages it is 
not more efficacious than the agents already men¬ 
tioned. At most it is a simple adjuvant. 

Antipyrine, the local astringent effects whereof 


are unquestioned, is equally useless as a general 
haemostatic. 

Digitalis and digitaline, which are classed with* 
vaso-constrictors, are useful in certain forms of 
haemoptysis, and are specially suitable in patients 
with cardiac erythism and violent palpitations. They 
act on the heart, increasing arterial tension, and 
thus combat certain passive congestive conditions 
with venous stasis capable of maintaining the 
bleeding. Digitalis has been credited with a vaso- 
constringent action on the pulmonary circulation*, 
but this is far from proved. In short, the treatment 
is one that is applicable only to special indications,, 
and may, therefore, be classed among the speciat 
adjuvants. 

We shall now proceed to show how best to obtain* 
immediate haemostasis by the employment of 
measures and agents productive of vaso-dilatation. 

In 1898, Flick, of Philadelphia, suggested treat¬ 
ing haemoptysis by diminishing the pressure in the 
pulmonary circulation by provoking vaso-dilatation 
of the systemic circulation by means of nitrogly¬ 
cerine, and he declared himself satisfied with the 
results thus obtained. Subsequently, iodide of 
potassium and iodide of sodium were employed for 
the same purpose, more particularly in presence of 
haemoptysis associated with high tension. 

Nitrite of amyl, which is the most rapid and 
effectual of vaso-dilators, was first used by the 
Australian physician, Francis Hare, in 1904, and 
the bleeding was thereby arrested forthwith. His 
statements were verified in the following year by 
Lemoine and Rouget, who brought a number of 
cases before the Hospital Medical Society, in which 
hxmoptvsis had been promptly arrested by this 
agent. Similar success has attended this treatment 
in the hands of Pic of Lyons, Soulier, and Petit- 
jean, Bourlaud, Pauliot of Poitiers, and Grace 
Calvert. 

During the last three years we have employed 
nitrite of amyl systematically at the Bligny 
Sanatorium in all cases of haemoptysis, and not only 
have we never observed any untoward symptom, but 
we have invariably had occasion to congratulate 
ourselves on the promptness and efficacy of its 
action. 

I wish to insist particularly on the rapiditv of its 
action, which gives one the satisfaction of'feeling 
that one is really doing good, and that, too, under 
the most threatening circumstances. 

Its action is sufficiently explained on the assump¬ 
tion of a powerful, general and rapid vaso-dilata- 
tion, all the more so, seeing that nitrite of amvl 
acts, not by paralysing the constrictors, but by 
stimulating the vaso-dilators. 

Nitroglycerine, according to Huchard, possesses 
the same properties, but its action is of longer 
duration, and it is less prompt and less trustworthy. 

Dr. Gaultier states that extract of mistletoe and 
velledol have proved remarkably efficacious in the 
treatment of pulmonary haemorrhage in tuberculous 
subjects, by lowering the arterial tension in a 
marked and durable manner. 

All methods of treatment that tend to lessen 
arterial tension, or tend to diminish the flow of 
blood into the lungs, have their place in the treat- 
ment of haemoptysis, 6uch, for instance, as ligature 
of the limbs so as to hinder only the return circula¬ 
tion, Bier’s aspiration method, etc. 

Counter-irritants and emetics, especially ipeca¬ 
cuanha, deserve special attention, for physicians are 
undecided whether it is or is not desirable to push 
its administration to the extent of producing actuat 
vomiting, or whether a dose short of that wiff 
suffice. 

fhe two cases are different, and we must not 
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confuse the special action of ipecacuanha with the 
nausea or vomiting to which it may give rise. 
Ipecacuanha in divided doses is a cardio-vascular 
depressant, slowing the heart and lowering vascular 
tension. It is, therefore, as a hypotensor that this 
agent may be found useful in the treatment of 
haemorrhages and haemoptysis. 

Professor Lemoine attaches great importance to 
counter-irritation in the treatment of capillary 
haemoptysis dependent upon peri-tuberculous con¬ 
gestion, as well as in oozing after smart attacks of 
haemoptysis. 

Like many physicians, I use ipecacuanha in 
divided doses in the after-treatment of haemoptysis, 
but I only seek to obtain the depressing effects of 
the drug, endeavouring, as far as possible, to avoid 
nausea and vomiting. 

I do not question the cardio-vascular depression 
that precedes, accompanies, and follows reflex or 
central vomiting, but I do not think that any advan¬ 
tage attaches to this somewhat brutal action, and 
I prefer to avoid exposing the patient to the strain 
of actual vomiting. 

Special adjuvants .—Under this head must be 
classed counter-irritants, physical agents, and seda¬ 
tives, the action of the last-named approximating 
that of agents that modify the circulation. 

With regard to counter-irritants, it need only be 
said that they provoke a well-known hypotensive 
effect. In regard to physical agents, cold and heat, 
ice and hot water, we must distinguish between 
certain reflex actions that their local action may 
provoke at a distance on the pulmonary circulation, 
and the direct contact action ascribed to them. The 
latter are quite illusory when not directly injurious, 
and that is why, personally, I am strongly opposed 
to the ingestion of ice and iced drinks, or ice to the 
thorax. At the most, ice to the chest may, in 
certain cases, calm the patient’ and subdue the 
excitability of the heart. The distant effects of ice 
applied to the scrotum, the labia or perineal region, 
and iced enemata, may, under certain circum¬ 
stances, be of some utility. Nevertheless, my own 
experience leads me to conclude that if we wish 
to obtain effects £ distance , this can better be done 
by very hot enemata by Tripier’s method. 

Sedative drugs, such as opium and morphia, are 
very valuable adjuvants in the treatment of haemop¬ 
tysis, for they not only exert a beneficent action 
on the nervous state of the patient, to whom they 
restore comfort and peace of mind, but also tend to 
depress vascular tension and to regulate the circula¬ 
tion, thus completing the action of the haemostatics 
proper. 

Judging from my own experience, morphia 
occupies a foremost place in the medical treatment 
of hemoptysis, and more recent results confirm this 
view. Injections of morphia in normal doses always 
bring about a reduction of arterial tension, well 
marked to begin with, then less pronounced. While 
the pressure falls the blood current is slowed, this 
being due no doubt to the relaxation and inertia of 
the smaller vessels, thus producing peripheral 
venous stasis, so marked that certain- incisions and 
operations may be made with little or no bleedng. 
These conditions I consider are peculiarly favour¬ 
able to the arrest of bleeding in the course of an 
attack of haemoptysis. 


The will of Brigade-Surgeon George Sackville 
Sutherland, of the East India United Service Club, 
has just been proven in the Court of Probate, valued 
at £41,142. The executors are Dr. James John Gal¬ 
braith, Mrs. Annie Campbell Sutherland, and James 
Macdonald. 


THE CLINICAL PATHOLOGY OF 
AURAL DISCHARGES, (a) 

By WYATT WINGRAVE, M;D„ 

Pathologist to the Central London Throat and Ear Hospital. 

Can any information of real clinical value be 
obtained by examining an ear discharge? is a very 
familiar question. 

In 1883 Eschle (b) demonstrated the presence of 
tubercle bacilli in aural discharge. The correctness- 
of his observation has since been proved by many 
observers. In 1893 McEwen emphasised the import¬ 
ance of a microscopic examination of aural dis¬ 
charges. Five years ago I was privileged to draw 
your attention to the cytological aspect of aural dis¬ 
charges with special reference to the presence of acid- 
fast bacteria. I have uninterruptedly continued the 
research, and now venture to briefly summarise the 
conclusions in the hope that, supplemented by your 
experience and criticism, they may help to supply an 
affirmative answer to the question. 

In collecting material whether for films or cultures 
the following precautions should be taken :— 

(x) It should be obtained from a point nearest to its 
probable source, 

(2) All contaminations should be avoided and every 
instrument should be sterilised. 

(3) Its foetor, density and colour should be care¬ 
fully observed. 

With regard to fator the butyric type which is 
perhaps most frequently found, is commonly asso¬ 
ciated with epidermal decomposition, such as ungual 
accumulation and smegma, or with over-ripe cheese. 
It is doubtless due to changes occurring in epidermal 
cells in the presence of bac. butyricus. In aural dis¬ 
charge it is unmistakable, and characteristic of a 
desquamative process, either meatal or antro-tympanic. 
That it is closely associated with putrefactive bacteria 
is supported by the fact that sterile cholesteatomata 
are free from foetor. Sometimes it has the character 
of sulphuretted hydrogen, probably derived from the 
sulphur of the keratin scales. When osseous necrosis 
or caries exist a phosphuretted smell is observed, 
especially* in the presence of bacillus protcus vulgaris. 
Foetor is rare in the acute forms of aural discharge^ 
but in the chronic it is intimately associated with 
spirochsetes, bacillus butyricus , bacillus protcus vul¬ 
garis , streptothrix and various anaerobic bacteiia. 

Density is a feature which may afford valuable 
information. If serous or “watery ” and continuous 
in flow, it is strongly suggestive of cerebro-spinal 
fluid, confirmed by its affording positive evidence of 
reducing power with deficiency or absence of proteids. 
If scanty and mixed with flakes it is probably tuber¬ 
culous or eczematous. In acute exudative processes 
it may be viscid, glairy, or coagulated, according to- 
the nature and intensity of the infection. In chronic 
cases it may vary from a thin “milky ” to a “creamy” 
or even caseous consistence. It may also be dry and 
“scaly.” Its colour may be of great variety. In alL 
forms the discharge may be mixed with fresh blood. 
Should thi9 occur in chronic cases it is strongly sug¬ 
gestive of active granulations and polypi: but when 
the haemorrhage is retained, it may be “rusty,” and* 
resemble coffee or “anchovy sauce.” The latter 
colour occurs in connection with malignant disease, 
while the rusty or coffee colour may be due to 
cerumen. Many chromogenic bacteria may be re¬ 
sponsible for remarkable tints in chronic cases, such 
as the bacillus pyocyancus and micrococcus ccerulcus. 
Black or grey granules may be due to aspergillosis, 
but are far more frequently caused by lead, bismuth, 
and other salts which have been used for instillation 
or insufflation. 

Composition. 

A discharge usually consists of three elements: — 

(1) Cells; (2) Bacteria; (3) Matrix or suspending 
fluid. 


(a) Head before the Royal Society of Medicine (Otological Section), 
May 21st. 1908. 

(b) Dcutsch. Med. Wochenschr., Berlin, 1883, lx, 441. 
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Cytology. —The cells may be divided into two 
^groups: (a) Epithelial and (b) Mesoblastic. 

Epithelium. —Epithelial cells are meatal, tympanic 
and glandular. The commonest type is the squame 
which in the healthy state is strictly confined to the 
meatus, but in chronic disease invades the antro- 
-tympanic cavity and becomes one of the most striking 
features of discharge from that region. They are of 
-two distinct kinds, old and young. The old ones stain 
deeply with fuchsin and resist decolourising with 
acid. They are in fact acid-fast like tubercle bacilli, 
their nuclei are wanting or only indicated by a pink 
area (ghosts). Young or recently formed ones are 
readily decolourised with acid, and their large oval 
and round nuclei stain deeply with blue. There are 
also intermediate varieties whose cytoplasm contains 
keratin granules which stain by Gram and whose 
nuclei take a faint blue. This acid-fast property of 
•old non-nucleated squames is one of considerable 
interest, since it affords not only presumptive evidence 
of a cholesteatomatous process involving the antro- 
tympanic cavity—assuming that the specimen was 
taken from an adjacent spot and not from the meatus 
—but fragments might easily be mistaken for tubercle 
bacilli by a careless observer, (a) When taken from 
the meatus, in large numbers they indicate the exist- 
•ence of chronic desquamation with or without leuco¬ 
cytes. The blue-staining nucleated squames indicate 
recent or existing desquamation. 

Tympanic Epithelium. —Normal tympanic epithelium 
is only seen in acute cases. It appears as solitary or 
grouped spheroidal, cubical and pyriform cells, having 
a pale, clear cytoplasm, with a well-defined blue oval 
•or round nucleus often eccentrically situated. Such 
epithelium does not appear in chronic discharges, the 
tympanic lining having become transformed into the 
squamous or epidermal type. 

Gland Epithelium. —Gland epithelium, likewise, is 
rarely seen exceot in acute cases, and is mostly of 
meatal origin, since glands are scarce in the middle 
-ear. The recognition of neoplastic characters is very 
difficult, but whenever cells are found in closely- 
packed groups and their nuclei are heteromitotic, they 
should always excite suspicion, especially when asso¬ 
ciated with myelin spheres and red blood corpuscles. 

Mesoblastic Cells. —Mesoblastic cells may be con¬ 
veniently, yet perhaps somewhat arbitrarily, divided 
into two groups—Wandering and Fixed. The 
wandering cells are leucocytes and lymphocytes. 
Fixed cells are mesothelial (endothelial and peri- 
thelial), giant cells and myelocytes. There are also 
many others, such as plasma cells, fibroblasts, 
angioblasts, etc., but their histological distinctions 
are so undecided that for the present it will be expe¬ 
dient to confine our attention to those whose identity 
and source can be readily established. 

Leucocytes and lymphocytes are generally referred to 
by the comprehensive term “pus cells,” but clinical 
'Cytology teaches that some discrimination is neces¬ 
sary, since they are unlike one another in structure, 
function, and significance. Whatever views may be 
held regarding their biological relations, their recog¬ 
nition and differentiation in a discharge is of no 
slight importance. A fresh leucocyte is somewhat 
larger than a lymphocyte, it possesses a relatively 
greater area of cytoplasm which is always granular, 
the granules being termed oxyphile, basophile, or 
neutrophile, according to their selection of acid, basic 
or neutral stains, a distinction of importance as blood 1 
corpuscles, but of less value when they occur in a 1 
discharge. The nucleus occupies a relatively small 
part of the whole cell,and may be multiple or single; 
the “ polymorphs ” are the more prominent in acute 
•discharges, while the mononuclear are present in 
chronic or the later stages of acute diseases. 

The leucocyte of a recent or acute exudate is very 
-sharply defined and the nucleus stains deeply, but it 

(a) It is very imporant to bear in mind this acid-fast property of 
epithelial squames since it may lead an inexperienced observer when 
searching for tubercle bacilli to think that ihe film is insufficiently 
decolourised, and induce him to prolong the acid and alcohol bath until 
the fuchsin is either entirely removed from the tubercle baolilior 
rendered so faint as.to be neutralised by the methyl blue in counter 
«tainiug. 


soon degenerates, the outline of the cytoplasm is lost 
and the nucleus either stains faintly, becomes dis¬ 
torted, or undergoes fragmentation into “ myelin ” 
spheres (pyknosis), which may either remain in the 
cloudy cell, become absorbed by another cell, or 
escape into the surrounding matrix: a series 
of changes which indicate its death. One can 
thus easily distinguish between the living or active 
and the dead or degenerated stage. As the discharge 
becomes chronic large mononuclear leucocytes are 
much more numerous, a characteristic feature of 
granulating wounds which distinguishes it from the 
earlier and more exudative process. Their cytoplasm 
is very granular and stains deeply with gentian violet 
or fuchsin, while their nuclei are paler than those ot 
polymorphs, and more irregular than those of endo¬ 
thelial cells which possess a very clear cytoplasm. 

Each variety of leucocyte may be a phagocyte, a 
property which can be best demonstrated by means 
of the fuchsin and borax blue stain. Weak solutions 
and short exposure are essential since if over-stained 
the cytoplasmic granules obscure the engulfed bacteria. 

The lymphocyte is smaller than the leucocyte; its 
cytoplasm is scanty, often invisible, or appearing 
simply as a narrow zone, which is clear when living, 
but becomes faintly granular with degeneration. The 
nucleus is relatively large, single, round, and stains 
very deeply with borax blue or gentian violet. In 
acute exudative changes about one lymphocyte can be 
counted to 20 or 30 leucocytes, but when the dis¬ 
charge comes from a “granulation” source the lympho¬ 
cytes are strikingly increased, sometimes being equal 
in number to the leucocytes. Thus the presence and 
proportion of these cells afford feliable evidence of 
the existence of granulation tissue and the nature of 
the pus producing process. They possess little, if any 
power of phagocytosis. 

It must not be forgotten that lymphocytes are much 
more numerous in infants’ than in adults’ blood. 
They are, consequently, therefore often relatively 
more numerous in the acute suppuration of children. 
Whether lymphocytes of a discharge are derived from 
the blood or from the lymph is a debatable point. 
According to Maximow they may be derived from the 
lymphoid cells of bone marrow and growing larger 
may become phagocytes. Lymphocytes a re also said 
to become plasma cells in chronic inflammatory pro¬ 
cesses. Like leucocytes their nuclei when old becomes 
paler in staining power. 

Mesothelial or Epithelioid Cells. —Of the fixed cells 
epithelioid elements are those most frequently found. 
The name mesothelium includes endothelial and peri- 
thelial elements, since in a discharge it is impossible 
and immaterial to distinguish one from the other. 
They are derived from the lining of blood and lymph 
channels, also from the perivascular spaces of 
arterioles. They play a prominent and important part 
in all granulomatous formations, especially that of 
tubercle, lupus and lymphadenoma, since the greater 
part of a typical tubercle is composed of them. They 
are recognised by their large size (nearly twice that of 
a leucocyte), irregularity in shape, large pale oval 
nucleus, and an extensive clear cytoplasm, which on 
degeneration becomes granular or cloudy. Although 
sometimes seen in acute inflammation, their presence 
in large numbers is strongly suggestive of tuberculosis. 
They are usually credited with being “cell eaters,” 
but may sometimes contain bacteria: they are, how¬ 
ever, less phagocytic than leucocytes, although nuclear 
fragments of other cells are often seen inside them. 
It is probably from these cells that “giant cells ” are 
formed, either by nuclear division or fusion. 

Myelocytes. —Several kinds of myelocytes are seen in 
aural discharges, but they may be conveniently divided 
into two, viz., small mononucleated and large multi- 
nucleated. The first variety is difficult to distinguish 
from a large lympho- or leuco-cyte; it is, however, 
somewhat larger, its cytoplasm is clear and more ex¬ 
tensive, while the nucleus is single, round, eccentri- 


(a) All cells In a film appear larger than when seen In eeotion, 
because being soft spheres they are irore or less flattened in the act of 
preparation by pressure, however slight. 
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cally situated and larger tlfan that of a lymphocyte. 
The multinucleated has two or more closely-packed 
nuclei and the cell is two or three times larger than 
the mononucleated. They are both derived from the 
red marrow, and may sometimes be seen in both acute 
and chronic inflammation of diploic bone. In cases 
of primary acute osteomyelitis they are sometimes 
very numerous, in chronic forms much fewer; the 
small variety being a striking feature in acute 
osteomyelitis, while the large multinucleated form 
occurs chiefly in slower osteoporotic processes, when 
it is referred to as an osteoclast. In the course of 
acute infection the thin cytoplasm may contain neu- 
trophile granules. 

Erythroblasts .—A much smaller form—erythroblast 
—whose cytoplasm stains brilliantly with eosin, is not 
uncommonly found in acute osteomyelitis of infants. 

u Giant cells ” differ from multinucleated myelo¬ 
cytes by the arrangement of their nuclei, which are 
generally oval, more numerous, and grouped sym¬ 
metrically round the periphery of the cell, while the 
nuclei of myelocytes are generally round, fewer in 
number, and crowded together in the centre. They 
are rarely met with in discharge unless the tuber¬ 
culous process is in a state of acute exacerbation and 
rapidly breaking down, owing to a supplemental in¬ 
fection. In scrapings taken directly from the diseased 
spot and ground up with normal saline solution, they 
constitute a striking feature in the film when stained 
with thionin and eosin. 

Bacteria .—There are, perhaps, few organs which 
present a greater variety of bacteria in their discharge 
than does the ear, particularly in the chronic forms 
of disease. In acute stages, while the total number 
of micro-organisms present may be large, the varieties 
are generally few, as in other regions. Discharges 
may be examined for bacteria in two ways—by means 
of specially stained films and by cultivation on agar, 
serum, gelatine, bouillon and other media. I shall 
refer chiefly to the evidence afforded by films or 
smears, which, if properly prepared, are of consider¬ 
able diagnostic value, in spite of the occasional diffi¬ 
culty in accepting the identity of a micro-organism 
solely upon its morphological and staining features. 
Cultivations alone should not be relied upon, since 
they may afford but partial evidence of the bacteria 
present, and films if stained by the three methods may 
often reveal important bacteria which fail to grow on 
the selected medium. 

From a record which represents a portion only of 
many years’ experience, I am able to give the follow¬ 
ing list of bacteria that were specially recorded in the 
course of 500 examinations of chronic discharges. 
It is by no means an exhaustive list, since it does not 
include every bacterial form which was present, but 
is fairly representative of those bacteria whose 
identity was provisionally established, and whose 
frequent occurrence, together with certain clinical and 
pathological associations, impart to them a varying 
measure of interest. Except for the important addi¬ 
tion of the spiral forms and their associates, the list 
is similar to the one which I presented in 1903. They 
are, as far as possible, arranged in order of relative 
frequency—the sign + or — indicating a positive or 
negative reaction to Gram’s stain: — 


Staphylococcus (Albus and 


Streptococcus 

+ 

Aureus) 

+ 

Bac. Mesenter. Vulg. 

— 

Diplococcus Catarrhalis 

— 

B. Coll ootmnunls 

— 

Bac. Proteus vulgaris 

— 

B. Pyocyan 

— 

Bac. Subtilis 

+ 

B. Tubercle 

+ 

Bac. Pyogenes Foetid* 

— 

Mlc. Tetragonus 

+ 

B. Butyricus 

+ 

B. Influenza (Pelffer) 

— 

Torule, Yeasts, &c. 

+ 

Streptothrix 

+ 

Leptothrlr 

+ 

Pneumococcus 

+ 

Bac. Fusifornis 

— 

Penicniium Glsuc. 

— 

Bpirocheeta Refringens (S. 


Aspergillus Niger. 

— 

Foot Ida ; 

— 




In comparison with the chronic varieties, my record 
of acute primary cases is somewhat small, partly owing 
to the great difficulty in obtaining material during the 
early stages of the affection, a difficulty which, doubt¬ 
less, most of us experience in hospital practice, and 
partly due to my not havng kept a record of observa¬ 
tion in acute cases until recently. As already stated, 
the bacteria of acute discharges, although often 


present in large numbers, present but few varieties as- 
compared with the chronic form. In 50 cases of acute 
i primary discharge the following bacteria are re- 
I corded: — 

! Diplococci occurred 39 times; diplococcus catar- 
rhalis — 23; pneumococcus 4- 9 ; meningococcus — 4; 
gonococcus — 3; streptococci 4- 11 ; staphylo- 
j cocci 4- 4; bac. coli com. — 4; bac. proteus 
vulg. — 3; acid-fast bac. tubercle 4- 2; acid-fast 
| bac. pseudo-tub. — 1; bac. subtilis 4- 2; spirochasta 
ref. — 1 ; bac. influenza — 2; Hoffman’s bac. 4- 1 ; 
mic. tetragonus 4- 1; bac. capsul. mucos, 1; bac. 
septus, x. 

An arbitrary division into pathogenic and non- 
pathogenic varieties is attended with many difficulties 
in the case of the ear, since the potentiality for 
j mischief in this organ which so many reputed sapro- 
1 pbytes possess, renders such a classification unwise. 

, Ear discharges are particularly rich in a variety 
known as acid-fast , a term which is applied to those 
bacilli which retain their stain (basic fuchsin) after 
washing in sulphuric acid. By further treatment with 
j alcohol they all give up this stain to a greater or less 
■ extent with the exception of tubercle and leprosy 
bacilli, which are therefore alcohol, as well as acid- 
fast. 

Although this acid-fast property was at one time 
, believed to be monopolised by tubercle, it is now 
recognised that a very large number of bacteria also 
I possess it, but since many of them do not equally- 
and constantly respond to the alcohol distinction, they 
1 thus possess a technical interest which is perhaps dis- 
1 proportionate to their clinical importance. Morpho- 
j logically they fall into three distinct groups:—(1) 
Rod forms, (2) streptothricial, and (3) clostridial. 

The first, or pseudo-tubercle, group embraces many 
I bacilli which possess some morphological resemblance 
to ttfbercle bacilli, but are much more readily de- 
1 colourised by either a longer exposure to acid or by 
alcohol, features which are characteristic of the 
smegma bacillus. They vary, in length from 2.5 to 
4 ft in length, and occur in very numerous “clumps” 
or groups. Each cluster is, however, composed of 
far greater numbers than that which an ordinary 
tubercle group presents. They stain more evenly, 
are not beaded, and are definitely Gram negative. 
They occur in company with the bac. butyricus, acid- 
1 fast squames, and are generally attended with con- 
j siderable fcetor. 

j Streptothricial forms are recognised by their 
characteristic grouping in the shape of closely-packed 
! “felted ” masses of branched filaments. But when 
solitary or in short segments their beaded appearance 
| strongly resembles tubercle bacilli. They are, how¬ 
ever, more slender, and although often Gram positive, 
are readily decolourised by alcohol. There are also 
many streptotriches which are not acid-fast, but all 
are botanically allied to the tubercle bacillus. 

Clostridia are easily recognised by the presence of 
a large deeply-staining equatorial spore. 

In addition to the foregoing there are many other 
forms of bacilli which may assume an acid-fast 
property in the ear, but such a power does not seem 
to be possessed by any coccal form. Apart from 
I their differential diagnosis from tubercle, acid-fast 
bacteria are chiefly of interest from their frequency 
and number, and from what is known of strepto¬ 
thricial infection of other organs the association of 
this micro-organism with aural discharge is not with¬ 
out significance. 

j My experience so far indicates that there are two 
distinct kinds of acid-fast bacilli—those which are 
1 so naturally and those which become so artificially , 

| or, at all events, as a result of their environment, 
j The acid-fast property of the tubercle bacillus and the 
dead squamous epithelium of cysts and cholesteato- 
mata is essentially intrinsic, while that of the bacteria 
under consideration is most likely fortuitous or ex¬ 
trinsic. Although endospores are often strongly 
1 acid-fast, it is interesting to note that coccal forms,. 
1 e.g. t staphylococci, streptococci, diplococci, etc., 
I never exhibit such a property, naturally or artificially, 
| even after prolonged exposure to butyric acid. 
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The next group, important both clinically and 
histologically, consists of four diplococci:—(i) 
Diplococcus catarrhalis; (2) pneumococcus (Fraenkel); 
(3) meningococcus; (4) gonococcus. 

Perhaps around none other group of bacteria has 
there been such a conflict of opinion, both clinical 
and pathological. On the one hand we are told that 
-60 per cent, of healthy people carry pneumococci in 
their throats, yet our experience teaches that that 
micro-organism is not only responsible for serious 
aural troubles, but also for meningitis. It should 
therefore be considered a conditional parasite and, 
although harmless in the mouth, of serious import if 
found in the ear. It must not be supposed for one 
moment that it is possible to unequivocally identify 
a specific diplococcus in a film preparation taken 
straight from a discharge; such evidence must only 
be considered as presumptive: a positive diagnosis.re¬ 
quires confirmation by culture in artificial media, and 
under the most precise bacteriological routine. Still, 
notwithstanding their great mutability in size and 
shape, evidence of no small value is obtainable by 
simple and rapid methods. The film should first be 
stained by Gram’s method, and if positive it is 
probably a pneumococcus , since the other three are 
Gram negative. Should it be capsulated, oval or 
lanceolate, like two candle flames placed base to 
base, it is presumably the pneumococcus of Fraenkel. 
Too much importance must not be attached to the 
size nor upon the fact that it may be arranged in 
short chains of pairs (torula chains), since staphylo¬ 
cocci and streptococci may appear as pairs also. 

The pneumococcus is not easy to grow; the best 
medium being blood-agar at 37 0 C., when it appears 
as minute, discrete, translucent “dew drops,” very 
slightly elevated. The colonies are accompanied by 
a marked change in colour of the surface medium, 
shown by a transformation of the oxy- into met- 
haemoglobin, a property described by Eyre as a 
pathognomonic feature. Further, it produces an 
acid reaction with dextrose, lactose, laevulose, galac¬ 
tose and maltose. It will not grow on gelatine at 
20° C., and when artificially grown has no capsule, 
and is often moniliform. 

The remaining diplococci are Gram—but the com¬ 
monest of all of them is the diplococcus catarrhalis 9 
even more so than the pneumococcus. It is by far 
the largest and occurs as a well-defined spherical 
diplococcus, except when dividing, it then being 
“chestnut” shaped. It is not usually encapsuled,but 
often occurs in chains. It will grow on almost any 
medium, especially on gelatine at 20° C.; in fact, it 
is the only Gram-diplococcus which does so. 
Finally, it produces an acid fermentation with all the 
sugar media and grows well on Nasgar at 25° C. 
My own experience is that Gram + diplococci are of 
much less frequent occurrence than Gram — not 
only in acute, but also in chronic inflammation, and 
in operation wounds of the ear. Should the diplo¬ 
coccus not grow on gelatine and be Gram — it is 
either meningococcus or gonococcus . Morphologically 
the meningococcus is generally very small, but in cul¬ 
tures may assume a large size. When young it is 
facetted or “ chestnut ” shaped; older forms are 
spherical. 

While fully realising the difficulties incidental to 
the identification of any micro-organism, especially 
in the case of a diplococcus, it is not too touch to 
say that a reasonably reliable and presumptive 
diagnosis may be obtained from the morphological 
evidence of a well-stained film. Confirmatory evi¬ 
dence by culture, however, must always be employed 
in the event of serum or vaccine treatment being 
entertained. 

(To be concluded in our next,) 


St. Petersburg and the surrounding district are 
now officially declared to be threatened with cholera. 
The City Health Department announces that during 
the last 24 hours ending the nth insrt., 37 cases of the 
disease occurred, with 12 deaths. 


Sept. 16, 1908. 

OUT-PATIENT’S ROOM. 


GREAT NORTHERN HOSPITAL. 

Case of Flat Foot. 

By Arthur Edmunds, M.S., F.R.C.S. 

Amongst the out-patients was a young girl, set. 16, 
who came up complaining of pain in her right foot. 
The patient, who was a general servant, was not 
above the average height, but was rather stout, 
although her muscular development was probably 
below the normal. On examining the foot, it was 
found that the tubercle of the scaphoid and the head 
of the astragalus formed a bony prominence which 
projected downwards and inwards into the sole of 
the foot very much more on the right than on the left 
side, and it was at .this spot that the patient experi¬ 
enced her greatest pain. These cases of flat foot in 
young girls, Mr. Edmunds said, although they may 
be accompanied by definite osseous and ligamentous 
changes, practically always originate from some 
defect in the muscular balance of the foot, and if 
these patients are carefully examined it will usually 
be found that this is not the only instance of dis¬ 
turbed muscular equilibrium. For this reason it is 
a good rule always to examine the spine for symptoms 
of incipient lateral curvature, and although the 
symptoms may be confined to one foot, it is prac¬ 
tically certain that the corresponding member will be 
found slightly affected. Although none of these may 
cause definite symptoms, they are none the less factors 
in the production of the general ill-health from which 
these patients suffer, and their early detection is im¬ 
portant inasmuch as it is at this stage that such 
cases are so amenable to treatment by hygiene and 
gymnastic measures. The foot in question could not 
be restored readily to its normal shape—that is to 
say, the patient was unable to stand on the outer side 
of her foot with the knees separated and flexed, nor 
could the arch be restored without causing pain. 
The first stage, therefore, in the treatment consisted 
in the restoration of the foot to its normal shape, 
and this was accomplished with some little difficulty 
under an anaesthetic. The foot was then put up in 
plaster in the over-corrected position, and left for a 
month in order to allow the over-stretched ligaments 
to regain their normal tension. It was obvious that 
on the removal of the plaster some support would 
be necessary to prevent a recurrence of the deformity 
before the muscular power of the foot was fully 
restored. Many forms of sole plates and pads have 
been introduced, but none of them are, he thought, 
as efficient as the Whitman’s steel brace, which has, 
however, this disadvantage—that it must be forged 
to a cast of the foot taken in a position of rest. 
This cast should in all cases be made by the surgeon 
himself, and although a cast showing die details of 
the toes and every little marking on the foot may 
demand the services of an expert modeller, yet a case 
for this purpose can be made with great ease. The 
patient was seated on a couch with the foot lying on 
its outer side at right angles to the leg, the couch 
and the patient’s clothing being protected by sheets 
of newspaper. The foot was then well oiled, and a 
thick plaster cream prepared in a basin. Some tow 
was then taken and spread out into the form of an 
oval sheet as for spreading a poultice, and 
this was then thoroughly saturated with the 
plaster cream. The sheet of tow was removed 
from the basin, and the patient’s foot placed 
upon it in the manner already described. The 
Diaster and tow were then lifted up around the 
foot and held in apposition to the foot until the 
plaster had begun to set; it was then possible to 
smooth down the upper edges of the plaster so that a 
satisfactory mould of the lower part of the foot was 
made. When the plaster was sufficiently set it was 
in its turn greased and another sheet of tow and 
plaster laid over the upper part of the foot, so as to 
complete the mould, the toes in both instances being 
left out. When the plaster had set the two halves 
were separated from die foot and bandaged together, 
the opening left by the toes being plugged with a mass 
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of greased wool or tow. The whole mould was care¬ 
fully oiled and any irregularity filled up with soap. 
It was then filled with fluid plaster, and in a short 
time when this had set the mould was removed, leaving 
a cast of the foot from the root of the toes to the 
ankle-joint. Upon this cast the exact extent of the 
steel brace was marked, extending right across the sole 
up on to the outer side of the foot about half an men 
above the sole itself, crossing the heel just in front of 
its middle noint and sloping obliquelv forwards just 
behind the ball of the great toe; on the inner side it 
was produced upwards as a broad plate covering on 
-the tubercle of the scaphoid. The cast thus marked 
was sent to the instrument maker, who forged in thin 
steel a plate exactly fitting the cast within the area 
marked out; this would be placed on the patient s 
foot. Mr. Edmunds pointed out that the advantages 
of such an apparatus was that it fitted perfectly, and 
therefore needed no fixation in the patient’s shoe ; it 
moreover supports the transverse as well as tne 
longitudinal arch, and the projection on the inner side 
•prevents the occurrence of any valgus deformity of 
the foot. That these advantages are not only theo¬ 
retical is amply borne out by the clinical history of 
such cases, who are often quite comfortable in this 
apparatus, although they have tried without avail a 
countless number of other appliances. 


OPERATING THEATRES. 


through at this stage, whereas if they were about a 
quarter of an inch apart all were likely to hold; the 
oedema was followed by a rapid exudation of lymph 
which effectually joined and rendered water-tight the 
parts which had been stitched. He considered this to 
be the true method of making the joint, and believed 
that the surgeon’s stitches were merely intended to 
keep the parts in apposition until Nature had made 
a firm joint; at any rate, in his experience he had 
not in any case had reason to regret the use 
of a few rather than of many sutures in join¬ 
ing intestine or in performing gastro-enterostomy. 
He considered that keeping the patient fully under 
morphia for three days was a very valuable adjunct, 
for it ensured absolute rest to the part operated upon 
and to the patient generally, and it made the nursing 
infinitely easier. He much preferred the strips of 
gauze to any variety of intestinal clamp for temporarily 
shutting off a coil of intestine. 

The patient was given sufficient morphia during the 
next three days to keep her absolutely quiet, and she 
was fed with nutrient enemata. After the third day 
she took milk by mouth, and then was gradually put 
on to nutritious fluid diet. She had no bad symptoms 
of any kind and made an uninterrupted recovery, and 
is now, ten days after operation, taking ordinary food 
and gaining weight. 


KING’S COLLEGE HOSPITAL. 

Gastro'-Enterostomy.—Mr. Peyton Beale operated 
on a woman, aet. about 30, who was under the care of 
Dr. Dalton. She had been suffering from localised 
gastric pain, distension of the stomach, and vomiting 
for six or seven years. The symptoms were inter¬ 
mittent, for she had been an in-patient many times, 
and had been carefully dieted and medically treated, 
and discharged apparently cured. However, lately 
she had lost weight considerably, and was not doing 
as well as she had done when she was previously in 
the hospital; so Mr. Beale suggested that it was advis¬ 
able to find out exactly what was wrong. An incision was 
made, starting at the ensiform appendix, in the mid- 
-abdominal line downwards for about five inches. On 
pulling out the stomach it was found to present a com- 
-plete hour-glass appearance, the constriction in the 
centre being so narrow that its internal diameter could 
not be more than three-sixteenths of an inch. From 
the scars visible on the outer aspect of the constricted 
portion it was obvious that it had been the seat of very 
extensive ulceration, extending probably over many 
years. The dilated cardiac end of the stomach and the 
first part of the jejunum were approximated and 
stitched together without difficulty. This portion of 
jejunum was then temporarily isolated by strips of 
gauze, about three inches apart, passed through the 
mesentery and tied in a single knot; this being, as 
Mr. Beale remarked, one of the quickest and least 
harmful methods of temporarily isolating a loop of 
intestine. An opening about an inch in length was then 
made in the jejunum and in the portion of the cardiac 
stomach already stitched to it; the edges of each viscus 
were then stitched together with silk sutures placed 
about a quarter of an inch apart; when this was done 
the peritoneum of the jejunum was stitched to the 
peritoneum of the stomach all round, and abdominal 
wound sewn up, a small gauze drain being left in at the 
lower end. 

Mr. Beale said that in all cases where it was neces¬ 
sary to put stitches in the stomach or intestine it was 
advisable not to put them closer than a quarter of an 
inch from one another. After intestinal or gastric 
operations there was considerable swelling and oedema 
of the part stitched, and he believed that if stitches 
were placed very close together many of them cut 
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Colloids in Therapeutics. 

Six years ago Prof. Netter published his first results 
obtained by the employment of colloid silver, and 
these results were subsequently confirmed by the 
majority of physicians who prescribed this new agent. 

It was Benno Cred6 who, in 1896, introduced the 
use of silver in therapeutics. He was guided in this 
by the marvellous results obtained by Halsted, of 
Baltimore, by means of the application to the surfaces 
of sores of finely powdered silver or of gauze im¬ 
pregnated with the same metal. After employing the 
silver gauze, Cred6 utilised lactate or citrate of silver, 
and finally collargol, a substance containing silver in 
a soluble state. Electrargol, introduced recently into 
therapeutics, is a colloidal silver obtained by the 
electric arc. 

Since 1902, collargol has been employed in almost 
all septic diseases by Prof. Netter. A woman suffered 
from puerperal infection of an extremely grave 
character. The temperature was 105 0 . An intravenous 
injection of 1 drachm of a solution of collargol 
(2—100) was made, and five hours afterwards the. fever 
rose to 106 0 , but the patient complained of no incon¬ 
venience; the next day the temperature fell to the 
normal degree, and the patient recovered rapidly. 

A child of 12, after an attack of grippe, presented 
suppuration of the ear, which was treated by para¬ 
centesis. In spite of the incision, the patient was 
seized with violent rigors twice a day. The mastoid 
process was opened and the dura mater incised, but 
without much effect. The spleen was much increased 
in volume, and signs of infaxetus were recognised in 
the right lung. The condition of the patient was grave. 
Collargol was employed both as ointment and as 
enema, but the temperature was not modified. M. 
Salomon then injected into one of the veins of the 
elbow a drachm of the collargol solution, which had 
an almost immediate effect; rigors ceased, and m a 
few days the girl was well. . . 

Three cases of grave dysentery were treated with 
great benefit by means of col argol given »y <be mouUi 
and by enemas. Collargol is of considerable benefit 
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in malignant diphtheria, given concurrently with the 
usual serum. Used as ointment applied to the en¬ 
gorged glands, in a mixture or in intravenous in¬ 
jection, it has considerably diminished the mortality. 

How Should Colloidal Silver be Employed? 

Cred6 insisted on rubbing it into the skin in th§ 
form of an dintment 

Collargol, 4 dr. 

Lanoline, 1 oz. 

Vaseline, 2 oz. 

It is only active provided that the skin is well rubbed 
previously with a brush so as to obtain rubefaction. 

In numerous circumstances collargol can be also 
employed in the form of pills, mixtures, and enemas. 
This last method has been recently recommended by 
Prof. Schlesinger, of Vienna. It is very active. 

In severe cases, when no time is to be lost, the more 
energetic method of introducing directly the silver into 
the blood current by intravenous injections should be 
employed. 

Cred6 got this idea from veterinary surgeons, who 
reported cures of diseases reported as fatal in animals, 
such as the morbus maculosus of horses and the 
dysentery of young heifers. 

M. Netter employs a 2—100 solution and injects 1 
drachm or 2 grains of collargol. 

French Natality. 

The progressively diminished natality in France is 
preoccupying many students of domestic economy, and 
statisticians have been exercising their skill at calcula¬ 
tion in order to sound a note of warning. In 1950, or in 
42 years, there will be for every 100 French, 151 Eng¬ 
lish, 225 Germans, and 519 Americans. Or, for the sub¬ 
ject of comparison, if the last period of 25 years were 
taken, we should find that France increased her popu¬ 
lation by 2,056,000, England by 8,522,000, Germany by 
13,618,000, and the increase for the United States for 
the same period was 30,948,000. The increase for 
France consequently was 5.6 per cent., England 29 per 
cent., Germany 32 per cent., and the United States 72 
per cent. If the same proportion is maintained in the 
future the population of France will be in 1926 
44,144,000, and in 1951 43,448,000; that of England, 
52,182,000 and 65,697,000; that of Germany 74,319,000 
and 98,028,000; that of the United States 131,245,000 
and 225,741,000. That is to say, that in half a century 
the increase for France will be 4,486,000, for England 
24,242,000, for Germany 41,683,000, and 149,436,000 
for the United States. Consequently the three great 
Anglo-Saxon countries, which were only superior by 
226 per cent, to the population of France in the middle 
of the nineteenth century, will exceed it by 895 per 
cent, in the middle of the present century. 


GERMANY. 

Berlin. Sept. 13th, 1908. 

.Etiology and Treatment of the Vomiting of 
Pregnancy. 

A suggestive paper on this subject appears in the 
Korr. Bl. fur Schweiz. Aerzte, August 14th, 1908, 
from the pen of Dr. Schwarzenbach. The writer 
makes the statement that for some years he has treated 
all his cases of vomiting of pregnancy on thfe same 
lines and with invariable success. [The so-called per¬ 
nicious vomiting of pregnancy is, fortunately, not a 
frequent occurrence, and perhaps the writer was lucky 
enough not to meet with one during the period covered 
by his observations.—Corr.] His method of treatment; 
however, seems to throw a light on some of the causes 
of the affection. 

Strict avoidance of long fasting, he says, brings 
about permanent recovery. 

The success of the much bepraised suggestive treat¬ 
ment consists essentially in the fact that patients are 
able to take more frequent nourishment, in conse¬ 
quence of the calmed psychical condition. The 
patients do not eat because they must vomit; they 
vomit because they do not eat. The dread of vomiting 
is removed by suggestion; they venture to eat and they 
recover through doing so. 


Suggestion does not answer in all cases, as the 
stomach allowed to be empty so very long, falls into 
such a state of irritability, that it will only retain any¬ 
thing under special conditions (horizontal position—food 
especially adapted to the individual). If the sugges¬ 
tion has taken effect, however, and the patient has re¬ 
covered confidence in her digestive apparatus, forced, 
by hunger, she partakes of food and remains well 
until another attack of vomiting takes place (from im¬ 
proper food or too long fasting), when the vicious 
circle again commences. 

Why does fasting cause vomiting? From the analogy 
to the attacks of nausea and inclination to vomit that 
ill-nourished people are subject to whilst fasting, the- 
vomiting of pregnancy may be looked upon as a 
symptom of inanition. By this word inanition we do 
not mean absolute want of food as a whole, but of a 
certain unknown substance, of which more is required 
during pregnancy than at other times, and which the- 
body seems able to elaborate out of any kind of 
nourishment. In correspondence with modern views 
it may be assumed that this hypothetical nourishment 
is used by the organism in rendering the toxines of 
pregnancy harmless. 

It is recognised by almost all authors that the 
hyperemesis gravidarum is due to a condition of in¬ 
toxication. 

It seems correct to look upon the milder forms of 
vomiting of pregnancy, including nausea and ptyalism, 
as symptoms of intoxication. It will not do to set 
down any abnormal condition of the genital apparatus 
that may be present as the sole cause of the vomiting 
of pregnancy, as these anomalies are frequently absent, 
and in the non-pregnant woman they never give rise to 
vomiting, pr only exceptionally so. The vomiting of 
dysmenorrhoea depends, as a rule, on violent uterine 
contractions ; whilst the rapid distension of the uterine 
walls from quickly growing tumours is only very rarely 
accompanied by vomiting. Proceeding from these con¬ 
siderations the writer set up the hypothesis that the 
supposed poison of pregnancy was excreted in the 
stomach, and set up irritation of the gastric walls, 
directly. It would then be clear why the empty 
stomach reacts so violently to the poison, that it 
contains it in a concentrated form, whilst the presence 
of a certain quantity of food dilutes it so far that it no 
longer irritates the stomach unduly. If this hypothesis 
were correct an early washing out of the stomach 
every day would certainly cut short the vomiting. The 
writer has not carried out the experiment, as daily 
experience has taught that the early breakfast may be 
retained if the patient is first given some fluid, camo¬ 
mile tea, for instance, which is at once rejected. 
This natural washing out of the stomach does its work 
the better the more fluid is got in and rejected. 

But some patients have been treated by stomach 
specialists with washing out of the stomach, but with¬ 
out effect. This want of success is due to the fact 
that the washing out was not done early enough in the 
morning, as the poison had been allowed too long a 
time to act, and the stomach had become exceedingly 
irritable. 

The known remedies against vomiting, horizontal 
posture, alcohol, the elastic bandage round the neck, 
wrapping the body in woollen cloths, act by favouring 
the flow of blood to the head. The act of vomiting 
seems to be set up in the last instance by cerebral 
anaemia, which in its turn may be caused by a variety 
of conditions. 

When a patient presents herself complaining of 
vomiting, and the attendant has satisfied himself that 
the case is one of so-called vomiting of pregnancy, he 
may say decisively to the patient that she only vomits 
when she has fasted too long. Many women agree with 
this at once, as they have had experience of it. With 
this the following advice should be given, when the 
vomiting will cease: — 

In the case of patients who are mistrustful of all 
kinds of food, the different kinds should be run 
through, for instance, the different kinds of cheese, 
all sorts of sausages, fish, smoked meats, tender vege¬ 
tables, fruit, different kinds of bread, etc., etc. As a 
rule, food difficult of digestion should be avoided, but 
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it may be tried if the patient has a special fancy for 
it. Milk, hot or cold, should be given as soon as it 
can be borne. 

All through the day food must be given every two or 
three hours, and the patient must always have some* 
thing before going to sleep. Bad cases can only take 
food in the recumbent position, and such should be 
kept in bed and away from all excitement. Such 
patients should get a little ice-cold fluid every two 
hours (milk through a tube, cocoa, phosphatine, etc.), 
and solid food as soon as the stomach irritability will 
permit. Even in serious cases the vomiting ceases when 
once food has been retained for several times in suc¬ 
cession. A relapse only takes place from some error, 
or when food has been withheld for too long a time. 
The writer has become convinced that by following 
this line of treatment the extreme cases will be avoided, 
which otherwise would only be saved by large doses of 
nervina, absolute fasting for at least 24 hours, nutrient 
enemata, subcutaneous infusion of saline solutions, or 
even artificial abortion. 


AUSTRIA. 

Vienna, Sept. 13th, 1908. 

Scleroderma. 

Schlesikger presented an old man, set. 60, at the 
Gesellschaft fur Inner© Medicin, suffering from a severe 
form of scleroderma, the cause of which was attri¬ 
buted to a severe cold. The skin over the whole body 
was greatly thickened, hard, and had a dark brown 
colour. Owing to the rigidity of the skin, the breath¬ 
ing was difficult, and deglutition impaired, while the 
face had the appearance of being covered with a 
mask. 

The therapeutics he has adopted are massage, bath¬ 
ing, and free use of the thyroid gland. Under this 
treatment the patient has already improved, though 
he is yet very bad. 

“ Intermittierendem Hinken.” 

The same author exhibited a strange case in a male, 
set. 46, with what he designated intermitting limp. 
From the patient’s history it appears that he suffered 
from phlebitis five years ago in the legs, with a 
“ nervous ” collateral circulation in the abdomen, 
which points to a closure of the vena cava inferior 
or the venae iliacae. For several months past the patient 
has complained of prostration, weakness and pain in 
the right leg after 10 or 15 minutes’ walking, which, 
after a short rest, either sitting or standing, passed 
away. The pulse can be felt in both femoral arteries, 
but is absent in the left dorsalis pedis. 

It is now recognised that every “intermitting limp ” 
does not always depend on sclerosis of the arteries, as 
the present case demonstrates, but there are undoubted 
S}Tnptoms of a morbid congestion. 

Stejskal said he could recall to mind several cases 
of venal thrombosis in the lower limbs that produced 
irregular movement in the limbs with an abnormal 
weariness. 

Pauli said that Erb records several cases of claudi- 
catio intermittens from varicose veins in the legs, 
which he relieved by the application of bandages. 

Hofbauer thought that these complex symptoms 
might be due to a combination of lesions in the lymph 
circulation, as well as the vein current, as Staffer 
had proved by his experiments on dogs and frogs. 

Scleroderma. 

Flesh next presented a female, set. 25, with the fol¬ 
lowing symptoms: The body was small and greatly 
emaciated, the skin greatly thickened in parts, and 
other places strewn with patches having a glittering 
appearance like mother-of-pearl. On the face were 
large pigmented areas side by side with perfectly 
colourless patches The fingers, from the rigidity of 
the skin and contraction, were held in the claw posi¬ 
tion, making it difficult to move the fingers at all. The 
sensibility is normal, but in the subcutaneous tissue 
of the nate3 and neighbouring adductor tendons are 
arranged two symmetrical tumours on both sides, 
tender to the touch. The Rdntgen rays exhibit two 


shadows that suggest some affection of the haematic 
glands as the remote cause. 

Falta said he had a case of scleroderma with similar 
contractions and tumours in the tendons, which he 
found by histological examination to be only carbonate 
of lime. 

Hypoplastic Constitution*. 

Escherich was of opinion that the changes in the 
lymphatic apparatus was the principal factor in the 
status lymphaticus, which means a low resisting power 
in the individual. The lymphatic vascular system is- 
congenital and appears early in the life of the child 
under different phenomena such as rachitis, tetany, 
and scrofula. 

Friedjung agreed that the hypoplastic constitution 
was a common condition in the early part of life mani¬ 
festing itself as tuberculosis or syphilis. The clinical 
evidence may be masked at first, but sudden death from 
some slight cause is characteristic of this latent morbid 
condition. He repeated what he had taught for years 
that the status lymphaticus was a chronic poisoning, 
and the hyperplasia of the lymphatic apparatus was 
strong evidence in favour of this hypothesis. 

Hypophysis Cerebri and Acromegalia. 

At the Gesellschaft for Surgery, Hochenegg gave a 
description of his operation for removing the hypo¬ 
physis cerebri, the source of general nervous disturb¬ 
ance when it becomes large or assumes a morbid condi¬ 
tion.^ With the aid of the Rdntgen rays the hypo¬ 
physis is located and circumscribed. He enters the- 
base of the brain from the roof of the nasal cavity, 
where the hypophysis is easily reached and removed. 
Thi 3 cerebral organ, he affirms, causes great deformity 
and increase in size of hands, feet, face, etc., or what 
we recognise as acromegalia. All these deformities dis¬ 
appear after the removal of the hypophysis. 

Chorion Epithelioma. 

Chuvin diagnoses this disease as miliary tubercu¬ 
losis : Great dyspnoea, cough, frequent and small pulse,, 
with negative changes in heart and vessels. There is a 
rare form of multiple metastases or chorion epithe¬ 
lioma arising from the right testicle. 


HUNGARY. 

Budapest, Sept. 13th, 1908. 

At the recent meeting of the Budapest Royal 
Society of Physicians, Dr. Beckay read a paper on 
The Healing of Fractures in Osteomalacious 
Subjects. 

He employed RQntgen Tays in two cases of fracture,, 
and although the skiagraphs were taken several 
months after the injury, no signs of any callus, 
formation were seen. In one case there was a very 
faint shadow around a fracture of the bone 3 of the 
forearm, around which some degree of union seemed 
to have taken place, but the very slight deposit of 
lime salts permitted the rays to pass through without 
interference. In the other case the fragments were 
in apposition, and the picture taken five months after 
the injury showed absolutely no evidence of repair. 
Dr. Beckay thinks that the reason that in one case 
there seemed to be formation of a functional callus, 
but without the presence of lime salts, while in the 
other there were absolutely no traces of a callus, is 
due to the fact that osteomalacia in the former case 
had not advanced as far as in the latter. For it is a 
well-known fact that the further the disease 
advanced the less likely is repair to take place. 
These observations also show that the stage to which 
the process has advanced, for in the first case the 
bone presented a spoked or marbled appearance, while 
in the other nothing could be detected of any bone 
structure. This may be of great value in doubtful 
instances. 

Professor Herozel gave a nsumk of 

The Technique of Pneumotomy. 

He avoids exploratory puncture, which he con¬ 
siders liable to infect the pleural cavity, and in case 
the parietal and visceral pleurae have not become 
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.adherent, liable to infect the healthy lung tissue 
•when the needle is withdrawn, and liable to cause 
severe haemorrhage from puncture of large vessels. 
He does not practice it unless it is to be followed by 
pneumotomy, in which case the needle is used as a 
guide to the cavity to be opened. 

The resection of the ribs should be free. 
claims that the more extensively the lung is exposed 
<the easier does the examination in manipulation of 
the lung become, and the more rapidly will the cavity 
close and heal. One or two ribs are removed in the 
usual manner. Should three or four ribs be resected, 
a flap incision of the superjacent soft parts is the 
most satisfactory method. 

After the resection, if the pleural surfaces are 
adherent, the operation becomes easier and safer. 
The retraction of the intercosal space on deep in¬ 
spiration, and the slight descent of the lower lung 
border noted before the operation, the speaker thinks, 
would indicate this. Sometimes, after the resection 
of the ribs, the lung can be seen through the unopened 
peritoneum. When adherent, the parietal pleura 
appears greyish yellow, spotted with fat, thickened 
and dense to the touch. Finally, a fine needle pushed 
into the lung is adherent, and consequently fixed to 
the chest wall. A free lung would cause it to 
oscillate. 

The attempts to produce this adhesion of the 
pleural surfaces by ignipuncture, electrolysis, cauteri¬ 
sation, chloride of zinc, and other methods have 
now been abandoned in favour of immediate union 
by suture. This, it is claimed, can be easily done 
by experienced operators, especially when the surface 
of the lung is exposed, and if it is forced into the 
wound by inspiration or coughing. The lung once 
fastened to the edges of the wound, its collapse or 
pneumothorax is avoided. Tho operation can now 
also be quickly finished. 

As regards the pneumotomy in indurated, infil¬ 
trated, anaemic tissues, when the blood circulation is 
impeded, the lung can be satisfactorily opened with 
the scalpel, but since eventually the operator meets 
soft, healthy tissue, and is dealing with foul, gan¬ 
grenous tissue in order to limit infection, the use of 
the Paquelin cautery is to be preferred. 

An anaesthetic is hardly necessary. The speaker 
would not use ether. In an operation alluded to 
chloroform was used. 

In regard to the results of operative treatment, 
Herozel claims to show that in 91 cases there was 
recovery in 60 or 61 per cent. 


LETTERS TO THE EDITOR. 


AUSTRALIA FOR THE SONS OF PROFES¬ 
SIONAL MEN. 

To the Editor of The Medical Press and Circular. 

Sir, —I have received so many letters in response to 
my article about Australia that appeared in your 
columns, that it suggests to me the desirability of 
answering in the Press some of the many questions 
which have been put. All classes of professional and 
military and naval men have shown a keen interest 
in the opportunities which Australia and New Zealand 
offer in the way of careers for their sons, and a num¬ 
ber have already decided to send them out at once to 
take advantage of the admirable training in scientific 
and practical agriculture which can be obtained for 
^30 a year, including board and lodgings, at the 
various Government colleges. Here I would like to 
say that if a lad is going to spend his life farming in 
the Colonies, it is, if not waste of time, at least not 
utilising it to the best account to send him to a British 
Agricultural College. The conditions and the methods 
in Australia and Canada are so widely different from 
what they are in the Old Country, that the student 
receives very erroneous impressions of the life before 
him, and has often much to unlearn. 

There are also the questions of outfit and money. 
As for an outfit, the best advice I can give is not to 
bother about one at all. The riding breeches, long 
boot9, and spurs and revolver with which the “new 


chum ” in Australia is often provided, only excites 
ridicule, and are mere waste of money. Let the lad 
bring all his old clothes, and what else he wants, he 
can get just as cheaply here. 

He is better to be without money also. As the 
organisation with which I am connected is prepared 
to 9 end him straight away to a farm on arrival, a few 
pounds will suffice for his needs, and prevent him 
from being robbed by the many sharpers to be met 
with on board ship. When, however, he reaches 
Australia or New Zealand, he will be met by some 
responsible person, and any danger from this source 
will be over. If he has any money to invest, he can¬ 
not do better than put it at once in land, for farming 
areas are rising rapidly in value all over Australia, 
and in many new districts will double or treble their 
value during the next five years. 

In conclusion, I would repeat that for the lad who 
does not wish to enter one of the professions or ser¬ 
vices, and to whom the idea of a stool in an office is 
abhorrent, there are admirable opportunities offered 
on the land in the Antipodes if he is prepared to 
rough it for a number of years. And I again invite 
parents and others who desire further information to 
write to me at Bull’s Chambers, Moore Street, Sydney, 
Australia. 

I am, Sir, yours truly, 

Richard Arthur, M.D., 
President, Immigration League of Australasia. 


PEACE IN THE SWISS MOUNTAINS. 

To the Editor of The Medical Press and Circular. 

Sir, —In an article on the Baths of Schinznach, 
which was published in your paper a few weeks ago, 
I described the peace and rest which that charming 
health resort provides. Not all the frequenters of 
foreign spas demand during their “cure’’ such an 
environment; many prefer the “fashionable” resorts, 
where amusements—casino, theatre, gaming-rooms, 
dress—fill up all the time not actually taken up by 
the treatment. Probably all those who prefer a quiet 
place, as well as a large proportion of those who seek 
a gay cure establishment, desire to find, after the 
treatment, a mountain hotel where, at a high altitude, 
they may enjoy the tonic effect so beneficial when 
following the often relaxing influences of the low- 
lying valleys in which hot mineral springs are com¬ 
monly situated. In choosing such high hotels in 
Switzerland some care is needed. A vast change has 
taken place within the past thirty years. All kinds 
of facilities for getting about have been provided. 
The hotels are largely filled with people who have 
an unquestionable right to amuse themselves as they 
please, but hardly at the expense of those who seek 
beyond everything the peace that seems alone com¬ 
patible with the magnificent scenery by which the 
high resorts in question are always surrounded. I 
have just left such a place. It is on the shore of a 
lovely mountain lake 4,500 feet above the sea. There 
are perhaps now twenty hotels and pensions; a few 
years ago only one existed. I have been staying ht 
the best; was compelled to stay there for some days 
to avoid the fatigue to an invalid member of my 
party which a quick move would have occasioned. 

This letter is to make known the fact to your 
readers that peace is not always to be found in 
foreign hotels where the “ fashionable ” element is in 
force, and to put them on their guard when sending 
patients abroad for a spa treatment and an after 
" mountain cure.” 

I am. Sir, yours truly, 

Henry Sewill. 

Lac Leman, September nth, 190S. 

MICROBIOLOGY GONE MAD. 

To the Editor of The Medical Press and Circular. 

Sir, —Are we not making ourselves somewhat 
ridiculous in the eyes of the public by all this outcry 
against pathogenic microbes on telephones? That it 
is desirable, from an aesthetic point of view,. to 
remedy the promiscuous use of the receiver which 




Sept. 16, 1908. 


REVIEWS OF BOOKS. 


The Medical P ress. 3^7 


involves actual contact, may be conceded, but that 
any real risk is entailed by speaking into even a con¬ 
taminated receiver must be highly problematical. 

In the abstract it is as undesirable to make use of a 
ublic telephone as it is to resort to a public lavatory, 
ut it seems to me to be absurd to place the risks on 
the same footing. 

I am. Sir, yours truly. 

Private Telephone. 


OBITUARY. 

DR. JOHN CAMERON, SUPERINTENDENT OF 
ARGYLL ASYLUM. 

The death of John Cameron, Medical Superintendent 
of the Argyll and Bute Asylum at Lochgilphead, which 
occurred in Edinburgh a few days ago, has occasioned 
Iieen regret in the district. The deceased, who was 67 
years of age, was a native of Killin, and, after quali¬ 
fying in Edinburgh University, was engaged at the 
Glasgow Royal Infirmary as Assistant Physician. 
From thence he went as assistant in the Edinburgh 
Royal Infirmary, and also as assistant to the Professor 
of the Practice of Medicine in Edinburgh University. 
He subsequently received an appointment in the 
Crichton Royal Institution, Dumfries, from which he 
was appointed in 1874 to the Argyll and Bute Asylum, 
in succession to Dr. James Rutherford. He was for 
about fifteen years an officer of the Argyll and Royal 
Bute Artillery (Volunteers), and retired from the ser¬ 
vice with the rank of Lieutenant-Colonel. The de¬ 
ceased graduated at Edinburgh in 1872, as M.B., C.M., 
obtaining his M.D. degree in 1877. 


EDWARD PERCY PATON, M.D.Lond., M.S., 
F.R.C.S. 

We regret to announce the early death of Dr. Edward 
Percy Paton, Assistant Surgeon to the Westminster 
Hospital. The event was particularly sad, as it ends 
prematurely a particularly brilliant and distinguished 
career. Deceased was educated medically at St. 
Bartholomew’s. In the final M.B. examination of 
London University he won a scholarship, and took a 
gold medal in obstetric medicine, and honours in 
various other subjects. He graduated M.D. of London 
in 1891 and M.S. in 1894. The membership diploma 
of the Royal College of Surgeons he acquired in 1889, 
and the fellowship in 1892. In the B.S. examination 
he was awarded the gold medal. After filling the post 
of Registrar at Westminster Hospital for some years, 
he was appointed assistant surgeon to that hospital, a 
position which he held at the time of his death. He 
was also honorary surgeon to the Mildmay Hospital at 
Shoreditch; lecturer on surgical pathology at West¬ 
minster School; examiner in anatomy, London Society 
of Apothecaries; and had previously held many posts. 
Dr. Paton for many months previous to his death suf¬ 
fered from paraplegia, due to an ascending myelitis 
of obscure origin. He.was a man of strong religious 
convictions, and his great attainments, professional 
and otherwise, together with a fine personal character, 
won him the allegiance of a wide circle of friends. 


CHARLES RAY, M.D.Pisa, M.R.C.S., L.S.A. 

We regret to announce the death of Dr. Charles 
Ray, one of the oldest members of the medical pro¬ 
fession, which took place at his residence at Tun¬ 
bridge Wells, at the age of 95 years. Dr. Ray was a 
well-known practitioner in London, having in his 
earlier life practised in the City, and for many years 
afterwards in Paddington. He retired from practice 
in the year 1S87. In 1836 Dr. Ray qualified as a 
member of the Royal College of Surgeons, and as a 
licentiate of the Society of Apothecaries, whilst two 
years later he obtained the M.D. degree at the Univer¬ 
sity of Pisa. He received his medical tuition at St. 
Bartholomew’s Hospital, and has held the posts of 
consulting surgeon to the Commercial Travellers’ 
School at Wanstead and to the National Mercantile 
Assurance Society. 


REVIEWS OF BOOKS. 


FEVERS IN THE TROPICS, (a) 

We may here state that the author does not 
hesitate to criticise severely the work of those with 
whom he disagrees, and certain of the views held by 
Sambon and Manson receive very scant mercy. 

This monograph should prove erf the highest value 
to all who are interested m the subject of tropical 
medicine. Throughout the whole work the author 
stands revealed as a skilful, conscientious and pains¬ 
taking observer, and one who not only can set forth his 
facts with exceptional clearness, but can draw from 
them accurate, and, at the same time, far*reaching 
conclusions. It will thus be seen that the book is far 
from being a dry compilation of other men’s work; it 
is, in fact, a narrative of which the interest is fully 
maintained by the literary ability of the narrator. 

It is impossible with the limited space at cur dis¬ 
posal to attempt to do full justice to the admirable 
manner in which the respective subjects are discussed, 
but, at the same time, we think that the section on 
“Plague” stands pre-eminent in interest and in the 
importance of the recorded facts. We are particularly 
glad to see that the author leaves no reasonable room 
for doubt as to the long-continued existence of plague 
in India, as the practical aspect of the recent intro¬ 
duction, or otherwise, of this disease is apt to be over¬ 
looked ; if the origin of the disease is—as we believe to 
be the case—rooted in the habits and mode of life 
generally of the people, then more radical means of 
extermination are necessary than if importation only 
was the source of mischief. 

The section on “Enteric Fever” should be read with 
exceptional interest by medical officers of the Navy and 
Army, but in spite of its excellence we cannot help 
regretting that the important subject of “Paratyphoid 
Fever ” did not receive more extended notice. There 
is no doubt that an enormous number of cases of the 
above nature have been constantly shown in official 
returns as “Simple Continued Fever,” and with the 
remembrance of South Africa fresh in our minds we 
should have welcomed an emphasis on the more or less 
close connection between the simpler affection and 
genuine enteric fever. 

The subject of “Heat Stroke” might well be read by 
all intelligent persons who are called upon to live 
under conditions which expose them to this danger. 
Knowledge of the kind cannot be too widely spread, 
and the simplicity of the language gives additional 
value to the directions regarding prevention and treat¬ 
ment. 

IiV conclusion, we beg to offer our hearty congratu¬ 
lations to Dr. Rogers on a splendid addition to our 
knowledge of a subject of Imperial importance. 


HYGIENE AND PUBLIC HEALTH. (£) 

The new edition of this book, like its predecessors, 
is a striking example of masterly condensation, 
as it consists of a clearly-expressed summary of 
existing knowledge in regard to those matters which 
are grouped under the comprehensive title of “Public 
Health.” In spite of the terseness of the language 
employed the work is no mere cram book, and the facts 
are presented in a reasonably attractive form. 

Besides being comprehensive the book is essentially 
practical, so that it is likely to be of infinite value both 
to the student preparing for examination and to the 
Medical Officer of Health, and the latter will find it 
a ready and accurate source of reference in regard to 
matters of sanitation or law which come within the 
sphere of his daily work; in fact, the information, 
legal or otherwise, is so excellent and covers so much 
ground that the book might with great advantage be 
not only in the hands of the sanitary specialist, but 
also of the busy general practitioner. 

(а) “ Fevers In the Tropics; Their Clinical and Microscopical Differ¬ 
entiation.” By L. Rogers, I.MB. Oxford Medical Publications: 
H. Frowde. 30s. net. 

(б) “Hyglene’and Public Health.” By Arthur Whitelegge, C.B., 
ED , BBc.Lond., F.R.C.P.. D.P.H.; and George Newman, M.D..D.P.H., 
F.B.S.E. London: Cassell and Co., Ltd. 1908. 
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REVIEWS OF BOOKS. 


In spite of its general excellence we cannot refrain 
from thinking that the book would have been improved 
by the omission of all detailed reference to laboratory 
procedures; such information is naturally obtained 
from one or other of the many laboratory handbooks 
published in recent years, and as the directions con¬ 
tained in the volume before us are too meagre for the 
purposes of either the Medical Officer of Health or 
student, it would be better to have omitted them 
altogether. The omission of what we cannot but con¬ 
sider as unnecessary matter would have left room for 
the inclusion of questions which are either not men¬ 
tioned or only lightly touched upon, and the value of 
the book would have been increased without adding 
materially to its bulk. We would, for instance, have 
welcomed some detailed mention of the work .of 
Whitla and others in regard to tubercular infection 
through the alimentary canal, particularly as there is 
now reason to believe that Comet’s views may have 
obtained more general acceptance than they deserved. 
Again, the important r&le played by “carriers” in the 
dissemination of enteric fever, might have been 
forcibly brought to notice, together with the question 
of paratyphoid and its relationship to the more serious 
disease. 

The defects, however, which we have felt it our duty 
to point out are entirely consistent with our admira¬ 
tion of a work which should be in the hands of all 
who wish to keep abreast of the rapidly-growing sub¬ 
ject of “Public Health.” 


RADIUM AS AN (INTERNAL REMEDY, (a) 

Dr. Clarke, the author of “ Radium as an Internal 
Remedy,” in his introductory chapter says:—“The 
tremendous energy thrown out by racuum will naturally 
suggest to the homoeopath a centrifugal action—an 
antipsoric effect—in throwing central diseases out upon 
the skin. Hence homoeopaths will not be surprised to 
find in it a remedy in many affections appearing on 
the skin.” For his own experiments the author made 
U9e of the 30th centesimal potency of radium bro., 
and this proved sufficiently effective. To illustrate 
some of the results of one dose we quote extracts from 
Proving I. (i.e., experiments on healthy individuals): — 
“Mr. A. B., aet. about 50, blue eyes, clean shaven, 
nervous-sanguine temperament, good health.” On the 
fourth day, after having taken six globules of radium 
bro. 30, “discovered two white patches on the penis, 
one at root, one on right side. ... “Eleventh day— 
Shivery; bilious feeling. . . . Fourteenth day—More 
mucus in nose without having taken cold, . . . 
Sixteenth day—This morning tongue very sore, 
right side, about the middle. A callosity, or 
corn, on the inner border of right foot, which 
had been present at least twenty years, was 
found to be almost gone. . . . Eighty-eighth day—A 
small nevus (of the c&ncero-derm variety) about the 
centre of the chin to the right of middle line has 
turned black. In a few days this scaled off, and the 
nevus was cured. . . . Ninetieth day—After several 
vain attempts to arrest the march of the proving, which 
was becoming well-night intolerable (with pain, itching, 
sleeplessness, diarrhoea, sore eyes, etc.), Tinct. Rhus 
venenata, 3 x, was given as a possible antidote. This 
it proved to be. ” 

In discussing the symptoms generally in the last 
chapter of the work, the author says:—“Radium is 
rather predominantly right- sided. The symptoms (of 
eyes) move from right to left. . . In contra-distinction 
to the general rig A/-sidedness, Dr. Molson’s very strik¬ 
ing symptom of the sudden, shock-like, lightning pains 
in the lower face occurred on the left side.” 

Dr. Clarke js satisfied, on what grounds we find it 
hard to conceive that “radium is destined to put one 
more instrument into the hands of the physician for 
the medical cure of cancer,” and “carcinosis,” or the 
cancerous diathesis. His book may be an interesting 
study in the homoeopathic methods of reasoning, but 


(a) “Radium as an Internal Remedy; Especially Exemplified In 
Cases of Skin Disease and Cancer.” By John H. Clarke, MJ). Pp. 
136. London: Homosopatfcio Publishing Co. 1808. 
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the evidence he brings forward is not convincing as 
to the utility of the internal administration of radium. 


DISEASES OF THE BREAST, (a) 

The author says in his preface:—■“ The advances in. 
the pathology and surgery of mammary affections— 
benign and malignant—during the past decade war¬ 
rant a treatise upon the subject at this time.” We 
agree with the author in this statement, and con¬ 
gratulate him on the book he has written. The volume- 
opens with an excellent chapter on the anatomy and. 
physiology of the breast. Inflammatory diseases and 
tumours are then considered, but, as might be ex¬ 
pected, the greater part of the book deals with, 
malignant disease. In describing the treatment of 
benign tumours, special attention is directed to- 
Warren’s plastic resection of the mammary gland. 
The author gives an interesting account of the history 
of the operation for the cure of mammary carcinoma,, 
tracing the several important steps of the operation 
through their various evolutionary stages until the: 
“complete” operation, as it is understood by the best 
surgeons the world over, is come to. A full and de¬ 
tailed description is given of the complete operation 
as now carried out by the author. In his opinion— 
and we quite agree with him—there are many advan¬ 
tages accruing from attacking the axilla before re¬ 
moving the breast, thus reversing the technique of 
Halstead and many others. After the operation the. 
author ignores all suggestions which have been made: 
to keep the arm in this or that position so as to in¬ 
crease its future usefulness, and says:—“ All such, 
suggestions and devices have been thought necessary 
on account of a definite restriction in the movement, 
of the arm after certain operative procedures, where: 
the cicatrix extends from the chest wall to the arm, 
and necessarily fetters it subsequently more or less.”' 
The cicatrix following the operation, as carried out 
by the author, is entirely on the chest wall, and does, 
not extend to the arm or in any way encroach upon 
the axilla; therefore its “mobilisation ” is entirely a 
negligible quantity. Another serious objection which 
the author has found to those incisions which pass- 
from chest to arm, or the reverse, is that the cicatrix 
has occasionally been responsible for a subsequent, 
oedema of the arm. He says definitely that “any 
limitation in the movement of the arm is not due to* 
the loss of the pectoral muscles, strange as it may 
seem, but in every case that I have seen is entirely 
due to a cicatrix following an incision unfortunately 
placed.” This is an important matter that we do not - 
remember having seen referred to by other writers. 
We have read this book with much pleasure. It is 
well illustrated, and full credit is given to all who 
have helped to make cancer of the breast a curable 
disease in a steadily increasing percentage of cases. 
The only suggestion we can make is that some of the 
drawings illustrating the microscopic appearances of 
the various tumours might with advantage be replaced 
by microphotographs. 


BALL GAMES AND BREATHING EXERCISES. ( 5 ) 
Miss James, in her little book entitled “Ball Games 
and Breathing Exercises,” describes and figures nine¬ 
teen exercises which may be performed to the accom¬ 
paniment of valse music. The characteristic feature 
of this system of physical training is that it is made- 
interesting to the pupil by utilising a ball in each hand. 
These are bounced on the floor and caught in various 
ways during the movements. The games as described 
have the advantage of providing healthy exercise to a 
class in a manner that will be enjoyed by young people, 
and at the same time is not likely to weary or fatigue 
them. 


(a) “ Diseases of the Breast, with Special Reference to Cancer. By 
William L. Rodman, M.D., LLD., Professor of Surgery In the Women s 
Medical College of Pennsyleanla. Pp. 385, with 69 plates, of which 32- 
arc coloured, and 42 other illustrations. London: Sidney Appleton. 
1908 Prlcel6s.net. .. _ _ 

(5) “Bull Games and Breathing Exercises. By Alice R. James,. 
Author of “ Girl’s ^Physical Training,” and “ Health Rules. 

Preface by Harry Campbell, MJ).. B.8.Lond., F.R.C.P. Pp. 6L 
London: Longmans, Green and Go. 1908. 
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Tuberculosis of the Stomach and Liver. —Winternitz 
xeports a case in which there were extensive tubercular 
lesions in the stomach, with tubercular cavities in the 
liver, and many other tubercular lesions throughout 
the body (Johns Hopkins Hosp. Bull., August, 1908, 
jp. 223). In discussing the subject of gastric tuber¬ 
culosis, he arrives at the following classification of 
.the various modes of infection:—(1) Those arising 
from a continuity or contiguity of structure, as, for 
example, in cases of tubercular peritonitis. (2) Haema- 
iogenous infection as part of a general miliary tuber¬ 
culosis. (3) Those arising from ingestion of tubercle 
bacilli either through a healthy mucous membrane (it 
is doubtful that this may occur at all;, or through a 
mucous membrane predisposed by such factors as lack 
of mobility of the stomach, change in the gastric 
secretion, slight damage to the mucosa, or an increase 
in the lymphoid follicles. The occurrence of tuber¬ 
cular cavities in the liver is quite common, and they 
are found directly in proportion to the care with 
which they are looked for. They are of two types:— 
(1) Independent of the bile passages, and containing 
neither bile nor bile duct epithelium. (2) Those con¬ 
taining bile and bile duct epithelium, and arising 
either from an ascending infection of the bile pas¬ 
sages or from secondary involvement of a bile duct 
in a caseous mass. Bile itself, he points out, has no 
deleterious effect on tubercle bacilli. M. 


Chronic Adhesive Appendicitis.—Haoerer, from a 
study of a series of cases in Eiselsberg’s clinic, main¬ 
tains that there is a chronic adhesive appendicitis, 
which is not only free from paroxysmal attacks, but 
is even frequently totally devoid of localising 
symptoms (Zentralblatt fur Inn. Med ., No. 24, 1908, 
p. 613). The disease is found most usually in people 
past middle life, who have suffered for many years 
•from complex abdominal symptoms, which on account 
of the well-marked gastrectasis and the severe con¬ 
stitutional disturbances, are generally put down to 
intestinal stenosis. All these symptoms, however, are 
-due in many cases to adhesions which have taken 
origin in the neighbourhood of the appendix, and have 
spread more* or less widely from it. If a laparotomy 
is performed, and the adhesions removed, improve¬ 
ment or complete recovery nearly always occurs. 

M. 


Kernig’s Sign.— Salmon! has investigated systematic¬ 
ally Kernig’s sign in all cases of disease of the spinal 
column that have come under his observation during 
the last two years ( Gate . degli Os pedal 1908, No. 20). 
Altogether he has examined 12 cases, of which 9 were 
suffering from Pott’s caries and 3 from rheumatoid 
■arthritis of the spine. Out of the 12, 9ix gave a very 
definite Kemig’s sign. Salmoni concludes, in conse¬ 
quence, that this sign is not pathognomonic of menin¬ 
gitis, but rather of rigidity of the vertebral column. 
In some few cases it may be due to a change in the 
elasticity of the muscles. M. 

Clinical Importance of Glycogen in Leucocytes.— 

"Woskressensky (Russ. Med. Rundschau., 1907, Hft. 12) 
has studied the glycogenic reaction in the white cells, 
and states that a positive reaction always points to 
severe sickness and intoxication, either bacterial or 
non-bacterial. Absence of the reaction, on the other 
hand, does not point to the reverse. A positive reaction 
is to be expects! in pneumonia, in relapsing fever, in 
typhus fever, in scarlatina, and in purulent inflamma¬ 
tions. In pleurisy ; typhoid fever, small-pox, and 
malaria the reaction is negative. The reaction can be 
used for diagnostic purposes in cases of doubt, as, 
for example, between typhus and typhoid fever, 


typhoid fever and appendicitis, and many others. The 
absence of a reaction in diseases which usually give it 
depends on the severity of the infection ; thus in pneu¬ 
monia the prognosis is worse if no reaction is present, 
and in typhus fever it is better. The presence of a 
positive reaction in a disease which usually gives no 
reaction points, as a rule, to some complication. M. 

Ophthalmo-Reaction In Typhoid Fever.— Orszag 
(Deutsche. Med. Woch., 1908, No. 15) has investigated 
the typhoid ophthalmo-reaction on 15 cases of typhoid 
fever, 18 convalescents from typhoid fever, and 21 
persons suffering from other diseases. He made use 
of a typho-toxin, and states that with it a positive 
reaction within six hours is of no value, since it is 
obtained both m typhoid and non-typhoid patients. 
After 24 hours a positive reaction persists in most 
cases of typhoid fever, and a failure of this in fever 
patients is a strong point against the disease being 
typhoid fever. Typhoid convalescents react positively 
in about one-half of the cases. In other diseases a 
positive reaction was only occasionally found after 
24 hours. A cutaneous reaction was found to be value¬ 
less. M. 

Peritonitis in Enteric Fever without Perforation.— 

Meadows (R.A.M.C. Journ., August, 1908) records the 
case of a private in the West Yorks Regiment who was 
admitted to hospital towards the end of the first week 
of an attack of enteric fever. The patient progressed 
favourably for ten days after admission, when he had 
a Slight haemorrhage from the bowel, followed later 
in the same day by a much larger one. There was a 
severe haemorrhage again three days later, after which 
the patient became delirious. On the morning of the 
sixteenth day after admission the patient had a rigor, 
after which his temperature fell to 97 0 F., his pulse 
became uncountable, and he complained of severe 
abdominal pain. The patient then became consider¬ 
ably collapsed, and his abdomen was distended, rigid, 
and very tender, especially on the right side. The 

liver dulness was obscured, but not lost. Perforation 

of some internal viscus was diagnosed, and the 

abdomen opened. There was no free gas in the 

abdominal cavity, but there was a small quantity of 
turbid fluid, which, however, smelt perfectly sweet. 
Careful investigation was made of the bowel, but no 
perforation could be detected. There was, however, 
acute peritonitis, which was most intense opposite the 
intestinal ulcers and round the ileo-caecal valve, and 
the intestines were coated with flaky lymph. The in¬ 
testinal ulcers could be plainly seen through the peri¬ 
toneal coat of the bowel, and the ulceration was very 
deep. The peritoneal cavity was washed out with 
normal saline, and the abdomen closed without drain¬ 
age. The patient made ah excellent recovery. Meadows 
believes that the peritonitis was due to the extension 
of the inflammation through the intestinal wall with¬ 
out perforation, since there was no evidence that per¬ 
foration had occurred and become automatically 
closed. Unfortunately none of the fluid in the 
abdomen was preserved for bacteriological examination. 

K. 

Observations on the Coloured Children of Jamaica.— 

Vipond (Arch, of Pediatrics, July, 1908) records his 
observations with regard to the presence of Mongolian 
spots on a series of 217 children in Kingston, Jamaica. 
Of the children examined, 89 were pure black, 48 
three-quarters black, 57 were Sambo, and 23 were light. 
Among these children, 44 had well-marked Mongolian 
spots. As to the colour of these, 8 were pure black, 
18 three-quarters black, 15 were Sambo, and 3 were 
light. The spots were much more frequent in infants 
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than in older children. Thus, of the series, there were 
25 childen under ten days old, and, of these, twenty, 
or 80 per cent., had the spots. Of 50 children of one 
year and under, 33 of them had the spots. Of 83 
children of between one and two years of age, only 
40, or a little under 50 per cent., had spots, while after 
two years of age the spots became quite uncommon. 
The spots are most frequently found over the lower J 
part of the sacrum or gluteal region, but they are also 
found in other parts of the body. In colour they are 
of some shade of blue, in some cases much darker 
than in others. Vipond believes that they become darker 
in colour until the child reaches the age of three 
months; they then remain stationary for some time, 
and then gradually fade away. K. 

Pernicious Anaemia. —Taylor {Practitioner , August, 
1908) discusses the diagnosis of this disease in the 
light of ten cases which have occurred in his own 
practice. Taylor comes to the conclusion, as the result 
of his experience, that the recognition of pernicious 
ansemia in any case with obscure symptoms rests on 
the following blood changes: reduction in the number 
of red blood corpuscles, with high colour index, and 
leukopenia. The presence of megalocytes in large 
numbers, and of normo- and mtgaloblasts. Among 
the white corpuscles a lymphocytosis, usually over 
40 per cent., and a percentage of not more than four 
eosinophils. The relatively high colour index is much 
the most important of these changes, and generally 
the fewer the red corpuscles the higher is the colour 
index. Thus, in one of Taylor’s patients, the red cor¬ 
puscles were reduced to 600,000 per cm., and the 
colour index was 1.6; in another case, with 1,630,000 
red corpuscles per cm., the colour index was 1.5. 
As the patient improved the red cells rose to 
3,150,000 per cm., and the colour index fell to x. 

K. 

The Pathogenesis of Gout.— Lisner {Therapie der 
Gegenwart , April, 1908) reviews the work of Schitten- 
helm and Brugsch on gout, in which they showed that 
the cause of gout is a disturbance of pnrin metabo¬ 
lism, characterised by an increased endogenous uric 
acid content of the blood and a much lowered excre¬ 
tion of uric acid in the urine, and by a disturbance 
of the metabolism of the exogenous uric acid, with a 
relatively increased excretion of purin bases. The 
author observed a man with gout who also had a 
severe and widespread chronic eczema. The patient 
was put on a purin free diet (milk, eggs, white bread, 
butter, and vegetables), under which the uric acid 
excretion fell to 16 gr. per day. The blood contained 
.0068 gr. uric acid to the 200 cc. Then a daily X-ray 
treatment of the eczema was instituted. These treat¬ 
ments were carried out for six days. The leucocytes 
in the blood were increased from 9,600 to 15,000 during 
the first three days, returning to normal later. The 
uric acid in blood and urine rose, and ten days after 
the first X-ray treatment, in spite of the purin free 
diet, a severe attack of gout appeared. After the 
patient had recovered from this the X-ray treatment was 
resumed, with the same increase in uric acid, and nine 
days after the beginning of this second X-ray period, 
the patient suffered still another sharp attack of gout. 
In reviewing the results here set down, the author 
points out the well-known fact that the X-rays cause 
an increase and subsequent breaking up of the leuco¬ 
cytes, with resulting increase in the amount of endo¬ 
genous uric acid, as was seen in this case. Although 
the patient was gouty, there was an increased amount 
of uric acid in the urine, which is decidedly against 
the theory of an impermeability of the kidney to uric 
acid in gout. It is also extremely suggestive that the 
patient, though on strict purin free diet, had two acute 
attacks of gout, referable, without doubt, to the in¬ 
crease of uric acid set free by the action of the X-rays. 

D. 

The Use of Tuberculin in Leukemia.— Weitz {Deut. 
Arch. f. Klin. Med. , 1908).—It has been observed that 
not. infrequently in leukaemia an intercurrent 
affection causes an improvement in the leukaemia 
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condition. It has been noted in Quincke’s clinic,, 
at Kiel, that tuberculosis sometimes exerts such an 
influence. For this reason tuberculin has been given 
therapeutically in several cases of leukaemia. Weitz- 
reports these results, and apparently shows that tuber¬ 
culin injections produce a temporary improvement. 

D. 

Treatment of Erysipelas. —Allen {New York Med . 
Journ ., July, 1908) advises painting the area with crude 
carbolic acid, extending the painting just beyond the 
line of demarcation. When the surface becomes white it 
is washed off with 95 per cent, alcohol. This treat¬ 
ment, as a rule, immediately cuts short an attack. 

D. 

Room Disinfection. —McLaughlin {Med. Record , New 
York, July, 1908) finds that by mixing formalin and 
phenol great penetrating power is obtained. He uses 
a mixture of a 75 per cent, of a 40 per cent, formal¬ 
dehyde solution, and a 25 per cent, of phenol, allowing 
eight ounces of the mixture to x,ooo cubic feet, and 
keeping the room closed for twelve hours. A sheet 
saturated with the solution is hung in the room. A re¬ 
sistant strain of the bacillus pyocyaneus was killed 
under the carpet in the pocket of a tightly-rolled coat, 
and in many other searching tests. D. 

The Limitation of Fluid in the Diet of Nephritics.— 

Strauss {Berlin Klin. Woch.y May, 1908) does not 
believe with V. Noorden that fluids should be cut to 
a minimum in nephritis, but holds that fluids should 
be given to meet a decided need of the body, i.e. t to 
dilute the toxins circulating in the blood and tissues, 
which dilution aids the heart’s action in eliminating 
these toxins. When the heart is thoroughly compen¬ 
sated, he believes that much fluid should be given. 
In the oedema of nephritis the fluid is retained in 
order to dilute the toxic action of the retained sub¬ 
stances and in oedema, therefore, he believes there is 
no indication against administering fluids. D. 


Medical News in Brief. 


The International Congress on Tuberculosis. 

The preliminary programme of this Congress, to be 
held in Washington from September 21st to October 
12th, 1908, has now been issued. The section meetings 
will take place during the week beginning September 
28th, but the exhibition will continue open for the 
entire three weeks, from September 21st to October 
12th. The programme for the week includes two 
plenary sessions, one on Monday, Sept. 28th, at which 
it is hoped that President Roosevelt will preside; and 
the other (provisionally) on Saturday, October 3rd. 

Lambeth Prosecution under the Midwives Act. 

Mrs. Louisa Brooks, East Dulwich, was summoned’ 
by the London County Council to answer the complaint 
that she, not being certified under the Midwives Act, 
1902, did take the name of midwife contrary to the 
Act. 

On behalf of the Council it was stated that on the 
19th August Inspector Perry saw a name-plate exposed 
to view which contained on it the words, “ Mrs. Brooks, 
Midwife. From and to the General Lying-in Hos¬ 
pital.” The defendant had had very considerable lati¬ 
tude extended to her by the Council. She had been 
called upon by inspectors since July last, and 
had been written to, but she declined to remove the 
plate. In one respect the defendant had a grievance. 
When the Act came into force people went about all 
over London telling women in the position of the de¬ 
fendant that they would put them on the roll. 

A man called, he understood, upon the defendant,, 
and she paid him 5s. to put her name on the roll. 
That , man, he believed, was subsequently convicted 
at the Kent Assizes of a similar fraud. 

Mr. Cecil Chapman.: Why weren’t you registered r 
Mrs. Brooks? 
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Defendant: I was not able to go up at the time, and 
afterwards I thought I was on owing to that fraud. 

The Chief Clerk: Are you going to take a certificate 
out ? 

Defendant: They won’t let me, sir. • 

Mr. Carter: Of course, sir, now she would have to 
pass an examination. The time of grace has expired. 

Mr. Cecil Chapman imposed a fine of 40s. and 23s. 
costs, but suspended the operation of the order for a 
month on the understanding that the defendant would 
in the meantime present herself for examination for the 
purpose of being put upon the register of mid wives. 
Obstructing a Medical Man. 

At the Manchester County Police Court, on Sept. 
8th, Douglas Chamberlain, a vanman in the employ 
of Messrs. Goodwin, soap manufacturers, Salford, was 
summoned by Dr. Quail, of Urmston, for obstructing 
the highway. 

Dr. Quail stated that on August 15th he was driving 
his motor-car along Stretford Road, Urmston, and the 
defendant was driving a van in front of him. Witness 
sounded his horn for some time, but the defendant did 
not draw to the left to allow him to pass until some 
distance had been traversed. Dr. Quail added that 
he brought this prosecution as the roads in the district 
were narrow, and it was a common practice for carters 
to deliberately obstruct the roads. 

Mr. Desquesnes, who defended, submitted that owing 
to the defendant’s van being a covered one, it was ex¬ 
tremely difficult for him to hear the horn. When the 
defendant did hear it he at once pulled to the left- 
hand side of the road to allow the doctor’s car to pass. 
Those who rode in motor-cars were apt to get a little 
impatient at other traffic on the road, and to lose their 
temper. 

The Stipendiary said under the Highways Act de¬ 
fendant should have kept to the left. He would be 
fined 5s. 

Mosquito Destruction. 

The Army Medical Department Report for the year 
1907, Vol. XLIX., page 135, says that experiments were 
made to find a cheap substitute for kerosene to destroy 
mosquito larvae in drain gratings and small collections 
of water. It was found that Jeyes’ fluid would do the 
work of ten times the amount of kerosene; moreover, 
kerosene evaporated within three days in the hot 
weather, whereas Jeyes’ fluid remained effective until 
the rains commenced and washed it away. 

Death under an Anssthetlc. 

An inquest was held by the Nottingham City Coroner 
on September 8th, touching the death of Louisa Mees, 
aged 52, which occurred at the Nottingham General 
Hospital while an anaesthetic was being administered. 
The deceased had been ailing for some seven years, and 
was admitted to the institution on September 2nd to 
undergo an operation. 

The medical evidence showed that some five minutes 
after the anaesthetic, consisting of chloroform and 
ether, had been administered by means of a towel 
placed across the nose and mouth, which in no way 
hampered respiration, the patient began to struggle 
and the breathing became stertorous. The towel was 
immediately removed, but the deceased passed away 
almost at the same time. An examination of the de¬ 
ceased was made before administering the anaesthetic, 
and it was thought that there would be no attendant 
danger whatsoever. 

Giving evidence, the senior house surgeon agreed 
that the deceased was in a fit state to undergo the 
operation. She was a feeble woman for her age. 
Witness explained that there was sometimes a condition 
in certain patients which could not be detected before 
death and in which it would be inadvisable to ad¬ 
minister anaesthetics. For instance, a person with a 
fatty or weak-walled heart would not be a fit patient. 
There was therefore a risk—a very slight one albeit— 
attending these administrations. The surgeon pro¬ 
ceeded to say that every year about 3,000 operations 
were performed at the General Hospital in which it 
was necessary to administer anaesthetics, the rate of 
mortality in these cases being 1 in from 1,200 to 1,500. 
In the London hospitals the rate was about 1 in 1,500. 


The post-mortem examination showed that the heart 
and most other organs were in a bad condition. 

A verdict of “Death from misadventure’’ was re¬ 
turned. 

Qermaa Physicians In England. 

Three hundred and fifty German physicians 
landed at Ryde, Isle of Wight, on Friday last, on 
their annual tour. After inspecting the Royal County 
Hospital, the patty proceeded by special train to 
Ventnor, where the streets were decorated in their 
honour, and they were leceived bv the municipal 
authorities. They visited the various hygienic estab¬ 
lishments, and at the Royal National Consumption 
Hospital were welcomed by the medical staff and 
local committee. An address descriptive of the cure 
pursued at this institution was given by Dr. K. Robert¬ 
son, one of the honorary physicians. Luncheon was. 
served at the Grand Pavilion, where Professor Rosin 
afterwards gave an address on “Sea Sickness” A 
lecture was delivered in the Town Hall by Lieutenant 
Damant, R.N., on “Caisson Disease.” The visitors 
afterwards proceeded by special train to Osborne. 

Excessive Noise. 

The following is an abstract of a manifesto of the 
Street Noise Abatement Committee. issued on 
Saturday :— 

“The appalling din of London streets in the year 
of grace (!) 1908, constitutes a disgrace to the ‘civi¬ 
lisation ’ of the twentieth century, as well as a serious 
menace to the health, comfort and working capacity 
of all Londoners. 

“The Street Noise Abatement Committee is, there¬ 
fore, doing its utmost to obtain municipal regulations 
and Parliamentary legislation respecting the matter; 
regulations and legislation which will make many of 
the present objectionable and altogether unnecessary 
street noises of the City, West-end and suburbs of 
London absolutely prohibitable, capable—if attempted 
—of being immediately suppressed by the police. 

“The necessity and value of noise abatement work 
will be readily apparent when it is stated that the 
Noise Abatement Committee has, since its establish¬ 
ment, received and forwarded to various municipal 
and police authorities (or has in hand at the present 
time) about 30,000 complaints and protests respecting 
street noises. 

“The Association’s work is for the physical and 
mental benefit of the entire community, and it has 
directly and indirectly afforded considerable relief to 
vast numbers of people. Its special efforts, however, 
are now engaged in w r aking up—and stirring up—‘ the' 
powers that be,’ so that requisite legislation may be 
obtained, and, still more important, carried into 
practice. 

“ The authorities in Berlin, Dresden and other towns 
in Germany have long since put an end to street-noise 
nuisances by sensible regulations. The Prefect of 
Police in Paris, and the Chief Commissioner of Police 
in New York, have recently taken up the question. It 
is surely time that London woke up to the necessity 
of carrying on its work with a minimum instead of 
a maximum of noise. This would conduce to the 
better performance of that work, as well as to the 
improved health, vitality and mental power of its busy 
hive of workers.” 

A Welcome Olft to the London Hoepital. 

The authorities of the London Hospital have 
received intimation from Dr. Tymauer, of Carlsbad, 
inventor of the hot-air appliances in use at the baths 
of that celebrated health resort, that Princess 
Hatzfeldt has expressed her intention to present a 
complete outfit of the apparatus for employment at 
the London Hospital. It is already in course of con¬ 
struction at Wiesbaden, and, it is hoped, wiU be in 
position at the hospital during October. Dr. Tvrnauer 
has promised to superintend its erection. H.M. the 
King was much interested in the apparatus when he 
visited Carlsbad, and rumour was afloat that he pur¬ 
posed to present it to the London Hospital, of which 
the Queen is President. This intention will now be 
no longer necessary of fulfilment. 
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NOTICES TO 
CORRESPONDENTS, ffc. 

Correspondents requiring a reply in thi§ column are par¬ 
ticularly requested to make us© of a Distinctive Signature or 
Initial , and to avoid the prnctioe of signing themselves 
" Reader," “ Subscriber," " Old Subscriber," etc. Much oon- 
. fusion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two volumes 
each year begin on January 1st and July 1st respectively. 
Terms per annum. 21s.; post* free at home or abroad. Foreign 
subscriptions must be paid in advanoe. For India, Messrs. 
Thacker, Spink and Co., of Calcutta, are our officially-appointed 
agents. Indian subscriptions are Rs. 15.12. 

ADVBRTICEMENTfi. 

For One Insertion* :—Whole Page, £5; Half Page, £2 10s.; 

Quarter Page, £1 5s.; One-eighth, 12s. 6d. 

The following reductions are made for a series:—Whole Page, 13 
Insertions, at £3 10s.; 26 at £3 3s.; 52 insertions at £9, and 
pro rata for smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, Ac.:—Seven lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 

Contributorb are kindly requested to send their communica¬ 
tions, if resident in England or the Colonies^ to the Editor at 
rthe London office; if resident in Ireland to the Dublin office, in 
order to save time in reforwarding from office to office. When 
sending subscriptions the same rule applies as to offioe; these 
should be addressed to the Publisher. 

R. A.—We believe the appointment has not yet been made, 
but Government proceedings not being attended with the 
publicity which attaches to those of local bodies, it is just 
possible that the matter has been settled. There is no obliga¬ 
tion to inform you of the fact. 

Prof. R. —You will And papers on the subject in the Medical 
Press and Circular for July and August, 1878. 

App.—W e have made inquiries of a gentleman in the swim, 
and he recommends us to advise you to abstain from attaching 
yourself to the institution—at any rate, for the present. There 
may be some developments in the near future. 

Dr. B. J. Y.—Although canvassing is not permitted, much can 
usually be effected through the solicitation of friends. Our 
correspondent should at onoe proceed to ascertain whether any 
members of the elective body are personally known to friends 
of his own. " All is fair in love and war," and, within the 
law, in elections. 

Merino. —Sanatorium appears to be the term most used, 
although sanitorium would be equally correct from an etymo¬ 
logical point of view. It is a word of a very modem creation, 
for it is not to be found in dictionaries published even twenty 
years ago in either English or French. We say Military and 
sanity, from the Latin sanitas, but a language forms itself, and 
its evolution goes on almost independently of scientiflo rules. 

General Practitioner (York).—We agree with our corre¬ 
spondent as to the want of good taste on the part of the Times 
newspaper in publishing & apodal article, in Urge type, on the 
treatment of syphilis. Probably, however, the editor considered 
the subject one to which the direction of the public should -be 
especially directed, in vierv of the results which have followed 
the repeal of the Contagious Diseases Acts. 


Banmoes. 

Bristol Royal Infirmary.—House Surgeon as Senior Resident 
Officer. Salary, £130 per annum, with apartments, board, 
and laundry. Full details of W. E. Budget, Secretary and 
House Governor. 

County Asylum, Prestwich, Manchester.—Junior Assistant 

Medical Officer. Salary oommencing at £150, with board, 
furnished apartments, and washing. Applications, stating 
age and qualifications, to be sent to the Medical Superin¬ 
tendent. 

County Asylum, Rainhill, near Liverpool.—Assistant Medical 
Officer. Salary commencing at £150 per annum, with fur¬ 
nished apartments, board, attendance, and washing. Appli¬ 
cations to the Medical Superintendent as soon as possible. 

County Borough of Bolton.—Assistant Medical Officer of 
Health and School Medical Officer. Salary, £250 per annum, 
rising,by annual increments of £10 to a maximum of £300 
per Annum. Applications, endorsed " Assistant Medical 
Officer,' by Sept. 23rd, to Fred. Wilkinson, Education Offices, 
Bolton. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary, 

£100, with board, residence, end washing. Applications 
(marked "House Surgeon ") to J. Parry Jones, Secretary. 

Kent County Asylum, Obart ham.—Third Assistant Medical 
Officer. Salary, £140, with board, quarters, attendance, 
and washing. Apply to Medical Supt, Kent County Asylum, 
Chartham, near Canterbury. 

London Hospital, Wbiteohapel.—Assistant Surgeon. Applications 
to the Secretary. Full particulars of the duties may be had 
on application. 

Oldham Union.—Resident Assistant Medical Officer of the Work- 
house. Salary, £130 per annum, with rations, furnished 
house, washing, r.nd attendance. Immediate application to 
Horaoi A. Quarmby, Union Clerk's Offices, Oldham. 


Poplar and Stepney Sick Asylum District.—Third Assistant 
Medical Officer. Salary, £120 per annum, with rations, fur¬ 
nished apartments, and washing. The Medical Superin¬ 
tendent may be seen with reference to the appointment any 
day before noon. 

Rhondda Urban District Council.—Medical Examiner of Elemen¬ 
tary School Children. Salary, £250 per annum, rising by 
annual increments of £10 to £300 per annum. Applications 
by Sept. 28th to W. P. Nicholas, Clerk to the Council, 
Pentre, Rhondda. 

Royal London Ophthalmic Hospital, City Road.—Senior House 
Surgeon. Salary at the rate of £100 a year, with board and 
residence in the Hospital. Applications to Robert J. Bland, 
Secretary. 

Tunbridge Wells General Hospital.—House Surgeon. Salary, 
£100 per annum, with board, furnished appartments in the 
Hospital, gas, firing, and attendance. Applications to the 
Secretary on or before Sept. 26th. 


JLppoitrttnems. 

Cooke, W. H., M.D.Brux., F.R.C.S.F.din., M.R.C.S., L.R.C.P., 
L S.A., Medical Officer to the Rath Post Offioe. 

Greene, Arnold James, M.R.C.S., L.R.C.P.Lond., Surgeon to 
the Rescue School and Station at Howe Bridge, Lancashire, 
of the Lancashire and Cheshire Coal Association. 

Johnson, John Pratt, M.B., B.S.Lond., L.R.C.P.Lon 1., M.R.C.S., 
Assistant House Surgeon at the Provincial Hospital, Port 
Elizabeth, South Africa. 

Lodwtdgf., Willtam Charrott, L.R.C.P., M.R.C.S., D.P.H.Eng., 
Medical Officer of Health for the Langport (Somerset) Rural 
Distriot Council, and also Medical Officer To the Langport 
District Schools. 

Mathews, Paul, M.D., Ch.B.Edln., Medical Superintendent of 
the Salterley Grange Sanatorium for Consumptives, Chelten¬ 
ham. 

Norman, A. O., M.B.Edin., House Surgeon to the Royal Buck¬ 
inghamshire Hospital, Aylesbury. 

Richards, John Harrow Osborn, L.R.C.P. and S.Edin., L.F.P.S. 
Glasg., rea-ppointed Medical Offloer of Health for Wadebridge 
(Cornwall) Urban District. 

Stanlet, John Douglas, M.D., C.M.Edin., M.D.Birm., M.R.C.P. 
Lond., Consulting Physician to the Salterley Grange Sana¬ 
torium for Consumptives, Cheltenham. 


girths. 

Alford. —On Sept. 7th, at Stafford Lodge, Weston-super-Mare, 
the wife of H. T. Marmnduke Alford, L.R.C.P.Lond., 
M.R.C.S.Eng., of a son. 

Tailor.—O n Sept. 8th, at Eaton Hill, Norwich, the wife of 
Sidney Johnson Taylor, M.B., M.R.C.S., of a daughter. 


Jflarriages. 

Clover—Smith.— Oh Sept. 9th, at St. George’s Church, Brandon 
Hill, Bristol, Alan Clover, M.A., son of the late Joseph 
Thomas Clever, F.R.O.8., to Margaret Hilton, daughter of 
W. A. Smith, M.B., 14, Durdham Park, Bristol, and formerly 
of Newport, Essex. 

Davies-Oollet—Cbosbt-Jones.— On Sept. »th, at St. Manr's, 
Bryans ton Square, London, Robert D&viee-Colley, M.A., B.C. 
O&mb., F.R.C.S., of Guy’B Hospital and Borough Pulborougb, 
Sussex, younger son of the late J. N. C. Daries-Colley, 
M.A., M.C.C&mb., F.R.O.S., to Emily, eldest daughter of 

A. Croeby-Jones, M.R.C.S., Chatham. 

Stallard—Walters. —On Sept. 8th, at the Parish Church of 
Westbury-on-Trym, the Rev. Oswald W. Stallard, M.A.Oxon., 
of Ashill House, Ashill, to Blanche Elinor Walters, M.D., 

B. S Lond., of 129, Redlahd Road, Bristol. 


deaths. 

Ballard.—O n Sept. 10th, Emily Elisabeth, wife of Philip Bal¬ 
lard, M.R.C.S., L.R.C.P., Wolford House, Smarden, Kent, 
aged 51. 

Cameron. —On Sept. 5th, at Edinburgh, John Cameron, M.D., 
Medical Superintendent, Argyle and Bute Asylum, Lochgilp¬ 
head, N.B. 

Eustaoi.— On Sept, 10th, at Navarino, Burrey Road, Boarnrntoutb. 
Fleet-Surgeon Richard Eustace, M.D., R.N., aged 75 years. 

Knight. —On Sept 4th, at Multan, India, of cholera. Lieutenant 
Hubert Astley Knight, I.M.S., M.B., F.R.O.S.Edin., younger 
son of Charles Frederick Knight, M.D., Mount Charles, 
Portobello, aged 28 years. 

Laver. —On Sept. 3rd, at Grimston, John Wise man, M.R.C.S., 
son of Henry Laver, M.R.C.S., J.P., etc., cf Colchester. 

Paton.—O n Sept. 10th, E. Percy Paton, M.D., MS., F.R.C.S., of 
53, Queen Anne Street, London, Dean of Westminster Hospital, 
after a long illness in the Hospital, aged 41. 

Platne.— On Sept. 9th, at Lynhames, Maidenhead, Alfred 
Playne, M.B., J.P., youngest son of the late Peter Playne, of 
Box House, Minohinhampton, Glos., aged 79. 

Rat.—O n Sept. 10th, at Giendermott, Tunbridge Wells, Charles 
Bay, M.D., M.R.C.8., aged nearly 95. 

Stephenson.— On Sept. 10th, at 53, Mildmay Park, London, N-, 
Thomas Appleby Stephenson, M.D. (formerly cf Nottingham), 
aged 70 years. 

Sutton.— On Sept 11th, at 67, Balham Hill, London, S.W., 
Field Flowers Sutton, M.D., aged 79 year*. 
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'THE" ALLENBURYS" MILK FOOD, on the addition of water as 
■ directed, forms an accurately estimated humanized milk, and may 
be given to the infant at the same time as the mother’s milk. It has 
been proved by clinical experiments to be as easy of digestion as human 
milk. No digestive disturbance is caused by giving alternate feeds 
from the breast and the " Alienbiirys *' Bottle. Weaning can therefore 
proceed gradually with comfort—-both to mother and child. In addition 

H as. to the above the '‘Allenburys" Milk Food 

No. t is free from all fermentive and patho- 
§«fj genic organisms. It is slightly alkaline as 

$|i mother’s milk, and has not suffered the acid 

finilr iii'i hi Ij decomposition which so usually affects cow's 
milk, and is the cause of much digestive 
and other trouble. 


A Sample with Full Particulars and 
Analyses will be sent on request. 


Milk Food. Milk Food. Malted Food. 

ffff. t *0.2 No. 3 

FOR INFANTS, 

from birth to J months, Prom Hi ft month*. ^ * months upwards 


ALLEN & HANBURYS Ltd 


Lombard Street, London 


United Sfr/kt fc?>:~M iagara Fall*, N.Y. 
Canada Gerrard Street £a*i, Toronto. 


Australasia ^—Bridge Sydney. •! 

Scami Africa Castle Street, Cape *1 own 
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Dr. J. Collis Browne 
CHLORODYNE 


THE ORIGINAL AND ONLY GENUINE* 

From Syjmes & Co., Chemists, Medical Hall* Simla, January 5th, 1880 
Loudon, 


To J, T. Davenport, Esq. 

Bear Sir, —Have the goodness to furnish os with your best quotations for Dr. J Collis 
Browne 1 s Chlorodyne. We embrace this opportunity of congratulating ybu upon the widespread 
reputation this justly esteemed medicine has earned for itself* not only in Hindustan, but all 
over the East. The other brands are now relegated to the native bata&ii, and judging front their 


The other brands are now relegated to the native b^aa.f r % and judging front their 
sale, we fancy their sojourn there will be but evanescent. We could multiply instances ad infinitum 
of the extraordinary efficacy of Bn Collis Browne's Chlorodyne in Diarrhcea and Dysentery, 
Spasms, Cramps, ^Neuralgia/ the Vomiting oi Pregnancy, and as a general sedative, that have 
occurred under our personal observation during many years, in Charade Diarrhoea, and even 
in the more terrible forms of Cholera itseli, we have .witnessed^lis-Rurpd&ingly- controlling power. 
We have never used any other form of this medicine than Coiiis Browne's from a firm conviction 
that it is decidedly the best, and also from a sense of duty we owe to the profession and the public, 
as we are oi opinion that the substitution of any other than Collis Browne’s is a deliberate breach 
of faith on the part of the chemist to presenter and patient alike. 

We are. Sir, faithfully yours, SYMES & CO., 

His ExtelUnzv the Viceroy's Chemists. 


...... .... v _yiM 

WHEN PRESCRIBING CHLORODYNE. REMEMBER TO 
ADD THE NAME OF " DR J. COLLIS BROWNE.” OTHER¬ 
WISE A SUBSTITUTE MAY BE USED, TO THE 
DETRIMENT OF THE PATIENT, 

Sous Manufacturers, J. T. DAVENPORT, Ltd,, 117 Union St., London, S.E. 
Formerly 33 Great Russell St., W.C 


PHYTIN 


IS THE NATURAL SALT OF PHOSPHORUS. 

PRESENT IN SEEDS AND VEGETABLE 
TISSUES. NO OTHER DRUG CONTAINS SO 
LARGE A PERCENTAGE ( 22 - 8 ) of 


Supplied In form or CAPSULES (each containing the Dosc-4.2 
grain*), or In POWDER, *<r In LIQUID (for Club & Hospital Practice). 


Society of Chemical Industry in Essie (Pham, Sept.), 8 Harp Lane, London, E.C. 
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Proleolytlcs 


PEPSIN ;p.,». & Co.) 

in-'scalas.and powd.ftr, also in-augarf 
co&tttcf.-. tablet**. Numerous: wtd$ty~us$fu;l 
combinations offered i« tine forms o? 

teHxjfrfc; gelatin*costed pills, tablet triturate#, 
mzwprassed tablets, and soluble elastic 


The initials " P* f D, & Co," on aprescrip- 
tion for Pepsin ensure a produet of 
exceptional'. ;pubjty ; . and’ activity, readily 
soluble, practically free from peptone 
and entirely tree from decomposing 
animal matter. In addition to the 
strength required by the British Phar¬ 
macopoeia, pepsin of even greater pro 
teoiytic power is also supplied. 


Markedly successful m cases of infantile 
indigestion and summer diarrhoea, its 
combined digestive ar.d carminative 
properties render it a valuable auxiliary 
in all prescriptions for medicines which 
are H&bla to ex cjte nausea. 


PEPSIN CORDIAL (P.,d.4 0>4 

Contains all the elements essential to gastric 
digestion, together with aromatics which 
stimulate the digestive organs. 

One fluid drachm will digest 4000 grama of 
coagulated and disintegrated egg albumin. 
Bottles qf 8 and 80 fluid ouveea. 


PEPSIN, GLYCEROLE 

A permanent solution presenting the fer¬ 
ment m a most active condition > One fluid 
drachm will, digest 18,003 grains of coagu¬ 
lated.-and ciisintegratad egg alburnm* 

Bonlaa of 4, 3 


Specially adapted for prescribing in 
combination with (compatible) drugs 
designed to combat other pathological 
symptoms coexistent with dyspepsia. 
It has an agreeable flavour and is mis¬ 
cible with syrup, glycerin* aromatic 
waters, etc 


1$ Qitd 80 fluid ounces 


LIME JUICE and PEPSlN^a^Go.) 

Qne fluid drachm will digest 1000 grains of 
coagulated and disintegrated egg albumin, 

8oaten of 4, 8\ i€ and BO fluid ounces, 


A grateful refrigerant with tonic action 
on the general as well as the digestive 
system. Valuable in scurvy and in con¬ 
ditions of genera) debility attended with 
dyspeptic symptoms. An agreeable and 
substitute 


rational 

pefcisers. 


for alcoholic 


Upoja request we aha.il be pleased id send to any medical man a pamphlet entitled 
Digestive FermewtSi 


which give# further particular* erf the above-mentioned preparations 


SfcR BEAK ST* I Hfy| 

mam $T., JLrJjIbI 

> ; Oimrd 


Tel«*r*pblc and Cable A<ddn»s I 


Caacsm, London 


9301 Central. 
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Have you noticed that an injection or instillation of 

ARGYROL 

(SILVER VITELLIN) 

relieves the pain of local inflammation, while all other silver salts 
increase the pain? Moreover, scientific studies prove that Argyrol 
quickly destroys gonococci. 

These facts explain why Argyrol is considered, the world over, a superior remedy in 
the treatment of gonorrhoea (injection of 10 per cent solution every three hours) and 
other inflammations of the eye, throat, nose and ear (25 per cent, solution ingrin a »; ff n 
or local application). 

Produced by 

A. C. BARNES COMPANY 

32 SNOW HILL, LONDON, E.C^ 


The following statement concerning 

OVOFERRIN 

(IRON VITKLLIN) 

is a copy from the official records of the largest clinic in Germany where the remedy has 
been in continuous use for more than four years: 

“ Ovoferrin is an easily assimilable, well tolerated remedy which 
does not disturb digestion or cause constipation, but improves the 
appetite, digestion and general nutrition, and produces steady and pro¬ 
gressive increase in the percentage of haemoglobin and red corpuscles." 

Ovoferrin is furnished by chemists, on prescription, in twelve ounce bottles. The 
dosage is one tablespoonful in a wine-glass of water or milk three times daily. 

Produced by 

A. O. BARNES COMPANY 

32 SNOW HILL, LONDON, E.C^ 
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(Annotations 


Sandal Wood Oil 

Many preparations of sandal wood oil are un¬ 
palatable and may produce symptoms of irritation, 
which are in many cases attributable to impurities. 
The ‘ Tabloid * product, which contains the pure oil, 
obviates the nauseous taste of fluid preparations, 
and prevents eructation, pain in the back, and other 
discomforts which may follow the administration of 
impure sandal wood oil. 

Oil of sandal wood, like other volatile oils, is a 
gastric stimulant arid a carminative. It is excreted 
by the lungs and by the kidneys, and is generally 
administered for its action on the bronchial mucous 
membrane and on the genito-urinary tract. 

Sandal wood oil is a valuable stimulating 
expectorant, disinfectant and diuretic. It is 
employed in respiratory affections, with muco- 
pundent secretion, and has been found to relieve 
the cough of chronic bronchitis. It is, however, 
most largely prescribed for its action on the genito¬ 
urinary mucous membranes. When taken internally, 
its presence in the urine can be demonstrated within 
half-an-hour. It disinfects the urine and allays 
irritation of the bladder and urethra; it is sometimes 
given in chronic cystitis. 

Some physicians recommend that the oil should 
be administered only in subacute and chronic cases 
of gonorrhoea; others have obtained good results 
from its use in the acute stages of inflammation. 

* Tabloid * Sandal Wood Oil, min. 5 
(0*296 c.c.); and min. 10 (0*592 c.c.), (Capsule). 

Supplied to the Medical Profession, in boxes of 25 
and so, at 2 /- and 2/6 per box, respectively 

& 

Calcium Iodo-ricinoleate 

Calcium Iodo-ricinoleate is a new salt containing 
a large proportion of iodine. It combines the 
therapeutic value of calcium and of the iodides. 
It is tasteless and odourless. It produces no 
digestive disturbance, and is absorbed from the 
bowel without irritation. Calcium Iodo-ricinoleate 


has proved very successful in syphilis, condylomata, 
and other specific manifestations, whilst in stubborn 
' cases of ulcers it has been reported to produce a 
healthy granulating surface. Various affections of 
the lymphatic and thyroid glands have been 
influenced favourably by the administration of this 
product. 

* Tabloid * Calcium Iodo-ricinoleate is well 
t tolerated by patients who cannot take potassium or 
sodium iodide. 

‘Tabloid* Calcium Iodo-ricinoleate, gr. 3 
(0*194 gm.), (Capsule). 

Supplied to the Medical Profession, in boxes of 50 , at 3 /- per box 

Rectified Turpentine Oil 

The value of turpentine in arresting blood 
effusion, although well known, has not of late years 
been taken advantage of to any great extent, partly 
no doubt due to the nauseous taste of the oil, 
and partly on account of its supposed irritating 
action on the kidneys. 

Clinical observations, reported in the British 
Medical Journal , May 23, 1908, however, 

demonstrate the value of this old-time therapeutic 
agent. It has been given in 10 to 15 minim doses, 
with beneficial results in haemoptysis and in the 
melaena of typhoid fever. It has been employed 
in the treatment of hepatic concretions, to relieve 
the catarrh of the bile duct, and as a solvent of tfye 
calculi. In pyelitis, due to retained gravel, turpentine 
oil is stated to check the inflammatory processes. 

The ‘Tabloid* products provide a convenient 
means of administration. They are presented in 
gelatin envelopes, and these obviate die nauseous 
taste which has hitherto been a chief objection to 
the use of this medicament in modem practice. 

‘Tabloid* Turpentine Oil, Rectified, min. 10 
(0*592 c.c.), (Capsule). 

Supplied to the Medical Profession, in boxes of ao, at i/- per box 

Burroughs Wellcome & Co. 

London (Eng.) New York Montreal 
* Sydney Cape Town Shanghai 


THE ZODIACAL SIGN OF SAGITTARIUS 
FROM A DRAWING OF THE XIII CENTURY 

A medieval physician, writing on the 
influence of this sign on the human 
body, states:— 

“ The archer governeth sciatica and other 
infirmities of the thighs and hamms, also 
the running gout. It signifieth all fistulas 
and generally denoteth Blood heated and 
Pestilential fevers.” 
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The recent presentation of a hot-air 
Re-discovered apparatus to the London Hospital 
on the marks the re-discovery of a valuable 
Continent. English medical invention. The 
principle of the appliance, which 
attracted His Majesty’s attention at the Carlsbad 
municipal haths, is the same as that perfected in 
England some twelve or fifteen ye^rs ago, under the 
name of the Tallerman apparatus. The original 
source of heat was from oil or gas, and, later, by 
means of an electrical resistance. From the Taller¬ 
man sprang. various rival methods, in which the 
heat was derived from electric lamps placed within 
the cylinders. The advantages claimed for the use 
of the lamps was that the therapeutic effects of light 
were added to those of radiant heat. There is no 
reason to suppose, however^ that the effects of the 
electric lamp apparatus were superior to those 
obtained by the original methods. In both the 
essential factor was the high temperature. The 
Tallerman method was extensively adopted in many 
parts of the Continent, and it is not a little amusing 
for one of its numerous descendants to be imported 
into London as a new thing. As a matter of fact, 
ithe late Mr. Tallerman presented his apparatus to 
several of the large hospitals, and it was in con¬ 
stant use at St. Bartholomew’s, University College, 
and other institutions. During his lifetime he 
maintained, at his own cost, a charitable institute 
for the poor. After his death -an attempt was made 
to continue the charity, but sufficient funds were not 
forthcoming for the purpose. We sincerely trust 
that the hot-air apparatus from Carlsbad will not be 
permitted to take away from our own country the 
credit of having discovered and perfected one of the 
most valuable physical means of treating gout, 
rheumatism, ana many arthritic and other diseases 
hitherto discovered. 


An English 
Invention 
made in 
Germany. 


One of the London morning papers 
waxed extremely eloquent upon the 
subject of the addition to the cura¬ 
tive resources of the London Hospi¬ 
tal, thanks to the generosity of the 
Princess Hatzfeldt. The gift was that of “ Dr. 
Tyrnauer’s electrical hot-air apparatus for the 
treatment of gouty and rheumatic ailments. This 
apparatus, installed at Carlsbad, is largely used, 
we are told, “to eliminate the rheumatic poison 
from the bluest of Europe’s blue blood.” The boon, 
we are now told, will shortly be available to the 
poor of East End London. As a matter of plain, 
sober statement, some years before his death Mr. 
Tallerman had organised a number of free insti¬ 
tutes for the benefit of the poor in various parts of 
London and of the provinces. An immense num¬ 
ber of patients were relieved at these places, in 
addition to the central charity already alluded to. 


It is, therefore, somewhat grotesque to find a single 
apparatus imported from abroad with a flourish of 
trumpets to do for the poor of the metropolis what 
was done for them years ago in a score of scattered 
institutions by the generosity of a Londoner. And 
the pity of it is that these free institutes were per¬ 
mitted to perish for lack of support. It would be 
hard to imagine a better or nobler object for 
charity than that which restores working-men to 
their employment. That is precisely what the 
Tallerman treatment achieved in many rheumatic 
conditions that would have been otherwise hopeless. 
One could hardly find a more striking illustration 
of the proverb that a prophet is not honoured in his 
own country. However, it is a good thing that the 
hot-air treatment should be available for the relief 
of the poor, no matter whether is sails under home 
or foreign colours, and the thanks of the public 
arc due to Princess Hatzfeldt accordingly. 

We understand that Sir J. Batty 
Pharmacy Tuke proposes to move the rejec- 
and tion of the Poisons and Pharmacy 

Poisons. Bill when it comes up for its second 

reading in the House of Commons 
in the autumn session. It may be remembered 
that this Bill has been investigated by a Joint Com¬ 
mittee and been amended already in the House of 
Lords, and in its present form it legalises the use 
of the term “chemist” by joint-stock companies. 
Considering that the whole trend of modern legisla¬ 
tion has been in the direction of fixing individual 
responsibility on duly qualified persons who have 
to do with the compounding and sale of poisons, 
this Bill can only be regarded! as one retrograde 
in the most serious degree. If it passes in its 
present form the hands of the clock will be put 
back some fifty years, for it is far easier to bow 
before pecuniary interests than to oppose them when 
they have a legal foothold. Far from allowing 
companies to assume the title of “chemist,” the 
legislature should rather make it a penal offence 
for a qualified man to take service with these un¬ 
worthy bodies, who make the honourable and 
responsible business of skilful dispensing an adjunct 
to circulating libraries, the sale of cheap Christmas 
presents, and other forms of commerce which 
cannot but have a deteriorating influence on the type 
of man who becomes a pharmacist, and on whom 
the advance of pharmaceutical science largely de¬ 
pends. 


Dr. Doyen, not content with the 
The Doyen micrococcus neoformans —a discovery 
of which would last most researchers a 
Science. lifetime—has, if report speaks truly, 

produced from his treasure a still 
more wonderful “find.” This novelty, we are told, 
consists in a “ decoction from the leaves of some of 
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the lower kinds of plants,” and “when injected it 
so strengthens the phagocytes as to enable them to 
cope with the worst invaders.” It is surprising 
to the outsider that when a gentleman has found 
a successful means of combating cancer he does not 
devote his attention solely to the business of curing 
patients afflicted with that disease; there is therein 
surely scope enough, and, alas! clinical material 
enough, for the surgeon most greedy of work. But 
perhaps one tires even of curing cancer, and how¬ 
ever noble it may be to treat that complaint with 
success, it is still more distingui to be able to- 
hotch-potch all diseases and cure them with one 
panacea. The newspapers which chronicle these 
wonderful doings have, apparently, come to regard 
Dr. Doyen as a kind of French Koch, and it adds a 
ij&tle piquancy to their articles to introduce the name 
▼of a fresh savant when people are surfeited with the 
discoveries of Koch. We suggest to the Institute of 
Journalists that it should institute a three months’ 
free course in elementary science, and that nobody 
should be allowed to write about medical or 
scientific subjects till he had proved himself 
acquainted with the elementary notions on which 
these sciences are founded. 

It is difficult to conceive a more 
Anti- complete reductio ad absurdum of 
Expectoration the league system which is so popu- 
League. lar nowadays, than the formation of 

an “Anti-Expectoration League.” 
We do not mean that we are enamoured of the 
habit of spitting in public places, nor that we are 
apologists for those who transgress by-laws pro¬ 
hibiting the practice, but there is a certain sense 
of proportion to be observed in the things 
of this life, and that ladies and gentlemen 
should band themselves under promise—ex¬ 
pressed or implied—not to expectorate, we confess 
give us food for humour. Will the league, we 
wonder, provide a badge, and will it have knights, 
dames, and all the other trappings of the genuine 
thing? We shall await its development with 
interest, but at present the chief thing required 
seems to be subscriptions, as invitations to join the 
“ Honorary Board ” are being sent round to certain 
medical men, together with a request for 10s. as 
a donation towards preliminary expenses. In our 
opinion it will be better for those addressed not to 
jump too eagerly at the chance of distinction thus 
afforded them. The anti-expectoration net is being 
flung wide, for it advertises the league to be non¬ 
sectarian. Among the multifarious and multitu¬ 
dinous differences which divide the bodies com¬ 
posing the Christian Church, is there any shade 
of. religious opinion' in favour of spitting? We 
think it might be taken for granted that the league 
did not appeal on sectarian grounds. 

Mr. Clinton Dent, who is a mem- 
The College ber of the Council of the Royal 
of Surgeon’s College of Surgeons of England, is 
Referendum, to move at the next meeting that 

steps be forthwith taken to admit 
women to the examinations of the Examining 
Board of the Royal Colleges of Physicians and 
Surgeons, and also to the fellowship of the latter 
body. Considering that the recent poll of fellows 
and . members showed a majority against such 
admission, one would have thought the question 
had been settled; but so 6tramge are the ways of 
the Council of the College that one of its members 
does not hesitate to bring forward a point which 
has just been settled by referendum, as though no 
such process had taken place. Those for and 
against the proposal can only stand agape at such 
unusual methods of government. It is true that 
the majority was small, only 400 among some 


9,000 voters, but a majority is a majority, and as- 
Mr. Birrell has told us, the part of the minority in 
this world is to suffer. We shall be interested to 
see what further action the Council will take. Our 
own prognostication is that if it admits women to 
membership, the fact will be used as a further 
argument against representation of members on 
the Council. Many members undoubtedly voted- 
against the proposal an that ground. 


LEADING ARTICLES. 

PRECAUTIONS AGAINST CHOLERA. 

The news from Russia of a rapid increase of 
cholera is well calculated to disturb the nations of 
Europe. For some weeks past an increasing num¬ 
ber of cases has been reported. In the middle of 
last week, however, fuller official statistics were 
received which placed matters in a much more 
serious light. From August 10th to September 
14th the number of cases in 5t. Petersburg alone 
was 401, of which 96 were fatal; and in the whole 
of Russia since the beginning of the outbreak 
there had been 6,747 cases, of which 3,130 ter¬ 
minated fatally. The striking disproportion be¬ 
tween the case-mortality of the capital and of the 
country generally is probably accounted for by the- 
better condition of the inhabitants of St. Peters¬ 
burg as compared with that of the peasants, who 
have recently, moreover, gone through a period of 
famine. To all the misfortunes that have of late 
overtaken the Russian nation must now seemingly 
be added the Nemesis of pestilence. We use the 
latter phrase advisedly, for there is no surer or more 
unsparing vengeance in the whole catalogue of 
human experience than that which dogs the foot¬ 
steps of an insanitary community. In the matter 
of public health, as in every other department of 
social administration, Russia has barely emerged 
from the days of mediaeval darkness. Were the 
tree of despotic monarchy to be judged by no other 
fruit than that of sanitary progress it would standi 
hopelessly discredited. Cholera, as the scientific 
world has long since recognised, is essentially a 
water-borne disease. One of the worst feature* of 
backward sanitary administration is a polluted and 
conta min able water supply, and we may therefore 
look forward to a severe and prolonged outbreak 
of cholera in Russia. So far as the danger of the 
United Kingdom is concerned, vigorous steps have 
been already taken by the chief port authorities to- 
control all arrivals in Russian ships. Dr. Herbert 
Williams, Medical Officer of Health for the Port 
of London, has instituted the usual precautions. 
Following 4he modern method, a personal inspec¬ 
tion is made of every person arriving in a ves6er 
from an infected port. The names and addresses of 
all those leaving the ship are taken, and these are 
forwarded to the medical officer of health of the 
district to which they are proceeding, and they are 
thus kept under continuous surveillance until the 
period of possible incubation is over. Any person* 
on board found at the inspection to be suffering 
from cholera or from any symptoms suggesting the 
possibility of cholera, is at once removed to the 
special hospital of the Port Sanitary Authority, 
where he is kept under observation, and the neces¬ 
sary bacteriological investigation made into the 
nature of his complaint. This method is in many 
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ways infinitely superior to the old system of quaran¬ 
tine, and its proper administration in chief ports 
constitutes a powerful line of defence. Another 
and far greater safeguard is the fact that our 
national water supply is on the whole fairly satis¬ 
factory. It is infinitely better, for instance, than it 
was in the middle of the nineteenth century, when 
the intake of the London water companies was at 
Battersea, and when cholera epidemics were 
familiar and disastrous in various parts of the 
United Kingdom. The tracing of an epidemic in 
London to the use of polluted Thames water dis¬ 
tributed in the water companies * mains was due to 
the genius of our countryman, Dr. Snow. It Was 
shown in one instance that an epidemic followed 
immediately upon the passage of a ship containing 
a cholera patient to a part of the river above the 
companies* intake. Much has been done since that 
time to improve the drinking-water supply of the 
metropolis. The intake has been moved to the 
higher reaches of the Thames, and the process of 
filtration has been rendered vastly more efficient. 
The fact remains, however, that Londoners are for 
the most part supplied by river water that has been 
contaminated by sewage. The further conclusion, 
again, is inevitable that were a cholera patient to 
poison the Thames above the companies* intakes, 
the metropolis would be exposed to the risk of a 
terrible epidemic. In our disdainful pity of Russia 
and its sanitary darkness, it is well to remind our¬ 
selves of our own imperfections. What is true of 
the Thames is true of the Severn, the Trent, and of 
other large rivers in the United Kingdom, the water 
of which is used extensively for the drinking-water 
supply of towns and villages. It is all very well 
to have outer defences, but the citadel can never be 
considered quite secure unless the inner defences 
are equally well ordered. In the case of towns like 
Glasgow, Manchester, and ' Birmingham, the 
sources of water supply are beyond the reach of 
contamination, and it is not a little curious that 
the inhabitiant6 of the richest and largest city in 
the kingdom should remain content with an inferior 
and unsafe service. Compare the position of Lon¬ 
don with its ever-present potential risk of invasion j 
by water-borne disease with that, say, of Bristol. 
Years ago the latter city was swept by terrible 
outbreaks of cholera, but her citizens may now rest 
content in their beds even if half a dozen cholera- 
infected Russian ships were lying at her quays. 
The reason is that Bristol has secured a good and 
abundant water supply from deep wells a few miles 
out of the town, so that it would be practically 
impossible for the main supply to become con¬ 
taminated by cholera. In the matter of water sup¬ 
ply London has in some mysterious way drifted 
far behind many of the provincial towns. It is to 
be hoped that the prevalence of cholera in Russia 
will have to some extent an educational influence 
upon the community, not only as regards the safety 
of our own country, but also that of our great 
dependency of India, where the ravages of cholera 
are stiff constant and disastrous. 

MOTOR-CAR DANGERS AND NUISANCES. 

The British public has never shown its patience 
and self-restraint more conspicuously than in the 
way it has suffered its towns to be made unbear¬ 
able, its country-sides to be spoiled, and its life on 


the road to be hazarded at every turn by the reck¬ 
less and indiscriminate motorist. We are by no 
means averse to motors; indeed, we hail their 
advent as another 6tep in the subjugation of Nature 
by man’s intellect. The motor will doubtless re¬ 
volutionise the world’s light traffic, and to no one is 
it more of a boon than to the medical practitioner, 
who by its use finds his work halved and his leisure 
doubled, in country districts at any rate. But the 
motor, as a general instrument of passage, has 
been born out of due time, and while the roads are 
still macadamised and have all their arrangements 
made for comparatively slow traffic, the low-built 
car with high horse-power has appeared on the 
scene, and the wayfarer, the villager, the cyclist; 
and the horse-driver, find the pleasure of their 
avocations gone, and their lives in hourly danger. 
Mr. Burns, who has hitherto shown great restraint 
iii face of repeated clamour, has done well by the 
circular letter just issued to call the attention of 
local authorities to the powers for regulaing motor 
traffic which they possess under the Acts of 1896 
and 1903. It is in most ways a temperately-worded 
and sensible document, but what it does not do is 
to show how Section I. of the latter Act can be 
administered so as to regulate inconsiderate 
driving. The police have hitherto concentrated 
their attention on waylaying motorists who exceed 
the speed-limit on highways, not perhaps because 
they think that is the best way of dealing with the 
nuisance, but because, with a definite 6peed-limit and 
a definite method of timing the speed of cars, it is 
possible to obtain convictions. Now, Section I. 
gives local authorities power to regulate motor 
traffic without regard to speed, but how are con¬ 
victions to be obtained under it? Except in cases 
of excessive speed over measured distances, it has 
hitherto been practically impossible to get convic¬ 
tions, and even in gross cases of manslaughter due 
to inconsiderate driving the offenders have been 
punished by ludicrously light sentences at the hands 
of judicial authorities. The fact is, that while the 
road remains the King’s highway for the King’s 
subjects to traverse in comfort and safety, the 
normal method of progression of the motor-car on 
the road must be entirely altered. With special 
roads and tracks there would be little need for 
speed limits and cautions, but on the road as it is, 
with children coming home from school, ladies 
driving and riding horses, deaf, lame and blind 
people going about their business, cattle and sheep 
going to market, the motor-car going twenty miles 
an hour is as much out-of-place as a torpedo-boat 
on the upper reaches of the Thames. The motor¬ 
car and the torpedo-boat are both excellent things 
in their way, but they are excessivelv dangerous 
in the wrong place. That there are' careful and 
courteous chauffeurs we are well aware, but a very 
large proportion of drivers are neither. The temp¬ 
tation in driving to get the best out of a powerful 
car is great even in well-controlled people, but with 
young and adventurous drivers it is almost irresis¬ 
tible. Over and above a rigid administration of 
the present laws, we see but two solutions of the 
problem; (a) the provision of special tracks for 
motor-cars, which is the ideal, but may be possible 
in the future, and (b) the licensing for road work 
of only such motor-cars as cannot exceed a speed 
of, say, twelve miles an hour. 
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» T rtnmphant Record of Public Health. 

of public health, although long 
and^d^s hls never received anything beyond a 
mmnentary check in its steady “P™ S 

oDDOsing forces of disease and death. As 
JTilluSration of what has been * C ^ P S 53 
during the past half-century or so of skilled 
and untiring™effort may be taken the case 
of Liverpool In 1842 a Parliamentary .nqu.o 
into the health of the great towns of England 
showed that Liverpool occupied a P r ^"i.nentl> 
bad position amongst a number of insanitary place.. 

At the time mentioned about 20.000 o . e ? l * b 
inhabitants lived in cellars, often with no windows, 
with the bare earth for a floor, and with absolutely 
no sanitary provisions. The water supply wa* 
scanty, intermittent, and costly. There was no 
control over lodging-houses, dairies, food, bake¬ 
houses, dangerous and offensive trades, and other 
factors of our social environment that require con¬ 
tinuous supervision in the interests of the com¬ 
munity. Nor were the inevitable consequences of 
this terrible state of affairs lacking. The city was 
swept by epidemics of various kinds, notably 
cholera, enteric fever, dysentery, and small-pox, 
while typhus, that sure index of a low* sanitary 
standard, killed one in twenty-five of the working 
classes every year. In 1S42 the first great step was 
taken in the health crusade by the passing of a 
measure entitled “An Act for the Promotion of the 
Health of the Inhabitants of Liverpool." The 
municipal hand was further strengthened by the 
Liverpool Sanitary Act of 1846. From that time a 
new and enlightened policy prevailed in the sanitan 
administration of the city : ; but even twenty years 
later, that is, in 1866, the death-rate of the city 
stood at the high figure of 41 *7 P er ^o 00 living. 
From that time, however, the death-rate has falteo 
more or less steadily, until last year it touched 
its lowest recorded rate at 18.3. This remarkable 
result has been due to a variety of causes, chief 
among which came the reduction of z> motic j 
diseases, of phthisis, and of the gTeat class of 
diseases associated with bad industrial and home 
environment, together with a marked lessening of 
the infantile mortality. In addition to better sani¬ 
tary conditions, there has been a decrease in the 
consumption of alcohol, a general rise in wages, 
and a sounder knowledge of the law's of health. 
Some of the statistics that present the record of 
Liverpool's sanitary regeneration are most interest¬ 
ing and instructive. Typhus, which killed 168.5 
per 100,000 of the population in the ten y ears ending 
1865, has now like small-pox. practically disap¬ 
peared. Scarlet fever has fallen from 135 per 
100.000 in 1S65 to 22.4 in 1907. The contrast be- 
tween Liverpool before and after her day' of sanitary 
salvation is calculated to gladden the heart of the 
sanitary enthusiast. At the same time it must be 
borne in mind that much remains to be accom¬ 
plished ere the goal of the sanitary ideal will be 
won. 

Hie Post-Card HierapeatioaL 

The sphere of therapeutics is continually widen¬ 
ing. and nothing likely to prove beneficial to a 
patient should be regarded as beneath the doctor's 


notice. There is no doubt that one of the greatest 
banes of modern life is the writing of letters and 
many a man who can get through a hard day s 
work in his office finds he reaches breaking-pomt 
when he sits down after dinner to answer private 
correspondents who write on every trivial and 
trumpery subject. News comes from America that 
physicians in that busy land have recognised the 
evil so vividly as to prohibit letter-writing by their 
jaded patients, and to insist on the picture post-card 
as the only means of literary communication. The 
picture takes up the whole of the back of the card 
and the address at least half the front, so that 
the amount of writing is necessarily exiguous in 
the extreme. We commend the idea to medical 
men on “this side.” Mr. Gladstone could never 
have accomplished the prodigious amount of work 
that he got through, in and out of office, without 
the aid of the post-card, and mortals of less 
Harvey-Nichol constitution may well secure the 
conservation of energy determined by that simple 
device. We doubt if friendship w ould at any time 
be strained by the exclusive adoption of the post¬ 
card for private correspondence, but the plea that 
it was used “ under doctor’s orders ” would be un¬ 
answerable. 

'Wigan and Its School Medical Officer. 

The most decided protest against the ridiculous 
system of appointing young and little-experienced 
men to the posts of school medical officers has 
occurred at Wigan. We have frequently pointed 
out that, considering the multifarious and delicate 
nature of a school medical officer’s work, such posts 
6 hould be filled by practitioners not only of good 
scientific attainments, but of knowiedge of the 
world and of the conditions of life among the poor. 
To attract men of this stamp substantial salaries 
should be offered, otherwise they will not apply. 
However, educational authorities, in their cheese¬ 
paring wisdom, have decided otherwise, and if an 
actual breakdown does not occur—as in some places 
seems more than likely—the full usefulness of the 
system will never be developed. The Wigan 
Council are holding out for a school medical 
officer at a salary of £200 a year, without pen¬ 
sion or prospect of increase, and we cannot 
do better than endorse the publicly-expressed 
opinion of a local medical man who has communi¬ 
cated his views to the Evening Chronicle in the 
following words :—“ It is maniftst that none but 
the merest tyros or the rankest weeds of the 
medical profession can be induced to offer them¬ 
selves as candidates for such an appointment at so 
impossible a figure. If the work is worth doing 
it ought to be done properly. Already the fruit of 
cheap medical service in the medical inspection of 
school children is being garnered, as several in¬ 
stances have occurred in which, owing to the 
inefficiency of the medical inspectors appointed, 
cases have arisen in which the parents have been 
put to considerable expense in sending their children 
to specialists for deficiencies which existed only in 
the imagination of the inexperienced inspector. If 
the community cannot, or will not. pay for the 
services of an experienced officer, they must be 
prepared to face the consequences. A salary of 
4J200 a year, without any prospect of a very sub¬ 
stantial increase, for 6 uch a populous town as 
I Wigan, is too absurd to be seriously considered." 
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A New Standpoint in Physiology. 

It is only as the days have passed and leisure 
has permitted of careful perusal, that the high 
suggestive value of many of the addresses delivered 
at the recent Dublin meeting of the British 
Association has come to be recognised. Medical 
men naturally turn with special interest to the 
Presidential Address in Physiology, and the words 
of Dr. Haldane will certainly attract attention. 
It is not many years since the address delivered 
by Dr. Haldane would have been received with 
derision in an audience of men of science, and 
/the respect and assent with which it was actually 
received is significant of a marked change in the 
philosophical standpoint of the natural sciences. 
Dr. Haldane, in- fact, returns to the long since 
abandoned conception of “ vital force,’ 4 and, while 
wisely declining to define it, he prophesies its 
leturn into the domain of physiology. The concep¬ 
tions of physics and chemistry by themselves are 
insufficient to furnish a complete explanation of 
the phenomena of life. They have given us much 
knowledge, it is true, but this knowledge has only 
touched the fringe or surface of the subject. To 
get further we must adopt a working hypothesis 
cf a different order, and Dr. Haldane suggests for 
this hypothesis our conception of a living being. 
We are not quite clear as to how this conception is 
to shed light, but it must be conceded that 
materialistic ideas of physics and chemistry 
are insufficient, and if we are to deal with life, as 
well as with its phenomena, as one subject, then 
some such conception as Dr. Haldane suggests is 
necessary. 


St. Thomas’s Hospital to enter a public protest 
against the slight put upon the institution by 
insisting on the services of an outside “expert” 
pathologist, and in our opinion it would be per¬ 
fectly justified in so doing. If the pathologists of 
the great London hospitals are incompetent, the 
need is for a radical change in the methods of 
medical education, not for occasional erratic excur¬ 
sions by gentlemen who are not pathologists to 
great London hospitals. 


PERSONAL. 

Mr. Percy J. Herring, Assistant Physiologist in 
Edinburgh University, has been appointed to the new 
Chandos Chair of Physiology in the United College, 
ht. Andrews, which came into existence at the death of 
Professor Bell Pettigrew. 


Dr. F. D. S. Jackson has been appointed 
Anaesthetist at the Evelina Hospital for Sick Children, 
London. 


~ souvenir nas Deen iur ai me 

morning performance, to be held at the end of 

th6 i i Ames ’® Theatre > o* behalf of the 
Royal National Orthopaedic Hospital. Among those 
who have already promised contributions to the 
souvenir are Mrs W K. Clifford, Miss Marie Corelli, 
Mr. C. J. Cutcliffe-Hyne, Mr. Bernard Partridge, Mr. 
Lewis Baumer, Mr. John Hassall, and Sir A. C 
Mackenzie. 


♦x. D *Vt HE x BERT J ONES ’ Medic *l Officer of Health for 
tne Herefordshire Combined Districts, has been 
appointed by the Herefordshire County Council 
County Medical Officer of Health. 


Pathology at a Great Teaching Hospital* 

The only shadow of an excuse for the employment 
of special pathologists by coroners is obviously tha 
a report of post-mortem appearances than tha 
obtainable from the general practitioner may b< 
obtained of greater value. Mr. Troutbeck, the West 
minster Coroner, having elevaited Dr. Freybergei 
into the position of his “expert" pathologist, seems 
prepared to go a good deal beyond the original 
position. In the course of his official duties he was 
called upon last week to investigate a death which 
had occurred during an operation at St. Thomas’s 
Hospital. The evidence of a house-surgeon showed 
that deceased was suffering from cancer. The 
anaesthetist, Dr. Hedley, certified that he adminis¬ 
tered a mixture of chloroform and ether, and that 
death took place when the operation had been in 
progress for nearly an hour. Death, in the opinion 
of this witness, was due to shock. Most people 
would think that in a famous teaching hospital like 
that of St. Thomas’s, there would be no need to gc 
outside its walls to secure a skilled and independent 
post-mortem examination. It is not Mr. Trout- 
beck s method, however, to do things by halves. If 

r. Freyberger is to be his extra-mural “expert,” 
it is only pushing the matter to its logical con¬ 
clusions that to him should also be relegated the 
task of intra-mural investigations, so that we have 
the solemn farce of an outsider being brought into 
6 H . os P ltal ln or der to inform the jury 
ll^7 aS ' ‘"his opinion, “due to heart failure 
5 ’ ujth^^ was suffering from degeneration 
?! * J„ art mus ? le ’ cmcer "'id Bright’s disease.” 
It would not be altogether surprising were 


Professor Dr. Obersteiner will preside at the third 
International Congress for the Cure of the Insane, to 
be held at Vienna from October 7th to nth, under the 
patronage of the Austrian Government. During the 
Congress a bust of Professor Krafft-Ebing will be 

finvMiLxrl 0 


ur. william Nicol Elder has been elected the first 
President of the new Edinburgh and Leith Medical 
Association^ Dr J. O. Affleck, Dr. Joeeph Bell, Dr. 
T. S. Clouston, Sir Henry Littlejohn, and Sir A. R. 
Simpson have been elected Honorary Presidents. 


D r .- George Murray has been elected Consulting 
Physician to the Royal Victoria Infirmary, Newcastle- 
on-Tyne, on resigning his post as Physician. Dr. W. 
E. Hume has been elected to fill the vacancy so 
caused. J 


The Lord Chancellor of Ireland has, on the 
recommendation of the Right Hon. the Earl of Meath, 
His Majesty s Lieutenant for the County, appointed 
Dr. A. D. Clinch, of Clondalkin,-to the Commission 
of the Peace for the County Dublin. 

The Lord Lieutenant of Ireland has been pleased 
to appoint George P. Meldon, Esq., M.D., a Governor 
of the Westmorland Lock Hospital, Dublin. 


The Lord Lieutenant of Ireland has been pleased 
to appoint Joseph F. O’Carroll, Esq., M.D., a member 
of the Board of Superintendence of Dublin Hospitals. 


Major H. C. Thurston, C.M.G., R.A.M.C., will 
preside at the- Medical School dinner of University 
College, Bristol, on October 1st. Sir Rubert Boyce, 
F.R.S., Holt Professor of Pathology, University of 
Liverpool, will be the guest of the evening, and earlier 
ip the day will distribute the prizes gained & the 
Faculty of Medicine. 
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ON 

ORGANIC NERVE DISEASE AND HEART AFFECTIONS. 

By PROFESSOR SCHLESINGER, M*D„ 

Vienna. 

[Specially Reported for this Journal.] 

Long experience in the examination of cardiac is fatal. Reckzeh has illustrated this fact in 
diseases, forces the clinician to the conclusion that another way in the laboratory. Jr. a young 

disease of the nerve system is one of the principal animal he removed the heart from every extra car- 

factors in die morbid changes of the cardiac func- diac nerve connection, yet the heart beat regularly 

tion. The best mode of proceeding to prove this and continued moving in this manner for months, 

influence of the nerve power over the action of the showing no sign of tachycardia, 

heart is to commence with a healthy condition and There is another form of tachycardia worthy of 

then infer a morbid change. The most prominent our attention which has been frequently noted by 

symptom we have in this relation is palpitation, different authors in tumours of the brain, syphilitic 

which may be due either to a morbid or iunctional growths and other central changes. This form of 
disorder. Pulse frequency is another symptom of tachycardia is paroxysmal, characterised by violent 
cerebral disturbance as tachycardia is the usual storms and subsiding as rapidly as it appeared. It 
harbinger of meningitis, but after the active storm has long been acknowledged as a symptom com- 
has passed, bradycardia predominates, due pro- plex and due to some organic change in the cere- 
bably to effusion and irritation of the vagus. The brum. It is often associated with epilepsy and a 

pulse acceleration at first is due to nervous excite- sudden reduction in blood pressure when it is dis- 

ment in the motor centres, while later the stimulus appearing, but no localisation of the disease has 

of the vagus is sufficient to modify the action of yet been attempted. 

the heart, though the febrile state be as active as Thus far we have endeavoured to show that 
it was at the commencement of the attack. Another tachycardia is due to a cerebral origin, but we can- 
cerebral example may be found in« affections of the not deny that bradycardia has a similar source, 

oblongata, where tachycardia is a prominent sym- though of an opposite character. We are in the 

ptom. ' habit of associating this symptom with an increased 

We have yet another group of diseases in the but- pressure in the cerebral vessels, which is borne out 

bus medullae, with tachycardia that continues lor a by clinical observations. We therefore look upon 
very long time with little or no variation, such as all intra-cranial affections that moderately raise the 
tabes, multiple sclerosis, syphilitic bulbar paralysis, pressure, but not to the maximum, as productive of 
syringOrmyelitis, tumours of the brain, and pro- bradycardia. Generally speaking, any sudden 

gressive bulbar paralysis. In these cases the change in any of the membranes as a sudden 

tachycardia may run through weeks, months, even accumulation of liquor cerebro-spinalis, as well as 
years, and never go below 100 pulsations in the its extraction . have the same effect. It may 
minute. These pulsations alone are no prognosti- seem paradoxical that pressure and release 

cation of the gravity of the case, as they point ' have the same effect on the heart, but it 
to some interference with the medulla oblongata is so for the time being, although the pulse 

which may only be of a functional character. The frequency soon establishes itself after the fluid is 

writer places inflammation of .the meninges as a extracted. With this principle in view we can 

good example of cerebral tachycardia, as he has understand how intra-meningeal haemorrhage win 

seen the pulse remain accelerated for weeks. This reduce the pulse by the gradual pressure in the 

occurred a few months ago in a widespread epi- closed cavity. Again returning to the vagus cen- 

demic of meningitis in Vienna, as every practitioner tres, whose very function is to inhibit the move- 

can. testify. If this frequent pulse be accompanied ment of the heart, it is conceivable that any irritant 
with other symptoms of a morbid character we short of paralysis will reduce the cardiac movement, 

must value it as a Signum malt ominis f as it in- This phenomenon is well illustrated in cases of 

dicates a paralysis of the vagus, and that the disease disease in the oblongata. 

is well advanced. This phenomenon is usually We have also an intermitting form of brady- 

present in tubercular meningitis, traumatic menin- cardia as well as tachycardia in cases of hydro- 

gitis, meningeal haemorrhage, tumours, abscesses, cephalus, cerebral tumours, and abscesses wdiich 
etc. have periodical attacks of bradycardia and tachy- 

Another important point in connection with this cardia presumably as the tension rises or falls, 

subject might be recorded here. It is quite Any local disturbance like oedema, syringo-bulbi, 

reasonable to expect high pulse frequency with or tapping of the spinal canal will induce brady- 

acute or sub-acute destruction of the vagus centre cardia for a shorter or longer period. 

—even sudden deaths may often be attributed to The 6vmptom-complex of Adams-Stokes is 
this cause, but the writer has had cases carefully another of those obscure cerebral affections that 

followed where the vagus centres could scarcely be affect the heart and is characterised by a severe 

suspected, yet at the post-mortem table the vagus form of bradycardia even to syncopal attacks, 

centres were quite eaten away as well as a large which lead on to epilepsy, dyspnoea, and not infre- 

area around, and yet no tachycardia was ever quently to the Cheyne-Stokes* breathing. It is 

present. This is often to be met with in tabes, evident from the clinical picture that the noxa in 

svringo bulbi and tumours in the region of the this disease attacks several of the nerve centres, 

vagus centre. We therefore conclude that by slow It points to the cerebrum or rather the medulla 

destruction the vagus centres can be removed with- oblongata for its origin, but evidently extends far 

out danger to life, although anatomically it has beyond this region in its progress. The writer 

always been taught that destruction of the vagus recollects a man, act. 45, in the best of health, who 
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had a fall that damaged his head so much that he 
lay unconscious for a short time, but soon recovered 
after vomiting. 

From that date this symptom-complex made its 
appearance in the form of epilepsia bradycardki— 
thirty beats in the minute—and Cheyne-Stokes* 
breathing. The sensorium during the attacks was 
perfectly free. He died after a few days, but 
nothing in the post-mortem accounted for the 
.phenomena. Another case was also observed 
where the cerebral nerves were paralysed by this 
symptom-complex disease. A good example of the 
nerves on the pulse is to be found in cerebral 
diseases, where the pulse is both irregular and 
depressed. Nothnagel pointed out how variable 
the. pulse was in its movement in tubercular menin¬ 
gitis, which clinical experience since his time has 
confirmed. A few seconds the pulse may be per¬ 
fectly regular and suddenly change in character, 
"both as to rate and pressure, but this altered con¬ 
dition cannot be established as a constant law, as 
the writer has met with the variation in non-puru- 
lent encephalitis, while he has never met with it in 
cerebro-spinal meningitis. What is true of cere¬ 
bral bradycardia is also true of tachycardia, par¬ 
ticularly in the terminal form, which is very irre¬ 
gular, although the paroxysmal tachycardia has, as 
a rule, a regular action. 

Aryhthmia can therefore be induced without any 
anatomical lesion of the heart, as organic changes 
in the cerebrum act as effectively on the blood 
pressure by influencing the vaso-motor in the 
medulla oblongata. Here another anomaly 
may be observed in this reflex or metastatic 
“ hypernephromia ” of the cerebrum as in the 
terminal and paroxysmal forms above. The writer 
has met with high as well as low pressures with the 
same irregularity. The heart may even temporarily 
cease from a cerebral cause, as frequently occurs 
in bulbar diseases where transitory rests, like 
steno-cardiac attacks, give inexpressiole pain, and 
a feeling of approaching death. Death in these 
cases usually occurs from suffocation, as the re¬ 
spiration also ceases from the same cause, but 
If artificial respiration be continued for hours in 
some cases life can be restored. 

We now come to the mystic region of nerve 
influence — vago-neuritis and peripheral vagus 
paralysis. Here undecided victories are recorded 
without satisfactory results. Our knowledge is 
obtained from experiments on animals by extir¬ 
pating the nerve and observing the effects of trau¬ 
matic changes in the human subject, such as an 
operation in the neck, where the vagus is wounded. 
By the latter accident we find that by cutting the 
right or left vagus we experience different results 
on the heart. Eichhorst, Arloing, and Tripier 
affirm that the inhibition is more powerful in the 
right vagus than the left, but many operations 
prove that no difference exists or no difference on 
the heart can be observed. Tearing or pressing 
the nerve, such as a gun-shot wound, has a 
different effect on the heart than simple incision, 
the former always producing tachycardia where 
life is preserved, while the latter may not affect 
the movement of the heart in any way. When the 
vagus is interfered with in the region of the neck 
we have a different result tha that presented 
in the thorax, probably owing to the distribution 
of many of its active fibres before it reaches the 
diaphragm. A good example of this can be 
observed where the peri-tracheal or peri-bronchial 
glands have become enlarged and partial destruc¬ 
tion of the vagus has occurred. These anatomical 
lesions have two typical forms—continuous tachy¬ 
cardia and paroxysmal tachycardia, the former 
usually averaging 130 in the minute. The sequence 


of this condition is dilatation of the heart, with 
oedema, which Martins designates primary dilata¬ 
tion, but proximately it really depends on the nerve 
system. 

There are such a variety of phenomena attri¬ 
butable to the vagus in particular that no proper 
classification can be applied unless we use the 
vague term polyneuritis. This comprehends all 
poisons such as alcohol and infectious diseases. 
The former produces tachycardia from alcoholic 
neuritis in the vagus. True, it is not always fatal, 
but dangerous enough to produce ominous sym¬ 
ptoms of a myogenic character in the cardia that 
too often leave behind a permanent lesion, to the 
discomfort of the patient. Beri beri is another of 
these vague diseases that produce great disturb¬ 
ance of the cardiac region in the form of palpita¬ 
tion, tachycardia, dilatation, and oedema. Over 
the cardiac area loud murmurs can he heard, par¬ 
ticularly on the right side, but seldom endocarditis is 
present. The peripheral arteries are imperfectly 
filled, arterial tension low, with scanty urine. 
Although this belongs to the class of polyneuritis, 
Glogner has given good reasons for it being 
neuritis of the vaso-motor nerves which so power¬ 
fully acts on- the heart. 

Spinal affections are not without their action 
on the heart also, as can be witnessed in young 
people where valvular insufficiency is rapidly 
developed, although perfectly entire before the 
spinal attack. In acute myelitis we suddenly meet 
with swelling of the feet, aryhthmia and tachy¬ 
cardia. The writer has frequently observed valvu¬ 
lar insufficiency in severe forms of spondylitis, and 
to these may be added syphilitic spinalis and multiple 
sclerosis. It has been advanced in favour of the 
latter that the noxa that affected the spine acted 
on the muscular action of the heart, altering the 
normal circulation, and by the reflex action finally 
damage the organ. 

In all these cases an active cardiac therapy is 
demanded to remove the immediate danger, and 
subsequently applying specifics as the case requires. 
In syphilis, which frequently acts violently on the 
heart when the central nerve system is affected, 
prompt treatment of the cardiac muscle and vaso¬ 
motor system will avert serious damage to the 
valvular structure of the organ. The writer vividly 
remembers an old man who suddenly developed 
meningo-myelitis and rapidly improved by relieving 
the cardiac symptoms. 

The origin of the cardiac disturbance may often 
be obscure, but in many cases the aetiology is clear 
and simple, and may be attacked at once. It is 
well to remember that atheroma praecox is not an 
infrequent cause of valvular disease. The aorta 
and base of the brain being the source of trouble 
which have recently been demonstrated to be proxi¬ 
mately connected with the syphilitic poison, and 
should be attacked with a specific as well as a 
cardiac from the very commencement. A good 
associate is tabes spinalis, which, fruitful in val¬ 
vular disease, has iong been attributed to syphilis. 
Angina pectoris in tabes leads us a long way nearer 
to the proof of many of these obscure cardiac 
diseases belonging to a similar origin. The writer 
has no doubt the coronary artery is to blame, but 
the degeneration of the nerve supply is the im¬ 
mediate cause of the spasm that kills. Friedreich’s 
disease is another suspicious affection of the heart 
that is not yet clearly demonstrated to be due to 
poison on. the cardiac muscle, but from the fore¬ 
going testimony, there is grave doubt of its absence. 
The presence of arterial sclerosis in the cerebral 
vessels, and consequent weakening of the heart’s 
action, is not a very clear explanation of many 
sudden deaths, but softening of the brain substance 
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and haemorrhage is more likely. There is usually 
cerebral oedema when the heart's action is weak, 
the pulse slow, the circulus vitiosus closed, and a 
new centre of weakening in the brain induced, 
through the imperfect filling of the vessels, or 
perhaps thrombi are formed in the heart, and 
carried into the cerebral vessels, where the fatal 
damage is done. Of this we have another example 
in epilepsia senilis, where the heart's action. is 
reduced, with changes in the periphero arteries, 
undoubtedly due to degenerative changes in the 
cerebral circulation. , . 

In many publications we find in the epileptic, 
when young, heart disease given as a coincidence, 
but Redlich has recentlv shown that these are more 
the rule than the exception. The lecturer recollects 
recently having one of these with a history of 
syphilis. The attacks had recurred for nine years. 
He commenced inunctions and reduced the attacks 
considerably, which also sh*.iw a close relationship 
with cardiac affections. . 

Sometimes we have purulent diseases in the 
brain, membranes, and sinuses, with severe organic 
endocarditis, which have suddenly developed, and 
for which treatment can do little or nothing. Closely 
connected with this group is chronic hydrocephalus, 
which acts on the heart, producing oedema, and 
with which is usually associated endocarditis. 

We now come to another category of cases, 
where the converse occur, i.e., the heart acts on 
the rterve system. Under this head we place 
metastases arising from hypertension, or relaxation 
of the cardiac muscle. The non-infectious embolus 
lodges in the brain, reldom in the medulla ob¬ 
longata, and never in the spinal cord, unless 6ome 
rare occurrence from the abdominal aorta after 
some long illness. When the cardiac tension is 
low, oedema of the brain is the usual result, with 
consequent dementia and paralysis. These are not 
always hopeless cases, as a cardiac stimulant often 
improves the patient, and relieves the disease. 

We now come to the most important part of the 
discussion. We have seen that the nerve system is 
the cause of many cardiac diseases, and that the 
heart is rapidly affected by any neurotic disturbance. 
Experience also teaches us that relief to the cardiac 
disorder soothes the nerve centres, so inter-depen- 
dent is each on the other. What treatment should 
be prescribed for this complicated disorder? My 
own practice is to hasten them to Franzensbad, 
where a new era opens out to the patient within a 
very short space of time. Specifics may be added 
to this as the attendant requires, but the powerful 
effect of this water on blood, mucous membrane, 
and nerve system is marvellous, and have convinced 
those who have tried the baths and water that it is 
second to none for such complicated diseases. The 
waters of Franzensbad have long been known for 
their restorative properties in neurotic diseases, and 
seeing the close „relationship that exists, it needs 
no proof to demonstrate the efficacy in cardiac 
diseases. 
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AND 

TUBERCULOUSLY-DISPOSED 

CHILDREN, (a) 

Bv T. N. KELYNACK, M.D., M.R.C.P., 

PhyslcUn to th. M«nt ▼«■>»£»> 
cuiarso. ™ Journ »lof Tuberculosis. 

Tubkrculosis and a tendency thereto exists 
among the infants and children of this country to 
an- 'Stent not generally realised. Tuberculosis in 
t£rlv life is answerable for far-reachmg disabilities 
and'long-postponed disasters. Much of consuinp- 
tkm SdothCT forms of tuberculosis met with in 

adults undoubtedly have their origin m an in¬ 
fection dating back to life’s opening years. Patho- 
tSrical research and clinical experience are bo h 
attesting the importance of more thoroughly 
recognising that the tuberculosis problem must be 
seerF and Solved as it. affects Ufe s beginning f 
this scourge of humanity is to be eliminated. It is 
remarkable that in the anti-tuberculosis campaign, 
as conducted in this country, so little attention 
should have been given to the protection of m fancy 
and childhood. And as to the means for ‘he 
adequate medical care and hygienic management 
of tuberculous and tuberculously-dtsposed children,, 
it can only be said that up to now they have been 
mainly conspicuous by their absence. 

This necessarily condensed paper seeks to otter 
the mere outlines of a plea and an argument lor a 
more serious and thorough study of the tubercu¬ 
losis problem as met with in early life. 

The Prevalence of Tuberculosis in Infancy 
and Childhood. 

The struggle between the invading tubercle 
bacillus and the invaded human tissue begins early. 
Pre-natal infection, although rare, is not unknown. 
In infants dying under one year tuberculous lesions 
are found in from 7 to 8 . per cent. Pathological 
evidence coming from widely separated centres 
shows that in the bodies of all children dying under 
fifteen years either active or latent tuberculosis 
occurs in from 38 to .42 per cent. _ Clinically, the 
recognition of tuberculosis in its beginnings, especi¬ 
ally in children is fraught with difficulties. Much 
of the vague delicacy and apparently causeless 
debility of childhood, concerning which the family 
practitioner is often called upon to advise, is un¬ 
doubtedly dependent on a tuberculous invasion. 
With improvement in our methods and means for 
clinical research earlier recognition of tuberculous 
trouble is now possible. The ophthalmic reaction of 
Calmette and the cutaneous test of von Pirquet 
are proving of real service. Professor Emmett 
Holt has shown that it is possible to obtain sputum 
even from babies and demonstrate the presence of 
tubercle bacilli. Among sixty-seven cases of pul¬ 
monary tuberculosis treated in the New York 


Note. —A Clinical Lecture by a well-known teacher 
appears in each number of this journal. The lecture for 
next week will be by Professor Marcel Lahbi , Physician 
to the Paris Hospitals. Subject : “ The Dangers of 
hyperalimentation of the Tuberculous* 

Several cases reported from Russia of the so-called 
dry cholera, where the victims, seized suddenly with¬ 
out warning, die in terrible convulsions within a few 
minutes. Such cases have occurred in the streets 
before the eyes of the terrified public. 


Babies’ Hospital during nineteen months, sixty-two- 
being under 2 years and fifteen under 6 months, 
tubercle bacilli were found in the pulmonary ex¬ 
cretion in 80 per cent, of the cases, and M the 
possibility of infection at home was known to have 
existed in at least 40 per cent, of the children.” 

Many having but little experience of tuberculosis 
in children claim that pulmonary tuberculosis in 
young subjects is exceptional. I am convinced, 
however, that it is of frequent occurrence, although 

(a) Substance of a Paper presented to tbe Section of Child Study 
and School Hygiene at tbe Buxton Congress of tbe Royal Institute of 
Public Health, July 21st, 1008. 
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often overlooked. Permit me to refer to a fairly 
typical case which has recently been under my care. 
In April an infant of 13 weeks was brought to me 
at the Infants’ Hospital. It was born healthy and 
had been suckled up to the previous week. The 
father was unemployed and said to be consumptive. 
Wasting, with cough, had been noticed for a fort¬ 
night. The baby manifested a pyrexia varying 
from ioi° to 105°, with occasional cough and attacks 
of cyanosis. Ln just over a fortnight the infant 
died. The post-mortem revealed tuberculous mesen¬ 
teric glands and tubercles studded throughout both 
lungs, but no generalised tuberculosis. Here 
clearly home infection had occurred bv way of the 
intestinal tract, and that before the infant was two 
months old. This I believe is a case typical of 
many. 


Pathological Considerations. 

Recent pathological researches have thrown much 
new light on this question of tuberculous infectioq 
in early life. The whole subject calls for thorough 
review. The results of the investigations of von 
Behring, Calmette and Guerin and Breton, Sir 
William Whitla, and Professor Symmers and 
others, go far to show that tuberculosis, not only of 
the mesenteric glands and abdomen, but also of 
the intra-thoracic and cervical glands and lungs, 
is in very many cases dependent on a tuberculous 
infection by way of the intestinal tract. 

I am also convinced, after extensive pathological 
experience and a clinical study of consumptives for 
many years, that the development of pulmonary 
tuberculosis in early adult life is in very many 
instances dependent on a recrudescence of tubercu¬ 
lous disease dating back to infancy or childhood. 

Tuberculosis and School Life. 

At a time like the present when medical inspec¬ 
tion of school children is being organised through¬ 
out the country it is very desirable that special 
attention should be directed to this question of 
tuberculosis in early life. It is not easy to obtain 
reliable statistics regarding the relative prevalence 
of 14 revealed,” a latent,” M active,” and 44 obsolescent” 1 
tubercle in children attending school. Returns vary 
from £ to over 6 per cent. There can be no doubt, 
however,. that early manifestations of tuberculosis 
and predisposed states often pass unrecognised. 

It is difficult to present evidence demonstrating 
the occurrence of tuberculous infection at school. 

I believe most tuberculosis in children is home- 
bom and home-grown. But I have met with 
many consumptive teachers. Not a few of these 
have struggled on bravely with their work for long 
before giving in. The hygienic conditions of many 
schools, especially in rural districts, is deplorable. 
Proper ventilation is non-existent, lighting is defi¬ 
cient, and overcrowding prevails. In a large 
number of places the school-room is frequently used 
for parish, political and other meetings, and enter¬ 
tainments likely to attract all sorts and conditions 
of the sick and needy. It should also be remem¬ 
bered that the necessity for employing the school 
for evening continuation classes and the like, 
means that cleaning of the premises is often left 
till the morning shortly before the arrival of the 
children, who return to breath a dust-laden atmo¬ 
sphere. 


Predisposition to Tuberculosis. 

The study of predisposition to tuberculosis in 
children must not be entered upon in any pedantic 
or merely academic spirit. I do not intend to dis¬ 
cuss the problems and perplexities connected with 
that still almost unknown force we term heredity. 
It is, however, very necessary for us to realise and 
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remember that however much the tuberculosis seed 
may vary in form, type, virulence, and dosage, 
there are also wide differences in the characteristics 
of the human soil, making it, on the one hand, 
fruitful and fertile for the implanting and springing 
up of the tuberculous parasite, and, on the other, 
unresponsive, resistant, and impossible for tubercu¬ 
lous culture. „ , 

The researches of Professor Karl Pearson and 
other like-minded students of the subject have of 
recent years aroused interest and stimulated inquiry 
into the relationship between heredity and tubercu¬ 
losis. Professor Arthur Thomson, in his new and 
luminous work on heredity, has formulated his 
conclusons so suggestively and wisely that I venture 
to quote them :— 44 Besides the transmission of a 
constitutional vulnerability, besides the rare occur¬ 
rence of ante-natal infection, besides the likelihood 
of household infection, besides the persistence of 
conditions of life which favour the disease—are 
there any other factors? There are probably two 
others. On the one hand, a seriously tubercular 
mother may be unable adequately to nourish her 
offspring before and after birth, and the ill- 
nourished offspring becomes the more readily the 
prey of disease. On the other hand, it seems 
likely that the bodily disturbances induced by 
tubercular disease in the parents may prejudicially 
affect the vigour of the germ-cells themselves, and 
thus lead to the production of inferior offspring.” 

Sir William Whitla, in his new work on the 
44 Practice and Theory of Medicine,” suggests that 
tuberculosis 44 may resemble a family disease and 
not an hereditary one, in so far that both parents 
may survive their entire offspring and die at ex¬ 
treme old age, the predisposition being transmitted, 
as in the case of bleeders, by one or other or both 
of them.” He shows that in the case of many 
Irish families members succumb to tuberculosis 
although dwelling far apart, and even when living 
abroad in different climates. In some cases the 
victims have left home before their successors were 
born, and yet all have gone down under the in¬ 
vading force of their tuberculous foe. We see 
much the same occurring in this country. I hold 
very strongly that it is our duty as hygienists and 
humanitarians, both lay and medical, to study all 
that is wrapt up in that comprehensive word 
44 predisposition ” in order that, in regard to tuber¬ 
culosis, we may, by a wise and well-ordered fore¬ 
sight, secure ways and means which may as far 
as possible prevent, or, at least, allow of the 
earliest recognition of the signs of distress and 
danger. 

In connection with the National Children’s Home 
and Orphanage, to which I am medical adviser, we 
find that something like 25 per cent, of our children 
are of a tuberculous parentage. In order that we 
may afford our little charges the very best possible 
chance of overcoming the effects of this morbid 
inheritance, we are establishing for them a sana¬ 
torium in a most charming district of our Home 
Counties. 

While one in every seven of our population dies 
from tuberculosis, and as long as one in every three 
of our men- and women falls captive to the Captain 
of the Men of Death, at the very age when home¬ 
making and the addition of healthy children to 
the nation should be the main accomplishment of 
life, so long shall we have to deal with this per¬ 
petuation of the Great White Plague. 

Prophylaxis and Treatment. 

All too slowly this country is awakening to the 
urgent need for prompt action in protecting the 
children from tuberculosis. Unfortunately wo lag 
far behind France. Germany, in its endeavour to 
build up a mighty empire, is in this matter forging 
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ahead in a marvellous manner, and, indeed, in 
all relating to the health of its children. Through 
the kindness of Professor Nietner I have been 
favoured with a complete return of their sanatoria, 
forest schools, holiday colonies, and the like, and 
one stands amazed at the number and variety of the 
agenices which during the last few years have 
sprung into being. At the commencement of the 
present year I visited Norway, Sweden, and Den¬ 
mark, and found that in these progressive countries 
elaborate endeavours are. being made to protect the 
children from tuberculosis. 

I wish it were possible for me to refer here to the 
many and excellent means which are being so 
successfully carried out in these and other lands. 
Britain has need to 6hake herself loose from her 
insular prejudice and look to her neighbours, that 
she may learn how she may better safeguard her 
homes and her empire. Parents and all concerned 
in home-making and the rearing of healthy children 
must be taught the principles of protection against 
tuberculosis. Home visitors require special instruc¬ 
tion in regard to this matter. A well-trained 
school nurse will be able to render invaluable aid to 
medical officers of schools, teachers, and parents, in 
assisting in the early-recognised and prompt treat¬ 
ment of tuberculous affections. 

The growth of open-air schools should, even in 
this climate, do much to revolutionise the hygiene of 
the school. For those definitely tuberculous chil¬ 
dren, as well as for those tuberculously-disposed, 
sanatoria, forest schools and country colonies are 
urgently required. Where the parent is con¬ 
sumptive 9 ome approach must be made to the 
methods advocated by the laite Professor Grancher. 
Recently, in Stockholm, I visited a tenement build¬ 
ing where the consumptive working father lived, 
under strict medical and hygienic supervision, with 
his family in a hygienically-directed flat, and I was 
assured that so far in the course of this interesting 
experiment no evidences of tuberculosis had been 
noticed in- the children. 

It is very desirable that in our large centres 
special dispensaries for tuberculous children should 
be established, modelled after the best elements in 
the French and American systems, and in close 
touch with our public health administration. 

In the study of tuberculosis in early life, and in 
the establishment and maintenance of means for the 
preservation of infancy and childhood from the 
ravages of tuberculosis, national and international! 
forces might well co-operate. No anti-tuberculosis 
campaign, either at home or abroad, can be ex¬ 
pected to attain any full measure of success if it 
neglects the safeguarding of infancy and childhood. 

THE CLINICAL PATHOLOGY OF 
AURAL DISCHARGES, (a) 

•By WYATT WINGRAVE, M.D., 

Pathologist to the Oentral London Throat and Ear HoepitaL 
(Concluded from page 322.) 

Spirochates , etc .—I will now direct your attention 
to a group of micro-organisms which, although 
familiar in the throat and other situations, have not 
hitherto been identified as attendants of aural lesions, 
and it is only within the last 18 months that I have 
established their intimate association. Spiral forms 
similar to, if not identical with, spirochaeta refringens 
fsp. buccoc> sp. dentium) occur in large numbers in 
chronic and occasionally in acute discharges from 
the middle ear, invariably accompanied by spindle- 
shaped bodies, known as bac. fusiform (hoc. hastilis , 
bac. of Vincent), etc. They are not readily seen in 
thick discharges unless deeply stained, being either 

(a) Read before (he Royal Society of Mediolne (Olologfcal Section), 
May 21st, 1908. ’ 
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hidden by the matrix granules or fail to be visible 
from their weak affinity for ordinary stains. Since 
writing my first account of them I find that they can 
be readily demonstrated by the following simple 
method. After fixing by heat or alcohol the film is 
placed for 10 minutes in a 1 per cent, solution of 
gent ia n anilin violet. It is then washed in water 
and pased through Gram’s iodine solution for .one 
minute, washed in Water and finally counter-stained 
for five minutes in a carbol fuchsin (0.5 per cent). 
Borax blue may be used instead of fuchsin, as it 
specially selects the fusiform bodies. 

These bodies (a) are nearly always associated with 
a peculiar foetor, differing somewhat from the butyric 
nell, being more like that of strong Roquefort 
cheese, a peculiarity which was specially noticeable 
in the pus from cerebral abscess, which contained 
them in large numbers. The spiral form varies con¬ 
siderably in size and shape. Usually it is long, 
slender, and undulating, with from 4 to 6 coarse un¬ 
equal curves and pointed at each end. When blunt 
it if probably due to fracture. Not infrequently, 
especially in a dense matrix, it may be straight, 
looped, curved, or coiled. It is apparently homo¬ 
geneous throughout, of a lavender or pale bluish 
colour when small, but when larger and thicker it 
stains more deeply. In thin films they may be seen 
even unstained by reason of their refractile property. 
They occur singly or in thick felted masses. Com¬ 
pared with the rigid corkscrew curls of the sp. pallida , 
this spirochaeta more resembles an eel or a whip¬ 
lash, having coarser, fewer, and less regular turns. 
I have never seen it segmented like the sp. sputigenus 
of Miller, or the comma b. of Koch. It is evidently 
an undulating form of a straight filament, and its 
variation in shape depends upon its age, the density 
of the medium and the form it possessed at the 
moment of fixation. The fusiform body, is also 
Gram negative, but, as a rule, takes basic stains more 
readily than the spirals, and is always a more pro¬ 
minent feature in films. It also varies in size and 
shape, being from ro to 25 n in length by 2 to 3 n in 
thickness at its centre, from which it tapers to each 
extremity. It occurs singly or in pairs “end-to-end,” 
and is often marked by two or more darkly-staining 
granules with a clear interval near the equator. Occa¬ 
sionally shorter and blunted forms may be seen, but 
it can scarcely be said to resemble a bacillus. Not 
infrequently it is bent like a “boomerang.” 

From the fact that these two bodies are almost in¬ 
separable companions, that intermediate forms can 
be seen in films and their transition apparently traced, 
it is reasonable to assume that they represent phases 
in the life history of one organism. They are evi¬ 
dently not bacilli, but belong to the tryponema family, 
and although occurring as saprophytes in connection 
with decomposition processes in many parts of the 
body, in view of the fact that I found them in large 
numbers, not only in the mastoid antrum, but also 
recently in cerebral and cerebellar abscesses, under 
Mr. Stuart Low’s care, I feel that this affords strong 
presumptive evidence of their possessing a pathoge¬ 
nicity not quite in harmony with their saprophytic 
reputation. 

In many cases, too, of chronic disease of the nasal 
accessory sinuses I have found them to be the pre¬ 
dominant micro-organism. Their occurrence in 
pyorrhoea alveolaris is well-known. During the last 
x8 months they have been present in about 30 per 
cent, of aural discharges of the chronic foetid type, 
and often afford such a striking feature in the film 
as to suggest that it must have been taken from the 
mouth They have been found in hospital gangrene, 
acute and chronic forms of tonsillitis, noma, vaccine, 
pustules, cancer, smegma, balanitis, vaginitis, vene¬ 
real warts, etc. The spiroch. pallida of Schaudin I 
have not yet seen in aural discharge. 

Leptothricial forms are frequently associated with 
the foregoing spirals, in company with torulae, yeasts, 
etc., which are generally grouped as “throat” 

(a) For these and other faintly sfcalninf bacteria I have found that 
pot. pensanganatl (1 per cent.) an excellent substitute for iodine, in 
combinationwith gentian, violet. 






organism. They are specially numerous in the pro¬ 
fuse non-purulent discharge referred to later. ’ 
Streptococci t although of many varieties, in aural 
discharge they may be considered under two types— 
i x ) the longus (streptococc. pyogenes vel erysipelatous), 
which occurs in long chains; (2) streptococcus brevis , 
which occurs in short chains. The st. longus is held 
to be the pathogenic form, while the s. brevis , which 
13 commonly found in the mouth and throat, is said 
to be without pathogenic properties, [a] 

Staphylococci are easily recognised by their group- 
ing. They are Gram +, and smaller than strepto- 
cocci, but whether aureus, albus, or cercus, cultiva- 
tion alone caa decide. Their pyogenic powers are 
fully established, and they are the most easily grows 
of all the pathogenic bacteria. 

The bacillus proteus vulgaris is of interest chiefly 
from its frequent occurrence in chronic discharges, 
being present in quite 50 per cent, of examinations. 
L,iKe the colon bacillus, it stains with difficulty unless 
previously treated with iodine or pot. permanganate. 
It is Gram —, and about 3 /tin length (with a central 
construction), but may grow into long leptothricial 
threads. It 13 nearly always associated with fcetor, 
and has the reputation of being a powerful ptomaine 
producer. The bac. subtilis is very common, and one 
of the largest bacilli found in the ear, being from 
4 to 6 /t m length. It is easily recognised by its size 
and equatorial spore, so well differentiated by the 
fuchsin and borax blue stain. It is Gram + , and 
occasionally exhibits the acid-fast property. It is also 
associated with foetor. 


Strcptothncial forms are not very common, and have 
already been referred to under the acid-fast group. 
Most of them, however, do not possess this property 
which is most probably fortuitous. They are all 
Oram +, and can be recognised by their peculiar 
grouping of felted masses of thin-beaded and often 
branching filaments, showing irregular staining. The 
characteristic clubs of actinomyces bovi are not seen. 

The bacillus of influenza (Pfeiffer) has the reputation 
of playing an important part not only in acute 
exacerbations of middle-ear suppuration, but also in 
primary attacks, an association first demonstrated by 
Pfeiffer himself. Owing to its feeble staining reaction 
it is easily overlooked, but if specially stained it is 
readily seen in acute cases, especially those compli¬ 
cated by osteomyelitis. 

Chemically and microscopically the matrix or fluid 
part of a discharge varies considerably according to 
its origin. In acute cases at first it is usually clear 
or slightly opaque, and contains mucin and globulin. 
Mucin predominates in the catarrhal type, and is con¬ 
verted into a homogeneous, readily staining film by 
alcohol, but is precipitated as minute granules if fixed 
by acetic acid. Globulin when heated or fixed by 
alcohol becomes stringy. In acute membranous or 
plastic exudates fibrin is formed spontaneously from 
fibrinogen in the form of regular interlacing filaments 
which 9tain deeply by gentian violet. In chronic as 
well as in the later stages of acute cases, the matrix 
is generally opaque owing to granules of various size 
and shape, which stain readily and obscure the film. 
The smallest are derived from degenerated cytoplasm, 
while the larger and more deeply staining particles are 
nuclear derivatives. Others may be from broken- 
down bacteria. 


When squamous epithelium is present, the minute 
particles are very numerous, being probably keratin 
granules, and stain deeply with Gram’s re-agent. 
Mixed with them are highly refractile fat spheres 
selecting osmic acid and Sudan III. When :*n the 
leucocyte they constitute “sudanophilus.” 

Cholesterin crystals in the shape of flat rhombic 
plates and feathery crystals of fatty acids, are 
characteristic of old desquamative changes, as in 
cholesteatomata. Bone particles are easily recognised 
by their hard grittiness and by the breaking of cover 
glasses m preparing the film, but are by no means 
common. Cercin is recognised by its bright yellow 
spheres or masses in unstained filmsj and by its 


(«) Marmorek, however, holds that length of ohain Is rarfable. and 
Widal has shown that the noo-patbogenio forms from the mouth when 
cultivated with b. ooli 00 mmunis beoome pathogenic. 


selection of fuchsin and eosin wheu stained. The more 
acute the process the clearer the matrix, while the 
older and more chronic the discharge the more opaque 
and granular is the film. In some acute primary and 
acute exacerbations, coarse spirals, similar to Cursch- 
mann’s in asthma, are occasionally seen. Although 
smaller than those occurring in sputum, they conform 
to the classical description in possessing a deeply 
staining core, surrounded by a pale transparent 
envelope. 

Summary. 

Acute suppuration of the middle ear in its mild 
(catarrhal) form is characterised by sharply defined 
leucocytes (polymorphs), very few lymphocytes and 
tympanic epithelium, singly or in clusters. A Gram 
— diplococcus (mic. catarrhalis) most frequently 
occurs, occasionally associated with mouth organisms 
such as spirochstse and torulse. 

In the severe or suppurative type, leucocytes and 
erythrocytes predominate at first with a few lympho¬ 
cytes. Later the erythrocytes disappear, while large 
mononuclear leucocytes become well marked on or 
about the third or fourth day. Tympanic epithelium 
occurs early, but disappears until healing commences. 
The cytoplasm of the leucocyte becomes granular and 
ill-defined, while the nucleus stains faintly and is dis¬ 
torted and fragmented towards the second week. In 
infants lymphocytes are much more numerous than in 
adults. 

Many bacteria are found in acute discharges, in¬ 
cluding “throat organisms/* but the more prominent 
are diplococc. catarrhalis , dip. pneumonia , streptococcus 
brevis and longus .• 

Acute external otitis may occur in several degrees 
fiom an acute desquamative process involving the 
superficial structures only characterised by nucleated 
squamous gland, epithelium and leucocytes, to abscess 
or purulent cellulitis involving the deep structures 
when leucocytes and lymphocytes will be abundant, 
accompanied by streptococci, diplococci, staphylo¬ 
cocci and also rarely gonococci. 

When the disease assumes a chronic form, the dis¬ 
charge is “ watery, ” and lymphocytes and leucocytes 
are few or wanting. Epithelial squames are plentiful, 
and among many varieties of bacteria the pencillium 
glaucum is prominent. 

The conditions responsible for chronic discharge 
from the middle ear—comprehensively termed chronic 
suppuration of the middle ear—are so varied that 
pathological accuracy demands some differentiation. 

As most frequently happens, M granulating tissue” 
is responsible for the pus. Evidence of this is afforded 
by the presence of leucocytes of all kinds, large, 
small, mono- and poly-nuclear, normal and degene¬ 
rated, but especially by lymphocytes , which are very 
numerous, while epithelial cells are not uncommon. 
Bone disease may be marked by myelocytes or osteo¬ 
blasts. 

Cholesteatoma is indicated by tho presence of closely 
packed acid-fast squames with or without bacteria. 
This latter may appear to be an unnecessary dis¬ 
tinction, but it is really one of great importance, 
especially when the cells are of antral source, for a 
septic cholesteatoma in that situation affords a stronger 
reason for radical measures than a non-9eptic one, or 
when the source is tympanic or meatal. 

This interpretation is amply supported by examina¬ 
tion of antral contents removed by operation, (a) 

Among the many varieties of chronic discharge, my 
experience has taught me that there is one which 
deWrves special attention. It is generally very profuse, 
intermittent, extremely foetid, opaque, and of the con¬ 
sistence of cream. On examination it is found to be 
entirely free from cells, either epithelial or leucocytes, 
but consists entirely of throat organisms in an albu¬ 
minous matrix. Strictly speaking, it is therefore not 
true pus, but merely a polymicrobic emulsion. It 
appears as if the imperfectly drained and ventilated 

(a) While examining antral contents removed by the mastoid opera¬ 
tion several specimens of infection by mycelial threads have been met 
with. The squames being mixed with a beautiful labyrinth of straight, 
tortuous and often branching filaments of three dlstlnot types, lepto¬ 
thricial, streptothricial and mycelial. 
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antro-tympanic cavity had assumed the role of a cul¬ 
tivating chamber, or “ septic tank,” containing bouillon 
in which different families of bacteria abundantly 
flourished. 

By the term “throat organisms ” is meant a group 
of bacteria which are nearly always to be found in 
the mouth and faucial area, either in health or dis¬ 
ease, but do not occur in the healthy ear. It includes 
spirochaeta foetida ; bac. fusiformis, leptothrix, bac. 
subtilis, b. proteus vulgaris, pencillium glaucum, 
together with a large variety of moulds and yeasts 
which may be potentially pathogenic, but for the time 
are leading a saprophytic existence in the throat. 

In this group of cases, which is by no means a sm all 
one, a highly “septic” state of the mouth, fauces or 
nasal cavities invariably co-exists, the commonest 
form being pyorrhoea alveolaris and chronic lacunar 
tonsillitis, affections which are probably not only 
responsible for the original infection, but also for 
repeated renewals of the aural trouble. 

With such a discharge, whose most striking feature 
is the large number of spiral and fusiform bodies, 
with practically no leucocytes or lymphocytes, the 
existence of an active granulation surface may un¬ 
hesitatingly be excluded. There is a passive, yet 
highly septic cavity, which calls not only for active 
aural measures, but also for attention to the original 
source of infection. It is the differentiation and iden¬ 
tification of such conditions as these that will fully 
repay the extra trouble of a microscopical examination 
of the discharge. Such cases further illustrate the 
necessity for a bacteriological examination of the naso¬ 
pharynx, which I have found in healthy subjects to 
be sterile, but invariably septic in all acute and chronic 
infections of the antro-tympanic cavity. 

It is important to note that in acute exacerbations of 
the chronic suppurative form the discharge somewhat 
resembles the primary acute. Freshly exuded leuco¬ 
cytes prevail with a diplococcus, Pfeiffer’s bacillus 
or streptococci, and diplococci. Lymphocytes are 
often numerous and myelocytes may be seen should • 
there be any bone complication. In the course of a 
few days mononucleated leucocytes become plentiful, 
with a few more lymphocytes and nucleated squames. 

In tuberculous examples of this group there will 
also be present the specific bacilli. But tuberculous 
discharge, when chronic , is of a very distinct type. 
It is thinner or watery in character, with white , 
granules or flakes. Lymphocytes are plentiful, with 
large epithelioid and even “giant cells.” Leucocytes 
are far less numerous than in non-tuberculous, except 
during an acute period, due to supplementary infec¬ 
tion, when the discharge is much denser and dis¬ 
tinctly purulent in type. The presence of minute 
amorphous granules and “bone grit” is also a 
marked feature of tuberculous discharge. Giant cells 
are rare unless the specimen be taken directly from 
its source. As in tuberculous sputum mic. tetragonus 
is a frequent attendant. When the process is mixed, 
as usually happens. many varieties of bacteria will be 
present and attended by marked foetor. 

. In acute osteomyelitis the discharge contains, in addi¬ 
tion to leucocytes and lymphocytes, considerable 
numbers of large mono- and multi-nucleated myelo- 
c ytes, which, are easily distinguished by their size, 
shape,, nuclei, and staining. There may be many 
bacteria present, but few varieties, diplococci and 
streptococci predominating. 

Chronic desquamative external otitis may be either 
moist or dry. In the former many bacteria are 
present, with but few leucocytes and many squames— 
old and new. The commonest bacteria are staphylo¬ 
cocci, bac. butyricus, bac. proteus vulgaris, myeiia 
and torulae. In the dry form only scales occur with 1 
aspereillus niger, penicillium glaucum, bac. butyricus ! 
and bac. proteus vulgaris. In every form acid-fast 
squames are a very prominent feature. 

Conclusion. 

While fully conscious that these few observations 
merely touch the fringe of the subject, I trust that 
they will be sufficient to demonstrate the promises 
and possibilities which are afforded by an examina¬ 
tion of aural discharge. 


Sept. 23, 1908. 

That such evidence is of real and practical value 
I have now less hesitation in advancing than I felt 
five years ago, being reinforced by experience gained 
in the interval upon an abundant supply of material* 
rendered doubly valuable by the hearty co-operation 
and interest of my colleagues. 

That clinical pathology is now becoming justly 
appreciated is shown by the many useful publications 
which are available. Sputum blood, urine, vomit, 
faeces, cerebro-spinal fluid, and discharges from 
many sources are most exhaustively dealt with,. but 
aural discharge, one of the most prominent feature* 
of our work, has been practically ignored. 

I therefore venture to submit that a careful and 
systematic examination of an aural discharge will 
reveal much of the nature of the morbid process- 
which it accompanies; that it should be cytologioal as 
well as bacteriological, and that it should constitute 
an essential part of our clinical routine. 


A CONTRIBUTION TO THE EPIDEMIOLOGY 
AND INFECTIVITY OF EPIDEMIC 

CEREBRO-SPINAL MENINGITIS (a) 

By W. LEWIS THOMSON, M.D., D.P.H., 

Assistant Medial Officer of Health for Derbyshire. 

The following notes on the epidemiology and 
infectivity of epidemic cerebro-spinal meningitis are 
based on experience in the Middle Ward of Lanark' 
shire, whilst Assistant Medical Officer of Health. The 
Middle Ward area comprises many populous places 
lying contiguous to the city of Glasgow, and many 
small mining villages, and has a population of about 
197,000. In 1906, 33 cases of the disease were reported* 
and 25 deaths registered. In 1907, the number of cases, 
notified was 175, and the number of deaths registered 
135. The majority were verified either in hospital or 
by visits to their homes. When the disease was recog¬ 
nised to be present in epidemic form in 1906, the cases 
occurred sporadically in different parts, and no par¬ 
ticular grouping occurred except in one district. In 
the beginning of 1907 sporadic cases were still met 
with, but localisation soon became manifest, and 
several explosive outbreaks occurred in separate areas. 
The maximum intensity was reached in the mouth of 
April. In the various places, where local grouping 
of cases was marked, the wave of infection rose 
quickly, and fell quickly. At the beginning of the 
year the cases were acute and fulminating, but towards 
the end a more chronic type was met with. Generally 
speaking, this held good for each locality affected; a 
few cases dying after an acute, sudden illness, usher¬ 
ing in the epidemic, and placing medical practitioners 
on the qui vive. 

In the past the disease was looked upon by some 
authorities as non-infectious. Even up till recently 
cases have been treated in the medical wards of general 
hospitals. All investigations made, however, in the 
present epidemic point to the fact that the disease is 
infectious, seldom, perhaps, directly, and to the imme¬ 
diate contacts, as in scarlet fever and diphtheria, but 
more remotel}' and seemingly through the medium of 
“carrier ” cases. It was usually possible to trace the 
source of infection in the earlier cases in a given 
locality, but as the epidemic extended and the infection 
became more widespread, this became more and more 
difficult. The following groups of cases may be cited 
as examples of infection, showing how the disease 
spreads in a family, in a locality, and from one locality 
to another:— 

(1) A girl, Q., aet. 15 months, sickened on 15th 
and died 16th March. ‘She and her parents lodged 
with family B. (six members). Mrs. B. shortly after¬ 
wards became ill with vomiting, headache, and deli¬ 
rium, and lay in bed for a fortnight, but was not 
notified. She was probably a missed case. On 
April 16th two of her children developed the disease, 
and died in about a fortnight. A young sister of 
Mrs. Q., working in a paper mill, about the same 

(a) Read at the Bax ton meeting of the Royal Institute of Preren- 
tl re Medicine, July, 1908. 
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time, developed a bad “cold,” but kept at work. Then 
two of her fellow-workers sickened with meningitis, 
one on 3rd and the other on 17th May. 

(2) M. T., aet. 8, sickened on March 3rd, and died 
on March 8th. Fourteen days afterwards the T. family 
visited a relative’s house, some two miles away. In 
this house two children developed the disease, one on 
April nth, dying next day, and the other on May 18th, 
recovering after a long illness. 

. (3) Baby G., sickened .on January 31st, and died 
February 2nd, on which aate an aunt and baby, living 
near, visited the house. This baby sickened on the 
following day, and died on the 9th. 

(4) In a row of one-storey miners’ dwellings a num¬ 
ber of cases of “ influenza ” occurred in the beginning 
of the year. On March 17th a little girl, after suffering 
for a few days from what was said to be “cold,” 
developed cerebro-spinal fever. On the same date a 
baby next door also developed the disease. On the 
18th a baby three doors away took ill with convul¬ 
sions, but was better on the 21st. A sister of the 
latter sickened with definite cerebro-spinal fever on the 
19th, and finally a young lad, a visitor to the house, 
on the 24th. 

(5) In an area mainly occupied by iron and steel 
workers, a child, C. V., sickened on January 13th and 
died on the 16th. Mr. V. worked beside a Mr. O., 
whose child, M. O., sickened on the 16th and died 
on the 20th. Another fellow-worker’s child, M. G., 
sickened on January 31st, and a cousin of the latter 
on February 3rd, both dying. Similarly, J. C., who 
had been in contact with the G. families and family 
V., sickened on February 6th and died on the 7th; 
and H. C., also in contact with G. families, sickened 
on March 10th and died on the 13th. A cousin of 
H. C. died on February 5th, after 12 hours’ illness, 
from what was certified as “acute bronchitis,” and 
was attended by a woman, Mrs. H., one of whose 
children sickened with cerebro-spinal fever on Feb¬ 
ruary 16th, and two others on February 28th. Finally, 
a case occurred next door to family G., and another 
case showed contact with family H. 

(6) In a mining area two cases occurred in one 
house. The first to sicken was a girl of 6, who took 
ill on January 10th and died next day. An older sister 
sickened on April nth, and died on the 27th. Three 
playmates of the children in this family, and all 
attending the same school, sickened on February 6th, 
April 3rd, and April 6th lespeetivelv. Finally, two 
contacts of the family of the first of these playmates 
developed the disease on April 6th and May 5th. 

(7) In a small mining village, situated about two 
miles from a large burgh, a whole series of cases 
occurred. They all took place within a radius of 
100 yards from the centre of the village, the families 
were all acquainted with each other, the children 
played together, and the fathers worked together, or 
met each other in the evenings. There was also strong 
reason to believe that other cases were missed. The 
first case notified was a girl, M. T., who sickened on 
March 3rd (Ex. 2). The next case was a baby, Q. 
(Ex. i),‘ who sickened on March 15th, and infected 
three others in the same house. From this case also 
two in a neighbouring village were probably infected, 
and from M. T. two in another village. As the result 
of inquiries made, it was considered that M. T. was 
infected from either of two families, W. and H., in 
each of which a child had died previously, certified, 
the one from “acute bronchitis, seven days, menin¬ 
gitis four days,” and the other from “acute meningitis 
one day.” Then followed a case which sickened on 
March 17th, and another on March 18th. The former, 
G. G., was a child who had been playing with in¬ 
fected families, and the latter was a young miner who 
worked beside others who belonged to infected 
families. The next case, R. B., was the child of a 
barman, living within a few yards of G. and T 
families, who sickened on April 6th. On the same 
stair-head another child sickened on the 16th. In 
another house a few yards away, two cases sickened 
on April 29th and May 6th respectively. Infection here 
seemed to have been conveyed by a neighbour who 
was intimate with the family in which G. G. occurred. 
The next case was a child of the stationmaster, sicken¬ 


ing on May 15th, and not seemingly in contact with 
the other cases, except through the medium of a 
brother, who worked in a pit where members of other 
infected families worked. Finally, a girl of 7 was 
notified on October 29th, and her sister, aet. 5, on 
December 13th. The former had an illness of five 
months’ duration, and was nursed at home. 

(8) A boy, S., sickened on February 21st, and died 
after four days’ illness. The parents visited the house 
of a relative in a neighbouring village, four miles 
away, on March 3rd. On the following day the baby 
in this house sickened, and died on the 6th. This 
was the first case in the village, and'Mrs. S. had been 
fondling the child a good deal. 

(9) A baby sickened on February 24th, and was 
removed to hospital on March ard, and an aunt who 
had helped to nurse him returned to her own home 
in another village. She was intimate with a family 
living a few doors away. Iq it a baby whom she often 
fondled sickened on April 4th. This again was the 
first recognised case in the village. 

This series of cases proves conclusively, I think, 
that the disease is infectious, although not directly so. 
Between every two cases conveyance of infection by 
means of a “carrier,” seems the only explanation. 
The length of time during which infection may be 
retained in an active state is uncertain, as the follow¬ 
ing examples will show :— 

(10) M. F., aet. 8, sickened on May 27th, 1906, 
was removed to hospital on June 26th, and discharged 
August 1 st. On recovery, he had completely lost his 
hearing, but was quite intelligent. After discharge 
he remained well. On March 27th, 1907, 8 months 
after his return home, a brother J. F., aet. 15, 
sickened with the disease, and was removed on 28th 
to hospital, whence he was discharged well on May 


(ii> J. B., aet. 9, died on October 6th, 1906, after 
3 hours illness. In May, 1907, the family came to 
eside next door to the F. family (10). On July 21st, 

I months after J. B.’s death, a sister, aet. 19, de¬ 
veloped the disease, was removed to hospital next day, 
.nd discharged well on August 31st. Whether mfec- 
ion had been lingering about the family, or was 
»btained next door is problematical. Certainly no 
>ther sources could be elicited. 

(12) A. W., aet. 2, sickened on February 28th, 1907, 
md died on March 19th. He was nursed at home by 
he parents, and the other children, three in number, 
vere removed to their grandmother’s. On March 20th, 
008, a baby, aet. 7 months, developed the disease, 
rhis child was not tom till 5 months after the other s 
leath, and was the first case notified in the district for 
line months. In the meantime the family, had xe- 
noved to a house in another part of the district where 
u ere had been no cases of the disease. In this case 






It is possible, in some cases, that infection from 
he sick to the healthy does take place, as 
numbers of the same family, but in very few instances 
las this been observed. In the last case 
sxample, it is quite impossible. Generally speaking, 
ases in the same family either showed a practically 
simultaneous onset, or the secondary case iiepa- 

■ated by such an interval of time from the primary, 
hat direct infection was negatived Even where 
lirect infection was possible, the number of cases was 
jo small, as compared with the large group of cases 
vhere infection could only be transmitted by means 
>f a "carrier,” that it is doubtful if it plays any im¬ 
portant part in epidemiology at all. This indirect 
insemination of the disease by means of earner 
;ases is characteristic of, but not peculiar to, epidemic 
meningitis. It is recognised now by all authorities, 
hat other infectious diseases, notably diphtheria ana 
snteric, are propagated in this way, but whereas in 
the former, indirect dissemination seems the rule, in 
he latter it is not so pronounced. “Carrier cases 
ilso are probably the means by which one epidemic is 
linked to another, and the occurrence of sporadic 
:ases can be explained in the same way. 

The specific organism has been found in the cerebro¬ 
spinal fluid of sick persons, and in the blood, sputum 



34^ The Medjcal Press. 


ORIGINAL PAPERS. 


and nasal mucus. Not only so, but it has been found 
by many observers in the nasal mucus of healthy con¬ 
tacts. It is difficult to cultivate at first, is feebly 
resistant, and soon dies out in vitro y but everything 
points to the fact, that, like the diphtheria bacillus it 
may vegetate and retain its virulence for long periods 
in the nasal mucosa, and be capable of transmission 
to others. What particular factors influence or favour 
susceptibility are unknown; on the one hand, a weak, 
puling, infant may suffer, and on the other, a strong 
"healthy man. Investigations on the opsonic index may 
throw some light on this matter, but it seems curious 
that while the organism is scattered broadcast by 
sneezing, coughing, and spitting, so few cases of the 
disease, after all, result. It may be, that like the pneu¬ 
mococcus, it is a normal inhabitant of the naso¬ 
pharynx of many persons, capable of setting up 
disease, under certain circumstances. 

From my own observations, too, I am inclined to 
believe that many cases diagnosed, and deaths regis¬ 
tered as acute, chronic, basal, etc., meningitis are 
really meningococcic in nature, and that the disease is 
more protean in its manifestations than it is credited 
■with. The majority of medical practitioners have had 
■no opportunity of becoming acquainted with cerebro¬ 
spinal meningitis, and although m the Midde Ward of 
Lanarkshire they were alive to the presence of cerebro¬ 
spinal meningitis in their midst, it is probable that 
many cases were missed, and consequently many 
deaths wrongly certified. It is common, for instance, 
to meet with such a certificate as “ gastro-enteritis, 
meningitis,” or “ gastro-intestinal catarrh, convul¬ 
sions.” These two, or other analogous expressions 
designate exactly the clinical course of the disease, but 
the disease entity itself is missed. The following 
example of this might be cited: — 

J. A., aet. 2, took suddenly ill with vomiting and 
convulsions on the evening of January 31st and died 
February 2nd. A diagnosis of convulsions was made, 
and the death was so certified. As the relatives were 
unable to bury the body, it became necessary for the 
local authority to do so. With the parents’ consent, 
the opportunity was taken for puncturing the body, 
which was done two days after death. Bacteriological 
examination of the spinal fluid revealed the presence 
of the meningococcus. 

M. A., a sister of the latter, aet. 4 months, died on 
February 25th, after a month’s illness. The symptoms 
included vomiting and convulsions. The same medi¬ 
cal practitioner was in attendance, and certified death 
to be due to hydrocephalus. Spinal puncture was 
also performed here, ana again the meningococcus was 
recovered. 

In both cases, the diagnosis went no further than 
the symptoms—the disease itself was missed. Hydro¬ 
cephalus, of course, is the termination of chronic 
cases. To arrive at a true estimation of the prevalence 
of the disease, therefore, it seems necessary that a 
careful scrutiny should be made, not only into all 
forms of meningitis deaths, hut also further afield, 
into deaths from nervous diseases, gastric and diar- 
rhoeal diseases, etc. 

Apart altogether from faulty diagnosis of undoubted 
clinical cases, it seems probable, from recent observa¬ 
tions that our conception of the disease is too limited. 
Thus, in a recent outbreak in Germany, there were met 
with cases of pure meningitis, cases of meningitis with 
pneumonia or bronchitis, and cases of pneumonia and 
bronchitis without meningitis, all due to the specific 
micro-organism. My own experience also leads me 
to believe that the disease may manifest itself in forms 
-other than the purely meningitic. I have certainly seen 
pneumonia and bronchitis as complications in *1 few 
cases, but while investigating outbreaks in two separate 
areas, I found that a considerable number of cases of 
pneumonia had been occurring in close association 
with genuine cases of the disease. The medical 
attendants had also observed in a few of those cases, 
such symptoms as rigidity of the neck and convul¬ 
sions. The opportunity for investigating such types 
was taken, and two cases were removed to hospital, 
one a pneumonic case with menigeal symptoms, and 
the other a seemingly pure pneumonia. The former 
was proved bacteriologically to be epidemic menin¬ 
gitis, but the latter could not be verified, as although j 
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a Gram-negative diplococcus, believed to be the menin¬ 
gococcus, was found in the sputum, it could not be 
isolated and put through the sugar tests. 

The prevalence of the disease is also under-estimated 
Dy the non-recognition of mild or anomalous cases, 
as it is quite a common idea that this disease is almost 
always fatal. Cerebro-spinal fever is analogous to 
the other infectious fevers we are acquainted with, in 
having a specific microbe, an incubation period, a 
definite course, and definite pathological appearances, 
and it is inconceivable that like them it should not 
manifest itself in mild and indefinite forms, difficult 
of recognition, clinically. Careful inquiries into all 
cases and their immediate contacts showed that such 
cases do occur, of which the following may be cited 
•as examples: — 

R. H., aet. 3, took suddenly ill on February 16th, 
and died after 13 hours’ illness. A. H., a brother, 
set. 7 months, sickened on the 28th. On the same date, 
another brother, J. H., aet. 8, developed severe head¬ 
ache, with vomiting and diarrhoea. Whereas the 
former grew progressively worse and died, the latter 
was much better the next day, and nothing further 
developed, although he was removed to hospital with 
his brother. J. H. was looked upon as an abortive 
case. 

M. A., sickened on January 24th and died on 
February 25 th. Her sister sickened on January 31st 
and died February 2nd. On March 4th the only other 
child in the house, a healthy boy, aet. 7, took suddenly 
ill with headache, vomiting and convulsions, but was 
practically better the next day. 

A baby sickened on March 15th and died March 
16th. In the same house two cousins sickened on 
April 16th and died, the one on May 2nd and the other 
on May 5th. Inquiries here showed that between 
March 16th and April 16th, the mother of the latter 
had had a fortnight’s illness, accompanied by vomiting 
and delirium. 

It was quite a common experience to find many of 
the cases suffering from catarrhal conditions of the 
nose and pharynx. Rhinorrhcea was met with, also 
conjunctivitis, sometimes purulent. These facts have 
probably an important bearing on the aetiology of the 
disease. 

In regard to contacts it was found that 65 per cent, 
of the infected families contained members who had 
been recently, or were at the time of the visit, suffering 
from catarrhal conditions of the nose or throat. In 
the absence of a bacteriological examination of such 
conditions, it is difficult to determine what stress to 
put on their discovery, but, certain it is, that in many 
of the infected families, contact with whom gave rise 
to the disease in others, a considerable number of 
catarrhal conditions were met with. It must be stated, 
however, that the most of these observations were made 
at a time of the year when the weather was cold and 
wet, and “colds” were rather common. 

Cases of meningococcic septicaemia have been de¬ 
scribed, the organism has been recovered from the 
blood of patients, various inflammations, e.g., 
pleurisy, pneumonia, pericarditis, arthritis, have been 
found due to it, and in one of my cases it was found 
in the pus of an abscess. On post-mortem examina¬ 
tions an enlargement of the lymphoid tissue has been 
met with, and a congestion of the digestive track with 
enlargement of the lymph follicles and Pey ear’s patches, 
as is so frequently observed in other fevers. From a 
consideration of all these facts it seems likely that the 
disease is really a blood infection like enteric fever. 
In both, the specific organism has been found in the 
blood, pus, sputum, and certain secretions, but 
whereas in the latter, the seat of election is mainly 
the small intestine, in the former it is mainly the 
meninges. 

This raises the question as to the mode of entry 
of the meningococcus. As it refuses to grow on acid 
media, and is readily killed by drying and by sun¬ 
light, it is improbable that it reaches the blood by 
swallowing, hence food infection, which has been 
advocated, can take little or no part in the trans¬ 
mission of this disease. It is further negatived, when 
we consider the fact that a number of the cases were 
breast-fed infants. Dust infection also is extremely 
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improbable. Everything points to the fact that 
entrance is obtained by inhalation, through drop-in¬ 
fection. The old theory that the meningococcus 
reached the brain from the naso-pharynx, by means 
of the nerve tracks, does not seem possible on ana¬ 
tomical grounds, and it is more probable that blood 
infection takes place directly from the seat of depo¬ 
sition or through the medium of the lymph stream. 
Inhalation may therefore lead to a nasal or pharyn¬ 
geal catarrh only, to a bronchitis or pneumonia, to a 
septicaemia or to definite meningitis. 

In regard to the possibility of inoculation by the 
biting insects, careful inquiries were made, but 
nothing to support it was discovered. 

The parents or friends of the patients frequently 
dated the onset of symptoms from some slight acci¬ 
dent, such as a knock on the head, a fall on the floor, 
or on the ground, when sliding or skating, a fright 
from a dog, etc., but inquiries usually made clear 
that the accident was probably not the cause but the 
effect. 

Comparatively little is known as to the origin of 
epidemics of this disease, although it is endemic in 
the United States, and has been known for many 
years on the Continent. Various theories have been 
advanced to account for its mode of spread. Its 
jumping character, leading to explosive outbreaks in 
different localities, is probably explained through 
“carriers,” but to explain its selection of individuals 
is more difficult. As 88 per cent, of the cases were 
children under 15, it seems essentially a children’s 
disease, and it is known they are more susceptible 
to all forms of infectious disease. 

Like typhus fever, it is said to occur chiefly in 
insanitary areas, and to be associated with poverty, 
dirt, overcrowding, and bad ventilation. It is said 
to occur in dry, dusty weather, and in the colder 
months of the year. Although these conditions were 
present during some periods of the present epidemic 
they did not hold good universally or even prepon¬ 
derating^. Fifty-nine of the cases occurred during 
the first quarter of the year, 73 during the second, 27 
during the third, and x6 during the fourth. It is 
probable therefore that there may be some relation 
between the seasonal incidence of the disease, and the 
catarrhal conditions so frequently met with in spring 
and early summer. It is suggestive at any rate. 

When we consider the relation of the cases to the 
number of apartments, and number of inmates per 
house, we obtain the following results:— 
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Although the majority of the cases occurred among 
large families in small houses, yet neither of the 
number of rooms per house, nor number of inmates 
per house, seemed to exercise much influence; cases 
were met with in good sanitary circumstances, as 
often as in bad sanitary conditions. The remarkable 
thing to note is the large number of families where 
one case only occurred. 

A mining occupation has been accounted an im¬ 
portant factor in certain outbreaks in Germany. The 
growth of the organism is said to be favoured by the 
hot, moist atmosphere of the deep mines there, and 
the absence of sunlight. The miners become infected, 
and act as “ carriers ” to their homes. The occu¬ 
pations of the patients, and in the case of those not 
at work, of* the wage-earning parents, have been 
extracted, with the following results:— 


Occupation. Patients. Parents. 

Miners . 11 85 

Iron and steel workers... 1 35 

Housewives (widows} ... 3 3 

Labourers. 2 4 

Vanmen ... ... ... — . 3 

Barmen . — 3 

Blacksmiths . 1 2 

Domestics. 2 — 

Others . 2 18 


The majority here certainly occurred in miners^ 
families, and although mil ing is one of the chief 
occupations in Lanarkshire, it may have some signifi¬ 
cance. A large number of the parenls were also 
engaged in work which brought them much into con¬ 
tact with the general public. Thus, there were six. 
housewives (widows doing washing, charing, etc.), 
four merchants, three blacksmiths, three vanmen,. 
three barmen, one plumber, one dentist, one school¬ 
master, one station-master, one employer of labour,, 
one policeman, and one district visitor. 

It has been stated that as the disease is common 
on the Continent, especially in the mining towns of 
Germany, the continuel influx of Polish miners may 
have conveyed the infection to this country. No. 
evidence to support this theory could be found, 
although there is a large Polish population in the 
Middle Ward, and only five cases were met with among. 
Poles. 

It is to be noted, however, that the disease has 
been particularly manifest in certain seaport towns, 
which have a large emigration connection with the 
Continent. 

The possibility of school infection was also* kept 
in mind, but only 44 or one quarter of the cases, 
were, school children. In 77 cases, other children in 
the affected households attended school, but in 54 
no children attended school. Altogether 55 schools- 
were involved, but in regard to one school only, was 
there any evidence of conveyance of infection, but in 
this case the affected children were playmates at home 
as well as in contact at school. 
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BILATERAL OVARIAN CYSTS—ONE INNO¬ 
CENT AND THE OTHER MALIGNANT—IN 
THE SAME SUBJECT, (a) 


Bv W. BLAIR BELL, M.D., B.S.Lond., 

Assistant Gynecological Surgeon, Royal Infirmary, Liverpool. 


The text of the few remarks I wish to make consists 
of the following case:— 

Mrs. J., whom I saw in consultation with Dr. A. S. 
McPherson, was 46 years of age, and had had nine 
children, the last five years previously. Eighteen 
months before she came under notice she commenced 
to have pains in the legs and thighs. A month before- 
we saw her together she was suddenly seized with an 
acute and severe pain in the bark, which lasted for 
three days. Since then a dull, heavy pain had been 
present in the hypogastrium. She stated that the- 
abdomen had been increasing in size, but that she- 
had not lost flesh. Menstruation was regular, but 
scanty. There was slight dysuria. On examination,, 
the lower abdomen was found to be occupied by a 
large, smooth symmetrical swelling, extending above 
the umbilicus. This swelling was cystic, and a dis¬ 
tinct fluid thrill could be obtained. There was dulness. 
in front and resonance in the flanks. 

Per Vaginam— The uterus was found to be de¬ 
pressed and retroverted, with the cervix pointing for¬ 
wards. The pelvis was entirely occupied by a rdund 
cystic swelling which was independent of the uterus. 
A diagnosis of cystic disease of the ovary was made. 
The pain, which was continuous, was considered to 
be due to inflammatory or malignant changes having 


(a) Bead at the Annu.l Meeting of the Laiwaehlre and Cheshire 
ranch of the Brlt'eh Medical Association, June 17th, 1908. 
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taken place in the cyst wall. Operation was advised, 
and agreed to. 

On opening the abdomen a large cyst of the right 
ovary at once presented.' This was partially emptied 
before being removed, after the few adhesions 
present had been broken down. Underneath this large 
cyst a smaller one of the left ovary, the size of a 
cocoanut, was found filling the pelvis and depressing 
the uterus. This was removed entire. The patient 
made an uninterrupted recovery; and when seen four 
months after operation was in perfect health. Sub¬ 
sequent examination showed the larger cyst to be 
multilocular, with very thick friable walls. The 
smaller cyst was also multilocular (maialy one cyst, 
but with a few small daughter cysts), thin-walled and 
innocent in appearance. A microscopic examination 
showed obvious malignancy of an adeno-carcino- 
matous type in the large cyst, while the smaller, 
although several sections were cut from different parts, 
showed no evidence of any malignant change. 

Now I have no doubt that all operators of experi¬ 
ence, especially those whose material is properly 
examined, have come across a similar condition, in 
which bilateral cystomata have been found—one inno¬ 
cent and the other malignant. But it is certainly not 
common, and I can find no definite statements as to 
the frequency of such a combination. But that is n6t 
really a point of much importance. It is the fact 
that such a condition can exist which possesses the 
interest. 

In the past ovarian cystomata have been looked 
upon as innocent inconveniences, and I am afraid— 
indeed, I have heard it myself—that the advice is 
often given that it is not really necessary to remove 
a small cyst which may be discovered accidentally. 

Recent investigation has, however, shown that a 
large proportion of ovarian cystomata are malignant. 
I say are; of course, I mean that they become so. (a) 
So impressed has Mr. Bland-Sutton been with the 
frequency of malignancy in ovarian cystomata that 
he has recommended their removal entire, even if this 
involve an abdominal opening extending from the 
ensiform cartilage to the symphysis pubis. 

This case exactly illustrates the danger to be antici¬ 
pated in neglecting to remove small cysts of the ovary 
—a danger which is, of course, greater in women 
between 40 to 50, when, according to Ravano, in half 
of all cases the cysts become malignant. 

In the case I have related there can be little doubt 
that the cyst of the right ovary was originally inno¬ 
cent, as the smaller one of the left ovary proved to, 
be, and had the patient presented herself earlier, both 
might have been removed before malignant changes 
had commenced in one of them. 

One frequently sees malignant ovarian cystomata 
which give one the impression of having been 
primarily malignant ; but this is not so common as 
to find those in which malignant changes have 
occurred subsequently—either as growths secondary to 
disease elsewhere (although these are usually solid 
tumours), or as a malignant change in a previously 
innocent cyst; and I am particularly glad, therefore, 
to have had this convincing case to bring before your 
notice, since it illustrates the latter point in such a 
striking manner, and enables me to emphasise the 
importance of early removal of all ovarian cystomata 
—for they cannot be looked upon as merely innocent 
inconveniences—and to warn against the procrastina¬ 
tion, often indulged in so long as the woman can see 
her feet and—short of a belly full—exist in moderate 
comfort 
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Carcinoma of the Breast. —Mi. Edred Corner, 
after operating on a middle-aged woman for carci¬ 
noma of the breast, made the following remarks: — 
There is one situation in which carcinoma of the breast 
may occur to which I desire to direct attention, because 

(«) Rataqo : QynmeoL Raodschao. 1908. Hft. 7. 


it has been my fortune to have seen a nimiber of 
mistakes made with such cases. The situation is the 
outer part, particularly the upper and outer quadrant, 
of the breast. Neoplasms of the breast in this 
situation differ markedly in their clinical features from 
neoplasms in other situations, causing in consequence 
the errors in diagnosis which originally attracted my 
attention to the subject. I have repeatedly seen car¬ 
cinomata in the upper and outer quadrant of the 
breast diagnosed as cysts, mastitis, or fibro-adenomata. 
Moreover, the patient may suffer little from such errors 
in diagnosis because, in spite of the mistake made, 
operation is recommended, giving the surgeon an 
opportunity of correcting the diagnosis, and at least 
doing his best for his patient. But if operation is not 
^recommended or not acceded to, delay occurring, then 
the patient suffers from the consequences of a wrong 
diagnosis of her doctor. As in carcinomata of the 
breast in other situations, the neoplasms owe much of 
their clinical peculiarities to the anatomy of the 
lymphatics of the part in which they are situated. 
It will, therefore, be desirable to say something cf the 
distribution of the lymphatics in the upper and outer 
quadrant of the breast, which differ from those in 
other situations. The neoplasm may be situated in 
the superficial part of the breast, within the gland, 
or on its deep surface. In the former situation, the 
growth spreads by the superficial as well as the deeper 
lymphatics. Clinically this is seen by the growth 
becoming adherent to the skin which dimples over it. 
But in the latter situation the growth does not extend 
up the lymphatics of the suspensory ligament or round 
the ducts, so that there is no retraction of the nipple. 
Thus in the case of superficial growths in this situa¬ 
tion the clinical signs are those of a mass slightly 
adherent to the skin which puckers over it, and which 
is freely movable on the deep parts. When the car¬ 
cinoma is within the gland or its deeper parts, the 
growth spreads along the deep lymphatics, and only 
in its later stages involves the superficial lymphatics. 
The axillary glands along the pectoralis minor muscle 
are invaded quite early in the disease. The clinical 
signs are those of a tumour in the breast over which 
the skin is freely movable and does not dimple, the 
nipple is not retracted, but the tumour quickly becomes 
adherent to the deeper structures, and is not freely 
movable when drawn in the direction of the fibres 
of the pectoralis major, that muscle being put on the 
stretch by abducting the arm. Thus, with carcino¬ 
mata in the upper and outer quadrant and the deeper 
parts of the breast there is an abnormal clinical 
picture, the only definite sign being the presence of a 
mass; whilst pathologically there is a disease which 
spreads early and quickly. So that when a diagnosis 
is made, the operation often reveals widespread and 
perhaps hopeless mischief. All masses in the upper 
and outer quadrant of the breast should be regarded 
with the greatest suspicion and removed, when pos¬ 
sible, with the least delay, as the diagnosis is difficult, 
and the prognosis, if there is delay, is particularly bad 
if the mass is a cancer, because the growth stealthily 
invades the lymphatics by a “short cut.” With regard 
to the operative treatment in these cases, I can sound 
a revolutionary note, and will do so with great caution. 
It has always been regarded as a necessary and funda¬ 
mental part of an operation for carcinoma of the 
breast that all the gland be removed along with the 
nipple. It is a good rule for a young man desirous 
of doing new work to take a well recognised honoured 
proceeding, and question it. Bearing in mind what 
has been said about the lymphatics in the upper and 
outer quadrant of the breast, where growths spread 
to the axilla, and to a lesser degree to the deep struc¬ 
tures and the skin, whilst they show little tendency to 
spread by the lymphatics to the main substance of the 
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breast and the nipple; one can fairly ask the question 
as to whether it is necessary to remove the nipple and 
the whole of the breast in these cases. In a lady 
patient of Dr. Ransome, of Southgate, and Dr. 
Tipping, of Palmer’s Green, I put this theory into 
practice. She had a well-marked carcinoma in the 
outer part of the outer and upper quadrant of her 
breast. She absolutely refused to allow the nipple and 
gland to be removed. In March, 1907, operation was 
undertaken, the outer portion of the breast with the 
underlying portion of the pectoralis major and the 
axillary contents being removed. The wound healed 
by first intention, and though only fifteen months have 
elapsed there is no sign of recurrence either locally or 
in other parts of the body. It can be urged quite 
fairly that this one case may be used as an example qf 
a good result obtained by partial excision of the breast ' 
and clearance of the axilla. This is the only case in 
which I have not removed the whole breast for a 
carcinoma of the upper and outer quadrant of the 
axilla, and it is certainly sufficiently favourable to 
justify a further trial of the method in suitable cases. 
To sum up: The true natures of tumours in the outer 
part of the breast are especially and extremely difficult I 
to diagnose. A carcinoma in this situation speedily 
and without obvious sign invades the axilla and chest 
wall. In consequence, all tumours in this region 
should be removed without delay. Further, in some 
cases it is not necessary to remove the nipple or the 
whole of the breast. The incision can be made from 
the axilla to enclose the growth and continue round 
the outer and lower part of the breast, sufficient skin 
over the gland being reflected to allow free removal of 
the tumour. 

A further point of great importance I should like to 
call attention to is the great disaster which delay in 
undertaking operative treatment brings about in cases 
of cancer of the male breast. In men, the compara¬ 
tive lack of fat enables the growth to invade the pec¬ 
toral muscles, and perhaps the chest wall quickly, 
calling for free removal of the parts and a large 
wound which, owing again to the comparative absence 
of fat, the skin cannot be made to close. When doing 
one of these cases I met with a case of great rarity, 
tuberculous mastitis of the male breast, with clinical 
characters which simulated carcinoma. I would urge j 
that little delay be made in turning to operative treat¬ 
ment for all tumours of the male breast. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE* 

Parts, Sept, aoth, 1908, 

Obesity. 

Stout persons are exposed to cardiac accidents of 
a rather complex nature, for several factors have to 
be considered in the aetiology of the symptoms 
observed. These accidents might be enumerated as 
follows:—Weakness of the heart from fatty degenera¬ 
tion; insufficiency of the myocardium manifested by 
the oppression of the patient; weakness of the cardiac 
contractions; heart sounds dulled and distant; weak¬ 
ness, acceleration, and irregularity of the pulse; 
threatened dilatation of the heart. 

(Edema of the limbs is not different from that of 
heart disease m general; dilatation of the veins of 
the neck, congestion of the liver and the lungs, indicate 
a certain degree of hyposystolia as well as cyanosis 
of the lips, nose, ears, hands, proving that the impeded 
circulation is the consequence of the cardiac weakness. 

This condition is not much improved by digitalis, 
contrary to what obtains in lesions of the orifices and 


chronic endocarditis, for the fatty heart is not the only 
cause, says Prof. Labb6; others must be added, 
derived from different lesions of the lungs, kidney, 
liver, blood-vessels. Frequently the kidney is one of 
the chief factors producing asystolia accompanied 
by albuminuria and retention of the chlorides. 

Chiray believes that it is possible to distinguish the 
organ at fault, kidney or heart, and consequently to 
make that organ the object of special attention. 
According to the same author, all oedema of renal 
origin is accompanied by dilution of the blood, 
whereas it is more or less concentrated in that due 
directly to disease of the heart.- 

M. Labb6 recognises five principal types in the series 
of cardiac troubles observed in stout patients:—(a) 
Simple adiposis of the heart; <£) adiposis with lesions 
of the myocardium; (c) adiposis with hypertrophy and 
cardiac sclerosis in patients suffering from Bright’s 
disease; {d) adiposis with vascular lesions (aortitis 
and coronaritis); (e) adiposis with pulmonary emphy¬ 
sema and chronic bronchitis. 

Simple adiposis is frequently latent, and is only 
suspected by dyspnoea in walking, making efforts, 
going upstairs. Sometimes the patient presents a slight 
cyanosis of the face, oedema of the extremities, which 
shows itself in the evening and disappears during the 
night. The patient avoids all exercise for fear of 
oppression, and he gets always more and more stout, 
thus aggravating his condition. 

The Heakt in Obesity. 

The heart is somewhat larger tha,n normally; pre- 
cordial dulness is increased; the heart sounds are 
muffled and distant, while the shock of the apex can¬ 
not be perceived. 

A good treatment of the obesity attenuates most of 
the symptoms, on the condition, however, that it is 
prescribed in time and rigorously carried out. Many 
patients, from their disinclination to exercise, get 
attacked with bronchitis and become an easy prey to 
infections. Sudden death might be the consequence 
of fatty degeneration of the heart. 

Where adiposis is accompanied with myocarditis, 
the above symptoms are much more developed and 
tenacious. In these cases, generally, cardiac and 
visceral lesions are combined. Dyspnoea is permanent; 
the patient can hardly walk, even on the level; the 
face is more or less cyanosed, while the extremities are 
cold from sluggishness of the circulation. 

. Bronchitis and pulmonary congestion exist, as well 
‘ as hypertrophy of the liver and oedema of the legs. 
The heart dilates, the pulse is weak, irregular, or slow, 
and frequently imperceptible to the finger. 

Adiposis with hypertrophy and cardiac sclerosis of 
patients affected with Bright’s disease presents the symp¬ 
toms characteristic of this malady. Here the oedema 
is more marked, albuminuria permanent and abundant, 
and it does not disappear when the heart regains its 
strength. Examination of the heart reveals hyper¬ 
trophy and hyper-arterial tension; the pulse is hard, 
and bruit dt galop is heard at the base of the heart. 
Dyspnoea is specially marked at night, and is influ¬ 
enced by the rigime , by the ingestion of salt and meat, 
or it may be due to congestion of the lung. 

Cardiac adiposis with aortic and coronary lesions is 
especially observed in advanced age. Such patients 
are exposed to sudden death from angina pectoris, due 
to inflammation of the coronary arteries. Cardiac 
adiposis can also be accompanied by pulmonary 
lesions: bronchitis and emphysema. These lesions 
fatigue the heart and aggravate all the symptoms. 

The treatment is, naturally, at the dkbut , that of 
obesity by reduction of food and by progressive exer¬ 
cise. Later, when the heart shows signs of failing, a 
cardio-tonic treatment is indicated to meet the require¬ 
ments of the former, the patient will be put on milk 
rigime , a little lean meat, tea without sugar, and water, 
or a little white wine. Salt should be excluded from 
the food. . 

Heart tonics are useful at the beginning, but they 
very soon lose their effect. Digitalis, caffeiu, stro- 
p'hanthus, sparteine, will be used in turn, but after a 
short time their effect is exhausted, and the condition 
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of the patient remains precarious with little intermis¬ 
sion until he finally succumbs. 

Regime for Obesity. 

Breakfast (7 a.m.): Half an ounce of bread, a slice 
of ham, without fat; a cup of tea, without sugar. 

12 o’clock: One ounce of bread, 2 oz. of lean meat, 
green vegetables, cooked without butter or any other 
grease; a cup of tea, without sugar. 

4 p.m.: A cup of tea. 

7 p.m.: One egg, half an ounce of bread, and a cup 
of tea. 

Both sugar and salt should be excluded as much as 
possible from the food. 


GERMANY. 

Berlin. Sept, aoth, 1908. 

Puerperal Eclampsia Treated by Decapsulation 
of the Kidney. 

The Cbl. f. Gynakol , 4/08, contains the report of a case 
of eclampsia by Dr. Elis Essen, treated by Edebohl’s 
novel method. The patient was a 5-para in the ninth 
month of her pregnancy. After moderate hmmorrhage, 
headache came on, there was a good deal of oedema 
with albumen in the urine, and then eclamptic attacks 
followed. Vaginal Caesarean section was performed. 
The coma continued, and further attacks also took 
place. Decapsulation of the kidney was now carried 
out; the kidney was only small, but little if at all 
enlarged, and quite without tension. The capsule 
was iucised, and the kidney drained. The patient 
died, and the writer expresses the opinion that 
decapsulation is only proper in cases of complete 
anuria. 

Another case is recorded by W. F. Wiena (Mona/s. 
f. Geburtsh). The patient had only slight oedema, the 
convulsions first appeared 17 hours after delivery, 
the patient going from bad to worse. For this reason 
decapsulation of the kidney was performed. Upon 
this being done improvement set in and the propor¬ 
tion of albumen in the urine fell from 12 per cent, to 
1} per cent. The writer is .of opinion that it is best 
to wait until delivery has taken place, if no improve¬ 
ment then follows, to proceed to decapsulation. 

Dr. G. Brunet (quoted in Deutsch Med, Zeit ., 73/08) 
reports a case of so-called 

Eci.ampsia without Convulsions. 

A primipara, set. 19, noticed that her legs were 
swollen. This was at the end of her pregnancy. 
As the quantity of urine gradually diminished, and 
the proportion of albumen in the unne was increasing, '• 
labour was induced by means of colpeurynters. Ten 
hours after completion of the delivery violent head¬ 
ache came on, the patient fell into a condition of 
unrest, then became comatose and died. At the 
necropsy haemorrhages and necroses were found in all 
the organs. In two other cases of a similar nature 
a like condition of the organs was met with- In the 
second case the death which took place during the 
sixth month of pregnancy was preceded by sudden 
unconsciousness, which came on 24 hours before 
the fatal termination. The third case was that of a 
woman at the end of her pregnancy, who became ill 
with vomiting and restlessness, she then suddenly 
lost consciousness, and died, in a few hours. The 
writer was of opinion that the changes in the organs 
led to death at a time when the irritation necessary 
for the outbreak of convulsions had not yet been 
arrived at. The closest connection existed between 
the so-called nephritis of pregnancy and eclampsia, 
the only distinction between them being the eclampsia 
itself. 


days’i^rX WaS giV6n in three Periods* with fifteen 

The dose given of the two preparations was 3 to 4 
or 5 mg. pro kilo of the arsenious acid by the mouth,. 
2?. 3> 4j or 5 eg. pro kilo of atoxyl subcutaneously, 
iftis dose when given to guinea pigs to which highly 
virulent nagana-trypanosomata had been given by 
inoculation proved entirely successful when the 
inoculation had taken place five to six days, and 
large quantities of the poison were already demon¬ 
strable m the peripheral blood. 

Cats treated in the same way were as certainly 
cured as guinea pigs. Guinea pigs already recovered 
alter the two first doses of the two drugs, 1, 3 mg. p. 
kilo acid arsenicos. p. os. and 3 eg. atoxyl subcu¬ 
taneously ; 2, 4 mg. p. kilo acid arsenicos. p. os. and 
4 eg. atoxyl subcutaneously, when the second dose was 
given three days after the first. Dogs bear atoxyl 
very badly, and vomit after arsenious acid. They do 
not therefore recover with as much certainty as cats 
or guinea pigs. The administration of arsenious acid 
by means of vasenol ointment was not successful in 
experiments on rabbits. Guinea pigs could be kept 
tree from infection by trypanosomata or cured, if 
already infected, by prophylactic doses in bulk by the 
mouth if continued for several months. The dose 
was five to six times as much as when the medicine 
was given in solution. Guinea pigs were only excep¬ 
tionally cured by tartarised antimony. Perhaps, if 
given in combination with atoxyl, in three to five 
day intervals in increasing doses as the arsenic was 
given, it might prove more successful than when given 
alone. 


AUSTRIA. 

Vienna, Sept, noth, 1908. 

Paget’s Disease. 

Glaessner, at the Gesellschaft f. Innere Medizin, 
presented a patient, ®t. 52, with great increase in the 
ossification of bone. About six years ago the patient 
observed his head increasing in size, as his hats tore 
constantly becoming too little for his head. This 
change was accompanied with a slight stiffness in the 
neck, which gradually increased, and finally made 
movement of the head very difficult. Four years ago 
the left clavicle broke without any particular cause, 
and a year later the patella in the same manner. After 
this vertigo set in when the patient tried to walk, and 
later when he attempted to stand up. About this time 
he began to pass urine involuntary, for which he 
sought the assistance of the hospital. Potus and 
syphilis were negative. 

The first thing that attracted attention on entering 
the institution was the size of the head, which was not 
symmetrical, but measured 163.5 centimetres on the 
first record, five months later it measured 164.5 centi- 
meres, or about 65 in. The surface of the cranium 
was quite even, and no nodular exostosis to be ob¬ 
served, but the head was inclined to the right, while 
the chin was depressed to the sternum, thus limiting 
movements of the head from kyphosis and ankylosis in 
the spinal column. . The left humerus was greatly en¬ 
larged, leaving a deep sulcus for the movement of the 
coracoid head of the biceps. All the other bones, with 
the exception of the broken clavicle and patella, where 
a great amount of callus was poured out, were normal. 

Hermann showed Rontgen photographs of two other 
cases of Paget’s disease of the mono-osteitic form. 

Kutscha exhibited another case of osteitis of the 
pelvis, which he contended belonged to the same class. 

Adult Myxcedema. 


The Successful Treatment of Experimental 
Tsetse Disease. 

This subject is reported on in a communication by 
Hrrn. F. Loeffler, K. Ruchs, and E. Walter, from the 
Hygienic Institute, Greifswald. (Deutsch Med. 
Wochenschr ., 34/08.). 

The combination of arsenious acid and atoxyl has 
proved the best means of successfully treating experi¬ 
mental nagana or tsetse disease. It is not dangerous 
and secures recovery quickly and with certainty. 


, Herz presented a male, set. 45, who came to hospital 
with a doughy swelling of the face, enlarging the nose, 
ears, and lips, dry, hard skin, and the usual facial 
phenomena. The pulse averaged 55 and 65, the speech 
drawling and hoarse, the movements of the body slow 
and difficult, while the patient was easily tired. 

Shortly after the use of the thyroid gland the patient 
began to improve, and within two months all the 
grave symptoms of myxoedema had disappeared. 
Within the first month the serum albumen disappeared 
from the urine, and the assimilation of saccharine 
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matter increased. Herz considered this a case where an 
antagonism existed between the thyroid and the 
pancreas. 

Hochsinger said he had a similar case in 1900, where 
the facial phenomena were dominant in the form of 
tetanic contractions, but his was a congenital case, and 
speedily recovered from the use of the thyroid gland. 
Falta gave a description of some of his laboratory 
experiments with the gland. 

He finds that the glands of vegetable feeders have 
less metabolic power than the glands of flesh feeders, 
probably due to the smaller amount of albumen. It is 
assumed that the inhibition of the pancreas in veget¬ 
able feeders is less intense, and probably accounts for 
the variation in results. There is also something in 
Ehrmann’s adrenalin theory, as sensibility in different 
animals, such as a dog with a great amount of 
adrenalin product is more sensitive to the drug than a 
cat. The mydriatic power of the serum is also very 
different. It is now beyond doubt that the adrenalin 
has accumulative property in combination with carbo¬ 
hydrates, although its intensity in mydriatic action is 
not increased. In chronic nephritis, where adrenalin 
is present in the blood serum, no proof is forth¬ 
coming to show that carbohydrate metabolism is 
checked. 

Neurath wanted to know the temperature of the body 
in acquired myxoedema, both before and after treat¬ 
ment. Herz said that the temperature never went 
below 36° Cent., nor above 36.5° Cent. 

Arterial Sclerosis. 

Fleckseder presented a man, set. 49, with greatly 
dilated and hypertrophied left ventricle, diffuse arterio 
widening, with stenosis and insufficiency of the aortic 
valve, producing severe cardiac spasms. He drew 
attention to the rare combination of cardiac symptoms 
with dysphagia, probably the result of pericardial 
exudation, angina pectoris, vera and nervosa. 

Under the circumstances he adopted the cardiac 
therapy, rest in bed, and digitalis. In a short time 
subjective and objective symptoms cleared off, the 
spastic phenomena of pain and constriction behind 
the sternum entirely disappeared, and the patient was 
soon able to take solid foods. Rontgen photographs 
were presented exhibiting the changes that took place, 
both in the haematic and alimentary systems, during the 
treatment. 


FROM OUR SOCIAL 
CORRESPONDENTS AT HOME. 


BELFAST. 


British Medical Association. —The invitation of 
the Ulster branch to the British Medical Association 
to hold its annual meeting in Belfast next year having 
been accepted, active preparations have begun to make 
the meeting a success. Sir William Whitla is to be 
President, and the honorary local secretaries, upon 
which much of the success of the meeting depends, 
are Dr. H. L. McKisack, Dr. Cecil Shaw, and Mr. 
Howard Stevenson. An executive committee has also 
been appointed, and sub-committees to look after 
various details, such as excursions, hotels, annual 
dinner, etc., and last, though by no means least 
important for the success 01 the meeting, Dr. John 
Campbell has been appointed treasurer. The very 
wise decision has been come to, to make no appeal 
for financial help to the members of the general 
public; it is felt that the members of the medical 
profession are quite capable of financing the meet¬ 
ing without outside help. Queen’s College, where 
the meetings will be held, is able to afford accom¬ 
modation to all parts of the Association, except the 
representative meeting and general meetings, for which 
ample accommodation can be found not far off. 
During the last few years most of the consultants 
of the city have deserted the College Square district, 
and have migrated to the neighbourhood of Queen’s 
College, and n6 doubt there will be plenty of private 
hospitality offered to the visitors. 


LETTERS TO THE EDITOR. 

MEDICAL POLITICS. 

Tc the Editor of The Medical Press and Circular. 

Sir,—Y our excellent leader to-day (Sept. 16th), am 
editorial article in the Times , also of this morning,, 
together with several news items in the pages of your 
great contemporary, give food for thought to those who* 
recognise the duty upon which you insist—“the duty 
of the medical profession to take care that this im¬ 
portant proposal ( i.e ., a Royal Commission on medical 
law) is not lost sight of amid the ceaseless hurry and. 
turmoil of political life. ” The first notable item 01 news 
in the Times is the sentence of nine months’ imprison¬ 
ment passed upon a “ magnetic healer ” at the Central 
Criminal Court, for obtaining £14 15s. from a woman 
wearing a glass eye, under the false pretence that he 
could cause a new eye to grow under his treatment to 
which she had submitted. The second item of news is 
contained in the report of the President’s speech at 
the Pharmaceutical Conference. The speech gives the 
figures of the sale of quack medicines, showing the 
enormous rate at which this fraudulent, cruel, and 
murderous trade is increasing. The amount expended 
in remedies of this description was approximately as 
follows:—1860, .£350,000; 1870, £580,000; 1880, 

£1,080,000; 1890, £1,740,000; 1900, £2,310,000; 1907, 
£2,620,000. The third item of news is the publication 
of the report of the Select Committee on Lotteries and 
Indecent Advertisements, a question upon which you 
may probably have something to say. The report 
forms the subject of the leader in the Times to which I 
have alluded. The leader contains the following re¬ 
markable passage:—“But perhaps the most curious- 
omission in our existing legislation on this subject is 
the omission from the Indecent Advertisements Act of 
* advertisements printed in newspapers or periodicals.’ 
Advertisements of the kind, so printed, have been 
painfully common. The committee recommend such* 
a recasting of the present law as will bring news¬ 
paper advertisements of this character within its 
scope.” If newspapers are to be made liable for inde¬ 
cent advertisements and for advertisements of “ articles 
designed for promoting miscarriages or for procunng 
abortion,” why should they not be made particefs 
criminis with the malefactors who amass wealth by the 
fraudulent nostrum trade? The Times , which deprives 
itself of an income of many thousands a year by re¬ 
-fusing some classes of quack advertisements, freely 
admitted to many papers, knows very well that the 
majority of its contemporaries who claim to stand in 
the front rank of journalism, are making their greatest 
profits out of this fraudulent traffic. The Times know* 
that growth of the evil—one of the greatest evils of the 
kind afflicting modern society—is due to the attitude 
of the Press. The Times has it within its power to 
expose the whole story of cruelty and wrong. It might 
itself almost alone do the work for which a Royal 
Commission is now necessary. It might bring to 
shame newspaper proprietors who, whilst setting them¬ 
selves up as guardians of the public welfare and 
censors of morals show themselves perfectly unscru¬ 
pulous in their own conduct, when the pursuit ot 
wealth is concerned. The Times , in the matter of 
medical quackery, in every form, might itself alone 
make out a case which would suffice to force the 
attention of the Legislature to the subject and m so 
doing might go far to restore the prestige and authority 
of the great paper which have been so sadly di minished 
in late years under new experiments and methods of 

business management. 

I am, Sir, yours truly, 

An Obscure Practitioner. 

Sept. 16th, 1908. 


A PERSONAL MATTER 
To the Editor of The Medical Press and Circular 
Sir, —My attention has been directed to the recent 
distribution, for advertising purposes, of a pamphlet 
bearing my name. The facts are as follows:— 

In 1906, when acting as foreign editor of a medical 
journal, the editor asked me to make an abstract of 
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;an article in the Berlin. Medizinische Klinik , by 
Professor Gumpert. The abstract was published as an 
article under my name, although I had given no 
authority therefor; it is the only time my name has 
appeared in this journal. Copies of my abstract were 
•bought, I believe in good faith, from the journal in 
which the abstract appeared, the sale being without 
my consent or knowledge. 

The heading, “A Contribution, Etc., by T. P. 
Beddoes,” has led many to conclude that I claim the 
credit of the original work described, which is entirely 
due to Professor Gumpert and his collaborators. 

I am. Sir, yours truly, 

T. P. Beddoes. 

September 19th, 1908. 


OBITUARY. 


FLEET-SURGEON RICHARD EUSTACE, M.D. 

The death of this gentleman took place at Bourne¬ 
mouth on September 10th. He joined the Royal 
Navy in February, 1854, and served as an Assistant 
Surgeon in the Baltic that year during the war with 
Russia. At the close of the war he received the Baltic 
medal. In June, 1862, he was promoted Staff-Surgeon, 
and in this rank served in the Himalaya , troopship. 
Captain W. B. Grant, on the Gold Coast during the 
Ashantee War, 1873-74. For the work performed on 
this occasion he received the thanks of the Admiralty 
for his care of the sick on board the troopship, the 
Ashantee medal, and special promotion in March, 
1874, to Fleet-Surgeon. He was awarded the Sir 
Gilbert Blane gold medal for his account of the inter¬ 
mittent and remittent fevers and malarious forms of 
-dysentery, which decimated the greater part of the 
Royal Marines landed on the coast in the early part 
of the campaign. The degree of M.D. Honoris Causa 
was also .conferred upon him by the Queen’s ^Tniver- 
aity in Ireland in 1876. Dr. Eustace retired from 
active service in the Navy in November, 1874. 


BRIGADE-SURGEON ROBERT LIDDERDALE, 
M.D. 

Ds. Lidderdale died at Torquay last week. He 
served for 30 years in the Army in India, beginning 
in 1858. Later he was engaged with the Punjab ffon-, 
'tier force. For these services in the field he received r a 
medal and clasp. His chief medical work was in the 
vaccination department for Bengal. In 1880, when 
there was a redistribution of work and appointments 
in the Indian Medical Service, the Sanitary Commis¬ 
sioner for the Dependency made him head of the 
vaccination department. Dr. Lidderdale retired in 
>1885. 


WALTER BROWN, M.B.Aberd., M.R.C.S., L.R.C.P. 

We regret to announce that Dr. Walter Brown died 
at his residence, Carlton House, Bell Lane, Gloucester, 
on September 12th. The deceased, who was well 
known and much esteemed in the city, where he had 
been in practice for many years, had been in a pre¬ 
carious state of health for some time. He studied 
•medicine at Guy’s Hospital, and after taking the 
English College Diploma and the M.B. of Aberdeen 
University, he settled in practice in Gloucester. For 
many years he had been Physician to the Gloucester 
General Infirmary. 


THOMAS APPLEBY STEPHENSON, M.D.Edin., 
M.R.C.S.Eng., L.S.A. 

We regret to record the death of Dr. T. Appleby 
Stephenson, at 75 Mildmay Park Road, London, after 
a short illness. Deceased, who was in his 76th year, 
was a well-known medical practitioner in Nottingham, 
-where he resided for no less than forty years. For the 
greater portion of that period he held the post of 
surgeon to the Nottingham and Midland Eye Infirmary. 
For many years he took an active part in the social 
life of Nottingham. As a member and President of 
Committee, he w’as long and prominently connected 


with the Mechanics’ Institute, and was founder of the 
Nottingham Literary Club. He was an able public 
speaker, and in private life a man of charming per¬ 
sonality and breadth of view. He was the personal 
friend of many distinguished men in the literary and 
artistic world, amongst them Henry Irving, J. L. 
Toole, Max O’Rell, I. Zangwill, H. M. Stanley, and 
many others, living and dead. He has one surviving 
brother, the Rev. Canon Stephenson,, |md an only son, 
. Mr. Sydney Stephenson, F.R.C.S., the well-known 
ophthalmic surgeon. 


SPECIAL ARTICLES. 

REPORT ON IRISH PRISONS. 

The Report of the General Prisons Board, Ireland, 
for the year 1907-1908, was issued recently. From it 
we learn that the number of prisoners committed to 
prisons in Ireland during 1907 was 32,240, and the 
daily average number in custody, 2,466, an increase of 
375 in the number of committals as compared with 

1906, but a decrease of 75 in the daily average number, 
showing that the average term of imprisonment 
during the year has been somewhat shorter. A 
tendency in the direction of ceasing to give sentences 
of one or two days is generally apparent, but a notable 
exception is that of Belfast Prison, where the number 
of sentences for one day has been increased during the 
past five years from 88 in 1903, to 135 in 1907. “Such 
sentences are utterly useless,” says the Board, “except 
as a rest for the prisoner, for in a good many case3 
the entire time is spent in bed, recovering from the 
effects of a drinking bout. The inutility of imposing 
such sentences upon persons previously convicted, say 
from 25 to 100 times, has been often drawn attention 
to in the Board’s annual Reports. The Board know 
of nothing less calculated to do the individual good 
than this ‘ in-and-out * practice.” 

In this opinion we cordially agree. Those who 
know the prisons in our large cities, know that there 
is a large class of the population—women and men— 
who spend a large proportion of their life in gaol. A 
few days in gaol, a few days at liberty, or in the work- 
house, and then gaol again. Imprisonment cannot 
have the slightest disciplinary effect on such people, 
and it is an unsolved problem of our civilisation how 
to deal with them. 

As usual, drunkenness is a potent cause of minor 
crime. The proportion of prisoners sent to prison on 
conviction for drunkenness to the total number of con¬ 
victed prisoners committed in 1907 was 43 per cent. 
This is a slight increase on the previous year, when 
the proportion fell to 41 per cent. These figures refer 
to those committed for drunkenness only, or for riotous 
or disorderly behaviour while drunk, but do not 
include cases where, in addition to the sentence for 
drunkenness, the prisoner was at the same time com¬ 
mitted for an offence of a distinct nature, e.g., assault. 
If the number of the latter class be included, the per¬ 
centage would be 47 for each of the years ’mentioned. 

A table of the number of juveniles, i.e., prisoners 
under 16 years of age—committed during the past ten 
years, shows that the practice of committing children 
under 12 years of age to prison has been almost given 
up, only five such committals having taken place in 

1907. Curiously, no less than four of these children 
were committed to Londonderry Prison, showing that 
some of the magistrates in that district are unduly 
severe. In addition to these cases, a boy of 10 years 
of age was committed to Birr Bridewell for 24 hours 
imprisonment in default of payment of a fine and 
costs amounting to 2s. 6d. for “hurling” on the public 
street to the danger of passengers. The folly of the 
magistrate who sent this unfortunate child to imprison¬ 
ment for a bit of boyish carelessness cannot be too 
strongly condemned. The Board express a hope that 
the passing of the “Children’s Bill” may make it 
illegal to commit children under fourteen years of age 
to prison. 

The new departure in the prison treatment ot 
juvenile adult prisoners— i.e., those between the ages 
of 16 and 21 years, known as the “Borstal” system. 
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Which has been attended with much success in Eng- 
Und, and was introduced into Ireland at Clonmel 
prison in 1906, is producing similar good results in 
this country. The number of cases at Clonmel was 
32 at the end of the year 1907. They have since 
increased to 35. 

The Borstal system is described as followsAll 
Borstal boys are strictly isolated from the ordinary 
prisoners. They are allowed special facilities in the 
way of reading, writing letters, and receiving visitors. 
Fnsoners who are not educated up to a certain standard 
receive two hours 5 instruction daily, and can avail 
themselves of a splendid library of specially selected 
books. They are supplied with these for reading while 
m cells. They receive a better diet than ordinary 
prisoners, and their cell accommodation is more com¬ 
fortable. They have a recreation-room in which thev 
can amuse themselves at games of chess, draughts and 
dominoes. They are employed during working hours 
in various trades, with competent officers to instruct 
them. They are carefully looked after by the chap¬ 
lains and prison officials, and lectures given to them 
not only in purely religious matters, but also as to 
manners, character, cleanliness, etc. 

As far as we can gather, most of this excellent work 
is performed by a philanthropic body, “The Prisoners’ 
Aid Society.” We cannot see why the Prisons Board 
shuffles its responsibilities in this way. 

The health of the prispners has been very good. The 
amount of tuberculosis in the prisons is very small 
as compared either, with prisons in other countries 
or with the general population of Ireland, although 
so many prisoners come from a class who lead reck¬ 
less, intemperate and poverty-stricken lives. The 
reasons are chiefly the followingFirst, the amount 
of employment in the open air afforded to the 
prisoners j second, the cells are roomy, well-ventilated, 
well-lighted, and kept thoroughly clean; and, third, 
the change in the condition of life is to most prisoners 
beneficial. 
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of * h ? instruction im- 

C2 sjfusrs " d nd°u'„"” — 

H«n?n e » p l?f lp - al em P lo y men ‘3 ate:—For males: gar. 

,ai crm S> shoemaking, carpentry, smithing, 
rtonebreakmg, weaving, brushmakmg, mat-making’ 
wrodcuttmg, and in Dublin and Cork, baking? 
females: dressmaking, sewing, knitting and laundry 

Untried prisoners and those under rule of bail are 
not, under the prison rules, compelled to work, but 

13 takerl , to offe r them employment, which is gene- 
rally willingly accepted. 6 

The number of discharged convicts and habitual 
cnminah registered in 1907 was 176. There are now 
m the office about 12,000 sets of finger impressions. 
Durmg 1907 there were 411 applications from the 
police to have the finger-prints taken of untried 
prisoners whose antecedents were unknown. Of these, 
17” were identified by means of finger impressions as 
having been previously convicted. Finger prints sent 
up from the prisons for registration in many instances 
resulted m the discovery of previous convictions 
against prisoners which would not otherwise have been 
recorded against them. A prisoner who had escaped 
from an Irish prison was identified by means of his 
finger-prints on his arrest in England on a charge of 
burglary. 

Information is given as to the State Inebriate Re¬ 
formatory at Ennis, in which there is a daily average 
number of 27 inebriates. Extracts are given from 
reports as to the subsequent history of some of the 
prisoners discharged from Ennis, which show that in 
many cases residence there has caused much improve¬ 
ment, if not permanent reformation of character. 

REVIEWS OF BOOKS. 


As drinking to excess is the cause of most of the 
minor offences in Ireland, it will be easily understood 
that many on committal have not only been ill-fed, 
ill-clad, exposed to cold and wet, and the hardships 
of a badly regulated life, but are also the victims of 
intemperance. For such the shelter of prison, with 
its wholesome food, equable temperature (the cells and 
passages during the six winter months are heated day 
and night), and healthy occupation, is not merely a 
beneficial but a stimulating change—a real, though not 
a luxurious sanatorium. Prisoners genenlly weigh 
more on discharge than on committal. 

The Board feel justified from the facts in concluding 
that the prison system as applied in Ireland—with 
open-air employment, good food, and plenty of milk, 
perfect cleanliness, and separate, well-ventilated cells 
for sleeping in, and with association at labour and 
exercise—does not promote the development of tuber¬ 
cular disease, as has been alleged of prison life 
generally. 

Six deaths occurred during the year amongst local 
prisoners. Three of these were the result of heart 
failure, one followed Bright’s disease, one haemorrhage 
on brain, and one septic infection of gall-bladder. 
There was only one death amongst convicts, the cause 
being septicaemia. Thirty-seven persons were released 
from local prisons on medical grounds before the ex¬ 
piration of their sentences, of whom 13 were women 
who were near their confinement, and four were re¬ 
leased from the convict prisons. 

Duing the year 53 insane prisoners were transferred 
from local prisons to lunatic asylums, and seven from 
convict prisons to lunatic asylums. 

As regards occupation of the prisoners, every effort 
is made to secure employment which shall not only 
be remunerative, but furnish the mean3 of teaching 
some sort of industry to prisoners, which, even if it 
may not directly conduce to their employment in that 
particular trade on discharge, will, at all events, train 
them in habits of manual dexterity and develop their 
mental and physical powers. 

Outdoor labour is provided as far as Dossible, and 
all the available ground belonging to the prisons is 
carefully tilled. Gardening is a most valuable employ- 


MEDICAL GYNAECOLOGY, {a) 

When it became known that our American confrlre , 
Dr. Howard Kelly, had contributed a new book on 
gynaecology, it led many to wonder what more he had 
to say upon the subject, but upon opening the book 
and discovering its trend one can only express delight 
at finding how much more there was to be said. In 
the preface Dr. Kelly draws attention to the wonderful 
transformation that gynaecology has undergone in two 
generations—from a minor specialty, coupled with 
diseases of children, to that of a major surgical 
specialty. The book commences with a full and care¬ 
ful exposition of the various methods of examining a 
patient, giving points of distinction between uterine 
and ovarian tumours, etc. The section is copiously 
and clearly illustrated. Then follow some remarks 
upon general principles of treatment. In Chapter II., 
“Hygiene of Infancy and Childhood ” the author 
considers the most important factor in the develop¬ 
ment of a healthy girl baby into a healthy young 
woman is an, intelligent mother. The care of the 
health of the growing girl begins with the education 
of the mother. Much could be done to improve the 
conditions under which the children of the poor exist, 
and thereby causing a corresponding improvement in 
their physique, render them less prone to the “gynaeco¬ 
logical ” ills which may afflict them in later life. The 
life of the girl at school is gone into carefully, showing 
the necessity of fixed hygienic habits, the determination 
of each girl’s physical condition, having regard to the 
eyes, ears, nose, and throat, and later the menstrual 
history. Menstruation and the menopause are de¬ 
scribed in the following chapter. “ Dysmenorrhoea ” is 
admirably dealt with, the modes of treatment for the 
various types being detailed with many interesting 
points. A special chapter is given to the discussion 
of intermenstrual pain and its treatment, though the 
author states that the result of treatment for this con¬ 
dition is still far from encouraging. One of the best 
chapters in the book is that dealing with “constipa¬ 
tion” and the various effects it has upon the general 


( 0 ) “ Medical Gynaecology* By Howard A. Kelly. A.B..MJ>.,LL.D. 
F.R.C.S. (Hon. Edln.). London: Sidney Appleton. 1908. 
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health of the woman, and more particularly upon the 
pelvic organs. The causes are numerous, but are in 
turn duly considered, and the treatment of the condi¬ 
tion studied from the standpoint of its cause. The 
chapter upon backache will give many readers plenty 
of food for thought. To the subject of sterility, Dr. 
Kelly has devoted 29 pages, and in this space has given 
a most concise and explicit summary of cause and 
treatment. Stress is laid upon the examination of the 
male before the woman is subjected to operative 
measures, since the number of cases in which tne male 
is at fault is now known to be much greater thaq was 
formerly supposed. Gonorrhoeal infection, syphilis, 
cancer of the uterus, and fibroid disease, cystoscopy 
are all clearly dealt with. The enormous importance 
of an early diagnosis of cancer is pointed out. Since 
so many of these cases are first seen by the general 
practitioner, in whose hands lies their fate, he, for 
whose benefit Dr. Kelly has written this book, will 
derive great profit from a careful reading, as also the 
specialist in gynaecology. The volume is printed in 
excellent type, and is well bound, forming a fit com¬ 
panion to the author’s “Operative Gynaecology.” The 
illustrations—one hundred and sixty-three in number— 
are well up to the standard we now expect to “find 
associated with the productions of the Johns Hopkins 
school. 


DISEASES OF THE RECTUM, ANUS, AND 
SIGMOID COLON, {a) 

We have read through this work with much interest, 
as it contains a very full account of the different 
diseases connected with a branch of surgery which the 
author considers is not sufficiently studied when com¬ 
pared with other portions of the body. The present 
book has been considerably enlarged and much new 
matter added, as it is just sixteen years ago since the 
second edition appeared, and as a great advance has 
been made both in the diagnosis and in the treatment 
of the special diseases affecting the lower part of the 
large intestine. Many of the chapters have, therefore, 
been thoroughly revised, and some entirely re-written; 
while others have been considerably amended—such as 
those on the use of the sigmoidoscope and the opera¬ 
tive treatment of malignant disease of the rectum and 
sigmoid colon. We notice that the chapter on 
colotomy, the description of the old lumbar operation, 
has been omitted altogether, as it is now hardly evpr 
performed. A large number of original drawings and 
figures have been included, numbering over a hundred, 
and all the old photo-prints have been omitted. 

The book heretofore appeared under the joint author¬ 
ship of Messrs. Cooper and Edwards. This edition, 
with a somewhat altered title owing to the recent 
lamented death of Sir Alfred Cooper, is published 
under the sole authorship of Mr. F. Swinford Edwards, 
and he states in his preface he offers the book to his 
professional brethren as a record of his own expe¬ 
rience, gained during thirty years’ work both in general 
surgery and in this special subject. 

The subject-matter of the volume is well expressed 
and well divided, and runs to 427 pages, vtrit h a copious 
index, making 22 chapters in all, and is illustrated 
throughout with many well-executed and practical 
pictures. Several of the chapters are well worthy of 
attention as the information is useful and practical. 

Chapters XIV. and XV. are particularly good, and 
refer to malignant disease of the rectum and anus, and 
also the treatment of malignant disease of the rectum 
and sigmoid colon. At page 277, when speaking of 
the treatment -of carcinoma of the rectum, the author 
makes a statement which we cordially agree with— 
“That this form of disease is one of the most difficult 
problems a surgeon has to face, so various are the de¬ 
grees of the growth when the patient is first examined 
Siat numerous points have to be decided by the surgeons 
before a definite line can be entered upon.” In a work 
like the present, with many references to the labours 

(a) "Diseases of the Rectum, Anus and Sigmoid Colon.” By F. 
Swinford Edwards. F.R.C.S.. Senior Burgeon 10 St. Mark’s Hospital, 
Surgeon to the West London Hospital, and Senior Surgeon to8t Peter a 
Hospital for Urinary Diseases. Being the Third Edition of Cooper and 
Edwards' Diseases of Rectum and Aaus. Illustrated and enlarged. 
Pp. 442. London: J. and A. Churehill. 1908. 
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of others, we find here and there several omissions o£ : 
the names of those who have written and invented 
various instruments and appliances for the exploration, 
of the rectal canal, and for the treatment of haemor¬ 
rhoids and prolapsus recti. Such omissions, we trust,, 
will be corrected in a future edition. Anyone requir¬ 
ing special knowledge in this branch of surgery will 
do well to possess a copy of the book, as it contains a 
very comprehensive description of the various diseases- 
met with in connection with the rectum and sigmoid 
colon, and the whole subject is brought quite up-to- 
date. 


THE ACID-FAST BACILLI. 

Dr. Philibert has been known for some time for 
his careful researches into the relations of the tubercle 
bacillus to the other so-called “ acid-fast ” organisms, 
and in our “ Summary of Current Medical Literature **’ 
a few weeks ago (Medical Press and Circular, 
August 5th, 1908, p. 155) we gave an abstract of one- 
of his recent articles on this subject. In the present 
volume (a) Dr. Philibert gives an account of all his 
researches, and a critical summary of the work of 
others. As the article we abstracted some weeks ago 
was in reality a resumi of the book now before us, it 
is unnecessary to recapitulate the points of the argu¬ 
ment. The author’s main contention is, that the- 
“ acid-fast ” bacilli must be divided into two classes— 
the true acid-resisting on the one hand, and certain 
pseudo-acid-resisting organisms on the other. The 
tubercle bacillus belongs to the first class, but it ia 
with members of the second class that it is likely 
clinically to be confused. The point of distinction is 
therefore important, and Dr. Philibert finds it in a 
return to the rigorous method of Ziehl-Nelsen, as 
first practised, and. without modification. It is as 
followsZiehl’s stain (i.e., saturated alcoholic 
solution of fuchsin 10 per cent, in 5 per cent, carbolic 
acid solution) hot for ten minutes, decoloration in 30 
per cent, nitric acid for two minutes, washing in 
water, decoloration in alcohol three to five minutes, 
staining in Unna’s blue, decoloration with alcohol. 
Only the tubercle bacillus and the other organisms of 
the first class will hold the stain throughout this 
process. Among the organisms of the second class- 
are not only the smegma bacillus, but certain 
organisms found in the sputum in bronchitis, . in 
pleurisy, and in bronchiectasis, which it is very im¬ 
portant to distinguish from the tubercle bacillus. 

The book is likely to remain the authority on the 
subject for a long time. It is pleasant to read, for 
Dr. Philibert is able to combine a German accuracy 
and thoroughness with a French vivacity. 


PRACTICAL MEDICINE SERIES. (*) 


In a short introduction to volume II. on “General 
Surgery,” the editor, Professor John B. Murphy, of 
Chicago, gives a brief account of the progress made in 
the subject during the year 1907. 

The text of this work, which is clearly printed, occu¬ 
pies over 600 pages. It consists of judiciously-selected 
extracts from articles in various American, British, 
and Continental medical journals, and will be found 1 
pleasant and instructive reading, which deals concisely 
with the points under consideration. The arrange¬ 
ment of the subject-matter is good and convenient for 
reference or systematic perusal. 

Volume II. contains 35 plates and 151 figures. Most 
of these serve to illustrate the articles satisfactorily, 
but a few of the figures are not very explicit. 

“ General Surgery,” on the whole, furnishes a good 
and comprehensive review of recent advances in this 
subject. _ 


(а) -‘Les Pseudo-BaciUes Addo-R6UsUDt«." Critique dee method®* 
b coloration du bacllle tuberculenx. Ralston du group* des badlles 
its acldo-r&lstants, par le Dr. Andr6 Philibert. 8to. Pp. 144. Paris? 
i. Steinhill. 1908. Price 4 frs. 

(б) ” Practical Medical Series.” Comprising ten volumes on the 
’ear's Progress in Medicine and Surgery. Under the general editorial 
barge of Gustavos P. Head, M.D., Professor of Laryngology and 
Urinology. Chicago Post-Graduate Medical School. Vol. If. General 
nrgery. By John B. Murphy, A.M., M.D., LL.D. (of Cldeagol. 
ihioago: The Year-Book Publishers. Glasgow: Gillies and Co. 1908. 
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Obscure Fractures Discovered by Rontgen Examina¬ 
tion. —Lange (Lancet Clinic , August 8th, 1908) reports 
four cases of fractures about the knee-joint in which 
clinical examination showed no evidence of direct 
.trauma, nor were there any positive signs of fracture 
to be discovered until skiagrams were taken. In Case 
I. the patient twisted his knee, putting the external 
lateral ligament on the stretch, and caused a tearing 
off of its tibial attachment (the external tuberosity of 
the tibia). In Case II. the internal tuberosity of the 
tibia and a small fragment at the inner side of the 
femur were separated by a strain on the internal 
lateral ligament. Case III. showed avulsion of the 
tibial spines at their base, due to a strain, which was 
borne chiefly by the cruci.d ligaments. In Case IV. a 
piece of bone was torn off the internal condyle, and 
the tibial spines were also separated. ' S. 

A Third Report on Clinical Experiences with Spinal 

Analgesia.—Barker {Brit. Med. Journ ., August 22nd, 
1908) reports his results in the third series of 100 
cases. As far as the author’s observations go, the 
conditions produced by spinal analgesia appear to be, 
.as regards the actual performance of the operation, 
more favourable for the surgeon, and not more dis¬ 
agreeable for the patient than those produced by 
.general anaesthesia. Among the cases are several enter- 
cctomies—one removal of the splenic flexure of the 
colon for cancer, one abdominal hysterectomy and 
pyosalpinx in the same case and at the same sitting, 
one ectopic gestation, and several laparotomies. An 
operation for the removal of the caecum, ascending 
colon, and two feet of the ileum for tubercular disease 
lasted nearly two hours. A case of perforated gastric 
ulcer, where the subphrenic spaces were soiled, showed 
high spinal analgesia at its best. Throughout the 300 
•cases there was no fatal result. In some cases there 
-was marked pallor soon after the spinal injection, 
-which the author attributes to cerebral anaemia, due to 
“the complete relaxation of the abdominal muscles, and 
subsequent Ailing up of the abdominal veins which 
thave lost their support. This faintness has usually 
been followed by slight retching, and then rapid return 
to comfort. One case was pulseless and cyanosed in 
jface and hands, but flve minutes after the injection 
of 6 eg. of stovaine the patient was in comfort. An 
anastomosis of the gut, following excision of 4 ft. 9 in. 
of black gangrenous bowel, was performed, and after 
the operation the patient’s pulse was good,, and she 
had no unpleasant after effects beyond bringing up at 
once a cup of tea given on the operation table. The 
author points out that spinal analgesia is not without 
risks in debilitated patients where the upper p-irt of 
the abdomen has to be dealt with. He reports two 
deaths which occurred after the 300 cases tabalited. 
One occurred in a man, set. 62, suffering from extensive 
cancer of the stomach, with secondary deposits in the 
surrounding glands and liver, who died soon after the 
operation. In another case of acute, following chronic 
obstruction, due to cancer of the descending colon, the 
patient died Ave hours after the operation. The author 
states his best results have been in operations below 
the umbilicus, and best of all on the pelvic organs. 


Primary Melanotic Sarcoma oi the Rectum and 4 nui. 

—Krouse [Lancet-Clinic, August 8th, 1908) re P° r ‘ 3t *'° 
cases which came under him for treatment. The hrst, 
a woman, aet. 67, complained of a growing pain in the 
region* of the amis. A dark mass, the size of a hazel¬ 
nut, globular in outline, was noticed on one side of 
the vfrge of the anus, and simnlated very 
annearance of -an external haemorrhoid, lhis was 
removed A few months later the patient returned, 
complaining of the same symptoms. A hard, 
modular and ulcerated tumqur, about the size 


of a blaok walnut, was found at the site of 
the original growth. The neoplasm with the 
anal sphincter was removed, and about two inches 
of the rectum. Microscopical examination of the 
growth showed it to be a melanotic alveolar type. The 
patient died some months later of cerebral haemorrhage. 
The post-mortem examination revealed no recurrence of 
the neoplasm at the site of the original trouble, nor 
were there any secondary deposits in the internal 
viscera. The second case occurred in a man, aet. 70. 
A hard, nodular mass, the size of a marble, was found 
situated at one side of the anal opening just within 
the verge. Operation was refused at that time. Four 
years later nearly two-thirds of the circumference of the 
anus was involved by the new growth, which was 
almost black in colour, nodular, and ulcerated* and 
extended from the skin of the anus up into the rectum, 
involving the posterior and lateral waifs of the gut to 
a point whose upper limit could be felt by the examin¬ 
ing Anger. The tumour was removed, and on micro¬ 
scopic examination proved to be a mixed melanotic 
sarcoma of the spindle and alveolar type. S. 

Fibrolysln in Cicatricial Pyloric Obstruction. —Steuart 
[Brit. Med. Journ. t August 29th, 1908) reports the case 
of a patient, aet. 60, with pyloric obstruction and 
dilated stomach, which he treated in the following 
manner, with satisfactory results:—Hypodermic ad¬ 
ministrations of Abrolysin in the epigastric region, in 
doses of 2 c.cm. daily for a month, and at frequent 
intervals for the next four weeks, after which all treat¬ 
ment ceased. Massage of the abdomen, especially in 
the stomach region, was also carried out daily for a 
month, commencing on the same day as the Abrolysin 
injections. The result of this treatment showed itself 
within the Arst week after its commencement by greater 
comfort generally, cessation of vomiting after ten days, 
and of all pain within a fortnight. The patient rapidly 
put on flesh and gained in vigour. The author con¬ 
siders that there is one fact necessary to success in 
treatment of adhesions by Abrolysin, and that is that 
=they must be in such a position that they can be 
massaged and stretched. Otherwise, although the 
Abrous tissue may be rendered soft, they remain in the 
same relation to the surrounding parts, and no good 
result is obtained. The stretching of the adhesions was 
effected in this case by forcing the contents of the 
stomach through the narrow, but now dilatable pylorus. 

u. 


Surgery of Ureteral Calculi. —Cabot {Post Graduate , 
Lujrust, iqo8) gives notes of nine cases of ureteral 
alculus. In one case the stone was found at the Junc¬ 
on of the upper and middle third of the ureter, the 
tone being about the size of an orarge pip—very 
ough on the surface. Removed through a lumbar 
icision, the ureter not sutured—case did well. Two 
ases occurred at the lower part of the middle third 
f the ureter, in both cases the stone remained fixed 
dx a long time, in the end eroded the wall of the 
reter, a periureteral abscess resulting; in one of the 
ases, a young man, this abscess burrowed up behind 
tie peritoneum, and burst into the pleura, causing 
eath in two days-in the other case, an old man the 
bscess opened in to the lom, and discharged until 
is death six months later, when the stone was found 
ost-mortem. In six cases the stone was impacted in 
tie lower third of the ureter It is ev^cat from these 
nd other recorded cases that the lower end of the 
reter is much the most common place for a stone to 
>dee From this position it may possibly be removed 
y Manipulation, "being stripped Iran, above down- 

Eila^can S be**done* with Considerable eU 
bdom"nal wall. If a stone be left too long in this 
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position an abscess may form, and this did happen 
in two of Mr. Cabot's six cases. G. 

Results of Suprapubic Prostatectomy—B. J. Ward 
{The Medical Review, August, 1908) gives an interest¬ 
ing Account of cases treated in St. Peter’s Hospital, 
by Mr. Freyer’s method: the immediate com¬ 
plications noted were haemorrhage, this rarely 
occurred to an alarming extent, but if at all profuse 
becomes at once a very serious complication. The 
treatment as a rule adopted in such cases was the 
re-opening of the suprapubic wound, and the firm 
plugging of the prostatic cavity. Epididymitis 
occurred with moderate frequency; generally about 
the time the wound begins to heal, and the pressure 
to which the bladder contents are subjected, is in¬ 
creased, thus driving infection up the tom ejaculatory 
ducts. The complication, though slight in itself, has 
often a very depressing effect, especially in very old 
men. Pelvic cellulitis occurred in only one case, the 
abscess bursting on the third day into the bladder. 
The remote complication noted was, stricture, in 
no case had this caused any real trouble. The 
writer believes that stricture never really can occur 
after complete removal of the prostate; but when it 
does occur it is due to a portion of the gland being 
left behind at the operation. Incontinence of urine 
occurred in only one case. Fistulae occurred in 
several cases, but did not last a very long time; all 
were firmly closed within six months. In 20 per cent, 
of all the cases operated on stones were present at the 
time of the operation; in a small proportion of them 
stones formed agiin after the removal of the prostate. 
In only 8 out of 109 cases were the patients able to 
sleep all night without passing water, the majority 
had to rise once or twice each night to empty their 
bladders. A small proportion of the patients retain 
their sexual functions. In about 50 per cent, of the 
cases the bladder fails to empty itself completely, the 
amount of residual present being as a rule less than 
half an ounce. The cavity from which the prostate 
was removed rapidly contracts to the size of a hazel 
nut, epithelium spreads in from the edges, and it soon 
becomes directly continuous with the lumen of the 
bladder. G. 

Varicose Veins of tbe Renal Papilla.— W. Whitney 
{Boston Med. Journal , May, 1908) records a case of 
this rare disease. The patient, a middle-aged man, 
suffered from repeated attacks of haematuria for a con¬ 
siderable period. Careful examination failed to reveal 
any of the ordinary causes of haematuria, and with ^ 
cystoscope blood was seen to flow from the ureter, the 
kidney on this side was removed; in general it 
appeared somewhat paler than usual, but was in all 
other respects normal. On very close examination it 
was noticed that the tips of the two of the papillae 
were red and spongy. Microscopic examination showed 
numbers of small dilated venules at the tip of the 
papillae, covered on their free surface with the 
thinnest possible layer of connective tissue, and a 
single layer of epithelial cells. Here and there they 
projected as varicose knuckles above the surface. 
The condition was one that the slightest violence 
must have caused a rupture of some of these dilated 
veins with, of course, haematuria. The normal 
papilla contains at its tip an abundant vascular 
supply, protected by a very thin connective tissue and 
epithelial covering. The author wonders that 
haemorrhage is not more frequently caused by slight 
injuiies; it may possibly account for the blood found 
in the urine, in cases of congestion of the kidneys. 
It will be necessary in future to include the 
possibility of this varicose condition of the renal 
papilla, before it can be said that haematuria is 
without a cause. G. 

Thyroid Extract Ih Keratitis.— Radcliffe (Philadelphia) 
having given this treatment a trial, reports his expe¬ 
rience ( Ophthalmoscope , September, 1908). His first 
case was that of a man, aet. 23, in whom all constitu¬ 
tional signs of syphilis, tuberculosis, and malaria were 
absent. He was put on the usual treatment in 
November, 1905, but on January 15th, 1906, he was so 
much worse, the cornea being densely infiltrated in 
its superficial layers, and the deeper lymph channels 
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being filled with red blood, and the overling epi¬ 
thelium, thick and vascular that Radcliffe decided to 
administer thyroid extract. All general treatment 
was stopped, and five-grain tablets given thrice daily, 
together with the instillation of five drops of a 
“fifteen-grain solution ” into the conjunctival sac. 
In four days there was marked clearing of the 
cornea, which was kept up until, at the end of three 
months, the patient, who had been able only to count 
fingers, had a vision of R.E. and 2/3 and L.E. 2/5. The 
treatment was continued for several months, full 
vision resulting in R.E. and 2/3 in L.E. In January, 
1906, a boy, set. 11, with typical interstitial 
keratitis of both eyes was put on specific treatment, 
without any improvement after two months of it. 
On March 12th he was put on thyroid treatment. 
The cornea cleared rapidly until Maj' 25th, when the 
boy was discharged with slight corneal haze, which 
eventually cleaned. Dr. Radcliffe considers these 
results are not mere coincidence, but due to some 
specific influence of the extract. He says:—“ Should 
we accept Sajous’ theory of * internal secretions,’ as I 
feel we must, then the explanation of the rapid 
improvement becomes easy of solution in the correc¬ 
tion of the faulty metabolism in structures, which 
need better lymph supply, and a more rapid inter¬ 
change of the contained nutrient and cleansing 
fluids.” We are advised to use smaller doses than 
the author originally used, one to two grains given 
twice and thrice daily, being sufficient to give better 
results than the larger ones. He also advises the use 
of the thyroid, even when other drugs are indicated, 
as giving better results. M. 


Medical News in Brief. 

Opening of the Winter Session. 

The Winter Session at the London Medical Schools 
will commence on October 1st, except at St. Thomas’s 
and University College, where the opening ceremony 
takes place on October 2nd. 

St. Bartholomew's Hospital. —The old students* 
dinner will be held on October 1st in the great hall 
of the hospital at 7 p.m., when Mr. H. Gilbert 
Barling will preside. 

Charing Cross Hospital. —The seventh biennial 
Huxley lecture on “ Recent Advances in Science and 
their Bearing on Medicine and Surgery ” will be 
delivered in the out-patients’ hall at the hospital, at 
4 p.m., by Sir Patrick Manson, K.C.M.G., F.R.S. 
The dinner of past and present students will take 
place on the same day, at 7.30 p.m., at the Criterion 
Restaurant, when Mr. Edgar A. Browne, of Liver¬ 
pool, will preside. 

St. George's Hospital. —The inaugural lecture will 
be given by Dr. Charles Slater at 4 p.m. The annual 
dinner will be held on the same evening. 

Guy's Hospital. —The annual dinner and first meet¬ 
ing of the Guy*9 Hospital Physical Society will be 
held on October 8 th. The dinner will be held at the 
Students’ Club at 7 p.m., with Mr. Cosmo Bonsor, 
treasurer of the hospital, jn the chair. Following the 
dinner Sir Richard Douglas Powell, Bart., K.C.V.O., 
will deliver an address on the “Just Procedure of 
Medicine.” 

King's College Hospital. —The annual old students* 
dinner will be held on October 1st, at 7 p.m., at the 
Waldorf Hotel, Aldwych, Professor M. M. McHardy 
presiding. 

London Hospital.— The old students’ dinner will 
be held on October 1st at the Savoy Restaurant, at 
7.30 p.m. Dr. A. J. Rice Oxley will occupy the chair. 

St. Mary's Hospital. —Sir John Broadbent, Bart#, 
will deliver the introductory address at 3.30 p.m. 
The annual dinner of past and present students will 
be held at the Hotel MStropole on October 2nd, at 7 
p.m., Dr. A. P. Luff in the chair. 

Middlesex Hospital.—Dt. A. M. Kellas, Ph.D., 
will give an introductory address at 3 p.m., after 
which the prizes gained during the previous year 
will be distributed by Mr. Rudyard Kipling. The 
annual dinner of past and present students will take 
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place at the Trocad^ro on the same evening at 7 
o’clock, Dr. A. F. Voelcker in the chair. 

St. Thomas's Hosfital .—The old students’ dinner 
will take place at the Savoy Hotel at 7.30 p.m. Mr. 
Thomas Wakley will preside. 

University College Hosfital .—The medals and 
prizes will be distributed in the library of the 
hospital at 3 p.m. on October 2nd, when Sir Edward 
Fry will deliver an introductory address. The annual 
old students’ dinner will be held on the same day in 
the library of the school at 7.30 p.m.. Dr. A. H. 
Carter, of Birmingham, in the chair. 

Westminster Hosfital .—The annual dinner will 
take place on October 2nd at the Great Central Hotel. 
The session will be formally opened the day previous. 

Cholera In St. Petersburg. 

When cholera made its appearance in St. Petersburg 
a fortnight ago it was prophesied that, under the con¬ 
ditions then prevailing, there would be within a week 
at least 300 cases. Within the last twenty-four hours 
305 cases have been registered at hospitals. The rapid 
spread of cholera is causing considerable alarm, par¬ 
ticularly since it has become clear that the munici¬ 
pality not only took no precautionary measures, but 
is far from displaying energy in coping with the epi¬ 
demic. At the present moment the hospitals are over¬ 
crowded, and no other accommodation has yet been 
provided. The appearance of cholera has drawn fresh 
attention to the defective condition of the sanitation 
in the city, but, as this cannot be remedied imme¬ 
diately, there seems to be little possibility of the epi¬ 
demic being checked until the cold weather comes in. 

Death from alanders. 

Mr. F. D. Thomas held an inquest at Southwark 
last week concerning the death of a master carman, 
of Walworth. The widow stated that six weeks ago 
her husband complained that he had been struck on 
his shoulder by the shaft of a vehicle. He went to a 
doctor and subsequently to Guy’s Hospital, and he 
underwent an operation for an abscess on the shoulder 
blade. She afterwards heard that he was suffering 
from blood poisoning, but no mention of horses was 
made in her presence. James Ringer, a contractor, 
said that two or three years ago Gabriel lost some 
horses, which had suffered from glanders. Mr. Herbert 
Fagge, Assistant-Surgeon to Guy’s Hospital, said that 
up to the day before the man’s death there was no 
evidence that it was a case of glanders. His opinion 
was that Gabriel contracted glanders several months 
ago. If it were true that he possessed glanderous 
horses two years ago, that might be the cause. A blow 
on the shoulder, such as had been spoken to, might 
develop the symptoms. He was not actually certain 
even now that he had glanders, but there was an 
investigation proceeding which would decide. A ver¬ 
dict that “death was due to glanders” was returned. 

New Pathological Btrildlnga of St. Bartholomew's Hospital. 

“ The work of constructing the new pathological 
department at St. Bartholomew’s Hospital is prac¬ 
tically completed, and it is hoped that this addition 
to the rebuilding scheme will be ready by the end of 
the year. The premises, which have been erected at 
a cost of about ^30,000, immediately adjoin the School 
of Medicine, which was opened just thirty years ago. 
This latest addition to the hospital is only part of the 
scheme which was decided upon 3 cme years back as 
necessary in the interests of the institution. No 
arrangements have yet been made for the opening of 
the new department, which will be attended with a 
good deal of ceremony, but it is quite possible that 
the Prince of Wales, who holds the position of Pre¬ 
sident of the hospital, will be asked to discharge that 
function. 

Australian Inatttuta of Tropical Modlcloo. 

The nomination of the first director of the Aus¬ 
tralian Institute of Tropical Medicine has been dele¬ 
gated to the Royal Society and to the London and 
Liverpool Schools of Tropical Medicine, which have 
accepted the duty. They will each appoint a repre¬ 
sentative, so forming a committee of three, which will 
carefully consider applications. The actual appoint¬ 
ment, after nomination, will be made by Professor 


Martin, of the Lister Institute of Preventive Medicine,, 
and the Bishop of North Queensland, who organised 
this important development in medical science. Pro¬ 
fessor Martin and Bishop Frodsham act on behalf of 
the Australian Universities having medical schools, 
and of the Governments concerned. The Common¬ 
wealth Government is subsidising the new institute 
with an annual grant of ^450, and the Queensland 
Government with ^250 per annum. The Colonial 
Office authorities have given ^400 to the same object. 
Buildings sufficient for the initiation of the institute 
have also been provided in Townsville, North Queens¬ 
land, -which is to be the seat ot the institute. 

New Hospital la Vienna. 

A hospital for women in Vienna, which has been 
under construction for four years has just been opened, 
to patients. Of the 50,000 square metres area at the 
disposal of the builders, only 20 per cent, have been 
covered by buildings, the remainder beirg left free for 
gardens and ventilation. The floors are covered with 
linoleum laid upon cork. Wherever possible, the 
walls have been enamelled in light green so as to 
avoid glare. Two large lifts permit the transport of 
patients in their beds to all floors. The hospital is 
heated throughout with steam-pipes, and air is 
pumped in through ventilators from the garden. Spe¬ 
cial care has been taken to arrange the operating 
theatres aseptically and to procure horizontal illumi¬ 
nation. The hospital contains some 350 beds, each bed 
having its own telephone to the various centres of the 
establishment. It is hoped that the new hospital will 
render possible a reduction of puerperal mortality,, 
which was at times considerable in the old hospital. 
Midwife Suspended. 

An inquest was held at Leeds on Sept. 17th, regard¬ 
ing the death of a woman, named Mary Ellen McAndrew 
(24),' which occurred as the result of blood poisoning. 
The Coroner said that this was the fourth death which 
had occurred recently in cases under the care of the 
same midwife. After medical evidence as to the 
woman’s death, one of the lady sanitary inspectors 
was called, and she presented a report. In this she 
said that on August 31st notification of having sent 
for medical help for Mrs. Greenwood was received 
from Mrs. Evans, and that on September 2nd notifica¬ 
tion was received of the death of Mrs. Greenwood 
from septic peritonitis. On the same day Mrs. Evans 
gave information that she had attended Mrs. Jennings. 
Aq inspector visited Mrs. Jennings on September 3rd 
$vith Mrs. Evans, and advised medical help, and also 
forbade Mrs. Evans to attend any other cases. In the 
early hours of the Friday morning, nevertheless, Mrs. 
Evans went to a Mrs. Williams’ confinement, and she 
was severely reprimanded for this. Mrs. Williams 
made a good recovery. On Monday, the 14th, Mrs. 
Evans was suspended by Dr. Clarke from further 
practice. Mrs. Brown and Mrs. McAndrew died on 
September 15th. During the whole period Mrs. Evans 
had been under constant supervision of the women 
inspectors of the Sanitary Department. Mrs. Evans, 
in reply to the Coroner, said that she was “puzzled” 
to account for the deaths of the women. She had no 
difficulties of any kind, and was quite certain she had 
not injured the deceased. She always kept herself 
clean. The jury returned a verdict that “Death was 
due to septic poisoning. ” 

Army Medical Service. 

The following retirements and appointments were- 
officially gazetted on Friday last-Colonel C. A. 
Webb retires on retired pay. Sept. 19, 1908. 

Lieut.-Colonel J. R. Dodd, M.B., from the Royar 
Army Medical Corps, to be Colonel, vice J. J. I.a 
Vettee de la Dubeterre Morris, M.D., retired, Sept. 9, 

IQO.S. 

Royal Army Medical Corps.—Lieut.-Colonel A. M. 
Davies is placed on retired pay, Sept. 17. 1908. The' 
following officers, from the Adjutancies of units of 
the Royal Army Medical Corps (Volunteers), to be 
Adjutants of Schools of Instruction for the residue 
unexpired of their tenures, April 1, iqo8 Major A. J. 
MacDougall, M.B., Captain H. P. W. Barrow, Cap¬ 
tain E. T. Inkson, V.C., and Captain L. X. Lloyd,. 
I D.S.O. 
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NOTICES TO 
CORRESPONDENTS, ffc. 


Correspondents requiring’a .reply in this oolumn are par¬ 
ticularly requested to make use of a Distinctive Signature or 
Initial, and to avoid the practice of signing themselves 
Reader," “ Subscriber,” “ Old Subscriber,” etc. Much oon- 
. fusion will be spared by attention to this rule. 

SUBSCRIPTION 8. 

Subscriptions may commence at any date, but the two volumes 
* each year begin on January 1st and July 1st respectively. 
Terms per annum, 21s.; post free at home or abroad. Foreign 
subscriptions must be paid in advance. For India, Messrs. 
Thacker, Spink and Co., of Calcutta, are our officially-appointed 
agents. Indian subscriptions are Rs. 15.12. Messrs. Dawson and 
Sons are our special agents for Canada. 

ADVERTISEMENTS. 

Fob One Insertion :—Whole Page, £5; Half Page,. £2 10s.; 
Quarter Page, £1 5s.; One-eighth, 12s. 6d. 

The following reductions are made for a series:—Whole Page, 13 
Insertions, at £3 10s.; 26 at £3 3s.; 52 insertions at £3, and 
pro rata for t mailer paoes. 

■ Small announcements of Practices, Assistances, Vacancies, 

Books, &o.Seven lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 

Contributors are kindly requested to send their oommunlca- 
•tions, if resident in England or the Colonies, to the Editor at 
•the London offioe; if resident in Ireland to the Dublin office, in 
•order to save time in reforwarding from offioe to office. When 
sending subscriptions the same rule applies as to offioe; these 
should be addressed to the Publisher. 

Reprints.— Reprints of artioles appearing in this journal oan 
•be had at a reduoed rate, providing authors give notice to the 
Publisher or Printer before the type has been distributed. This 
■should be done when returning proofs. 

Original Articles or Letters intended for publication 
should be written on one Bide of the paper only and must be 
authenticated with the name and address of the writer, not 
neoessarily for publication but as evidence of identity. 

THE MEDICINE AND ITS ANTIDOTE. 

(We supply both.) 

From an advertisement of “ Reducing Tablets ”: 

“Miss Brown writes: ’I have li.st several stone up to now: 
send more by return of post.’ "—Punch. 

Edinburgh Studbmt. —We hare no special information on the 
point. See our *• Correspondence column ” last week. 

Dr. Hobt. Lee. —Your paper is marked for early insertion. 

ALIENS AT THE LONDON HOSPITAL. 

In the casualty department of the London Hospital on a 
■certain day recently a casualty offloer had to deal with a whole 
series of patients obviously of an alien race, not a true Londoner 
being among them; the chief complaint of these patients hap¬ 
pened to be dust-particles in their eyes—technically known ana 
entered as “ foreign body in eye.” At length appeared an 
unmistakable English navvy, furtively dabbing an inflamed eye 
with his handkerchief; he also was the victim of a dust-particle. 
As he came up the oasualty officer remarked to his assistant: 
“ Another foreign body here "; which called forth an angry 

■ comment from the patient, who grumbled: “Not me, guvhior; 
true ’Ackney bom and bred, I am."— Daily Telegraph. 

Dr. Forbes will receive a private i.ote so soon as the neces¬ 
sary inquiries have been made. 

“MILK FOR BABER" 

We have received a communication from Mr. Stiebler contain¬ 
ing some important statements as to a new milk preparation, 
in which he says: One of the first to employ the delivery from 
the milk depots in sealed bottles was the well-known scientist, 
Professor Dr. Backhaus, who invented a remarkable process for 
the treatment of cow’s milk, which changes the indigestible 

■ casein into soluble albumen, thus, with other minor additions, 
producing a milk almost exactly corresponding-to mother’s milk. 
The success of this milk abroad has been simply wonderful, the 
children fed on it having thriven in the same degree as breast¬ 
fed babies. The increasing sale of this milk in all countries 
where it has been introduced is enormous. It was patented in 
England at the end of last year under the lame of “Nutricin 
Milk,” and has been already the means of saving many infants' 
lives. 



Human 

“ Nutrioia ” 

Cow’s 


Milk. 

Milk. 

Milk. 

Pat. 

3.50 

2.90 

3.30 

Lactose (Sugar) ... 

- Proteid (Albumen 

6.25 

5.20 

4.RQ 

. and Casein) 

Soluble: Insoluble 

1.75 

1.40 

3.50 

proportion 

1:0.5 

1:1 

1:6 

Salta . 

0.30 

0.40 

0.70 


Querkus. —Dionine is a very costly drug, amounting to six 
. shillings per drachm. A more general use of it by ophthalmic 
surgeons does not seem to have confirmed the efficacy in the 
treatment of eye diseases which was claimed for it at the 
. time of its first introduction. 


Sept. 23, 1908. 

MEDICAL MEN AND JURIES. 

A correspondent writes to s»y he has been summoned to serve 
on a jury. As a matter of fact, registered medical men are exempt 
from that form of public duty while in active practice. We conclude, 
in the absence of any specific direction, that medical men who, al¬ 
though duly qualified, have not placed-themselves on the Register, are 
liable to service on juries, and also those who have retired from prac¬ 
tice or who have never entered upon active professional work unless 
beyond the age of sixty. 


Bacanaes. 

Bristol Royal Infirmary.—House Surgeon as Senior Resident 
Officer. Salary £130 per annum, with apartments, board, 
and laundry. Full details of W. E. Budgett, Secretary and 
House Governor. 

County Asylum, Prestwich, Manchester.—Junior Assistant 

Medioal Officer. Salary commencing at £150, with board 
furnished apartments, and washing. Applications to the 
Medical Superintendent. 

Hospital for Consumption and Diseases of the Chest, Brampton. 
—Resident House Physicians for six :conths. Salary, £25. 
Also Resident Medical Officer. Salary, £200 per annum, 
with board and residence. Also Assistant Resident Medioal 
Officer. Salary, £100 per annum, with board and residence. 
Also Clinical Assistants for six months. Salary at rate of 
£100 per annum. 

Denbighshire Infirmary, Denbigh.--House Surgeon. Salary, 
£100, with board, residence, and washing. Applications 
(marked “House Surgeon”) to J. Parry Junes, Secretary. 

Kent County Asylum, (’hart ham.—Third Assistant Medical 
Officer. Salary, £140, with board quarters, attendance, 
and washing. Apply to Medic.il Snpt., Kent County Asylum, 
Chartham near Canterbury. 

Newcastle-on-Tyne.—Assistant Medical Officer, under Education 
Committee. Salary commencing at £250. Applications to 
the Secretary, Education Committee, Newcastle. 

Glasgow District Mental Hospital.—Junior Assistant Medioal 
Officer. Salary commencing at £125, with board and 
residence. Application to the Medical Superintendent. 

Rhondda Urban District Council.—Medical Examiner of 

Elementary Sohool Children. Salary, £250 per i.nnum, rising 
to £300 per nnnum. Applications by September 28th to 
W. P. Nicholas Clerk to the Council, Pentre, Rhondda. 

Tunbridge Wells General Hospital.—House Surgeon. 8alaty, 
£100 per annum, with board, furnished apartments in the 
Hospital, gas, firing, and attendant)©. Applications to the 
Secretary on or before September 26th. 


girths. 

Houlbrook. —On Sept. 15th, at Bradwell, North Derbyshire, the 
wife of William K. Houlbrook, M.R.C.S.Eng., L.R.C.P.Lond., 
of a son. 

Paton.—O n Sept. 14th, at Ormley Gleo, Eldon Road, Streatbam, the 
wife of fioderiok Mclver Paton, M.R.C.8., and L.R.O.P. Load., of 
a son. 

Sedgwick. —On Sept. 16th, at 3, Portland Square, Carlisle, the 
wife of R. E. Sedgwiok, M.B.Canjab., M.D., of a son. 


4Barriagte. 

Evans—Briant. —On Sept. 16th, at Brixton Independent Church, 
Brixton, Arthur H. Evans, M.8., F.R.C.S., of Harley Street, 
to Dorothy, younger daughter - of Lawrence Briant, of 112, 
Loughborough Park, S.W. 

Highet—Robinow.— On Sept, \9th, at St. Margaret's Church, 
Altrincham, Cheshire. Hugh Campbell Higher, M.D., D.P.H., 
Principal Medical Offioer, Local Government, Bangkok, Siam, 
to Emma, daughter of the late Max Robinow, of Manchester, 
and of Mrs. Robinow', of Hawthornlen, Bowdon, Cheshire. 

Hoboan—Windle.— On Sept. 16th, at 8t. Finn Barr’s, West 
Cork, John Joseph, eldest son of Miohael Joseph Horgen, 
Clanloughlin. Cork, to Mary Katherine, elder daughter of 
B. C. A. Windle, M.D., F.R.S., President Queen’s College. 
Cork. 

Killick—Hatton. —On Sept. 15th, at Willingdon Church, Sussex, 
Charles Killiok, M.A., HD., F.R.C.S., of Trinity House, 
Maidstone, youngest son of H. F. Killick Esq., J.P., <f 
Faraoombe, to Minnie Christine, second daughter of the 
Rev. J. W. Hatton. M.A., of Knowle House, Willinedon. 

Morlet— Cairns.— Ou Sept. 15fh, at St. George’s Church, Han¬ 
over Square, Henry Webster Morley, M.R.O.S., L.R.C.P., 
younger son of the late Dr. Kedrio Morley, of Portsmouth, 
to Lilian Gertrude Cairns, only daughter of Mr. Joseph G. 
Cairns, of Oornhili House, Portsmouth. 


Beddabd. —On Sept- 15th, at 1, Richmond Bridge Mansions, 
Twickenham, Rose Lydia Bcddard, the beloved wife of Wil¬ 
liam Oliver Beddard, L.R.O.P., M.R.G.8. 

Bussell. —On Sept. 19th, at his realdeooe, Harrow-on*the-Hlll, Dr. 
Stephen Wootton Bushel], C.M.G., late Physician to H.M. Lega¬ 
tion, Peking, China. 

Stoeks.— On Sept. 17fh, at Glenlea, Malvern Louisa Stokes, 
widow of John Stokefe, M.R.C.8., cf Winkfleld, Berkshire, 
aged seventy-five yean. 
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4ft Active Aid to the 
Mon of Farinaceous Foods, 


Byno* Hypophoaphitea may be taken when the digestive organs 
are weak and impaired, and when ordinary tonics cannot 

be tolerated. 


'T'BE constituents of‘Byno’ Hypophosphites 

■ ensures the effectual combination required 

-my, in a perfect tonic. This combination though 

fejH somewhat complex, is in practice m«st successful, 

U BK'v and ‘ Hypophosphites. will be found much 
• superior'to-the official syrup of which it is the 

analogue, it stimulates the appetite whilst 
aiding digestion ; it conserves and invigorates 
•v" i *' the nervous system. 

m|f! PRACTICAL CLINICAL. EXPERIENCE 

Wi&m& l of many years has proved that what theoretically 
> is expected of 1 Byno* Hypophosjdut^a by reason 
J jj&j |f °f its composition Is fully justified. It is, as 
the 'British ^Medical Journal says, 

“One of the Most Popular Tonics or the Day,” 


SIMPLES SENT FREE TO MEDICAL MEN, ON REQUEST. 


ALLEN & HANBURYS Ltd 

37, Lombard Street, LONDON, E.C. 

Bridge and Lotti» Streets, Sydney, 


UKIT«D StATCS-Niagara Falls. New V 
CAVAiih Gcrrard .Street East,..Toronto. 
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CHERINGS 


EASILY SOLUBLE HYPNOTIC 

Fop Internal, Rectal, and Subcutaneous Application, 

MOST RELIABLE , SAPE f AND PROMPT. 

Vtde the article of Dr, E-Slnst SriUN'tlx. The Municipal Hospital, ** Moahit/* Berlin {Professor G. A temper c**s\ Ward t. 

“Therapeutic use of Soluble Hypnotics of the Veronal Group.” 

S*»14 ta FsiFdi mr mu wait a* Tablet Form. 

Doses —5—71—15 grB. in a wineglassful of water or sweet wine, 3 to 4 hours after last meal 


Per Mi pmrifctsisr* mad Fre* S*a»pt»* pU&** Apply *# 

m.Zmmmam - 8 L,oyd ’* Avenue 

. . . wi n m u ii.i n . * -» London, 

MT« «r* exhibit iaf Nt the Lontfo* M*4 Ic«I Cahlbltlon. Oet B «• 8 
HarttewHnral Had, Stan* No. B7. 


AR5£N|A1 

(wxL'IttuufiAL 



^WVVTV WVVlCAVW 

restores Iron Equilibrium, furnishes material 


for and promotes nutrition, inhibits Katabolism 


and Hemolysis, is antiperiodic, tonic ahd stimu- 


i3rain* i./ora ana ftyrn patriotic JMeryous 
System. Is in stable combination, palatable. 


does hot irritate the gastrointestinal tract. 



non-constipating, readily and promptly asaimi- 

’* 1 ; • j 11 


lated without action upon the teeth. 

& j 


One tahleapoonfuj represents the euuiv- 

mmM 


alenfc of 

IVv Fern Oil or, - - - Minlihs 



Arsenlouft Acid - - * iMd Gram 



Strychnia - - - > - 1 /iSd 

Mlfeufl 


I Indicated in the severest iorms M Anemia, es- if 9 


pecially that of Chronic Malarial Poisoning:, 

: S jtj 


Caehexiae, Malignant Disease, Sepsis, Chorea, 

BBHnMK 1 b 


Chronic Rheumatism, Obstinate Neuralgias, 

II 4 i 


after Operation, Protracted Convalescence, etc. 



Pose: 0 oe tshlespoonful ti.d. ChHdrejj itt proportion. 


Andrus & Andrus 


Representing 46 Holborn Viaduct. London, E- C. 

Supplied in 
l* oz. bottle* 

THE PALISAPE M’PG CO., New York 

5^a <>l. bottles 


















The Medical Press and Olroular 


Rich in Flesh, Nerve-, Brain , mid Bone Formers, 


The Analysis of Mstim's Food shows it ro be 


i. Absolutely Free from Starch, 

2v Free from Glucose or Cane Sugar, 

3, Rich in Maltose, the Analogue of Lactose, 

4. Alkaline in reaction. 


Meliin's Food contains no dried milk and is anti-scorbutic, 


It modifies cow's 

milk, and makes it chemically and physiologically identical with breast milk. 


Compute, Tables oj Analyses and Samples will be forwarded free to Members 0/ the Medical 
Profession on application to MELLIN'S FOOD, LTD., Peckham , London . 


xppHcation to MELLINS FOOD, LTD., Peckham , London 


THE TREATMENT of CUTANEOUS AFFECTIONS 


is aioat f&rnurabfr b? the? soothing inflqence of 

EM OL &25LEET’. by subduing the local irritation allows 

f lit 5 he«driw tnr^uca^nd m*ma3 vitality of the cuticle to Wmort 
rapid!? restored, • 


raft*, #, 

?&\ M.$ Sc cty , 


MARK 


Sample Free u> the Medical Frofe^ion 


FASSETT ft JOHNSON, 31 ft 33 So©* Hill, London, E.C. w. 


ALSO OF MUTTOtM, VEAL, ami OWOKEH 


mice lists or wyauo preparations free on application to 
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BEWLEY & DRAPER’S 

GINGER WINE 


May be obtained of all Grocers and Wine Merchants. 

Uuu&otiimt i—SEWLE7 St DUAPSSi LOfflTESi ZltfBLIlfi 


(VERY OLD CHAMRAGNE BRANDY.) 

GUARANTEED 20 YEARS OLD 


ROT’JIiBP tM COON 40 BY . t. 

BISQUIT, DUBOUCHE & CO. 

Mabllahtl A.O. l6tB. 

Obtaloable from Districting Vint Ssrahasts, m application to U>e ffboleule Agents, 

Merritt. Biro & Co . n Mart Street, Mark Lane, London, E.C. 


A proved Antiseptic and Prophylactic in diseases of the mouth 
and throat. Indicated in all cases of septic sore throat such 
as Tonsillitis, Diphtheria, Scarlet Fever, Measles, Thrush, etc. 


From "THE LANCET." Artlcl* 
onOralJn>iij.Ocl.2«tf>.it04.— 
*'A o nd tfnstmorthg 

antiseptic in ell ages, differing*** 
tintj from simple fist* 

m ic atdehgd* Itt netwre and inaction 
being mow.A more pouter fa /, A 0 void 
of Mg irritating properties, and 
tiffic* tm soi.nU«nbv the miWo sets 
free Mb* df&infnctun* m a nascent 


'•THE PRACTITIONER,” Amg, 
1907, saps 

" Oenernitg, the adptontage* ef 
Formant \nt am it is a mmced 
aniisnptic end bactericide, it U 
ftoev^sautC in mcticn, it is m’prr 
effective than gargles, it is pleasant 
to take, and, in the form of tablets, 
it U convewfentlg portable," 


"THE BRITISH MEVJCAL 
JOURNAL,” Feb, 72nd, 1999, 
sops 7— 

"Formamfnt Tablets ore tterg 
pc totmbieand tvithoet ang irritating 
effect on the throat, . . . Their 
me is recommended in Various 
septic conditions, and as an im- 
promtmnm cm gtongtm as a means of 
bringing an antiseptic into contact 

With this fa^ocj," 


Literature and Samples Free to the Medical Profession on application to 

A. WULFING & CO., 12. CHENIES STREET, LONDON. W.C. 




















The Medical Press and Circular 


OLUTION 


(Trade mark) 


Distinguished for 


its jmlatabiliiy 


and assimilability 


Its palatability overcomes all 
difficulties associated with 
the administration of cod 
liver oil. 

Its assimilability ensures easy 
digestion and complete 

e most 


absorption 

fastidious. 


Its administration at this 
of the year serves 
tb); store up a reserve of 


season 
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a metal band which clips the cap and the 
thickened rim of the bottle. (See Fig. i) 
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the cap (see Fig. 

When replaced, the cap closes the bottle 
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If our legislators require any further 
evidence of the ghastly absurdity of 
Tamen Usque Ulowing any person who so desires 
Kecurret. to p rac tice medicine, it must surely 
be supplied by the case of Thomas 
Millerchip at Bow Street last week. This man, 
who is described in the reports as a w physician and 
surgeon,” was convicted at Warwick Assizes in 
March, 1905, of procuring abortion, and was 
sentenced to five years’ penal servitude. Previous 
to this it seems that he had been sentenced to ten 
years’ penal servitude for the same crime. In 
January last, for reasons of health, he was released 
on ticket-of-leave, and soon afterwards began prac¬ 
tice in Coventry. A woman in that town, whom he 
was strongly suspected of attending, was found to 
liave undergone a similar operation the other day, 
and she has since died. Millerchip was arrested and 
brought before the Bow Street magistrate, who con- 
•sidered the evidence sufficient to warrant ihe 
cancellation of his licence and the ordering of him 
back to Warwick Gaol. While one can feel little 
else than pity for this miserable wretch, who pro¬ 
bably finds it difficult to support himself when 
released from prison, we feel nothing but contempt 
for a social system which allows him free oppor¬ 
tunity to indulge in a crime which, from its repeated 
commission, seems to be something of an obsession 
with him. The case is so glaring that it might 
be well for one of our medical M.P.’s to put a 
'question on the subject to the Home Secretary, in 
order to draw attention to the anomaly of a law 
which forbids a solicitor who has been struck off 
the rolls from giving half-a-guinea’s worth of 
advice to a client, but allows a twice-convicted 
•abortionist to practice medicine with impunity. 

Medical men are frequently accused 
of a desire to extenuate crime on 
Hom *j the ground of mental instability, 
w* 114 !, sudden impulse, and other psycho- 
Daisy Lord. iogi ca i grounds. The charge is 
generally made by those persons— 
-a type now happily dwindling—who regard crime 
and punishment as mechanical, stereotyped entities. 
It is pleasant to notice that this view is rapidly 
losing its quondam hold on the prison administra¬ 
tion of the Home Office, and that enlightened, 
sympathetic, and sensible individual treatment is 
taking its place. The difference between cast-iron 
brutality, invertebrate sentimentality, and rational 
humanity in punishment, was excellently shown by 
the letter written by Mr. Gladstone on the case of 
Daisy Lord, which has lately exercised so much 
public attention. This unfortunate girl, it may be 
remembered, having been abandoned by her 
seducer, sought to cover her shame by killing her 
child, and after trial was sentenced to death in due 
legal form. This sentence was subsequently com¬ 


muted to penal servitude for life, and indignation 
was widely expressed at so heavy a punishment 
being awarded. Mr. Gladstone pointed out that this 
length of imprisonment was awarded fro formd , in 
order that he may have pow'er to retain her as 
long as necessary, but that it is hoped that 
she will be released in the course of three years 
or so. Her release, however, is contingent on the 
conduct and the progress she makes towards refor¬ 
mation under the wholesome influences which will 
be brought to bear on her by the visitors to prisons, 
who seek to strengthen the good elements in the 
characters of criminals and to bring them to a 
normal apprehension of things. Cruel as is the 
conduct of men who seduce girls and then abandon 
them, no wisely-governed State can allow infanti¬ 
cide to be passed over as a trivial aberration, and 
Daisy Lord, released at once, would probably have 
only a course of degradation before her, were she 
turned out into the world before sound training 
had brought her to a reasonable apprehension of 
life. 

At Manchester last week the Educa- 
Purity Of the tion Committee decided to appoint 
Manchester three medical officers for the in- 
School. spection of school children. There 

was a good deal of discussion as to 
the advisability of appointing women to the posts, 
or to one of the posts, and eventually it was deter¬ 
mined to appoint men, leaving the question of the 
appointment of women over to the future, when 
the machinery will have become organised and 
experience in the work acquired. This decision- has 
made the Manchester Guardian very angry-—a 
matter which would not concern us particularly, if 
iii the course of its fulminations it had not 
made the following remarks:—“ If ever there 
was a field of work in which lady doctors could 
be singularly useful it is in the inspection/ of school 
children. More than half the children . . . are 
girls and half the teachers are women. . . . We 
have no doubt that the active sympathy of mothers 
will be accorded more readily if their daughters are 
to be examined by qualified women, while a woman 
teacher can hardly display fulness of confidence 
and freedom from restraint when discussing the 
girls under her charge with a man.” We have 
before now protested, and will continue to protest, 
against this prurient argument whenever it is 
used, and we believe that medical women will 
always support us in so doing. It arises from an 
indecent habit of mind and is unworthy of the 
editor of a great newspaper. There never has been 
any difficulty or impropriety in medical men attend¬ 
ing women patients, and there never .will be till 
the suggestion is implanted in the public mind by 
advocates of that type of “purity” to w’hich no 
things are pure. 
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This is the season of pensions. 
The Hero During- the last week throughout 
as the length and breadth of the land 

Doctor. the old and broken in the battle of 

life have been harassing the local 
post-masters for forms whereon to claim the boon 
c<nferred upon them by Mr. Asquith, and simul¬ 
taneously comes the announcement of Mr. Car¬ 
negie’s princely gift of ^,'12,500 to be applied for 
pensions and rewards for heroes and their 
dependants. The Scottisb-Amcrican millionaire, 
contemplating his enormous benefactions of the 
past, is entitled, in our opinion, to say, in the 
words of the hero of M The Only Way ” : “ This is a 
far, far better thing than I have ever done.” The 
hero in civil life is just beginning to attract atten¬ 
tion and admiration, and the recent institution of 
various medals—the Albert medal, the St. John’s 
medals, and the new medal for miners—shows 
that gallantry and self-sacrifice in the field 
of labour is looked upon as admirable as 
those qualities on the battlefield. Especially 
grateful should the medical and nursing pro¬ 
fessions be to Mr. Carnegie, who specifically and 
prominently mentions them as classes most anxious 
to undertake risky work and least likely to profit by 
it. The order of courage that animates medical men 
and nurses attending infectious sickness is of an 
entirely different order from that which seeks the 
bubble reputation in the cannon’s mouth, and such 
service is performed so unostentatiously and so 
habitually that it never earns the passing plaudits 
of the community. Butt there is now a chance that 
those maimed in the performance of duty may have 
a chance of being provided—out of the workhouse— 
with the necessities of existence, and of feeling that 
their dependants will not starve if life is sacrificed. 
May we be allowed to express the hope that the 
trustees of the fund will give no pecuniary rewards 
to heroes who are not damaged in performing brave 
acts ? To do otherwise would be to lower the ideal 
of true heroism. 

We are somewhat concerned to read 
Politics in a leading London daily that a 
and medical man has been dismissed 
Appointments, from bis appointment as resident 
surgeon to a dispensary because he 
has annoyed the members of the board of the in¬ 
stitution in question by taking an active part 
in politics. It is true that this gentleman’s 
views are socialistic, a complexion of poli¬ 
tics in which we fancy he will have few 
sympathisers among members of his own 
craft, but the point remains that if his 
adherence to this scheme of social regeneration is 
the sole cause of his dismissal, the members of the 
board are acting not only injudiciously, but un¬ 
justly. The only qualifications in a medical officer, 
which a hospital board has to consider are, character 
and professional skill, and it is tyranny of the 
worst kind to allow religious and political con¬ 
siderations to affect the question. We have not 
seen the board’s own explanation of the affair, so 
we refrain from saying more at present, but the 
publicity the affair has gained demands a public 
and authoritative explanation from its members. 

Last week a leading London news- 
A paper published a letter from a corres- 

Backward pondent, drawing attention to a prac- 
Health Resort, deal defect in health administration 
in a South Coast health resort which, 
“ although well known” is for present purposes name¬ 
less. The story, which bears on its face the stamp of 
veracity, tells hew a lady far advanced in phthisis 
took a furnished house in the town in question, 
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where she died after five or six weeks* residence. 
The tenant, before resuming possession, applied to- 
the local medical officer of health to have the house 
disinfected, but was informed that tuberculosis, not 
being a notifiable disease, disinfection could, be 
earned out only^at the expense of the occupier~ 
Eventually the cost of that most salutary and 
desirable precaution was defrayed by the friends 
of the deceased. Those who are familiar with the 
ways of seaside town authorities will have no great 
difficulty in fitting the cap on the right head in this 
particular instance. In some ways it really seems 
as though the aim of the local municipal rulers 
was to discourage visitors in every possible way. 
To the average intellect it would seem a self- 
evident matter of prudence to have every sanitary 
detail of health administration brought up to the 
highest possible pitch of perfection. One has only 
to look back a few years, however, to recall in¬ 
stances where the drainage system and water 
supply of popular health resorts have been found 
grossly defective. Worthing, indeed, has never 
recovered from the blow inflicted upon her pros¬ 
perity by the severe epidemic of enteric fever due 
to a contaminated town supply of drinking water. 
In certain places that could be mentioned sanitary 
inspection is perfunctory, and efficient disinfection 
non-exi6tent. 

Can we wonder that under such 
Why circumstances our countrymen go 
Englishmen abroad, where cheaper and better 
go Abroad, holiday accommodation is obtain¬ 
able? It seems incredible that any 
self-respecting municipal body should decline to 
disinfect a lodging-house that had been tenanted' 
by a phthisical person. The farce, indeed, becomes 
lurid when we reflect that the very town has been 
vaunted as an ideal resort for consumptives. Here, 
in the case of a deadly infective disease, the germs 
of which can be demonstrated from the dust of the 
patient’s bedroom, the medical officer of health 
declines to purify that contaminated chamber* 
regardless of the risks to which he is subjecting 
future relays of visitors. At the very moment when- 
special efforts are bring made to educate the public 
to a due sense of responsibility as regards the pre¬ 
vention of the “great white scourge,” we find a 
medical officer of health discountenancing the most 
practical preventive measure and the most direct 
object-lesson that could possibly be imagined. The- 
effect on the lodging-house keepers of the town may 
be imagined. “ If disinfection be not enforced by 
the health authorities,” they will ask, “ in the case 
of consumption, where they can find the germs, 
what is the good of all the worry and expense of 
disinfection for scarlet fever and small-pox, where- 
they cannot find the germs? Besides, consumption 
kills a great many more folk than either scarlet fever 
c.t small-pox, 90 we don’t see why we need bother 
our heads about any of them.” Seriously speak¬ 
ing, we trust that the addition of tuberculosis to the 
list of compulsory notifiable diseases will not be 
long delayed. All truly progressive and up-to-date- 
sanitary authorities disinfect at once when re¬ 
quested in cases of tuberculosis 
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A SUCCESSFUL EXPERIMENT IN FIGHTING 
TUBERCULOSIS. 

The war against the “ white scourge ” is being- 
waged in various ways, both preventive and cura¬ 
tive—if it may be permitted to speak thus of things 
that are often inseparable. During the compara¬ 
tively few years that the campaign has been in pro¬ 
gress a certain diminution of tubercular disease has. 
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been effected in the United Kingdom. In the natural 
order of things wisdom has accumulated with ex¬ 
perience, and it would be arrogant not to suppose 
that a great deal has still to be learnt before our 
labours can be rendered completely and universally 
triumphant. Possibly one of our chief lessons in 
the past has been to estimate at its proper value the 
large and costly sanatorium for the special treat¬ 
ment of consumptives. These institutions have been 
erected on so lavish a scale and are so costly to 
maintain that it is impossible to treat more than a 
limited number of patients on any but a paying 
basis. This fact alone renders the large sanatorium 
useless for treating the poor, from whose ranks are 
drawn the main mass of consumptives. The 
element of size is not so much the difficulty as that 
of costliness. In this connection it is therefore 
interesting to learn the experiences of a country 
practitioner, Dr. A. E. Lyster, of Great Buddow, 
near Chelmsford, as reported to the local board of 
guardians of that district. Eight years ago he 
commenced operations upon a succession of cases 
of tuberculosis in the neighbourhood. With the 
assistance of some kindly-disposed residents he 
organised a system of pervious canvas shelters. 
The result was that for two years past he had not 
had a single fresh case of tuberculosis in his dis¬ 
trict, and all the cases he now had under treatment 
were “imported” from other districts. Some of 
Dr. Lyster’s eminently practical views can be 
gathered from the following extract from a news¬ 
paper report“ It must be evident,” he said, “that 
by dealing with this disease as he had done, and 
thus stamping it out in the district, the saving to 
the ratepayers must in every direction be consider¬ 
able, not only during the past few years, but also 
in the future. The result had been obtained at a 
comparatively small cost, and by a most simple 
process. As one of the district medical officers, he 
felt it his duty to call the guardians* attention to 
this fact, in order that they might leann it was 
possible for tuberculosis not only to be cured, but 
also eradicated from their midst. He suggested 
that steps should be taken to follow his system in 
the whole of the area under the Board’s control.” 
It is interesting to learn that the actual cost of 
erecting and furnishing a shelter was ^25 for one 
person, but if occupied by two or more, ^15 per 
patient. That estimate was nearly approached in 
Dr. Lyster’s experiment at Buddow. It was sug¬ 
gested by the Chelmsford Board that if several 
adjoining authorities were to unite, a site might be 
acquired and a joint hospital be erected on the lines 
suggested. Such a proposal would probably be 
approved by the Local Government Board. 
It seems to us that it registers a practical advance 
of very great value and importance, inasmuch as it 
provides a means of saving the ratepayers from a 
grievous burden at a minimum cost. In- any case, 
Dr. Lyster may be congratulated on having once 
again shown that the country medical practitioners 
of the United Kingdom are still as capable as ever 
of contributing to the collective wisdom of the pro¬ 
fession to which their life-work is dedicated. 


Db. P. A. Mansfield has been appointed Medical 
Officer and Public Vaccinator by the Sevenoaks 
Guardians, in succession to Dr. Herbert Thompson, 
who has resigned after, thirty-three years' service. 
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Newspaper Diagnosis. 

The danger of meddling with outside expert 
knowledge is shown every day of the week by the 
comments of the average lay journal upon medical 
matters. In his insatiable thirst for that which is 
new, the newspaper man is apt to swallow any silly 
trash as absolutely true. One of the most amusing 
instances we have come across of late was in the 
column® of a leading London newspaper. Under 
the heading of “A Remarkable Operation” it 
described how a certain house-surgeon had “re¬ 
moved ” the germ of spotted fever from a patient. 
The report of the subsequent inquest stated that 
deceased had fallen on the rib of an umbrella which 
generated the back of the throat; she was taken 
to hospital, where symptoms of cerebro-spinal 
meningitis (“ spotted fever ”) developed. The house- 
surgeon, it is gravely reported, stated that “an 
operation was performed and the actual germ which 
was causing the fever was extracted in the fluid 
drawn from the spinal cord.” The “operation” 
referred to, clearly a lumbar puncture performed 
for diagnostic purposes, had assumed the dignity 
of a curative rite in the eyes of the journalist. The 
aieed of a medical editor on the staff of every im¬ 
portant newspaper could hardly have been more 
aptly emphasised than in this instance. 


A Hair the Cause of Appendicitis. 

Few medical men would attempt to gainsay the 
assertion that a great mass of valuable pathological 
material -is lost in the coroners’ courts. Unfor¬ 
tunately, there is no systematic attempt to collect 
and preserve specimen®, together with systematic 
descriptions and detailed clinical histories. It is 
only by the careful comparison of the note of cases 
taken during life with post-mortem phenomena 
that trustworthy pathological conclusions can 
be formed. Our attention has been called to a 
oeath from appendicitis which was investigated by 
Mr. Schroder at the St. Pancras Coroner’s Court 
at the end of August last. The deceased, a boy of 
nine, was found to have a perforating appendicular 
abscess. The medical man who made the post¬ 
mortem examination stated that he found a small 
hard mass as large as a Barcelona nut in the 
appendix, and in the central part of this mass was 
a human hair inches long. In his opinion the 
hair had lodged in the appendix and the hardened 
material had gathered round it. The point thus 
raised is interesting, although most medical men 
would probably incline to the view that the hair 
was secondary to the formation of the faecal mass. 
A hair is just the one thing that, given the requisite 
condition of direction, might penetrate the lumen 
of a healthy appendix. 

Attempted Murder of a Medical Man. 

The dramatic attack made on Dr. Cumming by 
M. Zoubaloff, whose daughter the former was at¬ 
tending at Torquay, was happily not attended with 
fatal consequences, as might easily have been the 
case. When an insane man labouring under 
a delusion shoots with a revolver at the 
object of his suspicion in the confined space 
of. a room, the chances of mortal injury 
being inflicted are great indeed. Last week 
the prosecution took a course with regard to the 
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prisoner which is a little unusual, namely, that of 
applying that the charge might be withdrawn, and 
the prisoner sent, under medical care, to an asylum 
abroad. Dr. Cumming offered no objection, pro¬ 
vided proper safeguards were forthcoming, and the 
case was adjourned for certain formalities to be 
completed. We not only congratulate Dr. Cum¬ 
ming very heartily on escape, but on his extra¬ 
ordinary forbearance in not pushing such a case to 
its logical conclusion. It is not disputed that M. 
Zoubaloff is a lunatic and that his conduct was 
dictated by insane delusions, but the recognised 
method of dealing with murderous maniacs is to 
confine them in Broadmoor, not to allow them the 
luxuries of a private asylum where attendance may 
or may not be as vigilant as it should be. For com¬ 
mittal to the former establishment, Dr. Cumming 
had every right to press, and it shows unusual 
generosity of spirit -that he should be content with 
less. 

Cholera and Medical Men. 

The Russian epidemic continues with unabated 
violence and bids fair to become one of the most 
terrible outbreaks on record. As usu^l, the medical 
men are behaving with heroism and self-devotion 
in their attendance upon the sick. That bright 
spot the world has long since learned to recognise 
amid the terrible gloom >f a big cholera outbreak. 
In the days—now happily gone by—when cholera 
stalked w with fateful footsteps ” throughout the 
length and breadth of the United Kingdom the self- 
devotion of our own countrymen was always con¬ 
spicuous. In many towns the names of medical 
heroes who have fought the cholera hand to hand 
are preserved to this day in reverent memory. But 
the medical profession has done more than this. 
With patient, painstaking thought and labour they 
have, little by little, revealed the secrets of this 
devastating pestilence, so that there is no longer 
any reason to dread the cholera here in the United 
Kingdom. In Russia sanitation has advanced little 
beyond the standard of the Middle Ages, so that her 
people are still decimated by cholera and other 
filth diseases, and personal heroism is still needed 
on the part of her medical men in the endeavour 
to combat the wreck and ruin wrought by this 
great mass of preventable pestilence. So gross is 
the ignorance of the Russian peasants that they 
are actually in some instances accusing the medical 
men and students of wilfully spreading the disease. 
The hospital accommodation is quite unequal to 
the sudden strain of so many patients, and numbers 
of patients writhing in the agonies of the disease 
are said to have been kept in doorways and corri¬ 
dors until such time as they could be admitted. 
Late reports state that the City Prefect of St. Peters¬ 
burg has ordered four large primary schools to be 
converted into cholera barracks. 

Hill Treatment of Troops in India. 

A gratifying feature of the recent report for the 
year 1907 issued by Sir Alfred Keogh, Director- 
General of the Army Medical Department, is the 
marked decline in sickness abroad as compared 
with the preceding decennial period. The diminu¬ 
tion'was most marked in India and in Egypt. In 
India both the admission and the death rates were 
the lowest on record. During the cold season in the 


latter country an interesting experiment was made, 
by sending weakly men to selected hill stations 
instead of invaliding them to England, as had 
formerly been done. The result was most success¬ 
ful ; the men improved wonderfully in these un¬ 
rivalled health resorts, and all the authorities 
concerned have reported favourably on this new 
departure. The net outcome of the experiment 
was a decrease for the trooping season of 1,000 
invalid soldiers, and of 126 invalid women ; so that 
the total net gain to the Army in India is estimated 
at 1,134. As the husbands usually accompany 
invalid wives this means the retention of over 1,000 
trained and seasoned soldiers in India, and a corres¬ 
ponding reduction in the drafts necessary to 
replace them. The consequent financial saving 
must clearly be considerable. News of this kind 
suggests that science and common-sense are at 
length cutting away the coils of red tape by which 
army medical administration in India has hitherto 
been almost hopelessly enmeshed. 

Indecent Advertisements. 

The Committee of the House of Commons 
appointed to inquire into the subject of indecent 
advertisements and indecent literature generally, in 
its recently presented report, draws attention to 
certain anomalies of the law which require remedy. 
Thus, while it is an offence against the law to 
affix an indecent advertisement or print to a wall 
or hoarding, it is no offence to place obscene or 
indecent papers or prints in the letter-box of any 
house. Moreover, it is questionable whether there 
is power under the existing law to deal with in¬ 
decent exhibitions in stereoscopic machines. Again, 
none of the offences against the laws dealing with 
indecent advertisements and publications can be 
dealt with summarily, but must be treated as 
indictable misdemeanours. The Committee recom¬ 
mend such changes in the law as would remedy 
these anomalies. Moreover, they recommend such 
statutory definitions of indecent or obscene matter 
as would render the application of the law wider 
than at present. Also, they suggest that the adver. 
tisement or sale of drugs or articles designed for 
procuring abortion should be made illegal, and that 
the advertisements of drugs or articles designed to 
prevent conception should be rendered illegal. It 
will be the wish of the medical profession that the 
various reforms suggested by the Committee may 
speedily be brought into effect. 

The Philosophy of the Picture Hat. 

The mind of the public is at present much vexed 
with the problem of the picture hat as flaunted by 
fashionable woman at theatres and other places of 
entertainment. The facts of the case are clear as 
noonday. The unfortunate person who sits behind 
one of these hats is unable to see the performance, 
and the money he has paid for his seat is wasted. 
Under these circumstances he is the victim of the 
selfishness and bad taste of the woman who has 
elected to render herself conspicuous by wearing 
a hat that violates the ordinary canons of good 
taste* Imagine the statue of a Greek goddess sur¬ 
mounted by a huge picture hat. The only condi¬ 
tions under which such a fantastic exaggeration 
becomes tolerable is the scheme of dress and 
colouring associated with it by the genius of a 
Gainsborough or a Romney. From a psyebolo- 
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gical point of view, then, we imagine the wearer 
of the matinee hat connotes the qualities of vanity, 
selfishness and lack of the aesthetic sense. As the 
female hat gets bigger that of man grows smaller. 
There is no need to push the argument further, 
but those who are curious in the matters of sex 
dominance and sex degeneration will be able to 
draw their own conclusions. 

What is Faith Healing? 

So much evil is wrought by the followers of 
Christian Science and other forms of so-called irre¬ 
gular healing, that it is desirable now and then to 
try and gauge the reason of the faith that in them 
lies. As a rule, it is impossible to attempt any 
serious argument with folk of that type or kidney, 
inasmuch as they are absolutely ignorant of the 
laws of formal thought. A few' days ago one of 
their most loquacious apostles published a long 
letter in a London paper. Speaking of the many 
systems based on faith, he remarks, with much 
apparent candour, that “ in all of these there is a | 
germ of truth, and also a great deal of error; but 
when the wheat is separated from the tares a new 
era will dawn, and bring with it untold blessings 
to suffering humanity.” He then asks why the 
medical profession have failed to cure cancer, con¬ 
sumption, insanity, and other grave diseases. 
We had imagined that scientific medicine cured 
many cases of consumption and insanity and a few 
of cancer. The writer goes on to assert that when 
research is conducted along true lines physic will 
be poured down the sink and experiments upon 
live animals will forever cease. All disease, says 
this modern (unqualified) Galen, 44 is caused by 
breaking the laws which govern vitality.” A 
general statement of that kind would hardly pre¬ 
sent a basis for the treatment of disease, but the 
w'riter more particularly alludes to 44 a diseased 
nerve force ” which, in cases of such things as 
cancer and insanity, must be drawn off before any 
hope of cure can be entertained. The end and aim 
of the whole letter appears to be to introduce yet 
another variety of healing under the picturesque 
title of the 44 ars vivendi ” system. By its means, so 
it is said, early cases of asthma, consumption, 
nervous breakdown, and so on have been cured 
without a drop of medicine, and there is something 
more than hope that early cases of insanity will 
quickly yield to its magic touch. The name and 
address of the writer are given in full, and we can 
only gasp with wonder at such a communication 
being admitted to the correspondence columns of 
a responsible journal. 


PE RSON AL. 

The King has been graciously pleased to confer the 
Volunteer Officers’ Decoration upon the under¬ 
mentioned officers of the old Volunteer Force:—2nd 
Bucks (Eton College) Volunteer Rifle Corps.—Surg.- 
Major E. S. Norris, M.D. The Queen's Rifle Volun¬ 
teer Brigade.—Surg.-Major J. H. A. Laing, M.B. 1st 
Dumbartonshire Volunteer Rifle Corps.—Surg.-Lieut.- 
Col. J. R. F. Cullen, M.D, (retired). 2nd Volunteer 
Batt. The Welsh Regt.—Surg. -Lieut. -Col. J. A. 
Jones, M.D. 


Captain A. G. McKendrick of the Indian Medical 
Service, has been, appointed Assistant Director of the 
Pasteur Institute in the Hills. 


The Old Students’ dinner of St. Mary’s Hospital 
Medical School will take place at the Whitehall 
Rooms on Friday, October 2nd. 


Major H. C. Thurston, C.M-G., R.A.M.C., will 
take the chair at the annual dinner of the Bristol 
Medical School to-morrow evening. 

Professor Robert Koch will open the discussion 
upon “Human and Bovine Tuberculosis” at the 
International Congress on Tuberculosis at Washington. 

The Director-General of the Medical Depart¬ 
ment of the Navy, Dr. James Porter, C.B., will visit 
Portsmouth during the week for the usual hospital 
inspection. 


It is announced that the fund on behalf of Mr. 
Ernest Ilarnack, of the X-ray Department of the 
London Hospital, has up till now only reached a total 
of £1 iq 13s. 1 id. 

Dr. Alexander Gray, of West Brompton, who was 
injured last week whilst cycling at Sevenoaks through 
a motor-car colliding with him, is reported to be doing 
well. Besides a long deep scalp wound he sustained 
a fractured humerus. 


Dr. F. A. Elkins, Medical Superintendent of the 
Leavesden Asylum, will entertain the members of the 
South-Eastern Division of the Medico-Psychological 
Association on October 6th. It is proposed that The 
members shall dine together in the evening at the 
Caf6 Monico. 


The annual dinner of the Past and Present Students 
of Charing Cross Hospital will take place at the 
Criterion Restaurant on October 1st, under the chair¬ 
manship of Mr. Edgar Browne, of Liverpool. The 
guest of the evening will be Sir Patrick Manson. 


The International Surgical Congress was opened in 
Brussels on September 21st, in the presence of Prince 
Albert of Belgium. Professor Cresny, who presided, 
advocated in his opening speech the creation of an 
international committee for fighting cancer in all 
countries. 


Colonel Bruce Vaughan has announced that a gift 
of ^10,000 has been made to the New Wing Income 
Fund, and the sum is invested to bring iti over 
^400 per annum. There was no condition attaching 
to the gift, except that the income derived therefrom 
should be devoted to the relief of human suffering at 
the Cardiff Infiimary for all time. 


In view of the closing of the old Manchester Royal 
Infirmary, it is proposed to hold a gathering of past 
and present residents. A dinner will be held on 
Thursday, October 15th. Any former resident officer 
or resident apprentice who has not received notice of 
the dinner is requested to communicate with the 
resident medical officer of the infirmary. 


The first meeting of the Physical Society of Guy’s 
Hospital will be held on October 8lh. The meeting 
will be preceded by the dinner, at which Mr. Cosmo 
Bonsor will occupy the chair. At the meeting Sir R. 
Douglas Po.well, Bart., K.C.V.O., will deliver an 
address entitled the 44 Just Procedure of Medicine,” 
under the chairmanship of Dr. Good hart 


A week a^o Dr. Chamberlain, of Grosvenor Street, 
London, whilst waiting outside a theatre, felt a tug 
at his watch-chain, and missed a gold watch, worth 
about £$o y which had been presented to him by the 
Queen of Italy. At the police court, on Friday last, 
he said he accused Marks, who was standing near him. 
Marks said : 44 The other man has got it. Look, there 
it is on the ground.” Dr. Chamberlain picked up the 
watch, and almost at the same moment Marks was 
arrested by Detective-sergeant West. The accused 
has now six months in which to ponder over his 
exploit. 
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ON 

THE DANGERS OF HYPERALIMENTATION OF THE 

TUBERCULOUS. 

By PROFESSOR MARCEL LABBE, 

Physician to the Paris Hospitals. 

[Specially Reported for this Journal.] 


The great majority of physicians hold that the 
alpha and the omega of the treatment of tuberculosis 
are: fresh air and hyperalimentation. The principle 
Of fresh air is universally accepted, but that of hypera¬ 
limentation is beginning to be adversely criticised. 
Yet it still represents the prevailing doctrine, it I am 
to judge from the answers given at the clinical 
examinations by the physicians of to-morrow, and 
from the type of overfed, and obese phthisical persons 
which appears to constitute the ideal of many 
therapeutists, and if I consider the routine treatment 
in most sanatoriums at home and abroad. 

The idea of hyperalimentation owes its inception 
to two very interesting observations. First, the good 
results obtained by Dr. Debove, who fed through the 
stomach tube anorexic, dyspeptic, tuberculous objects 
who could tolerate no food and vomited everything 
they took. With two “ meals *' a day, consisting of 
milk, eggs and powdered meat he managed to fatten 
subjects whose emaciation nothing had previously 
proved capable of arresting. It was but a step from 
this to the establishment of hyperalimentation by 
milk, eggs and powdered meat. Then came Professor 
Richet’s experiments, who showed that feeding dogs 
on raw meat rendered them vastly more resistant to 
tuberculosis. It was thought allowable to argue from 
the dog to man, apparently oblivious of the fact that 
the dog is much more carnivorous than man, and 
that food capable of fortifying a carnivorous animal 
may kill a herbivorous animal, and prove very 
injurious to an omnivorous animal. 

Simple straightforward formulae always carry great 
weight with both physicians and patients, consequently 
the conception of hyperalimentation was readily 
received, the object for the phthisical being to get 
fat, cost what it may. 

Iq hospitals, sanatoria and in private practice all- 
tuberculous patients were subjected to hyperalimenta¬ 
tion, and many who bad read about it put the plan 
in practice for themselves, so that it is among prac¬ 
titioners and educated people that the system makes 
most victims. 

Hyperalimentation has been a fertile rource of 
sickness. But does it cure tuberculosis? Were that 
so we might be prepared to condone many short¬ 
comings in exchange for one great benefit. Unfortu¬ 
nately that is far from proven. We must be on our 
guard not to be misled by the fact that the tuberculous 
patient is putting on weight. As has been very aptly 
remarked by Darenberg the tuberculous subject does 
not get well, because he puts on flesh, but recovers 
because he is able to put on flesh. The increase of 
weight is a sign of improvement, an element in the 
prognosis, not a factor in the cure. Even so, too 
much confidence must not be reposed therein. One 
meets with bacilli-ridden patients in whom the lesions 
continue to run their course, in spite of the fattening 
process, and cavities are met with even in the obese. 

The damage due to hyperalimentation in the subjects 
of bacillosis—a euphemism for tuberculosis—has 
been proclaimed by many authorities, and it deserves 
to be made known to practitioners generally. The 
most frequent evil is gastro-intestinal disturbance as 
in the following case:. M. P., an engineer, 34 years 
of age, had an attack of haemoptysis in 1900 with 
laryngitis and pulmonary tuberculosis. He was advised 
to live in the south, and to undergo a course of 
hyperalimentation. He obeyed and indeed improved 
on the prescription. In addition to the ordinary 


regimen he ate every day of his life twelve eggs, from 
twenty to twenty-four ounces of raw meat, together 
with two sherry glassfuls of cod-liver oil. In a very 
short time this regimen became insupportable, so 
that he gave it up every fortnight for a few days* 
rest. Under this treatment he pulled himself together 
and rapidly put on flesh, so that ere long he weighed 
over eleven stone. 

In 1902 he had another attack of bronchitis, accom¬ 
panied by marked weakness and loss of flesh. Again 
he tried hyperalimentation, and he recovered in four 
months. Since that time he has retained the habit of 
eating large quantities of meat. 

In the beginning of 1907 his stomach began to give 
him trouble. He complained of epigastric pain, com¬ 
mencing four hours after lunch and lasting until 
dinner time. The pain sometimes came on at night 
so sharply as to wake him up. He suffered from 
constipation, and voided much mucus and fragments 
of membrane with the motions. There was no vomiting. 

Later on he complained of a good deal of pain in 
the track of the ascending colon, with extreme tender¬ 
ness to pressure. His medical attendant suspected 
appendicitis, and the advisability of an operation was 
discussed. The urine was examined, and sugar was 
found to be occasionally present. 

It was then that he came to consult me. The 
tongue was covered with a thin, yellowish-white fur, 
the mouth was bitter, and the breath foetid. The 
stomach was normal, the liver slightly enlarged. The 
urine when treated with nitric acid gave a reddish- 
brown colour. It should be mentioned that the pul¬ 
monary lesions appeared to be quite cured. I 
diagnosed gastroenteritis with hepatic congestion 
caused by excessive meat diet. I directed the patient 
to have the urine analysed more fully under suitable 
conditions, and ordered him our usual trial regimen 
to be followed for three days. Some time after I 
was informed by letter that he felt so much better 
under the trial regimen, which had modified and 
regulated hi 3 alimentary habits that he had not thought 
it necessary to come back. 

In some instances the congestion of the liver is very 
pronounced, and is the first thing to attract attention 
as in the following case: M. D. was suffering from 
pulmonary tuberculosis of the fibroid type, limited to 
the right apex. He was a large eater and drank freely, 
in fact he overfed himself. He was dyspeptic, was 
suffering from diarrhoea, and had been losing weight 
for some time past. An appropriate regimen brought 
about an immense improvement, the* diarrhoea ceased, 
and he put on fifteen pounds in a few months. 

In the following year, feeling weak once again, he 
sought to recover his strength by systematic hypera¬ 
limentation. He took large quantities of meat at 
both meals in addition to twelve ounces of raw meat 
daily. Thereupon he began to gain in weight, but 
digestion became troublesome. He complained of 
epigastric distension and suffocation, and from time 
to time he had attacks of diarrhoea with matutinal 
nausea. I found that the abdomen was much dis¬ 
tended, there was congestion of the liver with a 
subicteric tinge, a furred tongue and a foul breath. 

I dispensed with the raw meat, reduced the 
allowance of food, and gave him some alk.nline 
powders. The diarrhoea lasted for some time, there 
being two or three liquid stc 0I3 every morning. He 
lost weight slightly. The state of the lungs remained 
unchanged. Within three months his condition had 
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notably improved, but the intestine remained tender, 
especially in the right iliac fossa. Three years later 
he came to see me again. He had returned to the 
practice of eating and drinking too much, and he ate 
far too rapidly. He had gained in weight, but the 
morning waterbrash had returned, and he had two 
pasty motions daily. 

Much the same sort of thing was observed in a case 
reported by Dr. Furet, of Bride3. A young man, 22 
years of age, suffering from tuberculosis at both apices 
at the stage of softening, was sent into the country 
to rest, and when there he was outrageously overfed; 
six meals a day, eight or ten eggs, a large amount of 
meat and fish, dry vegetables, fatty hors d'ceuvres, 
butter, milk, etc. 

At the expiration of a fortnight he had put on oyer 
3 lbs. in weight, but was beginning to suffer from 
indigestion. At the end of three weeks the fattening 
process ceased, the tongue was furred, the breath foul, 
and he suffered from almost continuous headache. 
He passed two or three pasty, very foetid stocls daily. 

After a day’s fast and an aperient he resumed his 
regimen, now reduced to four meals daily. A fort¬ 
night later be had an attack of shivering, with fever 
and vomiting; he became jaundiced, and the liver 
was found to be enlarged. He was put on milk diet, 
but the digestive disturbances did not improve, but 
lasted until death, which occurred two months later. 

It is difficult to resist the conclusion that this exces¬ 
sive hyperalimentation was in some degree responsible 
for the sudden aggravation of the disease. 

The ingestion of excessive quantities of meat 
intensifies the fever of tuberculosis; indeed, in some 
cases it seems to be the sole cause of the fever. Here 
is an instance of the kind. 

M. J., set. 16, developed bacillofis a year ago, with 
a rise of temperature. No definite lesion could be 
made out. For a year past he had been pale and 
weak, although he had continued his athletic training, 
especially boxing. His father, who felt anxious about 
him, brought him to me. on January 21st, 1908. The 
young man had splendid muscles, but, in spite of 
his promising appearance, I found signs of com¬ 
mencing tuberculosis at the right apex, with dry 
crackling. I sent him to the Bligny sanatorium for 
treatment. 

The result was very satisfactory. On May 23rd he 
came t ack to see me, and I found that the pulmonary 
lesion had quite cleared up. In four months he had 
put on 16 lbs. in weight. He had, however, from 
time to time a rise of temperature, and I was struck 
by the furred state of the tongue and the foul breath. 
The patient told me that at the beginning of his resi¬ 
dence at the sanatorium he had had some diarrhoea, 
and that digestion was somewhat laboured and accom¬ 
panied by hiccough. He related, further, that he had 
undergone excessive hyperalimentation ; in fact, it was 
a sort of competition between him and his fellow- 
patients which should eat the most. At each meal he 
ate several big pieces of bread, several thick slices 
of meat, and of a morning, in addition to the sana¬ 
torium allowance, he took a whole box of sardines in 
oil. That was enough to explain his rapid gain in 
weight, his digestive disturbances, and his occasional 
febrile attacks. 

The following is an even more typical observation. 
It serves to show to what excess the hyperalimentation 
may go when undertaken in good faith, reinforced 
by a strong will. 

A young practitioner, at the termination of his resi¬ 
dent appointments, was attacked by slight tuberculosis 
of one apex. He proceeded to rest himself, plus exces¬ 
sive hyperalimentation. He gained in weight, but 
very soon digestive disturbance and fever made their 
appearance. Anxious about himself, he consulted 
several physicians, who auscultated him, declared his 
pulmonary lesion to be cured, and advised him to go 
on with his rest and hyperalimentation. The fever 
and digestive disturbance persisted until one day, 
when, for the first time, a medical friend palpated 
his stomach and discovered a much enlarged liver. 
He placed him on a moderate lacto-vegetarian diet, 
on which he lost weight, and steadily improved, the 


fever disappeared, strength returned, and he was 
enabled to resume practice. 

Dyspepsia, gastro-enteritis, hepatic congestion, and 
prolonged fever are the commonest accidents induced 
by hyperalimentation, but they are not the only ones. 

Enteritis may be complicated by appendicitis, as in 
P. and A. It may be, as Lucas Championni&re sug¬ 
gests, that excessive meat eating is responsible for a 
certain number of cases of appendicitis. 

Various forms of dyspepsia may be caused by the 
regimen upon which- the tuberculous are placed. Some¬ 
times it is of the nature of gastric hypersecretion, with 
hyperchlorhydria due to the strain thrown upon the 
digestive glands; sometimes, on the other hand, we 
get gastric atony, with hyperacidity due to secondary 
fermentations. Mouisset states that neurasthenia may 
be induced by this alimentary intoxication. 

The kidney may suffer, and we may get albuminuria 
with symptoms of nephritis, caused, or at any rate 
aggravated, by the abuse of meat (Robin;. At the 
Climato-Therapeutic Congress at Cannes in 1907, Dr. 
Bourcart related a number of cases of uraemia super¬ 
vening on excessive raw meat diet; and Renon relates 
the case of a fellow-practitioner, aet. 55, who suc¬ 
cumbed to an attack of uraemia after a course of in¬ 
tensive zomotherapy prescribed for fibroid phthisis. 
Ognatowski’s experiments and the still pending experi¬ 
ments which I have undertaken with the assistance of 
Dr. Thaon on feeding herbivorous animals on meat, 
clearly show that one of the principal effects of a meat 
diet is damage to the kidneys and albuminuria. 

At a later period hyperalimentation is responsible 
for disturbances of nutrition such as biliary lithiasis, 
urinary lithiasis, obesity, gout and diabetes. 

The abuse of a meat diet and the auto-intoxication 
thus caused may determine cutaneous eruptions, such 
as acne, eczema, urticaria, furunculosis, etc. 

It may indeed aggravate the respiratory symptoms 
by setting up attacks of bronchial and pulmonary 
congestion, asthma, and haemoptysis (Petit). Sabourin 
has demonstrated the influence of hyperalimentation 
on the production of haemoptysis in certain tuber¬ 
culous subjects with diseased livers. 

Dr. Chauffard has witnessed the supervention of 
renal lithiasis following hyperalimentation, and Pro¬ 
fessor Robin in a patient who took large quantities of 
raw meat, eggs, and ham, found an increase in the 
excretion of uric acid amounting to 40 grains a day, 
followed by pyelitis, the inflammation of the urinary 
tract only ceasing when the hyperalimentation was 
discontinued. Dr. Mousseaux reports several cases of 
tuberculosis, in which, after improvement had fol¬ 
lowed a course of hyperalimentation, the patients were 
obliged to go to Contrexeville in consequence of attacks 
of renal colic, with the expulsion of gravel or calculi. 
Demons and Poussin report cases of young subje:ts 
confined to bed on account of coxalgia, etc., who de¬ 
veloped renal lithiasis after hyperalimentation. 

Lastly Sabourin points out how difficult it is to 
effect a cure in tuberculosis occurring in obese persons 
or persons who readily put on flesh, and shows the 
advantage that attends a regimen calculated to 
moderate nutrition in tuberculous subjects whose 
external health is too exuberant. 

To sum up, excessive nourishment, especially in the 
shape of meat, is apt to give rise to a whole series 
of disturbances, some mild, some grave, some early, 
some late. The practitioner should be on the look-out 
for these, so as to combat them at the onset. 

They may be recognised by certain symptoms which 
I will briefly pass in review. The facies is florid, and 
often somewhat flushed, with a tendency to varicose 
veins; the breath is foul, presenting a characteristic 
odour recalling that of the mouths of carnivorous 
animals; the tongue is coated with yellowish fur; 
digestion is laboured, and is accompanied by a feeling 
of weight, of epigastric distension and somnolence. 

The urine has a strong odour, and is dark in colour. 
Nitric acid gives a reddish-brown ring where it comes 
into contact with the urine, which reduces Fehling’s 
solution without any precipitation of oxide of copper. 
Lastly, albumen is often present. Such patients are 
liable to outbursts of fever, or, at any rate, to a rise 
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of temperature as shown by the thermometer. This 
constitutes the clinical picture of hyperalimentation. 

In order to obviate these disturbances we must learn 
how to formulate a suitable diet for the tuberculous. 
Never be satisfied with ordering the patient to “eat 
as much as you can,” but devote as much care and 
as much precision to the dietetic prescription as to 
that of drugs. 

Of course, the formula will not be the same for every 
tuberculous subject. It depends on the general health 
and the state of the digestive organs. Bear in mind 
the patient’s corpulence to begin with. Is his weight 
m proportion to his height? Is it above or below the 
normal? Ascertain also whether he is increasing or 
decreasing in weight, or whether this be stationary. 

A patient whose weight is normal, and is not losing 
flesh, only requires sufficient food to maintain his 
actual weight, and he has nothing to gain bv putting 
on flesh. J * 6 

If he weighs more than normal, and displays a ten¬ 
dency to put on fat, reduce the allowance so as not 
to be obliged to adopt an cnti-obesity regimen later on. 

It will be seen, then, that there are many tuber¬ 
culous cases in which there can be no question of 
hyperalimentation, and in these the diet is an easy 
matter. 

It is otherwise when the patient is emaciated or is 
actually losing weight. We must endeavour to ascer¬ 
tain the cause of the progressive loss of flesh. Is it 
because the patient, who may be anorexic as well as 
dyspeptic, takes insufficient nourishment? This can 
be ascertained by careful questioning. If so, our duty 
is to stimulate the appetite, to order a more generous 
but still not superfluous diet, and to persuade him to 
take plenty of food. 

Should the patient continue to get ihinner in spite 
of sufficient food, there must be exaggerated denutri¬ 
tion of the tissues under the influence of the tuber- 
culous toxins such as we often see in patients suffer¬ 
ing from febrile maladies. It has been shown that, 
even in apyretic forms of tuberculosis, there may be 
exaggerated cellular destruction with albuminuria, 
which necessitates for its compensation a supple¬ 
mentary supply of nitrogenous matter and a richer 
dietary than would be required by healthy subjects. 
In these cases we are all agreed that the patient ought 
to be overfed. 

Such cases, however, are comparatively rare inde¬ 
pendently of the acute forms and at advanced stages 
of the disease. As a rule the tuberculous patient does 
not require more food than others. The unsatisfactory 
state of the digestive organs in the tuberculous is in 
itself an obstacle to hyperalimentation. We must 
therefore define exactly the extent of the hyperali¬ 
mentation if we wish it to prove beneficial instead of 
injurious. 

Laufer, who has carried out an interesting series of 
observations on this subject, holds that the quantity 
of albumen ingested should vary from io to 20 gr. 
per pound of the patient’s bodily weight, the average 
being iq gr. 

Not more than io oz. of meat a day should be taken. 
As a matter of fact, if this amount be exceeded in¬ 
testinal absorption becomes more and more defective. 
Labb6 and Vitry have shown that a tuberculous sub¬ 
ject who, when taking 120 gr. of nitrogen, only passed 
15.2 per cent, unutilised in the faeces, lost 52.7 per 
cent, of nitrogen when the dose was raised to 200 gr., 
and 71.3 per cent, when it was further increased to 
250 gr. Any excess over a certain amount, which varies 
according to the subject, is followed by a deficient 
absorption of the albumen and auto-intoxication. 

The same remark applies to fats. In small doses 
they act as useful waste-preventing agents in respect 
of the albumen, and are duly absorbed, but in large 
doses much of it passes away vid the intestine and 
indigestion results. Laufer states that the ingestion 
of 3^ oz. of butter was only followed by a faecal loss 
of io.6 per cent., whereas the ingestion of 6$ oz. of 
butter gave 25.8 per cent, waste. 

Farinaceous articles, and even sugar, which are 
usually readily absorbed, and render the greatest ser¬ 
vices in feeding the tuberculous, are only useful on 
condition of being taken in moderation. This may 
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explain how it is that hyperalimentation of dogs with 
sugar yielded good results to Perret and bad results 

v- T* 16 former gave his animals quantities 

which for a man of average weight would amount to 
5 oz. a day, whereas the latter gave ten times as much. 

Speaking generally, the tuberculous subject who is 
suffering from denutrition, requires more food than the 
healthy man. Laufer estimates his requirements in 
heat units as 45, whereas 30 to 35 under similar condi¬ 
tions will suffice to maintain nutritive equilibrium in 
the healthy man. 

Even this diet strikes me as being excessive, and 
many tuberculous patients would not be able to tole¬ 
rate it. If the weight can only be maintained by 
excessive hyperalimentation, it is better, in my opinion, 
to allow him to lose weight somewhat, for we can 
fatten him up later on when his general nutrition has 
been improved. 

I repeat that hyperalimentation is only indicated in 
comparatively few cases, even among tuberculous sub¬ 
jects who are actually losing flesh. It does not con¬ 
stitute a curative treatment of tuberculosis, and there¬ 
fore cannot be indefinitely prolonged. Instead of the 
doctrine of systematic, indefinite hyperalimentation. I 
would suggest periodical, interrupted overfeeding with 
a selection of cases. In the intervals these patients 
can be given a diet which shall be substantial, resto¬ 
rative, and sufficient to fulfil the requirements of the 
organism. 


Note. —A Clinical Lecture by a well-known teacher 
appeare in each number of this journal . The lecture for 
next week will be by James Taylor , M.A. t M.D., 
Physician to the Royal London Ophthalmic Hospital , the 
National Hospital for Paralysis , and the North-Eastern 
Hospital for Children. Subject : “ Sclerotic Diseases of 
he Spinal Cord:* 
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THE DIABETIC REGIME. 

By S. A. ARANY, M.D., 

Carlsbad. 

There is, perhaps, no other disease, besides diabetes, 
for the cure of which so much good and evil has 
been done in the last six or ten years. Dark 
theories have been followed by darker ones; the good 
results obtained in a certain kind of cases have led 
to generalisation of procedure; and the inadequacy 
of recognised methods in hopeless cases has weakened 
the practitioner’s faith in them in general. It is to 
be regretted that the general practitioner very rarely 
treats his cases individually, but, as a rule, adopts 
this or that rigime , according to which has struck his 
fancy, and without satisfying himself as to its efficacy 
in various cases. But even the very conscientious 
practitioner is more than in a dilemma as to what 
course _ he is to adopt, as the so-called leading 
specialists’ individual theories are so contradictory, 
that they certainly give rise to confusion of thought 
as to the relationship between cause and effect. 

The better we get conversant with the various 
theories the more we get convinced that a diabetic 
patient cannot live in the same way and under the 
same conditions as a healthy individual, and that the 
way of living that suits diabetic Brown does not neces¬ 
sarily suit diabetic Smith. It is also a mistake to say, 
“I am going to adopt this German celebrity’s regime 
through thin and thick, as his statistics are so favour¬ 
able and his dietary so easy to keep ” ; or to adhere 
to that English scientist’s almost vicious conservatism, 
out of regard for his scientific fame. 

In undertaking a diabetic patient’s treatment, it must 
be our object to rid him of his glycosuria. In order 
to accomplish this, we must find out the source of the 
glycosuria, which in the majority of cases is to be 
looked for in the food ingested. It has been proved 
beyond doubt that the sugar contained by the diabetic 
urine i9 chiefly derived from carbohydrates, which, 
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instead of being utilised by the system, are eliminated 
in the shape of glucose as waste material. 

It still forms a matter of discussion whether all the 
carbohydrates ingested by the diabetic are being eli¬ 
minated as sugar, or whether a part of them is retained 
and utilised by the system. Another undecided point 
is whether the carbohydrates alone are to be blamed 
for the production of sugar, and whether other articles 
•of food, as albumens, are not responsible for its pro¬ 
duction as well. Let us judge by the experience of a 
great series of cases, and we shall see for ouiselves at 
what conclusion we can arrive. 

The cases which come under observation, however 
varied some of their symptoms are, may be classified 
into two categories. The first of these represents cases 
in which the sugar is entirely derived from carbo¬ 
hydrates, and this class of cases is usually styled as 
alimentary or mild form of diabetes, or, as I call it, 
(a) the first stage of the disease; whereas to the second 
category belong cases in which the production of 
sugar cannot be ascribed to the carbohydrates alone, 
and which cases are usually termed the grave form of 
diabetes, or, as I call it, ( b ) the second stage of the 
disease. 

The former class of cases shows two varieties, in 
the first of which glucose appears in the urine only if 
the patient has ingested sugar as such, and, therefore, 
this lesion of the assimilation is styled as glycosuria 
e saccharo, whereas in the second variety of the cases 
glucose is being produced after the ingestion of starchy 
food, and the term of glycosuria ex amylo is applied 
to it. 

Now, if a diabetic patient is coming under our 
observation, it is our duty to establish to what stage 
of the disease the patient’s case belongs. For this 
purpose we first establish the amount of sugar con¬ 
tained by the urine after the patient’s ordinary diet, 
and it is always advisable to have the urine gathered 
from 24 hours, as it is quite possible that at certain 
times of the day the urine contains no sugar at all. 
This having been accomplished, the patient is put on 
an entirely carbohydrate-free diet, which is illusory 
in the true sense of the word, as almost every article 
of food contains a small amount of them, and when 
we say carbohydrate-free diet, we only refer to such 
food-stuffs as contain the smallest amount of the 
former, and the patient’s bill of fare would run thus :— 

Breakfast. —Tea, with lemon, or a few drops of 
milk sweetened with saccharin; eggs in any shape; 
ham or bacon, preferably of a fat quality if tolerated; 
almond bread or Callard’s biscuits with butter. 

Mid-day Dinner. —Clear soup with an egg in it; fish 
or meat of any kind (with exception of liver); if not 
prepared with flour, one or two of the following vege¬ 
tables : French beans, cauliflower, spinach, sauer- 
hraut, asparagus, chicory, celery, rhubarb, Brussels 
•sprouts, artichokes, cabbage, sorrel, savoy, white beet, 
lettuce, tomato, endive, cress, dandelion, purslain, 
cucumber, mushrooms; plain omelette; cheese and 
butter; Callard’s biscuits; half pint of claret or hock 
if required, or mineral water. 

4/5 p.m. —Tea, sour or buttermilk. 

At 7.jo p.m .—Light supper, consisting of meat (hot 
or cold), one of above vegetables, cheese and butter, 
with almond bread, half-pint of wine, black coffee. 

This is the diet on which any diabetic belonging to 
-either of the two categories previously mentioned is 
to be put at the beginning of the treatment, and in 
the first stage of the disease it will be observed that 
after a shorter or longer lapse of time the patient will 
entirely lose his sugar. This having resulted, we 
must establish the patient’s tolerance for carbohydrates. 
In so doing we must consider the fact that what the 
patient lacks most in the above diet is bread, and to 
-use this in small quantities will be the best means of 
'testing the patient’s assimilative power. The amount 
-of bread we start with should not exceed 50 grammes 
'(about i| oz.), if ordinary white bread is used, and 


(a) S. A. Arany, “ The Treatment of Diabetes Mellitus,” Mkdical 
Tress and Circular, March, 1905 ; and ” Diabetes and Its Treatment,” 
-the Indian Lancet, May, 190$. 

( b) S. A. Arany, ” Dietary in Diabetes and Gout,” The Mrdical 
Press and Ctrcular, J anuary, 1906; and ” Mitol ovjuk meg diabeteses 
feetegeinket ? ” Omni Hetilap,igo7. 


PAPERS. The Medical Press. 3^7 


even this quantity should be equally divided between 
each meal. Should this amount produce no sugar, we 
can safely increase the amount of bread by 50 grammes 
until the limit of the patient’s tolerance is reached, 
which latter must by no means be overbalanced. If 
the patient is able to tolerate an appreciable amount 
(150 to 200 grammes) of bread, other kinds of carbo¬ 
hydrates may be tested, and for this purpose half of 
the bread may be replaced by potatoes, rice, or por¬ 
ridge, although it is a very well-known fact that a 
greater amount of carbohydrates is tolerated if only 
one kind is consumed by the patient, whereas if various 
kinds of cereals are used, the limit of the assimilative 
power gets much lower. This fact also accounts for 
the success of Noorden’s oatmeal diet, but no special 
quality or healing power must be ascribed to the oat¬ 
meal, as patients who are able to tolerate this latter 
can also tolerate a corresponding amount of another 
cereal. 

Some patients regain their assimilative power to such 
an extent that they are able to assimilate an unlimited 
amount of carbohydrates, and only the ingestion of 
sugar is apt to produce glycosuria with them. How¬ 
ever, not only sugar as such, but also the sweeter kinds 
of fruit, are apt to produce glycosuria in such 
patients, and then we only have to deal with the con¬ 
dition known as glycosuria e saccharo. Sour fruit, as 
apples, apricots, strawberries, raspberries, do not pro¬ 
duce sugar in such patients. 

As long as the patient will be kept within the limit 
of his assimilative power, none of the so-called dia¬ 
betic symptoms, nor a reduction of his bodily weight, 
will be noticeable. All this refers only to the first 
category of the cases, which represent the first stage 
of the disease, and it will be noticed that hitherto we 
only referred to the amount of carbohydrates, and 
made no mention what amount of the other articles 
of food is to be taken by the patient. This does by 
no means imply that the patient should take of these 
latter foodstuffs an excessive amount; it only means 
the patient should use such an amount of them as to 
make up the calories required by his system. These 
amount, according to present-day conception, to from 
35 to 40 calories for each kilo of bodily weight. This 
is the general view, which is, however, very often mis¬ 
interpreted in the healthy as well as in the ailing indi¬ 
vidual ; as a short, stout man, having the weight of a 
tall and ordinarily fed individual, ought not to take 
the amount of food which would correspond with the 
amount of calories required by each kilo of bodily 
weight. This applies not only to the healthy, over-fed 
individual, but also to the diabetic, as over-feeding 
ensures, as we shall presently see, some serious conse¬ 
quences. It will, therefore, be useful to give an 
instance what a diabetic weighing 60 kilos, and 
measuring 5 ft. 9 in., and whose assimilative power 
tolerates 200 grammes of carbohydrates, should take 
during 24 hours :— 

Amount of Food. Calories. 


4 eggs 

... 

. 

300 

2 5 

grammes of bacon.. 

220 

250 

a 

it 

beef . 

250 

200 

)l 

it 

veal or fowl. 

x 5 ° 

200 

J ) 

a 

fish . 

120 

2 5 

if 

a 

butter. 

200 

5 o 

I f 

a 

cheese. 

240 

200 

it 

a 

spinach . 

70 

200 

it 

IS 

lettuce .. . 

40 

200 

it 

SI 

milk, corresponding with 20 
grammes of white bread ... 

140 

60 

it 

11 

potatoes, corresponding with 
20 grammes of white bread 

5 ° 

120 

it 

11 

apples, = 20 grammes of 
white bread. 

60 

40 

Si 

11 

porridge, * 40 grammes of 
white bread . 

210 

100 

I f 

11 

white bread. 

270 




2,320 


This amount of calories does not include bouillon, 
tea, and black coffee, the first of which possesses no 
nutrition at all, and the latter two do not exceed very 
much the bouillon’s nutritive value. 
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It goes without saving that this formula is only in¬ 
tended to give one a general idea what a diabetic person 
suffering from the alimentary form of the disease ought 
to take, as at this stage of the ailment only the assimi¬ 
lation of carbohydrates is effected ; it will be, however, 
extremely wise to advise the patient to refrain from 
over-eating, as polyphagia is in the overwhelming 
majonty of the cases only an artificially brought-on 
symptom viz., a bad habit, and may result not only 
in gastric disorders, but also in developing the disease 
into its grave form, or, as I call it, the second stage 
of the disease. 

At this stage we find that the patient’s urine contains 
glucose, in spite of the total restriction of carbohy¬ 
drates; and the question arises where the glucose is 
coming from. It appears to be obvious that if the 
source of the glucose is not the carbohydrates, it must 
be looked for in the other foodstuffs ingested by the 
patient—viz., albuminous matters and fat. As far as 
the first are concerned, we know it by Pavy’s ( a) in¬ 
vestigations that they contain a molecule into which 
carbohydrate has been previously incorporated, and 
which the Germans shortly call a pre-formed molecule 
of carbohydrate. This latter is, under normal con¬ 
ditions, liberated by the process of assimilation, and 
is converted into glycogen. As I pointed out on a 
previous occasion, {&) I ascribe the Liulty assimilation 
in diabetes to a toxin of bacterial origin which I call 
glycotoxin, and the action of which cannot be uniform, 
and necessarily depends upon the virulence of the 
toxin. In the alimentary form of the disease the 
glycotoxin represents the lowest degree of virulence, 
and its action may consist in destroying to a greater 
or lesser extent the glvcolithic ferment of the pancreas, 
and in producing the condition known as hyper¬ 
glycemia. This action of the toxin is very likely of a 
local and purely chemical character, and seems to 
depend upon the ingestion of carbohydrates. The with¬ 
drawal of the latter surely attenuates, and in some 
cases probably annihilates, the virulence of the toxin, 
which also accounts for the possibility of a cure. 

In other cases the symptoms of diabetes diminish 
for a more or less protracted period, to resume again 
with greater violence, which shows that the toxin has 
increased in virulence, and the disease represents the 
grave form. At this stage the withdrawal of carbo¬ 
hydrates is not always followed by the disappearance 
of the glucose, and, therefore, its source must be, as 
mentioned before, the albuminous matters—viz., their 
pre-formed molecule of carbohydrate. This latter is 
very likely liberated by the glycotoxin, which, having 
increased in virulence, has probably also gained the 
ability of converting albumen into glucose. Kolisch, 
(c) who admits the possibility of a toxin, is of opinion 
that albuminous matter, which of all articles of food 
is most readily assimilated without regard for the 
immediate want of the system, has to enter the proto¬ 
plasm cf the bodily cell before being assimilated. 
This act, Kolisch supposes, causes an irritation of 
such intensity as is apt to liberate glucose. It is very 
likely, adds Kolisch, that this instability of the proto¬ 
plasm is increased in the diabetic by some nervous or 
toxic influence. 

How far Kolisch’s supposition is justified is very 
difficult to decide, since we know from Friedr. 
Muller’s (d) investigations that Pavy’s pre-formed mole¬ 
cule of carbohydrate is identical with glucosamin, 
which is only contained by the glycoproteids to any 
appreciable extent, whereas other albumens contain 
such little amount thereof as can hardly be blamed for 
the production of sugar in diabetes. Still more striking 
is the fact that the ingestion of casein, which contains 
no carbohydrate at all, mostly increases the glycosuria 
in gTave diabetes, and, therefore, Noorden (r) hits the 
mark nearest of anybody in presuming that the glucose 


derived from albumens must be produced synthetically^ 
although he does not offer any explanation as to how 
this synthesis is being effected. 

However this synthetical process may be accom¬ 
plished, it seems to me very likely that it is being pre- 
ceded by an abnormal decay of albuminous matter, 
which with the advancing intensity of the disease has, 
taken the plas?e of the normal process of assimilation. 
It is also very likely that this pathological decay of 
albuminous matter is brought on by the glycotoxin, 
which may also possess the ability of synthetically 
producing glucose. Even the fact that casein is apt 
to increase the glycosuria seems to be in favour of 
this supposition, as we know that this foodstuff falls 
most easily to decay of all albumens.. 

The question whether fat-stuffs are also drawn upon 
for the production of glucose by the diabetic system 
has, since it was raised by Seegen (a), remained un¬ 
decided, although Mohr ( b ) and latterly Pfliiger (r) are 
strongly convinced that some of the sebacic acids are 
being converted into sugar by the diabetic. Noorden 
is of opinion that the diabetic system has a craving 
after carbohydrates, and this the system endeavours to 
satisfy under any condition. If the food ingested does 
not contain a sufficient amount of sugar, the system 
draws it from the albumens, and, should these prove 
insufficient, the system may draw sugar from fats. 

This view of Noorden’s can be well applied to my 
glycotoxin theory—viz., at the first stage of the disease 
the toxin’s virulence is as low as to interfere only 
with the assimilation of carbohydrates; at the second 
stage of the disease the virulence of the toxin increases 
to such extent as to attain the ability of extracting 
glucose from albumens and fat. 

It will be admitted from the above that the dietetic 
formula in the grave form of diabetes is by no means 
so simple as it is laid down in most of the text-books. 
It will also be understood that our procedure must 
not, under any consideration, be uniform, but has to 
be adapted to the nature of each individual case. For 
this purpose the careful observer, after having put his- 
patient on a carbohydrate-free diet without any appre¬ 
ciable change in the urine, will have to consider the* 
possibility whether the glycosuria is not a consequence- 
of over-feeding. As mentioned before, the absolute* 
want of nourishment in the healthy and not over-fed 
individual is from 35 to 40 calories per kilo of bodily 
weight, and this amount is also required by the dia¬ 
betic. This view is not unanimously shared by the 
authors, as in Noorden’s (d) opinion the diabetic’s need 
is greater than that of the healthy individual, as a 
certain amount of calories is being wasted in the shape 
of glucose and acetone bodies. 

In contrast to this, Kolisch and W. Schlesinger (r), 
pleading for the reduction of the usual amount of 
calories in the dietary of the diabetic, claim that 20 
calories per kilo are not only sufficient to keen the 
diabetic system going, but in case of a judicious 
selection of food are also apt to increase the patient’s 
weight. Noorden is quite right in remarking that 
the increase of bodily weight in Kolisch and 
Schlesinger’s cases must refer to greatly emaciated 
individuals, whose constitutions have suffered a great 
deal from the effects of an unsuitable diet. Such 
individuals’ need of food may be as low as Kolisch’s 
figures show it, but with the improvement of the 
nutrition, also an increase of the want of food 
takes place, and in order to prevent the patients from 
consuming their own bodily tissue, we must replace the 
calories wasted on the production of glucose by a 
corresponding amount of assimilable food. 

Now, let us see what Kolisch means by a judicious- 
selection of food, and in order to save space, I shall" 
only quote his most generous formula of diet: — 

At 7 a.m .—Bilberry tea. 


(«) W. Pavv, '* The Physiology of Carbohydrates.” 

(6) S. A. Arany, "The* Pathogeny of Diabetes, Medical Press 
and Circular, February, iqo8 ; ” A Diabetes Pathogenesbe,” Oruosi 
Hetilap, March, 1908; ** Zur Pathogenese des Diabetes Pester,” 
Med. Ckir. Preset, July, 1908. 

(c) Kolisch, ” Grandztlge der diat. Behandl de schweren Diabetes,” 
Zeitsckr. fur pkip. and diat Tker ., 1908. 

(d) Friedr. Miiller, ” Die Abspaltung von Zncker aus Eiwejss,” 
Deutsche Med. Wock.. 1800 

M Noorden, ” Handbuch der Pathologie des Stoffwecfasels.” 


(0) Seegen, ” Uber Fabigkeit der Leber Zucker aus Fett zu bilden,"' 
Pfinger's Archie ., 1886. 

(ft) ” Zur Frage der Zuckerbildung aus Fett," Bert. Xlm. Wock 
1901. 

(c) Pfltlger, ” Uber die imticritchen Kttrper sich oolhziehende 
Bildung von Zucker aus Eiweiss und Fett.” Pfluger Arckie., 1904. 

(d) Noorden, “ Handbuch der Pathologie des Stoffwechseis." 

(e) W. Schlesinger, “ Uber das Nahnmgs bedtirfuis der Diabetikes 
Zeitsckr. fur dia\ Iber , 1903. 
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vjf 9 &.m .—Coffee, 2 eggs. 

Mid-day Meal .—Curds, with oil or butter, spinach 

sistina & nf hed t al ? d V X i pple ’ farinaceous dish, con- 
1 CUr<3 ^ j£ ubarb ’ * ovlT > butter, and saccharin. 
At 5 p.m .--Coffee, cream, and almond bread. 
*n\*A mng * Me ? L ~ Artichokes, crisped cabbage, tomato- 
salad, nuts, almonds, and 1 orange. 

the ve 8 etables are not stated, it 
be J ud 8 ed how many calories Kolisch’s patients 
“JJJ supposing even they were given 

uch ad libitum , the total of the calories coula not 
UP ir* r average required by the diabetic 
system. Kolisch does not recommend this diet for a 
cwtain length of time, but requires his patients to 
EL tb * s mo d © of living for good. It cannot be 
\ hat . *5®. albume u contained by vegetables is 
better tolerated by the diabetic system than the albu¬ 
men of animal food and casein, to which fact 
Bouchardat (a) more than three decades ago called 
attention, and which may be made use of as a thera- 
peutical agent of some importance. It would be, how¬ 
ever, a very great mistake to adopt Kolisch’s formula 
as a standing rigime , as it would not only lead to 
under-fed mg of the system, but would also result, after 
a certain lapse of time, in a very grave form of glyco¬ 
suria, which is apt to become the more serious as it 
concerns an ill-fed individual. 

I can back this opinion with two cases which came 
under my observation. The first refers to a 6o-year- 
old man suffering from diabetes of nine years’ stand- 
ing, who was sent by his medical adviser to a well- 
known vegetarian sanatorium in Germany. Patient 
was kept there for three months, and his dietary 
hardly varied from above chart. For two months he 
seemingly derived much benefit from the treatment, 
but in the third month he wasted away visibly, and 
noticed, the return of some of his former symptoms, 
which induced him to leave the establishment and to 
consult me. In analysing the patient’s urine I found 
it contained 3 per cent, of glucose and traces of 
acetone-bodies, although at the sanatorium he was told 
that he was free from sugar. I put the patient on a 
diet corresponding with about 35 calories, and consist¬ 
ing besides animal food and vegetables of 200 grammes 
of carbohydrates, and found after a fortnight that the 
glucose was reduced to 8.5 per cent., and that the 
patient gained 3 kilos in weight. 

The second case concerns a man of 42, suffering from 
diabetes for two years. Patient, being the brother-in- 
law of a Parisian confrere, I was called in for a con¬ 
sultation by this latter, as the rigime prescribed by a 
French celebrity, consisting of almost the identical 
diet as the above, did not produce a favourable 
change in the patient’s condition. Patient lived on 
the vegetarian diet for half a year, lost weight steadily, 
and never got entirely rid of the sugar. On having 
the water analysed, we found it to contain 2.5 per cent, 
of sugar and acetone-bodies were also present, and 
we decided to give the patient a diet consisting of 
animal food and vegetables in accordance to the calories 
required by his weight, and making a small allowance 
of carbohydrates as well. In a month’s time my 
confrere informed me that his brother-in-law put on 
6 kilos and was entirely free from sugar. I last heard 
of the patient four months ago to the effect that his 
strength and weight were well maintained, and that 
his urine contained a trifling amount of sugar. 

Such cases must have been observed by almost 
everybody who had to deal with a great many diabetic 
patients, and the conclusion one derives from this 
experience is the following: — 

That, although the albumen contained by vegetables 
is better tolerated by the diabetic system than that 
contained by animal food, the diabetic cannot con¬ 
sume such an amount of the former as would be an 
equivalent of the calories required by his system. It 
also becomes evident that the vegetarian rigime is by 
no means a lasting preventive from the glycosuria, as 
after a more or less protracted period the patient’s 
tolerance for this food gets also reduced. 

As mentioned before, die fact that the albumen con¬ 
tained by vegetables is by most diabetics better tole¬ 
rated than that contained by animal food, can be 

(s) Bouchardat " La Glycoaurie ou le Diabete sucri.” 
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made use of as a therapeutical agent. If a diabetic 
does not get rid of his sugar after having been fjor 
some time on the diet I recommended as a starting 
rigime for the mild form of diabetes, it will be advS? 
able to make sure whether the sugar is not due to over- 
eating. in a good many cases it will be found that 
if the patient stops consuming a greater amount of 
calories than his system requires, the glycosuria will 
disappear. In other cases, however, this restriction 
of the quantity of the food ingested will only result 
in bringing the sugar down to appreciably small 
figures (viz., 0.5 to 1 per cent.), and m such cases the 
practitioner must be satisfied with the result obtained, 
and has to try whether a small addition of carbohy¬ 
drates to this carbohydrate-free diet will induce any 
appreciable change. In most of these cases it will be 
found that a certain amount of carbohydrates do not 
contiibute towards the increase of the glycosuria, 
moreover, they will affect the disappearance of the 
most unwelcome acetone-bodies which are the usual 
accompaniment of such cases. It goes without saying 
that this addition of carbohydrates must be done very 
carefully, and only, if I may use this expression, on 
u a sale or return ” condition, as the slightest increase 
of. the glycosuria tends to destroy the patient’s 
tolerance for carbohydrates gained by the carbo¬ 
hydrate-free diet. 

There is, finally, a category of cases, and these are 
the most difficult to treat, in which the carbohydrate- 
free diet has no appreciable effect upon the glycosuria. 
In such cases has the vegetarian rigime some raison 
d'htre , but by no means in the sense recommended by 
Kolisch and W. Schlesinger, as even its originator, 
Bouchardat, could not have stuck to it so rigidly, and, 
if he did, it must be regarded as a less fortunate flight 
of his genius. According to the severity of the case 
belonging to this category, it will be advisable to put 
the patient from two to eight days on a diet nearly 
free from animal food, and the formula employed 
would run about thus:— 

Breakfast .—Tea with cream; (2) poached eggs and 
(25 grammes) bacon; almond bread and (20 grammes) 
butter. 

Dinner. —Beef-tea with an egg in it; spinach with 
(25 grammes) fat and 2 eggs in it; asparagus with (25 
grammes) butter, coffee with cream. 

At 5 p.m .—Tea with cream. 

Supper .—Cauliflower with (25 grammes) butter; 
salad with (20 grammes) oil; 2 hard-boiled eggs or 
omelette. 

This diet, owing to its richness of fat, amounts to 
about 2,000 calories, if from 600 to 700 grammes of 
vegetables are consumed, and will not prove insupport¬ 
able for a few days. By means of this diet I veiy 
often reduced the sugar to nil in a day or two, and 
then replaced part of the vegetables and fat-stuffs by 
small quantities of meat and still smaller quantities 
of carbohydrates, and found- that the patieit’s toler¬ 
ance for these latter two has increased under the 
influence of the vegetable rigime. 

In other cases it will be necessary to continue the 
vegetable rigime for five or six days, but, whatever the 
result may be, it will not be advisable to go on with 
it for more than eight days. Even if we find that the- 
patient’s tolerance for animal food has increased up 
to the normal standard, should the limit of calories 
required by his system be exceeded, as every plus is 
apt to do harm to the patient’s assimilation. As men¬ 
tioned before, the vegetable rigime improves not only 
the assimilation of animal albumen, but also increases' 
the patient’s tolerance for carbohydrates, and it will* 
be experienced that a patient who before the vegetarian 
rigime was passing sugar on an entirely carbohydrate- 
free diet, will become able, by a few days’ vegetarian 
diet, to assimilate not only a normal amount of animar 
food, but also from 100 to 150 grammes of carbo¬ 
hydrates. 

For how many days the vegetarian rigime is to be 
continued entirely depends upon the nature of the case, 
and so does the effect produced by this regimen. In 
some cases the regimen will have improved the 
patient’s tolerance for months, in others for a few 
weeks only, and it will be the medical adviser’s duty 
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to ascertain how often the patient is to be put on a 
few days’ vegetarian regime. 

There are also such obstinate cases in which the 
patient cannot get entirely rid of the glucose by any 
land of diet, and in such cases it will be advisable to 
put the patient on one day’s fast every now and then, 
file fast extends over 24 hours, and is not badly sup¬ 
ported by ordinarily fed individuals if they are given 
tea sweetened with saccharin or saxine ad libitum 
The fast usually produces a striking effect, and not 
only results m freeing the patient from sugar for the 
• day of the fast, but in many instances for some time 
to come. 

A very important point in the dietetic treatment of 
diabetes is to consider the acidosis—/.*., the appear¬ 
ance of acetone-bo dies in the urine. These latter may 
appear with or without glucose, and if present in large 
quantities m the blood, lead to diabetic coma. It is 
therefore, of great importance to prevent or reduce 
the formation of the acetone-bodies, which can be 
accomplished by adding a liberal amount of carbo¬ 
hydrates to the diet. This very often increases the 
glycosuria, but it will be noticed that many a patient 
better supports a large amount of sugar than a trifle 
of acetone. In other cases the addition of carbohy¬ 
drates not only checks the acidosis, but does not con¬ 
tribute towards the increasing of the glycosuria, and 
this is worthy the case in patients constantly passing 
diet ma11 amount of su & ar > even if put on the severest 

Mention must also be made of the so-called acute 
°l diabeteS 7 hlch Prove the toxic nature 
J dls ® a ^> Md take their fatal course in spite of 
d !f l%y and treatment. This kind of diabetes mostly 
attacks youthful persons, and proves fatal in the course 
° f T? “ onths » and sometimes in a few weeks. 

seen from all this that it is quite impos- 
* b ! e diet ° ne diabetic in the same way as the other, 
2 !u ° f utmos * importance to discriminate 
f a ?** Even ia one and the same case 
has the diet to be changed as often as a change takes 
place m the patients condition, as the tolerance for 
carbohydrates as well as for albumens cannot beestab- 
lished for an unlimited period. Even the season of the 

w* 1S ^/ tJ !° Ut 1Dfluence u Pon the patient’s con- 
dition, and I (a) was the first who called attention to 
the fact that the glycosuria as well as the elimination 
of acetone-bodies increase during the colder part of 

e year. The loss of bodily heat being greater during 
the winter than m the warmer seasons of the year in 
the diabetic as well as in the healthy individual, the 
greater loss of heat must be replaced by a greater 
production of heat, which process is accomplished 
without any difliculty by the healthy individual, but 
not so by the diabetic. The diabetic, in order to 
replace the greater loss of heat, has to produce a 
greater amount of heat, which process is partly done 
by the ingestion of a greater amount of food, and 
partly by the breaking down of bodily tissue. 

However, the diabetic patient’s production of heat 
is much smaller than that of a healthy individual, 
and, therefore, the diabetic is compelled to replace 
part of the heat required in consequence of ihe greater 
loss by using up his own bodily tissue, which process 
m its turn gives rise to the production of sugar and 
acetone-bodies. I have also found that the assimilative 
power of the patient gets much lower in the winter, 
and in many of the cases becomes nil This shows 
that a diet which suited the patient during the summer 
does not necessarily suit him in the winter, and has 
to be changed according to his power cf assimilation. 
In hospital cases the difference between summer and 
winter does not tell so much upon the patient’s con- 
■dilion, as hospital patients are confined to their beds, 
or at least to their wards, and are thus protected from 
a greater loss of heat. 

It is important, therefore, to remember that:— 

(1) During the colder seasons of the year the toler¬ 
ance for carbohydrates and albumen must be re-estab¬ 
lished, and it will be advisable to add to the diet a 
fair amount of fat-stuffs, which are most readily con- 


la) S. A. Arany," Some Points in Diabetes," Lancet, February and 
^March, 1907. 


verted and mightily add to the amount of calories re¬ 
quired by the patient. Alcohol, which I never with¬ 
draw from the patient (although I never advise a tee¬ 
totaler to have alcohol) is to be given more liberally 
than in the summer, and best in shape of wine, which 
must be free from sugar, or in the shape of really good 
brandy, well diluted by some natural alkaline mineral 
water. 

(2) The patient must be protected from a greater loss 
of heat. Confinement of the patient to his room during 
the colder period of the year is impossible, as most 
patients have business to attend to, and, on the other 
hand, bodily exercise in the shape of walking is such 
a warming factor in diabetes that it must not be by 
any means under-rated. The patient must be mindful 
as to his clothing, especially to wear really good under¬ 
clothing. A combination of wool and silk serves the 
latter purpose best ; it protects the body much better 
than a very heavy overcoat, which is likely to tire the 
patient out even after a short walk, and as, as is well 
known, fatigue increases the breaking down of bodily 
tissue, the patient has to be protected in :his direction 
as well. Patients of independent means, or such as 
can afford it, are well advised to spend their winters 
in sunny climes. For this purpose the quieter places 
of the Riviera—as San Remo, Cannes, and Grasse— 
come first into consideration; Algiers can also be con¬ 
sidered ; whereas the very dry climate of Egypt is not 
so well tolerated by many diabetic patients. 

It would be considered an omission if mention were 
not made of the medication in diabetes, but, on the 
other hand, I should consider it a waste of space and 
time to name all the drugs recommended for the treat¬ 
ment of diabetes, as, with the exception of a few, 
they do not influence the course of the disease. These 
few comprise opium, salicylate of soda, and salol. 

The opium, which has first been recommended bv 
Pelham Warren almost a century ago, certainly alle¬ 
viates the most unpleasant symptom of the disease— 
t.e.y the excessive thirst, and there is no doubt that to 
a certain extent it also reduces the glycosuria. It has, 
however, one great disadvantage—viz., that it acts only 
if large doses are given. These are, as a rule, very 
well supported by the patient, but it must be remem¬ 
bered that a large dose is only so long larga enough as 
long as the system has no craving after a larger one, 
and if we consider that the diabetic system is already 
weakened by one toxin, we shall not gladly consent to 
weaken it by another. 

The administration of salicylates is not only more 
harmless than that of the opium, but by far more 
effective. The universally used salicylates are salicy¬ 
late of soda and aspirin, in preference to which I 
avail myself of the salol, as its antiseptic action ex¬ 
ceeds that of the former, and the benefit one derives 
from it in many a grave case cannot be denied by any 
scientific observer. The beneficial action of salol upon 
the course of diabetes is also a proof of the tox»c 
nature of the disease, and it is to be hoped that with 
the improvement of internal antiseptics we shall be 
able to combat diabeles more effectively. 

Very effective is the administration of alkali, espe¬ 
cially in the shape of mineral waters. Nannyn, in his 
celebrated text-book on “ Diabetes Mellitus,” says :— 
“A very prominent part taken in the treatment of 
diabetes is the * cures ’ at Carlsbad and Vichy. Scien¬ 
tifically it has as yet not been proved that the * cures ’ 
at those health resorts produce a specific action upon 
the course of diabetes, and, therefore, one is com¬ 
pelled to judge the effect of these ‘ cures 5 by one’s 
own and other people’s experience. As far as Vichy 
is concerned, I have too little experience of my own, 
but with regard to the Carlsbad * cures * I know that 
in many cases patients who could not get rid of their 
sugar at home lost it there by a course of the waters.'* 

Nannyn is quite right in saying that it is far from 
ascertained in what way the Carlsbad waters act upon 
diabetes, and if I allude to the following opinion of 
mine, it is not my intention to go beyond the limit of 
a mere suggestion. 

As I pointed out in my treatise “On the Pathogeny 
of Diabetes,” a simultaneous ohenomenon of the dis¬ 
ease is the appearance of acids in the blood of the 
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patient. These acids decrease the alkalinity of the 
blood, and as we know the assimilation is largely 
dependent upon the alkaline condition of the blood j 
the partial or total loss of assimilation in diabetes 
must be due to the appearance of acids in the blood. 
It is, therefore, very likely that the action of the 
Carlsbad waters chiefly consists in neutralising these 
acids, by which process they raise the alkalinity of 
the blood and improve the assimilation in general. 
"What part is played by the radio-activity of the 
Carlsbad waters is future’s task to prove; wo know 
as yet so very little of the action of this quality of 
the waters that it would be rather risky to utter an 
opinion. It is, however, very likely that the radio¬ 
activity of the Carlsbad waters acts in some way or 
the other as a bactericide, and thus influences the 
course of the disease. 

A great advantage of spa treatment in general is 
what the German so properly calls das ausspannett. 
This term is the equivalent of the English “holiday,” 
but it conveys more accurately the significance attached 
to it. To leave the worries of ordinary life at home, 
and to live only for one’s health and pleasure, is an 
improvement in itself, and if we add to this open-air 
life, with plenty of bodily exercise, we certainly do the 
patient more good in the course of four weeks than 
we could do for him at home in months. 

The influence of bodily exercise in the shape of 
walking is also recognised by Noorden, who, in his 
“ Handbuch der Pathologic des Stoftwechsels, ” re¬ 
marks :—“It is a well-known fact to every physician 
that diabetic patients, if sent in the mountains to have 
plenty of bodily exercise, attain a higher degree of 
tolerance for carbohydrates, which is of great thera¬ 
peutical importance.” 


IMPRESSIONS OF THE 
FIRST INTERNATIONAL FOOD 
CONGRESS, (a) 

By LOUDON M. DOUGLAS, 

Lecturer on the Meat Industry, Edinburgh. 

The first Congress of an international character 
which has just been held at Geneva will be memo¬ 
rable because of the widespread interest it evoked. 
The idea of such a Congress has often been in the 
minds of those associated with food supply, but the 
standards vary so much in different countries that at 
the outset it may be admitted that the difficulty of 
meeting upon some common ground has so far pre¬ 
vented international action. The value, also, of any 
resolutions passed must, for the greater part, be of 
an entirely academic character, inasmuch as it is clear 
that indiscriminate voting at such a Congress on any 
specific resolution must be unequal, and the nation 
with the preponderance of representatives present must 
control the issues. To be of any value, therefore, 
such Congresses must appoint an equal number of 
delegates, who have power to vote, and might be 
arranged to protect the interests of minorities by giving 
them power to co-opt representatives from other 
nations so as to equalise their voting power. 

The Congress, which was held at Geneva from 
September 8th to 12th inclusive, under the auspices of 
the Society of the White Cross of Geneva, owes its 
origin to Frenchmen, and M. Ruau, the French 
Minister of Agriculture, attended its deliberations and 
also outlined his own and presumably his Govern¬ 
ment’s attitude in relation to the food supply. The 
■fact that out of the 400 odd delegates present from all 
countries some 250 were French, serves to illustrate 
■the point that, voting upon any resolution under such 
conditions could not be described in any sense of the 
word as representative of international opinion. The 
primary object which the Society hopes to attain is 
described in the title, which states that it exists for 
the repression of frauds in food and pharmaceutical 
preparations. With such a role it will be admitted 
that it has a vast field of activity before it, but the 
political element must be suppressed, otherwise it is 


quite clear that such a society may be made simply 
the tool of whichever country cares to exploit it the 
most. 

There were twenty-nine different nations repre¬ 
sented, but some of these had only a very limited 
number of delegates present, and many were quite 
unofficial, having come on their own initiative. This 
was noticeable wifh regard to the United Kingdom, 
which was .not officially represented, although the 
Local Government Board had intimated that such a 
delegation would be sent. The programme presented 
to the Congress was a large one, and dealt with many 
subjects in varying aspects, the discussions being 
largely made up of a mixture of science and commerce. 

Wink. 

The first day’s proceedings were taken up with 
arriving at a definition of wine, but from the British 
point of view that is a subject which has only a local 
interest. The definition arrived at, however, may be 
of interest outside of wine-growing countries. Wine 
was defined as being, generally, the product of the 
alcoholic fermentation, complete or incomplete, of 
fresh grapes, or of the juice of fresh grapes. The 
signification of the definition lies in the fact that 
during recent years much sophistication has taken 
place in wines, more especially for export, with the 
consequence that the demand has gone down con¬ 
siderably, and over-production has caused much de¬ 
pression in the wine districts of both France and 
Spain. Vinegar was also defined as the exclusive pro¬ 
duct of the acetic fermentation of wine, but that is 
clearly a definition suited to France or Spain and a 
few other countries. Other definitions of an equally 
comprehensive character were given for cider, perry, 
beer and liqueurs. 

Milk, Butter, Cheese. 

The second day was devoted to defining milk, butter, 
cheese, eggs, fats used for foods and various com¬ 
modities associated with “ charcuterie,” which is in 
reality the business of pork purveying and the manufac¬ 
ture of pork products. With it, however, is asso¬ 
ciated preserved and other provisions. The definition 
of butter proved to be the one in which most interest 
was taken and the discussions regarding what pure 
butter really was, sometimes became very animated 
indeed. Finally, however, it was agreed that butter 
was a mixture of fatty matters exclusively derived from 
cow’s milk after fermentation, and made either from 
whole milk, separated fat, or a mixture of both. The 
use of preservatives in butter naturally occupied much 
attention, and while many of the French delegates 
opposed it, other as effectively supported it, and it 
was soon apparent that a large number, inclusive of 
the British delegation, were strongly in favour of a 
definition that boric acid preservative should cer¬ 
tainly be allowed. Such opposition as exhibited itself 
seemed to be from a section which did not attempt 10 
specify any objection from the point of view of 
health, but rather from the point of view that the use 
of preservative favoured the manufacturer, as distin- 
guised from the farmer or the co-operative societies. 
No decision, however, was reached, and the whole 
question was postponed to a future conference, to be 
discussed under the head of “Manipulation.” 

The British section, through their spokesman, Dr. 
Tunnicliffe, pointed out that the descriptive text in 
which the attitude of the various nations to this 
matter was given, was entirely wrong in stating that 
the use of preservative in the United Kingdom was 
prohibited, and that, on the contrary, it was allowed 
by the responsible Department of State up to 50 j'er 
cent. A further discrepancy in this definition also 
appeared in the absence of any reference to the allow¬ 
able percentage of water. On the whole, the matter 
was left in a very unsatisfactory condition, and it 
may be assumed that at the next Congress, the neces¬ 
sity for boric acid as a preservative, in addition to 
salt, will not only be recognised as desirable, but w’ll 
be declared to be essential in all butters which have to 
be kept for any length of time beyond two days. 

Cheese was defined as being the product of whole 
milk treated in the usual manner, but, of course, such 
I a definition can have no weight whatever. The milk 
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from which cheese is made varies considerably, as j 
does also the recognised fat contents of cheese, and it | 
will need much greater precision in definition before 
a clear understanding can be arrived at. Eggs, again, 
were only entitled to be described as fresh, when not 
submitted to any process of preserving, and oils and 
other fats did not attain any more definite descriptions. 

Meat Preservatives. 

Frozen meat was placed in the category of preserved 
meats: A definition which will hardly be accorded 
general approbation, and sausages were only entitled 
to be described as “ pure ” when free from all other 
ingredients except meat, pork, or veal, in addition 
to the seasonings. They ought not to contain any 
greater percentage of moisture than the natural 
moisture of the ingredients. Of the other articles in 
the same class, none call for any special notice 
except salted meats, which were defined as being 
made from meats salted exclusively with commercial 
salt, with the addition of variable quantities of salt¬ 
petre and sugar. The inclusion of such a preservative 
as saltpetre may be regarded as indicating that the 
principle of using other preserving agents besides salt 
is unavoidable, and in this connection the general 
opinion was that it will be found impossible to inhibit 
the production of certain ptomaines without the use 
of boric acid or other similar preservative. 

Cocoa. 

The manufacturers of cocoa seem to be very much 
divided as to what that article really is, as, judging 
from the discussion, the partisans of the use of alka¬ 
line carbonates maintained successfully that the addi¬ 
tion of such chemical products did not interfere with 
the purity of the substance. The question is one for 
manufacturers ,and some of those whose names are 
known in many countries insisted on the recognition 
of this principle. As with cocoa and its cognate pro¬ 
ductions, so with tea and coffee. Purity from ad¬ 
mixtures of all kinds was the keynote throughout. 

Mineral Waters and Pharmaceutical 
Preparations. 

In the departments of mineral waters, pharmaceutical 
preparations, and the unification of analytical 
methods, it would seem to be rather difficult to obtain 
such definitions as would be acceptable to all countries, 
as the practice must necessarily be governed by local 
tradition to a great extent, as well as the demands of 
the public. It is desirable, from the international 
point of view, that there should be unification of 
formulae, but such a result can hardly be expected 
from a mixed congress such as this, and indeed would 
seem to be altogther out of its province. 

On the whole, the First International Food Congress 
may be said to have been interesting as an oppor¬ 
tunity for the exchange of opinions on many questions 
affecting the food supply, and the very inconclusiva- 
ness of the discussions would seem to demonstrate ihe 
necessity for better organisation in the future. The 
Congress may be looked upon as being established, 
and is likely to continue from year to year. Possibly, 
it may be found practicable to invite the various 
national representatives to the United Kingdom, so that 
the British nation may also have an opportunity of 
witnessing in detail what precautions are considered 
necessary in the handling of food in other countries. 
It must always be remembered that we are more in¬ 
terested than other nations in this aspect of the ques¬ 
tion, as we are buyers of food supplies to a greater 
extent than any other. 

It only remains to be said that the thanks of the 
Congress are due to the secretary, M. Fazy, and the 
local committee, for the excellent arrangements made. 
Thanks are also due to the University of Geneva for 
placing the rooms and hall of their classic institution 
at the disposal of the Congress. The ticket of mem¬ 
bership carried the delegates to the Kursaal, and a 
■fUe at the Parc Eaux-vives, arranged by the com¬ 
mittee of the Society of the White Cross of Geneva, 
and many other well-appointed functions. As showing 
also the interest taken in the work of the society, it 
may be mentioned that a princely donation of 100,000 
francs was given by Madame Paul Bolo and many 
others of a lesser amount were also received. In so 


far as the British section is concerned, arrangements 
will be made in the future for a proper organisation, 
and permanent secretaries will be appointed to repre¬ 
sent the manufacturers and the scientific sections of 
the United Kingdom, so that the next Congress, which 
will be held in Paris next year, will be attended by a 
British delegation worthy of the subject. 


GANGRENE OF THE SKIN IN 
RHEUMATOID SCARLATINA, («) 

By PROF. HEUBNER, 

Privy Councillor. 

Gentlemen, —I wish to show you a little re¬ 
convalescent who has recovered from an unusual 
disease, a very considerable gangrene of the 
skin, that has occurred in connection with scarla¬ 
tina. The child became ill on December 21st 
of last year, along with two others of the same 
family, with a skin affection. She was not at 
first seen by any medical man, but about a fort¬ 
night later, in the beginning of January, a distinct 
desquamation was seen by the medical attendant 
who saw her then, so that I believe that the 
diagnosis of scarlatina cannot be doubted, and, 
moreover, a relapse took place. On January 
7th, the child again became ill with fever, diffi¬ 
culty in swallowing, and great glandular swellings 
on both sides of the neck, an after affection of 
scarlatina that often occurs, and frequently 
simultaneously with nephritis. But the child 
had no nephritis. Three days later, after the onset 
of this post-scarlatinal lymphadenitis, a condition 
came on that the medical attendant outside and 
myself must look upon as scarlatinal rheumatism. 
The child got violent pains in the knee-joint, then 
in the elbows, and in the fingers and wrist-joints. 
The remarkable thing that complicated this 
affection was an eruption of the skin consisting of 
redness and swelling in various places—first on 
the right elbow, then on the back of the right 
hand, then on both buttocks, then on the internal 
surfaces of both malleoli. This eruption appeared 
at spots where the joints were simultaneously 
affected with the pains. One could at first think 
of an analogy with the oedema, that one some¬ 
times sees on the backs of the hands and feet in 
scarlatinal rheumatism. The eruption made a 
very threatening advance. On the evening of 
January 17th, the skin of the elbow already 
showed a black spot in the inflamed part, which 
was about the size of a four-shilling piece. On 
the back of the hand also a blue-coloured place 
showed, the size of a four-shilling piece. On 
account of this the child was brought into hospital. 
When we saw the child its right elbow presented 
an appearance represented truly by the cast 
shown. An extensive gangrene of the right 
elbow about 9 cm. in length, and 8 cm. in breadth^ 
Around the reddish-black somewhat irregularly 
margined surface ran a very narrow white border, 
around this a wide red line of demarcation. The 
whole not inconsiderably swollen. I did not at first 
know rightly what the affection meant. It occurred 
to me that a Leipzic botanist had once got a 
pseudo-gangrene of the skin through a fungous, 
growth. We examined the epidermis, but no¬ 
parasite of any kind was to be found. It appeared, 
in fact, to be a marked gangrene. It continued 
until about February 2nd before everything was 

(a) An Address delivered in connection with s Demonstration st Ifae 
Society of Oharltl Physicians and printed by special request of tbn 
Editor of the Berliner Medixinscke Wockenscknft. 
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cast off. Then a beautifully granulating wound 
formed, that gradually closed. The little girl was 
discharged with a still granulating wound about 
the size of a four-shilling piece, her mother under¬ 
taking the further treatment with acetate of 
alumina, ointments, &c. Now after five months, 
as you see, cicatrisation is complete up to a small 
scab. You observe the extensive cicatrix of the 
skin, under which the elbow-joint is freely movable. 
Even at the time it could be determined beyond 
a doubt that the elbow-joint was only so far 
affected as we found it in scarlatinal rheumatism, 
and that the gangrene affected the cutis only. 

It appears to me that this case is unique. I 
have sought through the whole of literature in 
vain for an analogous case. In Henoch’s book 
so rich in cases, I have found no mention of it, 
nor in Rilliet and Barthez, Thomas, and others. 
In everything described regarding gangrene, the 
affection is more the gangrene that comes on in 
association with diphtheroid of the fauces and 
lymph glands, or perhaps an embolic cause. A 
case is figured in Pflaundler-Schlossman’s Hand- 
buch 1, 2, Tafel 17, of gangrene after scarlatina in 
a syphilitic child, but it is of an embolic or throm¬ 
botic nature. (I could not find the clinical 
history of the case figured in the article “ Scarla¬ 
tina.”) Unruh also mentions embolic gangrene. 
Such affections are familiar to every experienced 
practitioner, but the gangrene before us is un¬ 
known to me. When I turn back to the con¬ 
dition of things during the first days of the illness 
I would draw attention to the fact that a number 
of other places on the surface of the body looked 
like that of the skin over the elbow, but without 
the gangrene. I put the question to myself 
then, whether it was an example of those per¬ 
nicious cases of multiple decubitus. It is well 
known to you that after severe typhoid it happens 
at rare intervals that such a grave vaso-motor or 
trophic disturbance takes place, that the child 
gets a gangrenous decubitus on every part it has 
lain on. First one sees that a decubital gangrene 
rapidly develops on the sacrum; if the child is 
placed on the side, the skin over the trochanter 
becomes gangrenous; if placed on the belly, 
the skin over the knees dies at once and so forth. 
They are the very worst cases which can usually 
only be saved at all by the permanent water bath. 
In our case, however, matters were quite different. 
In the first place there had been only a slight 
preceding illness, and then all the other places 
that had shown redness and swelling and a bluish 
colour had receded, without passing on to 
gangrene. 

How is this remarkable affection to be con¬ 
sidered ? We must believe that a vasomotor 
disturbance of the skin was at the bottom of the 
final mortification. We see milder disturbances 
of this kind in the oedemas before-mentioned that 
occasionally accompany rheumatoid scarlatina. 
Very probably we had nothing to do with bacterial 
infection. I forgot to mention that at the com¬ 
mencement of the gangrene the epidermis rose 
in blisters. Nothing of bacteria was found in the 
contents of these blisters, nor in other parts of 
the dead skin (examination by experts). 

For the rest I have found in the literature of 
the subject a case by Bohn, who observed a 
multiple gangrene of the skin with blisters and 
haemorrhage in a cachectic child of a year and 
nine months. The case here was not one of 
scarlatinal infection, however. 


It is scarcely necessary to observe that an 
embolic origin of the gangrene is not to be thought 
of. Bohn thought that his case was one of 
embolism of the cutaneous vessels. Just here at 
the elbow where an extensive network of arteries 
in the rete arteriale cubiti provides for the skin, 
it may be excluded that arterial emboli could 
have caused this extensive disease. Above all, 
the pulse was good. 


CLINICAL RECORDS. 

A CASE OF INFECTIOUS ENDOCARDITIS. 

By S. J. Ross, M.D., 

Assistant Surgeon, Bedford County Hospital. 

The patient was a female, set. 54, who had been 
troubled with heart symptoms (palpitation and 
syncopal attacks), as long as she can remember. 

Personal History .—At the age of seven years she 
had an attack of rheumatic fever, which left her 
with a damaged mitral valve. In damp weather 
she was always troubled with joint pains. I first 
saw her five years ago. Her chief complaint being 
that she was troubled with palpitation. Examina¬ 
tion revealed that she was suffering from tachy¬ 
cardia. The action of the heart was too rapid to 
distinguish any murmur. Cardiac dulness was in¬ 
creased, and the apex beat was in the sixth inter¬ 
costal space 4J inches from the mid-sternal line. 
Twelve months ago she began to be troubled with 
bronchitis. The action of the heart was less rapid. 
There was a mitral regurgitation murmur present 
conducted to the inter-scapular region with accen¬ 
tuation of the pulmonary second sound; bronchitis, 
albuminuria, and oedema of the ankles were 
present. Digitalis rapidly improved her general 
condition. The oedema of her ankles and bron¬ 
chitis disappeared, but albuminuria persisted. On 
September 16th she developed an attack of follicular 
tonsillitis. I examined a throat sweep, which re¬ 
vealed the presence of micrococci, streptococci and 
staphylococci. This attack rapidly subsided. On 
September 20th her temperature ran up to 102O 
and she had a rigor, lasting twenty minutes. She 
complained of pain in her left leg. The left in¬ 
ternal saphena vein was found to be blocked in 
the region of the saphenous opening. The leg 
became enormously swollen, and on September 
22nd the left femoral vein was found to be blocked. 
On September 24th she complained of pain in the 
region of the spleen and a perisplenic rub was 
clearly audible. She had a rigor lasting half an 
hour. On September 27th she had a slight rigor, 
and haematuria appeared. On September 29th the 
right leg became very swollen. The left leg 
showed signs of gangrene,, and vesicles developed 
reaching to the middle of the calf. On October 1st 
the right leg became gangrenous. On October 
2nd the tip of her nose turned black. Pus was 
present in the urine. A general petechial eruption 
appeared. On October 3rd an abscess appeared 
in Scarpa’s triangle on the left side. The spleen 
was now easily palpable. Gangrene was present 
in both lower extremities—ini the left as far as the 
knee-joint, and in the right to half-way up the 
calf. She had a rigor lasting half an hour. On 
October 4th the patient lapsed into coma and died. 

Diarrhoea was a troublesome feature throughout 
the case. A blood culture taken on September 26th 
yielded streptococci. 

Treatment .—The patient refused to have injec¬ 
tions of anti-streptococcic serum. Salol was given 
internally. 

The chief points of interest m this case are : (1) 

[ The acuteness of the attack; (2) the path of in- 
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vasiosi being the tonsils. Had I not seen the 
patient when suffering from tonsillitis, how very 
difficult it would have been to have ascertained the 
cause of the infection. An interesting point with | 
regard to the mixed infection of the throat and the | 
6 treptococcic infection of the blood is that if we 
examine throat-sweeps from cases of septic tonsil¬ 
litis, a superficial sweep will yield frequently 
staphylococci alone, a deeper mixed organisms; 
and if we clean the tonsillar surface and inoculate a 
serum tube by means of a platinum point inserted 
into a crypt we often obtain a pure culture of 
streptococci. 

The same thing happens in diphtheria; a super¬ 
ficial sweep yidqs a pure culture of the Klebs- 
Loeffler bacillus, a deeper sweep the associated 
organisms, and in severe septic cases of diphtheria 
a blood culture invariably yields septic organisms. 
We all know how very rarely we find the Klebs- 
Loeffler bacillus in the blood. We may infer, I 
think, that the organisms present in the bottom 
of the tonsillar crypts and thus more intimately 
associated with the large vessels, will be those al9o 
found in the blood in cases in which blood infection 
results from septic tonsillitis. 


OPERATING THEATRES. 


ROYAL FREE HOSPITAL. 

Carcinoma op the Breast.—Mr. Willmott Evans 
operated on a woman, set. 50, for a tumour of the 
bieast. The patient had noticed in the left breast 
pain and swelling for a little over twelve months. It 
had caused her no discomfort, except recently she 
had suffered from the weight of the swelling. There 
was no history of injury that might have been asso¬ 
ciated with the trouble. She had hud twelve children, 
all of whom had been suckled equally with the two 
breasts. The only history of inflammation was that 
she had had a slight attack of mastitis with the second 
child, but no abscess formed. Her general health was 
good. She thought she had lost a little in weight in 
the last few months, but not to any great amount. On 
examination, in the upper and outer segment of the 
left breast was felt a firm mass about the size of a 
small orange; it was evidently in the substance of 
the breast itself. The skin was partly adherent to the 
mass, and the nipple was slightly retracted, but there 
was no evident attachment of the growth to the 
pectoral muscles. In the axilla, on the inner wall 
could be felt one small firm gland, not tender on 
pressure. There was no swelling above the clavicle, 
and no disability in the left arm. A diagnosis of car¬ 
cinoma of the breast was made, and the patient 
advised to have it removed as soon as possible. 

The woman having been anaesthetised, the axilla 
shaved, and the skin cleansed, an incision was made 
from the left border of the sternum only skin deep. 
It was carried outwards and upwards, well above the 
province of the tumour to the left shoulder, to a point 
an inch in front of the tip of the acromion. A second 
incision was then made, commercing at the same point 
as the first, passing outwards about two inches and 
a half below the nipple, and joining the first incision 
at the anterior border of the axilla. The flaps thus 
marked out were turned back, care being taken to 
remove only a very thin layer of the subcutaneous fat. 
Where the flap passed over the axilla it was raised in 
the same way until the latissimus dorsi wa3 reached. 
The breast and the contents of the axilla were then 
removed in one piece, the dissection commencing at 
the apex of the axilla, the clavicular portion of the 
)iectoralis major, being lifted up by a retractor, and 
the sternal portion being cut through about the 


junction of the muscular with the tendinous fibres. 
By these means the very apex of the axilla was reached, 
and the tissues were dissected from above downwards, 
care being taken not to injure the axillary vein or the 
cords and branches of the brachial plexus. It was 
also found possible to isolate and leave behind the 
subscapular nerves and the nerve to the serratus 
magnus. The pectoralis minor was detached from 
the coracoid process and from the ribs, and taken 
away with the rest. The whole of the sternal portion 
of the pectoralis major was removed. The haemor¬ 
rhage was not profuse, all bleeding vessels being caught 
as they were cut through; two or three perforating 
branches of the internal mammary required tying. 
All haemorrhage was stopped, and the flaps were 
brought together, easily covering the surface, the lower 
flap being doubled on itself so that the scar formed 
was T-shaped. No drainage was employed, but after 
the dressing was applied to the edges of the wound a 
firm pad was placed so as to hold the flap in contact 
with the chest wall. The arm was not fixed in any 
position, but the bandage which had covered in the 
chest wall was continued over the shoulder and 
through the axilla so as to cover in the upper part 
of the incision. 

Mr. Evans said that with regard to the symptoms, 

, patients often imagine that they cannot be suffering 
from cancer because they do not experience any or 
very slight pain: thi9 case showed like many others 
that pain is not a necessary accompaniment of carci¬ 
noma of the breast. In this case there was not the 
least doubt as to the nature of the disease present, 
but in cases in which the diagnosis was doubtful, l e 
considered that the very greatest care should be taken 
in making an exploratory incision for diagnostic pur¬ 
poses. Whatever theory one may hold as to the true 
cause of carcinoma, no one at the present time can 
have any doubt that portions of the affected tissue are 
transferable from one part of the body to another: 
therefore, if an exploratory incision be made, it was 
of the most vital importance that no inoculation of the 
operation wound should be possible. If the surgeon 
had made an exploratory incision, and has found the 
growth to be carcinomatous, and has decided to :e- 
move the breast, he should close the wound, seal it 
with a collddion dressing, have all instruments em¬ 
ployed re-sterilised, the patient’s skin re-cleansed, the 
hands of the operator and his assistants prepared 
again, fresh gloves put on, and fresh towels placed 
round the area of the operation; the operation for 
removal of the breast can then be at once proceeded 
with. The only point with regard to the incision 
which needed remark was the site of the incision for 
clearing the axilla: it is frequently carried across the 
axilla itself, but to this there were two objections:— 
(1) The axilla is very difficult to sterilise; and (2) the 
scar that forms tends to assist in drawing the arm ♦o 
the side and limiting its movements. He preferred to 
carry the incision along the shoulder an inch and a. 
half in front of the acromion process, and outwards 
sufficiently far to allow the flap to be turned back so 
as to expose the axilla. This has three advantages: — 
(1) The skin in that neighbourhood can be readily 
cleansed; (2) the scar that forms has no tendency 10 
draw the arm to the side; in fact, if it has any in¬ 
fluence it will draw from the side, inasmuch as it 
passes above the centre of movement; (3) it makes it 
much easier to reach the apex of the axilla. Mr. 
Evans considered it advisable in all cases to remove 
the sternal portion of the pectoralis major, and some¬ 
times a part of the clavicular portion. As to the 
pectoralis minor, he thought it better to remove it, for, 
even if it is left, it is of very little value. Lastly, as to 
the position of the arm after operation, not long ago 
1 nearly all surgeons bound the arm to the side after 
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excision of the breast, and many do so still, but the 
objection to this position is that adhesions form between 
the outer wall of the axilla and the chest wall, so that 
later the patient has great difficulty in abducting the 
arm. At the present time many surgeons fix the arm 
at a right angle. He did not consider, however, any 
fixation to be necessary: when the arm is bandaged, 
as was done in this case, the axillary cavity is com¬ 
pletely obliterated by the skin becoming attached to all 
its walls, so that no adhesions form and free mobility 
of the arm results; moreover, the patient suffers much 
less discomfort during the healing of the wound. 

It is satisfactory to state that tne wound healed by 
first intention, and the patient was able to sit up on 
the fourth day. 


CORRESPONDENCE. 

FROM OURlSPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Parti. Sept. 37th, 1908. 

Arterio-sclerosis : A New Theory and Treatment. 

Arterio-sclerosis has been brought very much to 
the front within the past few years, being a leading 
subject in every medical congress. 

The fact is not surprising. The relations between 
normal senility and arterio-sclerosis are very close, 
rendering thj aetiology and treatment of this affection 
of general if not universal interest. On the one hand, 
the causes claimed as provoking the development of 
arterio-sclerosis are so numerous that it is difficult 
for one to hope to escape their influence, while, on 
the other hand, very few persons above 45 or 50 years 
of age can be said to be entirely free from sclerous 
lesions. 

Dr. Scheffier, of St. Etienne, a rising physician, 
has made a special study of this disease, and has 
embodied the results of his researches in a small 
pamphlet which he was good enough to forward to me. 
His studies cover an extensive ground, and his con¬ 
clusions seem convincing. For him arterio-sclerosis 
is the consequence of organic demineralisation—that 
is to say, there exists a deficiency of silicates. Hence 
the treatment he advocates: Internal administration 
of silicate of soda, a syrupy liquid like silicate of 
potash, and easily mixed with water. 

The description of the lesions of arterio-sclerosis 
is hardly necessary to give. They may be given in 
a few words: Fibrous thickening of the arterial walls 
in case of vessels of small or average calibre; cal¬ 
careous infiltration (atheroma) of these same walls in 
case of the largest arteries (aorta). 

These sclerous lesions can affect in general all the 
arterial system, or, on the contrary, only certain 
sections either wholly or partially. 

Thus, Levine published two cases of gastric arterio¬ 
sclerosis, demonstrated by post-mortem, in the absence 
of generalised lesions. Frequently the aorta alone is 
attacked, or the kidney, or the brain. But in reality 
sclerous lesions rarely attack one organ to the exclusion 
of all the others: yet one organ may suffer more than 
another, and, clinically speaking, it is lawful to dis¬ 
tinguish, under the name of brain, heart, kidney 
sclerosis cases where the predominating symptoms 
imply one or other of these organs. 

As a result of these sclerous lesions, the calibre of 
the arteries is diminished, and their elasticity weakened. 
These two causes compromise the irrigation of the 
tissues, not only from the fact that the nutritive sub¬ 
stances are rendered insufficient, but also—-and, it 
might also be said, above all—because the irrigation 
diminishing in intensity, the waste products of cellular 
life are evacuated less rapidly and tend to accumulate 
in the organism. This decrease of vitality shows itself 
in the individual, not only by a more rapid advance 
towards senility, but also by diminished resistance to 
the different factors of morbidity. 

Another consequence of vascular lesions derived 
from arterio-sclerosis is increased work for the heart, 
with fatigue of the organ, struggling to send the blood 


wave through vessels of diminished calibre and elas¬ 
ticity. 

The symptoms of arterio-sclerosis are known to all. 
The patients present generally a dry skin, and are 
particularly sensitive to cold. Alopecia is frequent, 
the temporal arteries tortuous, the arteries hard, and 
the tension is often exaggerated. Sometimes symptoms 
of angina pectoris are observed, with dyspnoea on slight 
effort and dilatation of the aorta. 

Auscultation of the heart reveals a bruit de galop, 
and the second sound sharp and strong. Insufficient 
irrigations of the lower limbs may provoke pains of an 
undefined character—tarsalgia, cramps, intermittent 
claudication, and even gangrene of the extremities. 

The kidney is generally affected with interstitial 
nephritis, manifesting itself by cramps, sensation of 
numbed fingers, polyuria, with, diminished toxicity of 
the urine, while albuminuria may be absent or 
insignificant. 

Arterio-sclerosis can also provoke haemorrhage; 
epistaxis, haemoptysis, haematemesis. 

As regards the brain, the morbid symptoms may vary 
between slight inaptitude for work to cerebral 
haemorrhage. 

Prof. Windscheid, of Leipzic, gives three signs of 
arterio-sclerosis, which, when associated, possess great 
value as a means of diagnosis: headache, vertigo, loss 
of memory. Another symptom remarked by Dt. 
Scheffier, and which he considers of great importance, 
is an extraordinary intolerance for alcohol on the 
part of the patients. 

Such is a summary of the principal morbid troubles 
due to arterio-sclerosis. 

The diagnosis may be either very easy or very 
difficult according to the case. But in the presence of 
a patient over 40 years of age, the clinician should 
always bear in mind the possibility of the existence 
of sclerous lesions, and examine carefully the condi¬ 
tion of the peripheric circulation, the elasticity of 
the superficial arteries, and above all measure the 
arterial tension. 

As to the prognosis of arterio-sclerosis it varies 
naturally according to the extent, the locality, and the 
multiplicity of the lesions. Age, profession, hygienic 
habits, and antecedents of the patients have also a 
certain influence. The same factors influence also 
the duration of the malady. 

One patient may live for years, while another is 
cut off suddenly by cardiac or cerebral accident. Where 
death is the direct result of arterio-sclerosis, it termi¬ 
nates generally by asystolia or uraemia, or both 
together. Leaving aside cerebral haemorrhage or 
death from syncope it may be said that asystolia and 
uraemia constitute the natural end of individuals 
affected with arterio-sclerosis. 

The aetiology of arterio-sclerosis might be summed 
up under two heads: Intoxication of the organism and 
individual predisposition. Intoxication may be due 
to the introduction into the economy of certain 
poisons : Alcohol, tobacco, lead, “ high ” food, or, on 
the contrary provoked by toxins resulting from dis¬ 
turbance in the normal functions of the organism 
(physical or intellectual strain, digestive troubles, 
arthritism, typhoid fever, diphtheria, syphilis, 
malarial fever). Insufficient defsecation resulting 
from renal or hepatic lesions is another cause. 

Perhaps the true efficient cause is to be found in 
a particular vulnerability of the arteries, the result of 
hereditary or predisposition. This opinion, sustained 
by Maragliano two years ago at the Congress held at 
Rome, has many partisans, including Dr. Scheffier. 
Every practitioner knows that cerebral haemorrhage is 
an hereditary affection, more so, according to 
Dieulafoy, than phthisis and cancer. 


GERMANY. 

Berlin, Sept. 37th, 1908. 

The Serum Treatment of Diseases of the Eye. 

This subject has recently been treated by Prof. A. 
v. Hippel, of the University Eye Hospital, Gfittingen, 
in a paper in the D. Med. Wochensch ., 27/08. The 
Profesor’s experience is founded on 40 cases treated 
with Deutschmann’s 9erum, i.e., animals fed in a par- 
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ticulAT manner with yeast cells. The conclusions 
arrived at were as followsThe serum is much to be 
recommended in bad cases of plastic iritis and serpi- 
gmoas ulcer, in which it renders the galvano-cautery 
unnecessary, when it is given frequently by injection 
and m doses corresponding to the severity of the 
affection. It does good in serous iritis when the 
disease is not tuberculous; on the other hand, it 
proved ineffectual in bad cases of infection of the 
vitreous. In such, therefore, it will be best to begin 
an energetic course of inunction treatment early, and 
at most follow with the serum treatment. 

The number of injections made was nearly 200. In 
agreement with Deutschmann he has never seen any 
ill effects, either general or local from the injections; 
he is, therefore, satisfied of the absolute harmlessness 
of the procedure. The dose made use of was between 
2 and 4 cm. In the worst cases the injections were 
given daily at first, on most every other day, or at 
still longer intervals. In one patient 17 injections 
were made in the course of some weeks, and without 
any disturbance of the system whatever, and an in¬ 
crease in wei^it of 3 kg., which quickly fell away, 
however, when the injections were stopped. As 
animals fed with yeast after Deutschmanms method 
grow thin, it will be observed in future whether the 
serum has the same effect on the human subject if 
the injections are kept up for a sufficient length of 
time. 

From a written communication by Deutschmann, it 
appears that Dr. Enoch, of Hamburg, is preparing 
the pure active substance from the serum. It is very 
soluble in water; in bad cases, therefore, it can be 
given in considerably larger doses than when the 
serum is given itself. 

Prostatectomy under Local Anaesthesia. 

Prof. Lanz, of the Surgical Klinik, Amsterdam, 
writing on this subject ( D . Med. Zeitung , 69/08), is of 
opinion that the use of the catheter is contra¬ 
indicated in hypertrophy of the prostate; like the use 
of the sound, it is a “Kunstfehler.” The use of the 
catheter means the end of the disease, or at least the 
beginning of the end, as infection of the bladder is 
certain to take place sooner or later. Prostatectomy, 
and principally transverse prostatectomy, should take 
the place of catheterism. It is—when the dangers of 
narcosis are removed—and carried out under lumbar 
anaesthesia, not more dangerous than the catheter 
itself, and offers at the same time a prospect of a 
radical cure. With careful dosage and, if needful, 
performed at two sittings, transverse prostatectomy 
may be classed amongst the non-dangerous operations. 
With very old or debilitated people the first act—the 
sectio alta—may be performed under local anaesthesia, 
with a 1 per cent, solution of cocaine, and the second 
act (the shelling out of the enlarged prostate) without 
any anaesthetic at all. 

Another writer, Dr. L. Cardenal, proposes long 
continued catheterisation of the ureters in various 
bladder troubles, and in hypertrophy of the prostate. 
After the bladder has been opened, in any way, and 
whatever operation that is necessary has been per¬ 
formed (removal of a tumour, calculus, enucleation of 
the prostate), and before the bladder is closed, a 
catheter is introduced into each ureter, and the ends, 
cut off diagonally,, are brought out through the 
urethra. The abdominal wound is closed, or not, as 
may be desired, and as soon as the patient is able 
to take fluids he is given urinary antiseptics. The 
writer has allowed the catheters to remain in this 
position for 9 days, without observing the least com¬ 
plication, and believes they may be left in for 15 
days with perfect safety. Finally, the writer believes 
that the catheterisation of the ureters may be useful 
in other affections, without the sectio alta, introducing 
the catheters under cystoscopy, but so far he has had 
no experience in this direction. 


AUSTRIA. 

Vleana, Sept. 37th, 

Suppressed Genital Secretion. 


1908. 


Byloff presented a young woman to the Gesellschaft 
fur Innere Medizin, aet. 19, with such a variety of 
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term 

want 


morbid conditions that he knew of no single 
that would comprehend the changes, and, for 
of a better term, adopted the above. 

* cc - din ? to the history, the patient had an infec¬ 
tious bowel complaint when she was five years of ace, 

the Q Sin< ?K an eVl1 sme11 has heen associated with 
the stools About 12 years of age genu valgum ap- 

W ? lch T as grated on, but the result was very 
a h “' aS * s .°on returned in one leg, and varum 
??J he c n? A feW months ^fore admission, pain, 
H ellm S’ . commenced over the sterno-clavicular 
articulation, with enlargement of the right tibia. The 
first menstruation took place about five months ago, 

U11 i^ 1S tlme ? he was P ale > anaemic, with 
nodular swellings on the head and lower jaw. The 
nose was saddle-backed, the lymphatic glands of the 
larynx enlarged, while the thyroid was much increased 
in volume, with dulness behind the upper part of the 
siernum. 

The position of the diaphragm was high, the cardiac 
area dulness wider than usual, with accentuation of 
the second aortal sound. The vessels were rigid, with 
enlargement of the lower epiphysis of the forearm. 

lms condition he attributed to the retention of the 
menstrual secretion, which had its more remote cause 
10 A the v nerv ® centres » as the fatty growths testified. 

Another similar case he had to show, but at the 
opposite extremity of life, as the patient was 47 years 
old, and her menses ceased a year ago. Since that time 
several fatty tumours have appeared on the body, par¬ 
ticularly one above and another below the umbilicus, 
as well as the nates, arms, particularly over the ex¬ 
tensors, while the face is asymmetrical—one side stout 
and the other lean or emaciated.looking, giving the 
onlooker the idea of hemiatrophia faciei. She com¬ 
plained of pain over the cardiac region and abdomen, 
with difficulty in breathing. The thyroid was greatly 
enlarged, and the thorax had a masculine appearance. 
The skin of the face was atrophic, having no sub¬ 
cutaneous fat to support it. The facial nerve in this 
case, as in the preceding, was hyperaesthetic to 
mechanical stimuli. 

Byloff considered both of these cases depended on 
the same cause of insufficient power over the functional 
control of genital secretion, which arose from a low 
form of development in the former and the climacteric 
period in the latter. Doubtless the lowered function 
of the haematic glands is a potent factor in both cases. 

Chvostek thought that the development of the 
symmetrical fatty swellings in both cases was rather 
against the theory of a nervous influence than in 
favour of it. There were, pathologically speaking, 
two forms of symmetrical fatty enlargement—viz., the 
loss of fat on the upper part of the body, while it 
accumulates in great masses on the under part over 
the abdomen, pelvis and lower extremities. 

The second type has the fat distributed over the 
upper part of the body, while the lower part is 
emaciated. The first of these forms is usually found 
in females, the latter in the male, particularly after 
bi-castration. 

Rontgen Therapy in Morbus Basedowii. 
Schwarz gave a history of 40 cases of morbus 
basedowii which he had successfully treated by radio¬ 
graphy. His object was to reduce the activity of the 
thyroid gland, and stimulate the external secretions. 
According to his statistics, the nervous symptoms dis¬ 
appeared as the tachycardia in every case was reduced, 
the emaciation in three-quarters of them, the exoph¬ 
thalmos in one-half, and the struma in a fifth, while 
every one of them was greatly improved. The healthy 
reaction of the cardia was particularly worthy of note, 
as very early in the treatment it became regular and 
steady, which he considered a very favourable omen 
in the prognosis of the disease. Another favourable 
result of the treatment was the permanency of the 
improvement. His technique was exact dosage, as the 
disease required large quantities. Care should be 
taken of the skin, as in morbus basedowii it is very 
sensitive. For this reason it is better to continue the 
treatment for months than do harm by heroic doses. 

Algyogyi said that he had treated five cases of 
morbus basedowii with similar success. The pulse fro- 
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quency rapidly fell, and fhe body weight increased. 
He also thought electric treatment and hydrotherapy 
should accompany the rays. 

Porges said that metabolic oxidation was greatly 
increased in morbus basedowii, and any successful 
treatment must diminish this activity. In the cases 
which he bad examined he found the body weight 
increased, and the pulse frequency reduced, but the 
metabolic oxidation was not diminished, but rather 
increased, if anything. It behoves us, therefore, to 
proceed cautiously with this form of treatment. 


HUNGARY. 

Budapest, Sept. 37th, 1908. 

At the last meeting of the Budapest Medical Society, 
Dr. Hutyra read a paper on 

Trichinosis. 

He had oocasion to study an extensive epidemic. 
The incubation was, in general, short, since many 
patients became ill the day after the infection; the 
remainder began to complain on the third to the 
eleventh day. Ofttimes the disease gave the general 
impression of typhoid, and formerly great stress was 
laid upon the absence of enlargement of the spleen in 
trichinosis; but since the author could distinctly pal- 
pate the organ in almost every instance, other signs 
must be looked for. These are found in the blood, 
and a blood examination will always be of inestimable 
value in sporadic cases, when trichinosis is not thought 
of. The amount of haemoglobin and the quantitv and 
quality of the erythrocytes does not vary much from 
normal; the blood-platelets are considerably increased 
after the acute symptoms abate, and there is generally 
a leucocytosis which rarely reaches 20,000. The 
greatest interest centres around the eosinophile cells, 
which are most abundant in the severest cases, but 
almost always above normal. The highest figures 
obtained were 60.1 per cent., while in pemphigus only 
33 P® r cent, has been reported, and in urticaria 56 per 
cent. It was impossible to ascertain how early the 
eosinophiles make their appearance, but since 77 per 
cent, was already found on the tenth day of the dis¬ 
ease, the symptom is probably a very early one. The 
neutrophiles were generally diminished, the lympho¬ 
cytes somewhat increased, especially chiring conva* 
lescence. "Variations in the quality and staining pro¬ 
perties of the cells were noticed. The two diseases 
which are most likely to be confused with trichinosis 
are typhoid and polymyositis. In the former a blood- 
count will readily decide the diagnosis, while, for the 
latter, records of blood examinations could not be 
found. In the affected muscles there ire inflammatory 
changes, both of parenchymatous and interstitial type, 
spread over all the fibres, independent of the seat of the 
trichinae, but in their immediate neighbourhood there 
is, in addition, a well-marked granular degeneration. 
The capsule is surrounded by a wall of small round 
cells, consisting of lymphocytes, connective tissue 
cells, and a few polynuclear leucocytes; external to 
this infiltration, the degenerated muscle fibres are very 
rich in eosinophiles, probably as a result of the chemo- 
tactic action of the toxins, secreted by the parasite. 
1 ransitional stages between neutrophiles and eosino- 

E hiles were found in neither the tissues nor the blood, 
ut occasionally the basophiles contained some distinct 
red granules. 

Dr. Vajda has related his 

Observations on Pneumonia Caused by Pneumo- 
Bacilli. 

He said that there seems to be little doubt at Mie 
present day that the Friedlander bacillus is able to 
set up a typical pneumonia like the pneumococcus. 
However, there are some differences in the pathology 
of both infections: the diseased portions of the lung 
are generally much increased in volume; they may 
involve an entire lobe or form multiple foci throughout 
one lobe. The cut section appears granular, rarely 
smooth, and is characterised by an extreme slippery 
sensation to touch, owing to the presence of a large 
amount of mucus, especially in the early stages. This 
is not, however, pathognomonic, for it also occurs in 
the later stages of diplococcus pneumonia Histologi¬ 
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cally there are changes in the alveolar epithelium in 
the form of swelling, proliferation, desquamation, and 
necrosis .of the cells and migration of the red and 
white cells into the alveoli. In the stage of red 
hepatisation, the haemorrhage is not as marked as in 
pneumococcus pneumonia, while during grey hepa¬ 
tisation the fibrin formation is less pronounced. 

The behaviour of the bacilli in the diseased tissue 
is rather typical. They are taken up by the epithelial 
cells and leucocytes, which swell up and develop 
vacuoles in their interior. These vacuoles are derived 
from the mucoid capsule of the germs, and always 
contain one or more germs. The pleura and bronchi 
show the same lesions as other forms of pneumonia. 
A number of other infections may be caused by the 
capsule bacillus, thus pleuritis, pericarditis, endocar¬ 
ditis, otitis media, abscesses, pnlegmons and osteo¬ 
myelitis are occasionally reported. The meninges 
seem to be affected equally as often as with pneumo¬ 
cocci. The fact that a pneumonia could be set up in 
three guinea-pigs by injecting cultures of the Fried- 
lander bacillus, seems to speak for the specific character 
of the germ. 


FROM OUR SPECIAL 
CORRESPOND ENTS AT HOME. 

BELFAST. 


Queen’s College Cadet Corps.— A new movement 
of great interest is to start in Queen’s College next 
session, the formation of a Cadet Corps having been 
sanctioned by the War Office. As this will be the 
first body 01 its kind in Ireland its progress will be 
watched with much interest. Students of all faculties 
will be enrolled, provided they are willing to serve for 
two years, attending military lectures and drill, and 
rifle practice. Each cadet will be supplied with uni¬ 
form and rifle free but if he fails to attend and prove 
efficient each year ne will have to pay for his uniform. 
In summer the cadets will go into camp for a fort¬ 
night, probably with other student corps in England 
or Scotland, and those who wish to qualify in gunnery 
work will probably be sent to Hythe for special 
instruction. The general idea is to train educated men 
to act as officers in the Territorial Forces, if required. 
The movement seems worthy of all encouragement. 
Its success or otherwise, from the military point of 
view, it is beyond our province to predict, but at least 
we can look forward to its aiding greatly in the physi¬ 
cal betterment of the students, and to its promotion of 
that esprit de corps which is so sadly missing in the 
iion-residential colleges. It is only fair to add that 
the credit for the foundation of the Cadet Corps is 
entirely due to the untiring efforts of Mr. H. H. B. 
Cunningham, who has served with the infantry and’ 
the R.A.M.C. in South Africa, and is now on ihe 
Reserve of Officers, and in practice in Belfast. 

Annual Report of the Medical Officer of 
Health. —The report on the health of Belfast for 1907 
has just appeared, too late to be noticed in detail this 
week. The authorities certainly cannot be congratu¬ 
lated on their up-to-dateness, when a report for 1907 
appears in the end of September of the following year. 

Down District Asylum : Medical Superin¬ 
tendent’s Report. —The report which Dr. Nolan has 
just issued for 1907 is, as is always the case with his 
reports, of considerable general interest. The Down 
Asylum is a large one, the average daily number of 
patients in the institution being 723—384 men and 
339 women. The cases admitted during the year num¬ 
bered 158, being 24 more than the previous year. The 
very unfavourable weather for farming is believed to 
have at least hastened the mental breakdown in some* 
of these cases. The discharges numbered 80, of whom' 
71 were recovered, 8 relieved, and x not improved. 
This gives the very satisfactory recovery rate of 45 
per cent, on the admissions, as compared with 37 per¬ 
cent. in Irish asylums generally. The deaths numbered' 
74, being 19 in excess of the year before, the increase 
being due to pneumonia following influenza. Dr. 
Nolan remarks that, owing to steps taken for several 
years, the prevalence of tuberculosis in the asylum is 
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very much diminished. As regards cost, the average 
cost per patient, calculated on the gross expenditure, 
less repayment of loans, amounted to £2 4 19s. 6d., 
while the net cost, deducting payments of patients, 
etc., was £ 22 11s. 5d. Under the same head the average 
for all Irish asylums in the last recorded year was 
£ 2 3 3 s - 4^- The actual net cost of maintenance paid 
-from the county rates amounted to £8 os. 3d. This is 
an increase of £2 4s. 2d. on the previous year, chiefly 
due to an increase in the price of some necessaries, 
and to structural alterations; but if the expenditure, 
which necessarily fluctuates from year to year, is 
examined in periods of five yeears, a steady fall is 
seen. 

A new scheme of sewage disposal and filtration, 
with bacteria tanks and a spray filter of the Adams* 
type, promises to be a great success. The water 
supply, long inadequate, has been rendered satisfactory 
by boring to a depth of 235 ft., when a supply of 
•50 gallons per minute was obtained. 

A general overhaul of the engineer’s department, 
boilers, heating, kitchen and laundry plant, has been 
made, and though the cost of alterations was consider¬ 
able, it has been more than justified by the great 
saving effected in the coal bill. 


LETTERS TO THE EDITOR. 


We have received the following letter from the Local 
Government Board :— 

CHOLERA. 

.To the Editor of The Medical Press and Circular 

Sir, I am directed by the Local Government Board 
to state that cholera, which was present in Russia in 
1907, reappeared in Astrakhan in the summer of this 
year, and has since spread thence to the South-West 
and the North-West, and has reached the shores of 
the Black Sea and the Baltic Sea. In the beginning of 
the present month the appearance of cholera in St. 
Petersburg was officially recognised. Since then, and 
more especially in the last few days, the disease has 
made rapid progress in that city; 1,653 cases of 
cholera and 492 deaths from cholera having occurred 
in St. Petersburg during the two weeks ended on 
September 20th, while there were 366 cases, with 153 
deaths on September 21st, and 419 cases, with 177 
deaths, on September 22nd. It appears also, from 
official sources of information, that the disease exists 
at Kronstadt, where, up to the 20th September, the 
occurrence of 54 cases has been notified. 

The extension of cholera to the Black Sea has 
affected several Southern Russian ports. The disease 
has been officially reported as having occurred 
recently at Odessa, Rostov, Kieff, Kherson, and 
Ekaterinoslav; while newspaper accounts also men¬ 
tion its presence at Kertch, Taganrog, Theodosia, 
Nicolaieff. 

The authorities of British ports trading with Baltic 
and North Sea ports and with Southern 
Russia should be on their guard against 
the importation of cholera into their districts 
by means of vessels coming from places where 
cholera has appeared, or may come to appear. In 
this connection it is of essential importance that the 
Medical Officers of Health of such British ports should 
endeavour to keep themselves informed as to the 
spread of the present outbreak of cholera in Russia, 
and especially as to the continuance of the disease 
in ports where it now exists and its appear¬ 
ance in other ports not yet known to be 
affected by it. With a view to affording assistance in 
this direction, the Board will from time to time issue 
to the Medical Officers of Health of Port and 
Riparian Sanitary Authorities concerned a statement 
of cholera occurrences which, from one or another 
source of information, have come under the Board’s 
notice. 

It will be within the recollection of the Authority 
that on the 9th September, 1907, the Board issued a 
new General Order relating to cholera, yellow fever, 
and plague on ships arriving from foreign ports, and 
the Board rely on the Port and Riparian Authorities 
taking all necessary steps under that Order. 


The Board will be glad if you will supply the 
Medical Officer of Health with a copy of this circular. 
I am. Sir, your obedient servant, 

S. B. Provis, Secretary. 
Local Government Board, Sept. 25th, 1908. 


'HOT-AIR APPARATUS—“MADE IN GERMANY.” 
To the Editor of The Medical Press and Circular. 

Sir, —Britannia may rule the waves, but that fact 
does not prevent her being flooded with all kinds of 
ware3, transported across those self-same waters to 
the detriment of her own subjects. The craze for 
Continental “cures,” for Continental spas, for Con¬ 
tinental drugs, for Continental health resorts, and for 
all things Continental appertaining to the pursuit or 
the maintenance of health, is simply ludicrous. In 
nine cases out of ten quite as good or a better thing 
can be found within the four corners of our own tight 
little island. When it comes to a matter of practical - 
treatment the British medical practitioner stands un¬ 
rivalled. He may not have the minute and encyclo¬ 
paedic knowledge of his German confrere (much of 
which, by the way, is no knowledge, and useless), but 
he can go straight to the root of the matter, and bring 
whatever relief is to be brought by the aid of drugs, 
diet, and other therapeutic measures. In his common- 
sense, if somewhat rough-and-ready way, he tested the 
evidence in favour of the treatment of rheumatic and 
gouty affections by the application of extremely hot 
air, and found it good. That was some twelve or 
fifteen years ago, and this great advance in the cure 
of many obstinate or hitherto incurable maladies was 
conceived in England, perfected in England, and 
became a leading article of medical faith in England. 
It was later taken up all over the Continent, and now 
comes back many years after, a little altered 
in form, as a new invention by a Carlsbad 
physician! But that is not all. Not only is 
our science to come back in second-hand clothes, 
but our British charity is to be discredited. As 
you state, the poor of London, and of many parts 
of the provinces, were provided with free institutes 
by the generosity of the inventor of the original 
apparatus, the late Mr. L. A. Tallerman. 

At the cost of many hundreds of pounds annually, 
he maintained a Central Free Institute in London 
for the sole use and benefit of the poor, entirely at his 
own expense. Moreover, although the attempt to con¬ 
tinue the charity failed for lack of sufficient funds, 
enough was collected to start the treatment at a 
general hospital. It is, therefore, a slight to British 
philanthropy to import an alien imitation of our own 
invention from Germany with a view of affording 
special hot air treatment to the London poor, who 
have had the treatment at various large London 
hospitals for many years past.. 

The whole incident forms a scathing satire upon 
the fatuous irresponsibilities of fashion. 

Iam, Sir, yours truly, 

A Former Tallerman Patient. 

London, E.C., Sept. 28th, 1908. 


VACCINE THERAPY. 

To the Editor of The Medical Press and Circular. 

Sir,— Although I am an elderly, not to say old, 
practitioner, I like to keep myself abieast of reason¬ 
able new methods of treatment, and to know their 
value for myself. What am I to do about this new 
vaccinotherapy? I understand from what I read that 
it has come to stay. If so, it is my business to make 
myself au fait , if not with all its technical details, 
at least with its general methods, so that my patients 
may have the advantage of its application in suitable 
cases. I have read all I can on the subject, but I 
cannot say I am satisfied that it is my duty to recom¬ 
mend it in all cases of infection, and I am still 
doubtful if I ought to recommend it at all. It is an 
expensive business for anyone, and for the poorer and 
middle classes almost impossible, except at great 
saciifice. I have two patients with recurrent boils? 
Ought I to have them “vaccinated”? A case of 
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chronic gleet. Ought he to be “ vaccinated ”? I can¬ 
not do much more for them than I have, but I hesitate 
.yet to advise them to try a new method which is in 
its early stages and very expensive. I should be glad 
to hear through the medium of your columns of any 
experiences that have befallen my fellow-practitioners. 
Will you give me the opportunity? 

I am, Sir, yours truly, 

Seeker. 

Beds., Sept. 27th, 1908. 


REVIEWS OF BOOKS. 


THE EDINBURGH STEREOSCOPIC ATLAS OF 
OBSTETRICS. 

We have received the second “volume” of this work, 
which continues to make a favourable impression. The 
-volume (Wm. Green and Sons, Edinburgh, 1908) 
-consists of 25 stereoscopic photographs, mostly of 
anatomical subjects. The first three photographs 
complete the series of contracted pelves which began 
in the former volume. These are very good. There 
are then two photographs of pelvimeters and pelvi¬ 
metry. These are good also, so far as they go, but it is 
a pity that the best form of pelvimeter and the mode 
of using it are not illustrated. We refer to Skutsch’s 
internal pelvimeter. 

Figs. 31 to 42 deal with the anatomy of the pelvis, 
and as 4 whole are not good. Fig. 31 is good, and 
shows little distortion; and Fig. 32 shows the hymen 
halfway up the vagina. Figs. 33 to 40 suffer both 
from extreme distortion and want of contrast. The 
distortion is so great as to render them almost value¬ 
less to students, for whom they are intended. It seems 
to us that some of this could have been avoided by a 
more judicious arrangement of the different structures. 
For example, in Fig. 39 the anterior rectal wall seems 
to be in contact with the back of the symphysis. The 
uterus is also in an abnormal position. This is par¬ 
ticularly noticeable and unnecessary in Fig. 41, which 
but for the distortion and this fault is otherwise good. 

The remaining photographs in the series show the 
anatomy of the pregnant and non-pregnant uterus. 
Fig. 43 is taken from an indifferent subject, and is 
printed too dark. Fig. 44 is also a bad photograph, 
and so far as we can make it out does not seem to 
show a normal uterus. Figs. 45 and 46 are excellent, 
and the same may be said for the remainder of the set. 

TRANSACTIONS OF THE ROYAL ACADEMY OF 
MEDICINE. 

The twenty-sixth volume of the “Transactions of 
the Royal Academy of Medicine in Ireland” (John 
Falconer, Dub., 1908) is an interesting number, con¬ 
taining many papers in the various sections well worth 
reading. r ihe great value of the communications, and 
the discussions which follow, are not only in the fact 
that they give us a summary of expert opinion on the 
various questions dealt with, but also in the criticisms 
and suggestions offered from the experience of men 
whose minds have been trained along rather diverse 
lines, often through a sidelight on the question debated, 
and point the wa^ to further and, perhaps, more pro¬ 
ductive methods of investigation or treatment. 

This is well brought out in Professor Finney’s paper 
on “The Treatment of Nephritis,”*in the section of 
medicine, where will be found an interesting discus¬ 
sion on the relative bearing which uremia, dropsy, and 
the retention of salt have upon one another. A useful 
paper is that by Sir John Moore, in the same section, 
on “Diphtheritic Fever,” calling attention to the wide 
spread of a form of true diphtheria in the community, 
a form characterised by symptoms so trivial as to lead 
to the nature of the affection being entirely overlooked, 
while it is capable of spreading the disease in its most 
dreaded form to more susceptible subjects. 

Two papers by Dr. Kirkpatrick and Dr. Mooney on 
the relation of some cases of migraine and eye strain 
also throw valuable light on the treatment of this 
puzzling and often intractable complaint. 

Perhaps the most striking communication in this 


section is that by Mr. A. B. Mitchell on “Duodenal 
Ulcer,” a purely surgical paper, read before the section 
of medicine with the double view of eliciting medical 
opinions as to the diagnosis and the results of medical 
treatment, and of showing at the same time what 
surgery can do where medicine fails. Seventeen cases 
of perforation and seventeen recoveries is certainly a 
brilliant record. 

Dr. Parsons, in his investigations of the treatment 
of diabetes by duodenal extract comes to the conclu¬ 
sion, after a most careful study of the subject, that it is 
of no great value. In his presidential address in the 
section of pathology on the nitrogenous metabolism in 
a case of leuchaemia, he shows the same patience and 
energy in an attempt to elucidate an extremely abstruse 
physiological question. 

In the surgical section two separate communications 
on the treatment of Graves’ disease will be read with 
interest, one by Mr. William Taylor, who advocated 
early removal of part of the gland, and another by 
Sir Thomas Myles, who gives an account of a case 
apparently cured by the administration of the milk 
from goats whose thyroid glands had been removed. 

Dr. F. J. Dunne’s results with tuberculin in two 
apparently hopeless cases of multiple tubercular 
arthritis are highly encouraging; he draws attention 
to the great mobility preserved in the affected joints. 
A remarkable feature of his treatment is that he carried 
it out without reference to the opsonic index, and 
guided solely as to the dosage by the clinical effects 
upon the patients. 

Sir Thomas Myles gives a short, but graphic, account 
of a fine attempt to ligature the vessels in a case of 
right-sided subclavian aneurysm. He was robbed of 
the success he deserved by the slipping of a ligature. 

In the section of obstetrics there is a thoughtful 
paper by Sir Arthur Macan on “The Operative Treat¬ 
ment of Puerperal Fever. ” Among various causes of 
infection dealt with is that of thrombosed veins, and 
the treatment by removal when they are the source of 
the septicaemic or sapraemic state, is criticised. He 
does not think that operation is yet justified, consider¬ 
ing that 30—40 per cent, recover without operation 
at all, and the results of operation show less than 50 
per cent, of cures. A very considerable part of the 
space devoted to this section is taken up with the 
clinical report of the Rotunda Hospital by Dr. 
Tweedy. 

The pathological section opens with Dr. Parson’s 
address, already alluded to. This section, however, is 
eminently practical, and the real interest and value of 
the meetings can only be aporeciated bv those who 
were present and had an opportunity of seeing and 
handling the specimens exhibited. 

In the remainder of the volume, the one paper of 
outstanding importance is that by Dr. Dawson in the 
section of State Medicine. The subject, “Alcohol and 
Mental Disease,” has an intimate and sinister bearing 
on the condition of Ireland, and Dr. Dawson deals 
with it in a masterly way. 


HERNIA, (a) 

This little book on “Hernia: Its Cause and Treat¬ 
ment,” is written in support of the saccular theory as 
the cause of the condition. The author, Mr. Murray, 
puts forward much pathological and clinical evidence 
to prove that every hernia is due to the protrusion of 
a viscus through a preformed (congenital) peritoneal 
sac, and he maintains that hernia is not acquired on 
account of some muscular weakness of the abdominal 
wall. 

The first 30 pages of the book deals with the cause 
of hernia. Amongst the most important evidence the 
author has collected to bear out his contention is a 
tabulated statement of 200 consecutive, and in no way 
selected post-mortem examinations, made for the author 
by Dr. Nathan Raw, upon persons in whom there was 

(a) “Hernia; IU Cause and Treatment." By R. W. Murray, 
F.R.C.8^ Surgeon, Darid Lewis Northern Hospital. Liverpool. Pp. 
▼Ill and 90 . Twenty-seven illustration. London: J. 4 A. Churchill. 
1908 . 
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no history ox evidence of hernia. Artiongst these a 
potential hernial sac was found in 47 bodies, and in 
these 47 bodies 68 diverticula were present. Thirteen 
diverticula were inguinal, 52 femoral, and 3 umbilical. 
In most of the cases the unobliterated portion of the 
processus vaginalis testis was about one inch in length, 
and the opening at the internal ring so small as barely 
*° a lar * e i in others the opening was 

sufficiently large to admit the little finger. About two- 
Ourds of the book deals with treatment of the various 
forms of hernia. The author lays great stress on the 
high division and obliteration of the neck of the sac 
with overlapping of the divided aponeurosis of the 
external oblique. 

The section on the geographical distribution of 
Hernia contains the answers given by practitioners in 
vanous parts of the globe to the author’s inquiries as 
to the prevalence of hernia among the natives of their 
districts. The appendix consists of a short table of 
the author s results after operation. 

We can recommend Mr. Murray’s work as a concise, 
^Phern’ and interesting contribution on the subject 


PRACTICAL MEDICINE SERIES, {a) 
Tn ^ C ?.J? a 1 r t *o» <>* ««> medical teacher become 
.£!?• *’ f ° r h ® haa *° kee P himself abreast with 

the ever-increasing mass of books dealing with the 

ThTf n ^ ,n n lh 2! dlff€r ? nt branches of his subject 
5 as . made advent of the year-book 
a necessity, and the possession of a really good on« 
JSnot lightly to be despised. The Practical Medicine 
y*ar.Books possess certain advantages, not the 
least of which is that the different branches of medi- 
one and surgery are treated of in different volumes. 
t*cneral medicine occupies two volumes, the first oi 
1 T“ 1< *,.' 3 now before us. We must congratulate 
‘be admirable way in which they have 
epitomised the year’s progress in medicine. British, 
Continental and American writers have all received 
careful attention, and admirable epitomes have been 
given of their various writings. The labour involved 
in such an undertak ng is very great, but we believe 
the result will be fully appreciated, and that the book 
vnll find many readers. We look forward with 
pleasure to the publication of the second volume of 
the series for this year dealing with this subject 


PUBLIC HEALTH LABORATORY WORK. (#, 
Previous editions of this work have met with such 
lull and hearty approbation from candidates for State 
Medicine examinations, who have found it invariably 
trustworthy, that comment upon the excellencies of 
the new edition are almost superfluous. The book is 
now thoroughly, up-to-date, but we have not seen a 
reference to the Butter Act. The only point of criti¬ 
cism we have to offer is that in dealing with the esti¬ 
mation of fat in milk by the Leffmann-Beam process, 
the author does not give directions for the reading of 
the bottles, which is important if a correct figure for 
the fat is to be obtained. 
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RECENT GYNAECOLOGICAL LITERATURE. 


Traumatic Post-partam Haemorrhage. —Ringland 
Monro {Brit. Med. Joum., August 22nd, 1908) was 
requested by a midwife to attend a case of post-partum 
haemorrhage. The patient, a woman, set. 27, had been 
confined of her third child, after two, hours’ labour. 
The pains at first were small and few, but, after an 
hour, increased in force and became almost con¬ 
tinuous, an hour later the child being born. The third 
stage was completed in about 15 minutes. Shortly 
aftir this the patient began to complain of pain in 
the back passage, which caused her to cry out and 
make straining efforts, during which a large quantity 
of blood and clot was violently expelled, followed by 
a stream of blood. On arrival the placenta was care¬ 
fully examined, and found to be complete with its 
membranes. The uterus was firmly contracted and 
judged to be empty. A small amount of blood was 
coming away from the vagina. On vaginal examina¬ 
tion, a swelling about the sire of a golf ball was 
found, about 3 in. from the vulva, on the right side 
of the vagina, also a fistulous opening capable of 
admitting the tip of the index finger. The patient 
again complained of rectal pain. The swelling sud¬ 
denly subsided, and some blood was driven into the 
bed,'the pain at the same time being relieved. A fairly 
large stream of venous blood flowed away, which was 
readily controllable by digital pressure. The vagina 
was packed with some handkerchiefs boiled in 1 in 
4,000 perchloride, which were removed in three hours 
without further return of the haemorrhage or forma¬ 
tion of a tumour. 

The Rectal Injection of Bromides in Puerperal 
Eclampsia. —Joynes {Brit. Med. Joum., August 29th. 
190S) was 9ent for to a primipara, act. 21, who had 
been in labour 10 hours with a breech presentation. 
During the delivery of the breech the patient had a 
fit. Chloroform was administered, and delivery 
effected as rapidly as possible, a female child being 
bom alive. The placenta followed soon after. After 
the patient had been washed up and made comfort¬ 
able, another fit occurred; morphine, i gr., was given 
hypodermically, and the doctor went home to make 
up a bromide mixture and nitro-glycerine drops to be 
taken every four hours alternately. The following day 
the patient had another fit and became comatose, and 
could not take the medicine. The nurse was ordered 
to wash out the lower bowel with soap and water, and 
this had effect at once. Two hours later two doses of 
the bromide mixture were administered by the rectum, 
the injection representing: pot. bromide, 30 gr.; 
tr. belladonna, 10 min. From that time the patient did 
not have another fit. Next day the patient was dazed, 
but could take her medicine by the mouth. The urine 
was found loaded with albumin. The patient made a 
good recovery. The author does not remember having 
•seen injection of bromides mentioned in any text-book, 
but strongly recommends this method of administra¬ 
tion when there is difficulty in giving medicine by the 
mouth. 

Hour-glass Contraction©! the Uterus during Labour.— 

Sothoron {Amer. Joum. of Obst ., September, 1908) con¬ 
siders that this is a subject for consideration by all 
obstetricians. The most common causes of spasmodic 
contraction of the uterus suggested are irritation within 
the uterus, abuse of ergot, abnormal adherence of the 
placenta, and prolonged use of chloroform or ether. 
He points out that this subject was widely discussed 
in British medical journals in 1884, and that the 
majority of writers expressed their opinion that the 
abuse of ergot during the second stage of labour was 
the chief cause. The author believes that the com¬ 
plication is brought about by one of two conditions : 


yi) An abnormally adherent placenta acting as an 
obstacle to contraction over the placental site, while 
the rest of the uterus undergoes contractions. In an 
endeavour to separate the adherent placenta the uterus 
undergoes contractions of unusual vigour, but the 
placental site remaining more or less inert brings about 
encysting of the placenta. (2) Early rupture of the 
membranes and loss of all the amniotic fluid allows 
{he uterus to retract at a certain place and conform 
to the body of the foetus. The child being born, the 
retracted portion of the uterus undergoes contraction 
and forms the stricture. He believes that clinical 
evidence will support him in stating that, having 
passed this central constriction, a partially or a com¬ 
pletely adherent placenta will be met with, or else a 
free placenta locked in this cavity by the constriction 
which in this type of case exists at the internal os. 
Artificial irritation of the uterus by many examina¬ 
tions, or by clumsy efforts in the application of 
forceps, are not believed in, seeing that irritation is 
always produced by the different methods of inducing 
premature labour. Abuse of ergot, early rupture of 
the membranes, and too hasty attempts to remove the 
placenta by traction on the cord, may produce the 
undesirable result, but the author holds that an abnor¬ 
mally adherent placenta may produce the condition, 
despite all care on the obstetrician’s part. He regards 
the following signs as indicative of the condition:— 
The fundus reaching higher than usual, by an elastic 
feel of the cord, absence of pains, and, on palpation, 
the uterus irregularly contracted. The treatment will 
depend on one of two conditions:—(1) A partly 
adherent placenta, cortained in a cavity whose walls 
are poorly contracted, thereby producing haemorrhage, 
(a) A retained non-adherent placenta contained in a 
cavity whose walls are firmly contracted, with little 
or no hamorrhage. If the first type exists, act rapidly, 
and remove the placenta manually. If of the second 
type, wait for a reasonable time and, failing expulsion, 
lemove. Anti-spasmodics have been tried, but are not 
advocated. In removing an adherent placenta, it is 
advised to enter the uterus to make certain that 
nothing remains after the bulk has been taken away. 
He submits the following for consideration:—{1) 
Avoid meddlesome midwifery, such as early rupture 
of the membranes. (2) Avoid use of ergot, etc., until 
the completion of the third stage. (3) Avoid pro¬ 
longed use of chloroform and ether. (4) Avoid the 
danger of stimulating spasmodic uterine contractions, 
as well as the danger of rupture of the cord by 
attempting to deliver an adherent placenta by traction 
on the cord. H. 

Pregnaacy an4 Laboar Complicated by Rectal 
Cancer. —Kynoch (Joum. of Obst. and Gyn. of the 
British Empire, August, 1908) encountered this com¬ 
plication in a patient, ®t. 21, six months advanced in 
her first pregnancy. The menstrual history had been 
practically normal. The patient stated that her health 
had been good up till seven weeks before her admission 
to hospital, when diarrhoea was complained of, and 
defecation became painful. In spite of medicines, 
these symptoms had persisted. Latterly the diarrhea 
had become constant, and incontinence of faeces had 
supervened, with constantly recurring spasms of pain 
in the rectum. She had been losing weight. The 
patient was very thin and an*mic. Nothing abnormal 
was found in the heart, lungs, or urine. A rectal 
examination revealed the fact that a new growth had 
occufed at the anal margin and destroyed the sphincter 
muscle. Internally, a large warty growth was dis¬ 
covered involving the lower three inches of the rectum 
and preventing further passage of a finger. Micro- 
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scopic examination of a portion of Ifce tumour showed 
it to be a colloid cancer. The vagina was so involved 
that it was doubtful if a term child could pass 
through. The woman refused to stay in hospital. She 
was attended as an out-door patient. As the seventh 
month of pregnancy had been Teached, and the patient 
was sinking, premature labour was induced by the 
passage of a bougie. The child was stillborn, though 
alive when labour was induced. The patient died 
some ten days later. The author quotes other cases 
with ages and method of treatment adopted. He points 
out that the obstetrical management depends on the 
degree of obstruction offered. In his case the treat¬ 
ment by induction of labour he believes to have been 
the only one, since.the suroundings were very un¬ 
favourable to Caesarean section. He quotes Ldhlein 
and Endelman, who advise the induction of labour 
before operation on the rectum, save in those case? 
situated low down, where the growth is small and 
the risk little. The latter gives as his reasons :—(1) 
Before delivery a surgical operation on the rectum 
causes greater ’ haemorrhage than in the non-gravid 
state, (a) Resection of the rectum is almost certain 
to cause abortion. <3) The risk of infection of the 
wound by the lochial discharge. H. 


Medical News in Brief. 

Status Lymphetlcus. 

An inquest was held at the Essex County Hospital, 
before the Deputy Coroner, on the body of Alice 
Kerry, aet. 4, who died under an anaesthetic at the 
hospital. 

In his opening remarks the Deputy-Coroner said 
that the house physician administered the anaesthetic, 
and the house surgeon had removed one of the tonsils, 
when he noticed that the child’s breathing had suddenly 
ceased. He at once removed the other tonsil, in order 
that the breathing might be relieved, and for an hour 
and a half the doctors tried to restore animation, but 
without success. A post-mortem examination was per¬ 
formed, when it was found that the “thymus gland ” 
was very much enlarged. 

Alice Maria Kerry, said that the deceased was her 
daughter, and was 4 years of age. She was brought 
to the hospital on tne previous day, and witness 
waited during the operation. Deceased was a healthy 
child, and witness knew of nothing the matter with 
her except the enlarged tonsils. 

Mr. Robert Hannah was first called. He stated that 
he was house physician at the hospital, and that he 
administered the anaesthetic to the deceased. It con¬ 
sisted of chloroform one part, and ether two parts, 
which would be a safe anaesthetic for a child of 
deceased’s age. 

Mr. Lionel Furber, house surgeon, said he had taken 
out the first tonsil, when he noticed that the deceased’s 
breathing had stopped, and he therefore finished the 
operation as quickly as possible—in about a couple 
of seconds. He thought that was the best thing to do 
under the circumstances, in order to clear the 
breathing. Witness had had considerable experience 
in administering anaesthetics, and he considered the 
anaesthetic given to deceased was a proper one. lie 
had that morning made a post-mortem examination of 
the child, and found enlarged glands in several parts 
of the body, particularly in regard to the thymus 
gland, which was about twice as big as it ought to 
have been. A child with an enlarged gland like that 
was at any time liable to sudden death from shock. 

Dr. Leigh Day said that he assisted Mr. Furber in 
the post-mortem, and agreed with his evidence. It 
was impossible to discover during life that the thymus 
gland was enlarged. The deceased had not only en¬ 
larged glands, but an enormously large spleen. 

The Foreman: I suppose the child would have died 
very shortly if the operation had not been performed? 

The Witness: Not necessarily. 

The jury returned a verdict in accordance with the 
medical evidence, i.e ., that the child died from status 
lymphaticus and respiratory failure whilst under tbs 


influence of chloroform. They considered that the 
doctors had done everything in their power, and they 
expressed sympathy with the parents. 

Small Hair Causes Death. 

At St. Pancras Coroner’s Court, on August 25th, 
Mr. Schroder held an inquest on the body of Alfred 
Latham, aet. 9. The child died from appendicitis, 
caused in a remarkable manner. 

Eliza Latham, the mother, said the deceased first 
complained of feeling unwell on Tuesday, but seemed 
to get better. In the early hours of Friday morning he 
got up for some water, and directly he lay down again 
he made a gurgling noise and passed away. 

Dr. E. J. Smith, who had made a post-mortem exami¬ 
nation, said a small hard mass as big as a Barcelona 
nut had formed in the deceased’s appendix, and the 
central core of this mass was a human hair atyut 
24 inches long. The hair had got lodged in the 
appendix, and a certain amount of secretion had 
hardened round it. Death was due to shock from the 
bursting of an abscess formed by the appendicitis. 
The hair was probably swallowed with food. It was 
a very rare case; he had never heard of a similar one 
before. 

A verdict of “Natural death” was returned. 

Ceekery in Military Hospitals. 

Having regard to the importance of the subject of 
cookery in military hospitals, and with a view to 
encouraging increased proficiency in this subject, a 
shield has been offered for annual competition among 
the trained cooks of the Royal Army Medical Corps. 
The shield will be competed for annually at the 
Universal Cookery and Food Exhibition, held this year 
at the Royal Horticultural Hall, Westminster, in 
November. Teams will consist of two non-commis¬ 
sioned officers or men of the cooking section from the 
military hospitals in the United Kingdom, at which 
superintending cooks are authorised. The latter will 
accompany the teams and be responsible for their 
attendance, but will take no part whatever in the 
competition. The winners will also, through the kind¬ 
ness of the Universal Cookery and Food Association, 
be awarded silver medals, and the superintending cook 
in charge a special silver medal and diploma. The 
team gaining second place will receive bronze medals 
from the association. According to results, special 
prizes will also be awarded to superintending cooks 
in charge of teams adjudged second and third in order 
of merii. 

Scholarships for dtudents In Midwifery. 

We are asked by the London County Council K> 
announce the foundation of six scholarships of the 
value of £25 each to students in Midwifery, the award 
to be made in January next. Candidates must furnish 
satisfactory evidence as to character and age, must 
be certified by the Council’s medical officer as being 
in good health, and be resident, at the time of appli¬ 
cation and award, within the area of the administra¬ 
tive County of London. They will also be required ic 
pass a qualifying examination in writing from dicta¬ 
tion and elementary arithmetic. Preference may be 
given to candidates who produce evidence of satis¬ 
factory training in general nursing or of practical 
experience of sick nursing among the poor. 

Forms of application for these scholarships may be 
obtained on application from the Executive Officer, 
Education Offices, Victoria Embankment. 

Medical Sickness and Accident Society. 

At the usual monthly meeting of this Society, the 
accounts produced show, as usual, a marked diminu¬ 
tion in the amount of sickness compared with the 
experience of the 3pring of the year. The difference 
this year is greater than usual, as the influenza epi¬ 
demic added largely to the sickness disbursements in 
the first three months of the year. The number of 
new members is exceptionally large. Last year made 
a record in this respect, but there is every reason to 
hope that the new proposal list for 1908 will show a; 
still larger total. 
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St. Manx's Hospital Medical School (University off London), 

Paddington. 

The following is the award of Entrance Scholar¬ 
ships at this school for 190S :— 

Open Scholarships in Natural Science.—£145, 
B. W. Armstrong, Boston Grammar School; 75 

guineas, F. P. Bennett, University College, Cardiff; 
50 guineas, J. R. M. Whigham,’ Westminster City 
School; 50 guineas, F. C. Robbs, Clarence College, 
Gravesend. 

University Scholarships.—60 guineas, A. W. Bourne, 
B.A., Downing College, Cambridge; 60 guineas, W. A. 
Berry, Queen’s College, Belfast. 

Epsom College Scholarship.—E. P. Langley. 

King's College (University off London). 

During the Long Vacation extensive additions have 
been made to the anatomical department, and the 
area of the dissecting-room has been largely increased. 
Complete equipment is now provided for research 
work in anatomy and embryology. The College pro¬ 
vides the fullest faculties for students in all subjects 
connected with preliminary and intermediate work, 
both for those wishing to pursue the whole course, 
and for occasional and research students. A student 
desirous of obtaining a medical degree in London 
can now begin his career by attending courses as a 
University student at King’s College, and, after pass¬ 
ing his intermediate examination, can select any of 
the London hospitals in which to complete his studies. 

Cholera la Rnasla. 

The cholera in St. Petersburg is declining. On 
Saturday there were 309 new cases and deaths. The 
corrected returns for the previous day show 324 cases. 
Since last Tuesday, when there were 417 cases, the 
returns have been steadily decreasing. Fine and cold 
weather has proved of much benefit. Dr. Nechaieff 
informed the Times correspondent that the number of 
serious cases is diminishing. He says that the number 
of cases among the well-to-do classes in this epidemic 
is infinitesimal. 

The conditions under which cholera victims have 
been interred form the subject of severe criticism. 
Incineration is not allowed in Russia. Moreover, the 
custom of holding a funeral service over the remains 
in the cemetery church lead to regrettable delays in 
consigning them to the grave. The Metropolitan has 
now permitted the Burial Service to be read in the 
hospital mortuaries. Dr Krayushkin, chief of »he 
Institute of Experimental Medicine, states that inocula¬ 
tion affords immunity whenever applied three times. 
Several cases of cholera, however, have occurred 
among those who have been inoculated only once or 
twice. The experiments made throughout Russia 
during the present epidemic with anti-cholera serum 
have not yielded definite results. The Institute is 
organising flying detachments for inoculation against 
the cholera. 


PASS LISTS. 


The Royal Ual varsity of I reload. 

First Examination in Medicine.—The Examiners 
have recommended that the following candidates be ad¬ 
judged to have passed the above-mentioned examina¬ 
tion :—Pass.—Thomas M. Adamson, Robert M. Beath, 
B.A., William S. Boyd, Dominick J. Cannon, Edward 
H. Fennessy, Arthur H. Flannery, Edward Heffernan, 
Thomas F. Higgins, John T. Kelly, Charles J. 
MacAuley (Sell.), William C. McKee, Samuel W. 
Matthews, William Mr Morris, William W. Myddleton, 
David K. Patterson, John H. Pollock, Philip Purcell, 
Martin Sweeney, Patrick J. Walsh, John Warwick. 

The following candidates were qualified on their 
answering to present themselves for the further 
examination for honours in the subjects set after their 
names. Those qualified in two or more may present 
themselves for examination in all:—Thomas M. 
Adamson, Chemistry: John T. Kelly, Physics; Charles 
J. MacAuley (Sch.), Botany, Zoology, Chemistry, 
Thysics; William W. Myddleton, Physics; Patrick J. 
Walsh, Botany, Physics. 
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Second Examination in Medicine.—The following, 
candidates have passed the above-mentioned exam¬ 
ination Upper Pass.—Gerald Fitzgerald, Michael T 
Gallagher, Joseph Hodnett, Michael McGuire, Thomas 
J. R. Maguire, Henry J. V. Mullane, Oriel T. O. 
O Hanlon, Hugh O’Neill. The above candidates may 
all present themselves for the further examination for 
rlnnours. 

P^ aS l‘~i W jJ liam W T AIlison > Sarah E. Calwell, 
PatnckJ. Corcoran, John Crowley, Burke Cuppage 
Joseph C. Denvir, Thomas F. S. Fulton, Cornelius T. 
Halpm James Hin, Francis J. Keane, James Lafferty, 
~ rth " r McCreary, Laurence J. J. McGrath, Alovsius 
D. MacMahon, Cornelius Martin, Denis V. Morris 

rviu P ‘ 2 : Brien > M. O’Farrell, Joseph A* 

O Flynn, Eileen M. O’Keeffe, John C. Osburne, Annie 
M. Y. Picken, Joseph Prendiville, James M. Rishworth, 
Maurice J. Roche, Francis J. D. Twigg. 

The following candidates are exempt from further 
examination in the subjects mentioned Maurice T 
Cogan, Anatomy and Physiology; John Lyons" 
Chemistry; Hugh A. Skillen, Chemistry. 


OBITUARY. 


STEPHEN WOOTTON BUSHELL, C.M.G , B 
M.D.Lond. ' 

We regret to announce the death of Dr. S. W. 
Bushell, C.M.G., which took place on Sept. 19th ai 
his residence at Harrow-on-the-Hill, at the age of 64 
years. Dr. Bushell held the appointment of phvsician 
to Her Majesty’s Legation at Peking from 1868-1900. 
This residence in the Far East enabled Dr. Bushell 
to become intimately acquainted with Chinese art, and 
he published a handbook on the subject. Besides 
being a member of many foreign medical societies. 
Dr. Bushell was also a Fellow of the Royal Geo¬ 
graphical Society, whilst his many medical degrees 
and qualifications included M.D. of London Univer¬ 
sity, Member of the Royal College of Surgeons, and 
Licentiate of the Royal College of Physicians. Dr. 
Bushell was formerly a house-surgeon at Guy’s Hos¬ 
pital, and a resident clinical assistant at Bethlem 
Royal Hospital. 


HERBERT ASTLEY KNIGHT, M.B., B.Ch., 
F.R.C.S.Edin., D.P.H., I.M.S. 

We regret to record the death of Herbert Astley 
Knight, M.B., B.Ch., D.P.H., F.R.C.S.Edin., of the 
Indian Medical Service. He was stricken by cholera 
while on duty at Mooltan, India, in the first week of 
this month, and died in a few hours. He was oniy 
28. After finishing at the Royal High School, Edin¬ 
burgh, he entered Edinburgh University in 1896. In 
1902 he graduated, and in 1903 took the Diploma of 
Public Health. For two years he was house-surgeon 
in Weston-super-Mare, and for one year was house 
surgeon to Bristol General Hospital. In 1906 he re¬ 
ceived a Fellowship of the Royal College of Surgeons 
of Edinburgh, and in the same year entered the Indian 
Medical Service. He was first stationed at Poona, 
and later transferred to Ambala, where he was put in 
charge of the Brigade Laboratory for the Prevention of 
Disease. The Indian Government had in contempla¬ 
tion to appoint Lieutenant Knight when he would 
have attained his captaincy, a few months hence, 10 
do special sanitary work in Bombay Presidency. 


SIR A. V. MACAN, M.D., F.R.C.P.I. 

We deeply regret to have to announce the death of 
Sir Arthur Vernon Macan, which occurred at his 
residence in the early hours of Sunday last. The late 
Sir Arthur Macan was one of the most distinguished 
obstetricians of his day. He was an ex-Master of the 
Rotunda Hospital, a past President of the Royal 
College of Physicians of Ireland, and King’s Professor 
of Midwifery in the University of Dublin. Wc intend 
to publish in our next issue a full obituary notice of 
this distinguished man, and at the present merely 
record with regret his death. 
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NOTICES TO 
CORRESPONDENTS, fife. 


Cobbesponoents requiring' a reply in this oolumn are par- 
tienlariy requested to make use of a Distinct™ Signature or 
Inmai, and to avoid the practice of signing themselves 
* Reader," “ Subscriber," “ Old Subscriber,” etc. Much oon- 
fusion will be spared by attention to this rule. 

SUBSCRIPTIONS. 


8 ubscbiptions may commenoe at any date, but the two volumes 
each year begin on January 1st end July 1st respectively. 
Terms per annum, 21s.; post free at home or abroad. Foreign 
subscriptions must be paid in advanoe. For India, Messrs. 
Thacker, Spink and Co., of Calcutta, are our officially-appointed 
agents. Indian subscriptions are Rs. 15.12. Messrs. Dawson and 
Sons are our special agents for Canada. 

ADVERTISEMENTS. 

Foe Owe Insertion :—Whole Page, £5; Half Page, £2 10s.; 

Quarter Page, £1 5s.; One-eighth, 12s. 6d. 

The following reductions are made for a series: —Whole Page, 13 
Insertions, at £3 10s.; 26 at £3 3s.; 52 insertions at £3, and 
pro rata for smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, Ac. .-—Seven lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 

e Con iris u tors are kindly requested to send their communica¬ 
tions, if resident in England or the Colonies, to the Editor at 
the London offioe; if resident in Ireland to the Dublin office, in 
order to save time in reforwarding from office to office. When 
sending subscriptions the same rule applies as to offioe; these 
should be addressed to the Publisher. 

Rx feints. —Reprints of artioles appearing in this journal ean 
be had at a reduced rate, providing authors give notioe to the 
Publisher or Printer before the type has been distributed. This 
should be done when returning proofs. 

J. W.—There is neither law nor bye-law which can effect the 
purpose. 

Medico (Bath).—We should be very glad if you entertain 
such warm views on the question, to publish a short letter for 
the benefit of our readers. We can only eay that we believe 
the views we express will meet with general approval, and in 
any case we hold them decidedly ourselves. 

Disinfection. —Modern opinion is generally in favour of 
current steam, but you can practice such disinfection in the type 
of machine you alreadv possess. We have found super-heated 
steam very efficacious ourselves. 


THE MENTAL CURB. 

Dr. Edwin Ash states that a natural curative force exists in 
all of us—the power which helps a man to cure his own ills. 
Each man of us within nis manly breast 
Carries for Instant use. if so he pleases, 

A neat and yet compendious medicine chest 
With whioh to vanquish many fell diseases. 

Tea, not alone the more apparent kind, 

But those strange subtle ills of oountlesc number 
Which prey upon the mind. 

Hollow the cheek, and play the Dickens with one’s slumber. 
Hast thou a deficit, O Char.oellor, 

A vacuum abhorred in thine exchequer? 

Imagine thou hast gold in endless store, 

Talk loud of hen-roosts and exalt thy pecker! 

But now I oome to think of it, 'tis true 
That this is, spite of warning words and glanoes. 

Precisely what you do! 

Only the nation feels distressed o’er its finanoes. 

Hast thou been beaten, champion of Free Trade, 

And is the Cobden banner torn to tatters? 

Declare religious feeling was displayed, 

Say that the fight was fought on other matterj 
Than that on which you rise must own defeat. 

Swear Tariffs stand condemned as utter folly, 

And those who stormed the seat 
Being oontont as well, why we shall all be jolly! 

Touchstone. 

_ —Daily Mail. 

Notts. —Almost any surgical Instrument maker can supply a 
urinal to be worn under the trousers. If these be cut full, and 
the receptacle be made of india-rubber and strapped to the left 
leg, practically nothing is visible externally. But the case 
seems to us to be one for special advice. 

F. N.—You should prescribe a safety rasor in such a case, 
as neither the patient nor his attendant can do damage with it. 
There are several patterns on the market, and you can easily 
obtain information about them locally. 


JRteihtgs of the g orielttg , hectares, At. 

? r *5. announced for the forthcoming session is 

that of the Royal Society of Medicine (Therapeutical and 
Pharmacological Section) on Tuesday next, at 4.30 p.m., when 
Prof. Nestor Tirard will read a paper on " The British Pharma¬ 
copoeia, its Scope and Object.” 

Wednesday, September 30th. 

Medical Graduates’ College and Poltcltxic (22, Cheniee 
Street, W.C.).—4 p.m.: Mr. J. Berry: Clinique (Surgioal). 

Thursday, October 1st. 

Graduates’ College and Polyclinic (22, Chenies 
Street, W.C.).—4 p.m.: Mr. Hutchinson: Clinique (Surgioal). 

Friday, October 2nd. 

Medical Graduates’ College and Polyclinic (22, Cheniee 
Street, W.C.).—4 p.m.: Dr. H. Tilley: Clinique (Throat). 


Bacanaes. 

Sussex County Hospital, Brighton.—House Surgeon. Salary, 
£120 per annum, with board and residence in the Hospital, 
with washing. Applications to the Secretary. 

County Asylum, Chester.—Third Assistant Medical Officer. 
Salary, £160 per annum, with board (no liquors), lodging, 
and washing. Applications to Dr. A. Lawrence, County 
Asylum, Chester. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Resident Medical Offioer. Salary, £120 per 
with board, etc. Applications to the Secretary. 

Royal College of Surgeons of England.—Election of an Exami¬ 
ner in Physiology. Applications to the Secretary. (See 
advt.) 

Royal College of Surgeons of England.—Election ef an Exami¬ 
ner in Dental Surgery. Applications to the Secretary. 
(See advt.) 

•Holloway Sanatorium Hospital for tie. Insane, Virginia Water, 
Surrey.—Junior Assistant Medical Offioer (Lady). Salary, 
£150 per annum, with board, lodging, laundry, attendance, 
etc. Applications to Dr. W. D. Moore, Medical Superin¬ 
tendent. 

Jersey General Dispensary and Infirmary.—Resident Medical 
Offioer. Salary, £120 per annum.. Applications to F. W. 
Ashpifel, Hon. Secretary. 

Three Counties (Gloucester, Somerset, and Wilts) Sanatorium 
for Consumptives, Winsley, near Bath.—Resident Medioal 
Officer Salary, £200 per annum. For further particulars 
apply to the Secretary at the Sanatorium. Applications 
will be received up to October 9th, 1908. 

Royal Lancaster Infirmary.—House Surgeon. Salary, £100 per 
annum, with residence, board, attendance, and washing*. 
Applications to the Secretary. 

Bristol Royal Infirmary.—House Surgeon. Salary, £130 per 
annum, with apartments, board, and laundry. Applications 
to W. E. Budgett. Secretary and House Governor. 


^ppointmtnts. 

Burnett, B„ M.B., B.S.Vict., Medical Offioer to the Borough 
of Bury. 

Caldwell, A. G., M.D., R.U.I., School Medical Officer for 
Stockport. 

Caffe, H. N., M.R.O.S. L.R.OP.Lond., Senior Medioal Officer 
at the Brookwood Asylum. 

Garden, David S., M.B., Ch.B., Resident Medical Officer at the 
Aberdeen Royal Infirmary. 

Jones, J., Certifying Surgeon under the Factory and Workshop 
Act for the Pontardswe District of the county of Glamorgan. 

Lloyd, B., M.B., B.S.Lond., D.P.H.Lond., Assistant Medioal 
Offioer of Health and Medical Inspector of Schools for New¬ 
port (Mon.). 

MacPhail, J. M., M.B., B.S.Edin., Resident Medical Officer to 
the Union Hospital, Hope, near Eoolea. 

Muterer, James G., M.B., Ch.B., Resident Medical Officer at 
the Aberdeen Royal Infirmary. 

Turton, J. R. n., M.R.C.S., L.R.C.P.Lond., Assistant Resident 
Medical Officer to the London Temper&noe Hospital. 

Wells J. Douglas, M.B., Ch.B.Edin., Medioal Offioer to the 
Billericay Workhouse and Infirmary, and Medioal Officer to 
the District Infectious Hospital of the Billericay Rural 
District Council. 


girths: 

Freud.— On Sept 4th, at Warwick House, Huratpierpoint, 
Sussex, the wife of Eustace O. Frend, M.B.C.8., L.R.C.P., 
of a daughter. 


Jlimistu. 

Cran— McLeod. —On Sept 26th, at Trinity Ghnroh, Hampstead, 
Hugh Rose Cran, M.R.C.S., L.R.C.P., second son of the late John 
Cran, M.D., of Hampstead, to Hester Annie, youngest daughter of 
the late Lleut-Col. W. 8. McLeod (Madras Staff Corps). 

Dtrr—Ginner.— On Sept. 22nd, at All Saints’, Battersea Park, 
London, Alexander Kidd Dyer, yonneer son of the late Alexander 
Kidd Dyer, M.D., of Edinburgh, to Ruby Adeline, only daughter 
the late Isaac B. Ginner, of Ore and Cannes. 

Jones—Appleby. —On Sept. 22nd, at the Parish Church, Newark, 
the Rev. James Jones, B.A., Vicar of Llandebie, Carmarthen¬ 
shire, to Elisabeth Mary Mabel, only daughter of Fredk. Ht. 
Appleby. M.R.O.S., etc., and Mrs. Appleby, Barnbygate 
House, Newaric. 


Jltailw. 

Carr.— On Sept. 23rd, at 61, Kidbrook Park Road, Blackbeath, 
Anne Mary Oarr, of Queen Anne’a Lodge, Lovelaoe Gardena, 
Surbiton, widow of William Carr, M.D., formerly of 6, Lee 
Terrace, Lee. In her 85th year. 

Cole.—O n Sept. 23rd, at sea, near Singapore, W. Henchman Oole 
M.R.O.8., L.R.C.P., 8urgeon, P. and O. is. "Malta,” eldest son of 
W. Hammond Cole, of East GrInstead, aged 30. 

Macan. —On Sept. 26th at 53, Merrlon Square, Dublin, Arthur 
Vernon Macan, Knt., M.B., aged 65. 

Smith. —On Sept. 25th, of syncope, at St. Budeaux, Alfred Charles 
Fes ting Smith, L.R.GJP. and 8. (Edin.), younger son of the late 
Commander G. T. O. Smith, of Rathmullsn, Ireland, aged 39. 
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Anodyne. 


In the administration of Remedies to relieve! 
FAIN, the dement of exhilaration should be considered, 
a* many produce such delightful sensations as to make 
fipr them dangerous to use. 

Stidvis not the case with Apilkamnia Tablets. They are 
filrriyprlv patn rteHevers—not stimulants—nor intoxicants. Their 
use is hot followed by depression of the heart. 
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gplMj the analgesic properties of Antifcainnia, U has been found 
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of the relief given. Neuralgia, Myalgia,. Hemicrania, aad ail forms of 
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short time, and in no instance has any evjTjaft^r-eftect developed. The 
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Typhoid Prophylaxis. 


Immunisation with TYPHOID VACCINE prepared in 
the Laboratory of St. Mary a Hospital, London, W. under 
the supervision of the Director, Sir Almroth E. 
Wright, M.D„ F.R.S., etc., is advised by H. M. India Office. 

a 

i 

Various authorities recommend this precaution to all 
contemplating a journey through, or residence in, infective 
districts, also to those who are about to undertake the 
care of typhoid patients. For remarks on its application 
see Lancet, Sept., 26, 1008, p. 931, and "Journal 
of Tropical Medicine,” July 1, 1908, p. 201. 

Tie above-mentioned Vaccine is supplied in sets of two bulbh, 
constituting complete treatment for one individual, price 10s. 6d. 
per set, by the sole agents— 

Parke, Davis & Cb,^' London, w. 

Q«rr»rd , , aol central. ^ 

m -i: 
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The Labour members are fond of say- 
Government in S> and sa y' m £ V€r >' justly, that the 
Sanitation. Government should be model em¬ 
ployers, and set an example to all 
employers of labour in their methods 
and dealings with their servants. It may with 
equal justice be claimed that the Government should 
be model sanitarians, and set an example to em¬ 
ployers in the conditions they provide for their 
servants to work in. If we are rightly informed, 
this is by no means so in the case of the new 
buildings erected with so much magnificence in 
Whitehall. It seems that, owing to the great thick¬ 
ness of the walls, the rooms on the ground floor 
are so dark that artificial light has to be used all 
day long, while the lot of those who work in the 
semi-basement is even worse. Bad as this is, there 
is worse to follow. The building was fitted with 
fireplaces for open fires, but these have now been 
covered up and hot-water pipes introduced for heat- 
ing purposes. Consequently there is no exit for 
exhausted air, and no system of ventilation worth 
the name. The same faults as regards illumina¬ 
tion are said to characterise the ground-floors of the 
War Office, especially on the side facing Whitehall 
Court. Without committing ourselves to the 
accuracy of these statements, we can only 
say that, if true, they lead to a very curious 
result. J 

First, as regards the War Office. 
Light in Not OI1 ty ragn of science sup- 

Darkness. posed to have dawned on military 

administration, but hygiene in the 
Army has of late years been the 
burden of enough articles to fill half the new 
building itself. And yet its clerks, perhaps even 
the clerks of the sanitary department, are said to be 
working in outer darkness relieved only by electric 
light from 9 a.m. till 5 p.m. Then a good deal of 
the new building further west is occupied as new 
quarters by the. Board of Education, which has 
just succeeded in establishing medical science as 
part of school life, and which illustrates its theories 
at home by putting its employees in unventilated 
chambers. And perhaps most significant of all, the 
Local Government Board, the repository of the 
people’s health is understood to be about to occupy 
similar insanitary quarters. We hope that matters 
will not be allowed to dwell at the stage they have 
now reached. The Government must be interro¬ 
gated on these points. The Office of Works ap¬ 
pointed a medical adviser some years ago. It should 
certainly be found out whether these arrangements 
received his sanction, or whether the Office is hiding 
its hygienic shortcomings behind his name, with¬ 
out placing him in a position of authority. Man 
was not made^ to sit in artificial light all day, and 
he was made to respire pure air. 


The time for the usual story of blood¬ 
ing transfusion to come over to us from 

Money America was scarcely up when it 

appeared again, this time in the 

Daily Telegraph. Needless to say, 

it has been widely copied. The details this time are 
varied, and the fulcrum of the plot on this occasion 
is not the love of a young man for his inamorata , 
nor the faithfulness of one friend for another, but 
the only other variation of the fable, namely, the 
desire for money. Desperate, in financial straits, a 
young man walks into the Presbyterian Hospital 
at New York and offers to sell his blood for ten 

dollars. A patient is ready—usually it is a case of 

anaemia, but this time the malady is left vague— 
and the young man is laid on his back, while for 
an hour his blood is pumped into the victim. At 
the end of this time he apparently thought the 
recipient had had his ten dollars worth, so, with 
“an exclamation of disgust at his enforced in¬ 
activity, he arose unassisted, and, practically giving 
medical theories a slap in the face, and ignoring 
the protests of the doctors, walked out.” We must 
admit that the suggestion as to “medical theories,” 
so delicately put, is the fact; this astonishing young 
gentleman has certainly routed them, and every 
other theory since the ninth Commandment was 
given to teach us .not to bear false witness. That 
theory is still binding on some of us, at least. 

The bard who can adequately extol 
Pilulam the Londoner in all his moods and 
qni tenses has not yet appeared; the 

Meruit. nearest we know, so far, is Mr. 

Albert Chevalier. But even that 
artist we are sure would not lay claim to under¬ 
standing all the peculiarities of the type. Just as 
we have to read French comic papers to see what 
English people really look like, so we have to go 
to Essex to learn at least one characteristic of the 
Londoner, namely, his appetite for pills. Dr. 
Tench, medical officer to the Dunmow Workhouse, 
reporting recently to his board, put in for a further 
allowance for drugs, the present allowance of ^10 
being quite inadequate to meet the needs of the 
London boarders in the way of drugs. “ \ have 
never seen people swallow pills with such relish as 
the London paupers,” 6aid Dr. Tench, “the mpri 
follow’ me about the wards begging for them.” 
This craving is not easily accounted for; indeed, 
it presents a distinctive anthropological trait whid# 
may usefully be followed up by enthusiasts in that 
line of study. Is it that the water supplied by a 
beneficent Board is too hard, or that it is difficult 
to take exercise when tubes and taxicabs are po 
alluring? Or is it that the Londoner is mesmerised 
with, the idea of the need for pills through seeing 
| reminders to that effect in every newspaper and oil 
every hoarding? \Ve incline to the last theory. 
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Do the duties of a medical inspector 
School of school children include the rout- 
inspection and ing-up of unvaccinated children and 
Vaccination, bringing pressure to bear on the 
parents to have them vaccinated? 
The question is one which will have to be 
decided at no distant date. A woman medical 
inspector at Twickenham having, presumably 
under authority, taken steps to have certain 
unvaccinated children brought to the notice of the 
vaccination officer, has incurred the blasts of 
anti-vaccination wrath, and all sorts .of pleasant 
things are said about the new medical tyranny 
which, having been routed in one quarter, en¬ 
croaches upon its privileges in another. We think 
ourselves that, seeing anti-vaccination is the 
reddest of red rags to a certain section of the com¬ 
munity, and that that section are only too glad to 
get a lever to overthrow medicine whenever it can, 
it would be wiser, in the absence of small-pox, at 
any rate, to let the question of vaccination remain 
a matter for the vaccination officer and public 
vaccinator. Otherwise, it is inevitable that storms 
of all kinds will rage round the inspection of school 
children, and unpleasantness of every kind will in¬ 
evitably result. There will be plenty of thorny 
passages ahead in the administration of the new 
Education Act, without courting difficulties, and for 
the present we fancy the less said about vaccination 
the better. 

Physicians nowadays recommend 
Cure k their consumptive patients, when 
l*A4r. the progress of the disease is 
arrested, to adopt some means 
of livelihood which entails life in the open 
air. Unfortunately it is not always possible 
for a man who has been accustomed to office 
or shop-work to change his occupation and 
yet earn his sustenance, and it is certainly easier 
to give the advice than to carry it out. Indeed, the 
difficulty of finding a suitable occupation out-of¬ 
doors is becoming increasingly difficult in a popula¬ 
tion which is aggregating itself more and more 
in great towns and cities of manufacture. We do 
not know if any medical men have yet advised 
their consumptive patients to adopt the trade of a 
street bookmaker, but if so, let them take warning 
by a case which was heard at Brentford Police 
Court last Friday. In that instance, in which a 
man was charged with street-betting, the defence 
was seriously put forward by the defending solicitor 
that his client was in consumption and that he had 
taken up the occupation in question in the hope 
that it would do his complaint good. The magis¬ 
trate, uninstructed in modem therapy, fined the 
delinquent ^5, and thereby closed another avenue 
to profitable employment. Our laws permit men 
to bet freely in an atmosphere charged with 
tobacco smoke and the fumes of spirits, but not in 
the open air—except on a racecourse. 

Thf. ignorance of the public, even the 
Fame—and well-instructed public, with regard 
the L.G.B. to medical matters is as saddening 
. # as it is appalling. We have always 

imagined that the most exalted position to which 
a medical man could climb was to the medical 
officership of the Local Government Board, and 
that once there, his name was as familiar to 
his contemporaries as household words. But we 
have attributed too much acquaintance with res 
mediea to our fellows. The usually well-informed 
Globe last week, in a series of personal articles on 
men of the time, described Dr. Newsholme in 
glowing terms, spoke of his capabilities, attain¬ 
ments, and capacities, and informed its readers that 
he is medical officer of health for Brighton ! Such is 


fame! We fancied that Dr. Newsholme’s appoint¬ 
ment as the Medical Officer to the Local Government 
Board was as notorious as that of his official chief 
to the presidency. But the light still shines on the 
ornamental and showy, and away from the merely 
humble and utilitarian. To the Globe and to count¬ 
less others we fear, if Dr. Newsholme’s name is 
known at all, it is as medical officer of health ot 
Brighton. 


LEADING ARTICLES. 

THE OPENING ADDRESSES. 

Although the lines of the opening addresses of 
the medical schools are somewhat well-worn and 
familiar to most of us, yet there is always some 
amount of interest to be gained from a philosophical 
consideration of these essays as more or less trust¬ 
worthy “signs of the times.” In London the 
greatest amount of attention has naturally been 
attracted by the address of Mr. Rudyard Kipling 
at the Middlesex Hospital. As one of the leading 
literary men of the day, his views of the medical 
profession, couched in his own vigorous and virile 
stvle, could not fail to be both interesting and in¬ 
structive. Nor did' the performance fall short of 
his reputation. He pictured medical practitioners 
as an army of trained men standing between the 
average citizen and Death. It was a little unfor¬ 
tunate that Death was bound to win in the long 
run, but it was their business to make the best 
terms they could with him on behalf of their 
patients, and when Death insisted on pushing the 
attack home, to see that he did so according to the 
rules of civilised warfare. Mr. Kipling made a 
handsome reference to the toilsomeness and self- 
devotion of medical men, whom nothing but ex¬ 
treme bodily illness would excuse from helping 
those in need at any hour of the day or night. 
They had no working hours which anyone was 
bound to respect, but no one had ever proposed to 
bring in a Bill for giving the doctors an eight-hour 
day. The great author did not touch upon the poor 
return which awaits the average medical prac¬ 
titioner who discharges these responsible and highl\ 
skilled duties which are absolutely essential to the 
well-being of the community. On the other hand^ 
he was able to point out certain empty “ privileges,” 
most of them arising directly out of the conditions 
of professional work. Among the instances quoted 
were certain usages as to speed of motors, closing 
of infected ports and districts, demolition of in¬ 
sanitary houses, and so on. Perhaps the finest 
tribute offered by Mr. Kipling was the fairly obvious 
one contained in the statement that in our age, 
when hardly anything was called by its right name, 
it paid the doctors—and, indeed, they were paid— 
to tell the truth. If they made any departure from 
that practice it was by way of concession, to man’s 
bodily, not to his mental weakness. At Charing 
Cross Hospital the Huxley Lecturer was Sir Patrick 
Manson. As the pioneer of the study of tropical 
diseases and of the observations that established 
the agency of the mosquito in the spread of malaria, 
that distinguished scientist naturally discussed the 
subject of tropical diseases and the intermediary 
translation of their specific germs. His indication 
of the necessity of specialisation in- the study of 
diseases, although now happily no longer needed, 
was ample and convincing. At St. Man’s Hospital 
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Sir John Broadbent discussed the difficult question 
of the treatment of consumptives in the out-patient 
department. Many of them were too advanced for 
sanatorium treatment, and in any case it would be 
manv years before the supply of sanatoria for the 
purpose could possibly equal the demand. In the 
meantime it was desirable and essential for the 
proper control of the disease that there should be 
some co-ordinated medical and sanitary super¬ 
vision, not only of cases awaiting’ sanatorium treat¬ 
ment, but also of the large number of cases con¬ 
sidered too advanced for that method. Every out¬ 
patient physician will be in. complete accord with 
Sir John was regard to the many distressing cases 
in which the bread-winner suffering from phthisis 
is unwilling to give up his work, which would mean 
starvation to wife and family. There can be no 
doubt that the future solution of the tuberculosis 
problem must depend on a practical handling of I 
Ibis branch of the subject. In the School of Medi¬ 
cine for Women Dr. Harrington Sainsbury, having 
admitted the claims of drugs, contended that their 
place should always be subordinate to treatment by 
hygiene, by rest and by exercise, and that the 
traditional worship of the prescription by the public 
should be strongly combated. At the London 
Hospital, Dr. A. J. Rice Oxley described the rise 
and progress of that great medical charity. In 
1877 the number of in-patients was 6,825, a9 
against 14,288 in 1907; while at the corresponding 
dates the out-patients’ figures were 47.536 and 
228,279. It is somewhat significant that imme¬ 
diately after the reading of these portentous figures 
Dr. Oxley mentioned that the committee had de¬ 
cided to appoint lady almoners to prevent abuse of 
the privileges of the out-patients’ department, and 
to link up the work of the hospital with outside 
charities. The attitude of the hospital authorities 
is more reasonable and sympathetic than that which 
has been shown in past years. If properly carried 
out it should do something towards satisfying the 
not altogether unreasonable demands of the prac¬ 
titioners of East London, who find a serious cause 
of complaint in the competition of this great 
medical charity in their midst. In conclusion, it 
may be said that many of the issues opened up in 
other opening addresses, both in the metropolis and 
in other parts of the United Kingdom, emphasises 
the breadth of culture, the wealth of intellectual 
wisdom, the zeal, learning and enthusiasm that 
is characteristic of the most progressive and, at the 
same time, the most altruistic of all professions. 


CURRENT TOPICS. 

Poor-law Notification of Phthisis. 

The fight against consumption in the United 
Kingdom is making way slowly but surely. The 
incidence and mortality of the disease have been 
decreased by more than half during the last fifty 
years. From the nature of the malady and the 
complexity of social life it is difficult to deal with 
tuberculosis in the same way that we handle other 
specific infections which are made notifiable. The 
outcome is a want of uniformity in the action of 
sanitary authorities as regards the desirability of 
notification and the provision of free disinfection 
in cases of the disease. Some municipal authori¬ 


ties have done their best to provide sanatorium 
accommodation for their phthisical poor, while 
others have adopted an absolutely laisser faire 
attitude. So far as Poor-law patients are concerned, 
a new era has been inaugurated by the President 
of the Local Government Board, Mr. John Burns, 
who, it is announced, has determined to issue an 
order compelling Poor-law medical officersto notify 
sanitary authorities, when such information is re¬ 
quested, of all cases of phthisis existing among 
parochial patients. The obvious idea is to give 
some sort of control over a large class of consump¬ 
tives who represent so many centres of infection. 

It seems equally clear that such notification must 
connote official inspection and adequate disinfection 
with reasonable enforcement of a good sanitary 
environment. The educational value of this step, 
moreover, is likely to be considerable amongst a 
class of persons to whom it is not easy to appeal 
except with the most simple and direct of object- 
lessons. Presumably the new order will oblige 
Poor-law officials to keep a kind of register of con¬ 
sumptives within their districts, with a note of 
change of residence and other necessary details. 
The only objection that occurs to us for the moment 
is the possibility that individuals thus marked out 
will be shunned by their neighbours as a sort of 
leper. From an abstract point of view, however, 
public sentiment has never permitted itself to be 
blindfolded in such matters. Lepers are 6ent to 
leper settlements, and the principle which lays down 
that consumptives must be so treated as to render 
them harmless to the rest of the community is 
practically identical. We trust Mr. John Burns 
will win many laurels yet in the war against con¬ 
sumption, as well as in the wider fields of Poor-law 
administration generally and the solid advancement 
of the national health. 

The London Medical Exhibition. 

With the advent of October comes the annual 
Medical Exhibition in Westminster, which has 
become an interesting feature in the medical world, 
and is now in full swing. Its predecessors had been 
allowed to drift out of their original course until 
they became lost in the rabble of conflicting trade 
interests, and of sightseers who had not the re¬ 
motest connection with medicine or things medical. 
All that has been happily changed by the enterprise 
of The British and Colonial Druggist , who have 
converted a languishing medical function into a 
virile and attractive annual gathering. Medical 
men who go there see just what they want to see 
in order to keep themselves informed of progress 
in books, instruments, surgical and medical ap¬ 
pliances, foods, drugs, and drug products of all 
kinds. Indeed, the exhibition may be described in 
the best and truest sense of the term as educational. 
The leading publishers are represented, so that 
visitors have an opportunity of judging for them¬ 
selves what will be the best additions to their book¬ 
shelves. All this may be done by medical men with 
the absolute assurance that if they are perforce 
obliged to rub elbows with a crowd, that they will 
be jostling against members of their own cloth. 
Guests are received with the hospitality of reception- 
rooms in which light refeshments are provided, 
and an excellent band is in attendance. Those of 
our readers who are within reach of this exhibition 
should not omit to pay a visit thereto during the 
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present week, if they have not already availed them¬ 
selves of the invitation-card issued solely to mem¬ 
bers of the medical profession. 

Hospitals and Rates. 

The question as to whether hospitals should or 
should not be rated is what the lawyers would call 
“arguable” on both sides. There can be no doubt 
that the voluntary work of the medical charities 
relieves the ratepayers of the care of many poor 
in-patients, not to mention the cost of medicines, 
medical advice to out-patients, and the great num¬ 
ber of the latter who are restored to health or 
saved from becoming hopeless invalids. But the 
tendency of local authorities all over the Kingdom 
of late years has been more and more in the direc¬ 
tion of rating and of increasing the rating of 
hospitals. A recent writer to the Times has com¬ 
mented forcibly on the haphazard nature of the 
present system. Many of the London hospitals are 
let off more or less lightly as regards rates, but a 
comparison of the amounts levied reveals extra¬ 
ordinary anomalies, with much resulting unfairness. 
The assessment of hospitals, he continues, as at 
present carried out in London is the result of a 
mixture of sentiment and business. Some assess¬ 
ment committees take the view that a hospital is 
doing useful work, and they assess it lightly ; others, 
while admitting the usefulness of the hospital, plead 
that they have to consider the ratepayers, and 
accordingly raise the assessment from time to time; 
others attempt to ascertain the annual value of the 
site and the building, and arrive at a, comparatively, 
enormous assessment. It even happens that rating 
authorities apply a different method of assessment 
to each hospital in their district. On such an un¬ 
fair basis it has been decided that the charges for 
water are to be made. But why should this 
practice stop at water? It would-be quite as fair 
to order that hospitals should pay for their lighting, 
not according to the amount of gas or electric 
current which they use, but according to their 
rateable value; or that the power for their lifts be 
charged no longer by the number of lifts and 
the amount of power which they use, but 
according to the rateable value of the hospitals. 
It is urgent that some equitable system should be 
adopted for the assessment of hospitals. Now 
the Metropolitan Water Board adopts this unjust 
basis, and one injustice is made to lead to another. 
A hospital has not even the option of paying accord- 
ing to its consumption of water. The points thus 
raised are pertinent to the hospital system of the 
country. The King Edward and the Hospital Sun¬ 
day Funds would do much more good to the 
London hospitals by securing a settlement of rating 
than by an ill-natured persecution of the small 
hospitals. 

The Buried Talent. 

A medical education is unquestionably a valuable 
acquisition for anyone, irrespective of age, sex, and 
social position, but it is often referred to as if the 
diploma were a title which, when once conferred, 
clings to the happy recipient for life. Such, in¬ 
deed, is the case so far as the diploma is concerned, 
but it is far from true in respect of the knowledge 
and skill which its possession implies, or has at 


some time implied. Medicine is an art in which 
judgment and dexterity count for a great deal, and 
these are qualities which can only be acquired and 
retained by their constant exercise. We have all 
of us occasionally met the derelict medical man, 
the man who, having gone through the curriculum, 
has possibly even practised for a time, but has then 
“ married well ” or come into property, and has long, 
since directed his thoughts into other channels- 
Such a man, if intelligent, is usually acutely con¬ 
scious of his loss of medical ability, and wisely de¬ 
clines to assume any responsibility of a technical 
kind. Even the ordinary practitioner who specialises 
or who gets out of touch with certain departments 
of practice becomes “ rusty,” which is an euphemism 
for ignorance. It amounts to this, that medical 
knowledge is a talent which, if wrapped in a 
napkin, turns to dust. The possession of a 
certificate of efficiency by one who has forfeited that 
efficiency is a trap for the unwary, and leisured 
people can find much more profitable subjects of 
study than medicine when the latter is only taken 
up as a pastime. 


First-Fruits of School Medical Inspection 

The results of the new era of school medical in¬ 
spection will naturally attract a good deal of critical 
attention for some time to come. Some interesting 
and important figures come from Cardiff, where the 
inspectors, Drs. Elder and Thomas, have found it 
possible to examine twenty children in a school 
session of three hours. During the whole quarter 
the number examined was 2,737, °f whom 1,203 
were’infants, with 734 boys and 780 girls about to 
leave within the year. The results are thus sum¬ 
marised.:— 



Boys. 

Girls^ 

Number examined 

... 730 

780 

Defective vision . 

... 160 

27 2 

Throat or nose diseases ... 

... 115 

156 

Decayed teeth . 

... 591 

681 

Ear disease. 

... 46 

8 

Heart disease . 

10 

25 

Tuberculosis . 

17 

22 

Skin disease . 

40 

11 

Parasites in head. 

... 19 

!49 


Of the 1,223 infants entering the schools and in^ 
spected, 83 had defective vision, 158 had diseases of 
throat and nose, 855 had decayed teeth, 32 had 
diseases of the ear, 8 diseases of the heart, 42 had 
tuberculosis, 143 skin diseases, and 129 had para¬ 
sites in the head. With regard to the inspection, 
the Medical Officer of Health, Dr. Walford, points 
out that it is too early yet to be at all positive* 
although a rough general idea may be formed of 
the most prominent defects likely to be revealed. 
Such defects should, of course, be remedied, and it 
may be mentioned that much amelioration can be, 
and has been, effected without any specific medical 
treatment. In other cases requiring more definite^ 
medical or surgical treatment, the medical officer 
•had endeavoured by writing and interviews with» 
the parents to obtain the necessary treatment. Some 
200 children requiring treatment were visited by 
the lady health visitors, and it was found that 99 
had received no attention, 28 had been taken to the 
Cardiff Infirmary, 40 had been attended by their; 
own doctors, and 10 had been treated by chemists.* 
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The Proposed Nurses* Register. 

We are not sure that those interested in State 
registration of nurses have advanced their cause by 
the meeting held in Dublin last week, with the 
President of the Royal College of Surgeons in the 
chair. Two issues, which it is advisable to 
keep distinct, were confused. The entire Irish 
public, lay and medical, is of one mind as to the 
folly of excluding Ireland from a Registration Bill, 
if 9uch a Bill is to be passed. On the other hand, 
many medical men are sceptical of the good results 
of State registration of nurses, and hold that there 
is a risk in setting up a new and independent order 
of practitioners. These misgivings are certainly 
not likely to be removed by the speech of Lord 
Justice Fitzgibbon, who is, we understand, the 
chairman of a nursing institution which has its 
headquarters in Dublin. This speaker, by his 
criticism of the Royal College of Physicians and 
the amendments of the Bill suggested by them, 
showed that a certain section of the nurses, or the 
organisation which represents them,* is intolerant 
of either criticism or advice from the medical pro¬ 
fession. A very little opposition will be sufficient, 
as Lord Justice Fitzgibbon pointed out, to kill the 
Bill, and any attempt to flout the medical profession 
is hardly likely to lessen such opposition. 


Tetanus and Patriotism. 

The Journal of the American Medical Association 
published recently its usual annual report on the 
accidents arising from the Fourth of July celebra¬ 
tions in the States. For several years past, mainly 
as the result of the propaganda started by the 
Journal , the number of accidents, and particularly 
the resultant number of cases of tetanus, showed a 
distinct falling-off. This year, we are sorry to learn, 
there has been a slight increase. Thus, there were 
76 cases of tetanus recorded, 'being 3 more than 
last year, and there were 5,460 non-fatal injuries, 
or 1,211 more than last year. In the fatal acci¬ 
dents, including tetanus, there was a decrease of 
163 this year. The mortality of tetanus was some¬ 
thing less than usual—72 per cent. Blank cart¬ 
ridges were responsible for the great majority of 
tetanus cases, only five cases being due to giant 
crackers, and a few to toy cannons and gunshot 
wounds. It is satisfactory to learn that, as a 
result of the publicity given to Fourth of July in¬ 
juries, efforts are being made by municipal authori¬ 
ties to restrict the more dangerous forms of 
expression of patriotic feeling. Baltimore and 
Toledo, among other towns, have practically pro¬ 
hibited all fireworks, with the result that where 
formerly large numbers were injured annually, 
now the accidents are comparatively few, most of 
those reported having occurred in outlying suburbs. 
We can only hope that other towns will follow this 
example and put an end to the sacrifice of child life 
which at present disgraces the national festival of 
America. 


PERSONAL. 


* Secretary to the Admiralty, <3 
tnbuted the prizes to the successful candidates 
Haslar last week, and delivered a stirring address 
the surgeons-on-probation. 8 


Sir Patrick Manson, K.C.M.G., gave the Huxley 
lecture at Charing Cross Hospital on October 1st. His 
subject was “Recent Advances in Science and their 
Bearing on Medicine and Surgery.” 

Sir John Broadbent, M.D., gave the Inaugural 
Lecture at St. Mary’s Hospital Medical School on 
October 1st. 

Mr. Stephen Paget will read a paper on “Vivi¬ 
section and its Present Relation to Medical and 
Surgical Science ” at the North London Medical and 
Chirurgical Society to-morrow evening. 

Dr. Dumville Roe will take the chair at the annual 
dinner of the South-West London Medical Society on 
the gth inst. 

Dr. A. D. Waller, F.R.S., will deliver a course of 
eight lectures on the “ Physiology of the Nerves ” in 
the Physiological Laboratory of the London Univer¬ 
sity during the coming session. 

Dr. Minchin will give a course of lectures on “Pro¬ 
tozoology” at the Lister Institute of Preventive 
Medicine, at 5 p.m., on Mondays, Wednesdays, and 
Fridays during next term. 

Dr. Louis • Parker will give the four Chadwick 
lectures on the “ Medical Aspect of Recent Advances 
in Hygiene as Connected with Sewering” at the 
London University Buildings. 

Mrs. Berkeley Hill has presented a number of 
portraits collected by her late husband to University 
College Hospital. 

The will of Sir Charles Gage-Brown, K.C.M.G.,. 
late Medical Officer to the Colonial Office, has been 
sworn at ,£49,103. 

Dr. M‘Master, of Southport, has been appointed 
Medical Inspector of School Children and Assistant 
Medical Officer for Rochdale, at a salary of ^aoo: 
per annum. 

A presentation was made in the theatre of the 
Liverpool Medical Institution to Dr. and Mrs. G. W. 
Steeves on their departure for London, after having 
resided in Liverpool for twenty-eight years. 


Portraits of Sir T. Clifford Allbutt and Mr. 
Pridgin Teale were presented to the Leeds Infirmary 
authorities in the Quarterly Board Room of the In¬ 
firmary on October and. Sir Clifford Allbutt and 
Mr. Teale were present, and many subscribers and 
friends also attended. 

Dr. H. B. Roderick, of Emmanuel College, Cam¬ 
bridge, has, with the consent of the Vice-Chancellor, 
been re-appointed demonstrator of surgery for five 
years, from October 1st. 


The King has granted permission to Dr. T. Vincent 
Dickinson to accept and wear the Order of Knight 
of the Crown of Italy, conferred on him by the King 
of Italy in recognition of his services as Physician to 
the Italian Hospital, London. 


The Emperor of Japan has sent a donation of £$oo 
to the Seamen’s Hospital Society in recognition of the 
assistance rendered to Japanese subjects by the Dread¬ 
nought Hospital at Greenwich. 
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SCLEROTIC DISEASES OF THE SPINAL CORD. <»> 

By JAMES TAYLOR, M.A., M.D., 

Physician to the Royal London Ophthalmic HospKa*. the National Hospital lor Paralysis 


Ladies and Gentlemen,— Sclerotic disease of the 
spinal cord may be of two kinds: it may be primary 
sclerosis, such as in those spinal cord ^ lse i s f ■ }£* 
tabes, with which we are familiar. On the otne 
hand, it may be a secondary sclerosis to some 
disease of the brain or spinal cord, and this may 
be either ascending or descending, or both, accord¬ 
ing to the nature and position of the primary 
difease. If the patient has a cortical lesion, there 
is, in consequence, descending sclerosis of the 
lateral columns, because the pyramidal tracts in 
the cord are a direct continuation of the pyramidal 
cells in the cortex. For instance, with a left 
cerebral hemisphere lesion there is sclerosis of the 
pyramidal tract on the right side, and of the 
anterior pyramidal tract on the left side. So also 
in spinal caries; there is carious bone, and conse¬ 
quent pressure on the cord. In consequence of 
that there is sclerosis below the lesion m the 
descending tracts. In addition there is ascending 
sclerosis, because the tracts going upwards are 
interrupted by this pressure on the spinal cord, and 
rhcir extension upwards becorr-es sclerosed, and the 
tracts related to the part lose their function. The 
same is true of tumour. If there is a tumour 
pressing on the cord at any spot, there is below 
that spot some degree of sclerosis in the descending 
tracts, namely, the pyramidal tracts; and above 
the tumour some sclerosis in the ascending.tracts, 
that is to say, those which have to do with the 
conduction ot upward impulses. 

The same is true in the case ot inflammation.. If 
there is a myelitis in the dorsal region there is a 
consequent sclerosis in the efferent tracts below; 
also sclerosis in the afferent tracts leading from 
the inflamed area to the brain or cerebellum. 

So also in syringomyelia, because, so far as the 
spinal cord is concerned, that is a species of tumour. 
The dilated central canal of the spinal cord presses 
on the tracts at the side.. And in nearly every case 
of syringomyelia there is some sclerosis of pyra¬ 
midal tracts, and there may be some sclerosis in 
the ascending tracts. 

What are the symptoms of such sclerosis? The 
great symptom of sclerosis in the pyramidal tract 
is exaggeration of the deep reflexes. Ankleclonus 
is frequently present, and the Babinsky sign is 
evidenced by irritation of the sole. 

Here is a patient who, some time ago, had dis¬ 
tinct difficulty in walking, but in whom, fortunately, 
spasticity has to a considerable extent disappeared. 
You will notice his knee-jerks are much exag¬ 
gerated, ankleclonus is present, and he has the 
Babinsky sign. In this last test the movements 
of the toes, other than the great toe, must not be 
taken notice cf. But the Babinsky sign can 
rarely be elicited in feet which are cold. There ‘s 
nearly always exaggeration of knee-jerk, but not 
necessarily always ankleclonus. In some cases 
where ankleclonus is absent the Babinsky sign may 
be well marked; and the converse may be true, 
but both those signs are equally significant of 


. (a) D«lfver*d at the National Hospital for the Paralysed and Epl- 
I eptfc, Queen Square, London, May ? 2 nd, 1908 . ^ 


and the North-Eastern Hospital for Children. 

sclerosis in the pyramidal tracls . nut "j^ssarilv 
rwtmnrv disease in the tracts, but a degree 01 
PTosfs in them which might be either primary 

‘he signs of ascending sclerosis, of 

course, where there is a lesion such as I have 
mentioned causing ascending and des 9 en ^Sf 
sclerosis, the signs of descending sclerosis com¬ 
pletely mask those of the ascending disease. So 
where there is pressure on any part ofthe spina 
cord, although you can, by obvious signs, prove 
that lateral sclerosis is present, you cannot by any 
signs prove there is ascending sclerosis; you can 
only prove there is an interruption of conduction, 
preventing the patient feeling beiow the seat of 

the lesion. , , . 

The next patient is a man who has very marked 
wasting of the hands; he has the very characteristic 
“claw hand,” described long ago, associated with 
wasting of the interosseous muscles, especially the 
first dorsal interosseous, and with it much weak¬ 
ness in the ! ower limbs and exaggerated reflexes. 
This is what we call amyotrophic sclerosis, or pro¬ 
gressive muscular atrophy with lateral sclerosis, a 
condition in which there is disease of not only the 
lower motor neuron, from the anterior horn cells 
to the periphery, but of the upper neuron; that is, 
the part of the pyramidal tract between the pyra¬ 
midal cortex and the anterior horn cells. He has, 
you see, ankleclonus and the Babinsky 6ign. 

The next case illustrates the condition in primary 
sclerosis of the afferent type. It is a case of tabes 
'kwsalis, and you noticed the difficulty with which 
he walked, which is conditioned by the difficulty he 
has in properly appreciating impressions from the 
periphery. The afferent nervous system fails to 
give him the information which he ought to get 
from the periphery and which he would get if it 
were healthy. The knee-jerks, also, are nearly 
always absent, and that is associated with a sclero¬ 
tic condition in the posterior columns. Interrup¬ 
tion anywhere in the reflex arc will cause loss of 
knee-jerk, as we know in some cases of cerebellar 
disease and of peripheral neuritis, and typically in 
tabes dorsalis. So he has the converse of the 
condition in the other patient. He has not onlv 
no exaggeration of the reflexes, but actual loss of 
them. That is nearly always so in those cases of 
sclerotic disease affecting primarily the afferent 
system. 

In reference to cases of primary sclerosis, we can 
look at them most conveniently from the point of 
view of whether the afferent system is affected, cc 
whether it is the efferent system which is involved. 
But there are also mixed scleroses in which both 
afferent and efferent systems are affected. 

First of all, with regard to the afferent system. 
Tabes dorsalis is a typical. disease of the afferent 
system, because in that affection the efferent 
system is not at all involved. The muscles are 
good in their nutrition, and practically always good 
in their electrical reactions, and the general nutri¬ 
tion of the patient may also be perfectly good. So 
the system for conducting impressions from the 
periphery is the only system deeply involved. And 
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in consequence of the erroneous impressions which 
the patient gets on account of this disease of this 
system, so he gets the symptoms which we have 
seen, especially ataxy. It is possible to have cases 
of tabes in which there is no ataxy present. In 
certain classes of tabes we know it is the rule to 
have no ataxy, although all the signs of the disease 
with which we are familiar may be present. For 
instance, in tabes with gastric crises there may be 
no ataxy. The knee-jerks maybe absent, showing 
that the afferent system is affected to that extent, 
but there may not be sufficient sclerosis of that part 
to cause ataxy. In tabes with optic atrophy it is 
the rule for no ataxy to be present, and any diffi¬ 
culty in walking the patient has is usually caused 
by the impairment of his vision. In other cases 
of tabes, cases, for instance, in which laryngeal 
crises are present, it is the rule to have very marked 
ataxy, that is to say, the afferent system is usually 
deeply involved. There is another disease in which 
the afferent system is chiefly at fault, and that is 
Friedreich’s ataxy. That is a disease which 
frequently affects several members of the same 
family. It depends on some condition which the 
patient has inherited in which there is a tendency 
to early decay or death of certain parts of the 
nervous system; and in Friedreich’s ataxy the sys¬ 
tem which has to do with the conduction of im¬ 
pulses from the periphery is the one chiefly affected. 
Therefore it is, clinically, very similar to tabes; 
there is the same difficulty in walking, ataxy, and, 
after a certain stage, loss of the knee-jerk. One 
very interesting thing about Friedreich’s ataxy, 
showing what we had already known by patho¬ 
logical observation to be the case -viz., that the 
efferent system is also slightly involved, is that we 
frequently find the Babin sky sign present in the 
disease. 

Another condition- in which the afferent system is 
affected is cerebellar disease. In certain conditions 
of ataxy the cerebellum and cerebellar tracts are 
the parts chiefly involved. In hereditary cerebellar 
ataxy there is a condition very similar to Fried¬ 
reich’s ataxy : a similar degree of ataxy, but there 
are certain other symptoms associated with it. 
More especially we have, in cerebellar ataxy, exag¬ 
geration of the knee-jerk, and we may have ankle- 
clonus and the Babinsky sign, showing that 
although the symptoms of a gross character depend 
on disease of afferent tracts, there is also sclerosis 
in the efferent tracts. 

From what I have said about tabes, Friedreich’s 
ataxy and cerebellar ataxy, the most characteristic 
diseases in which the afferent system is sclerosed, 
you will see how difficult it is to draw a hard and 
fast line between tiiose cases and cases of mixed 
sclerosis, because in Friedreich’s ataxy and cere¬ 
bellar ataxy there is also disease of the efferent 
system as well of the afferent. 

With regard to the more pure cases of 
sclerotic disease of the spinal cord in- the efferent 
svstem, we have primary spastic paralysis. If 
there is disease in the upper part there is descend¬ 
ing sclerosis in the pyramidal tract, disease of the 
efferent system of the spinal cord; and, according 
to the extent of that disease, you have the sym¬ 
ptoms. Clinically, they are the great spasticity 
the P atient show s in walking, 
a difficulty in bending the limb in its various parts, 
for instance, bending the foot, ankle and knee, and 
en mg the thigh at the hip. That spasticity may 
be so extreme as to prevent the patient from walk- 
° f ? ours «b ^ a condition of extreme 
P ari jplegia. So that what is known as 
f’ as its anatomical substratum, 
a sclerose of the lateral tracts. In some cases 
apparently, this sclerosis is a primary affection, 


that is to say, it is not conditioned by any pressure 
or any lesion higher up ; it is simply a decay in the 
system itself, in the same way that Friedreich’6 
I ataxy is a decay chiefly in the posterior columns. 
I So that, apparently, in some cases there is a 
! primary sclerosis of the pyramidal tract, and it is 
spoken of as primary lateral sclerosis. It has been 
denied that such a condition exists, it being stated 
that it is always associated with something else. 
But we know there are many cases which, clini¬ 
cally, answer to that description, and it is possible 
that they may develop afterwards into some other 
condition, like disseminated sclerosis. But, clini¬ 
cally, they remain for years with only the signs of 
lateral sclerosis. 

There is another condition, of which I have shown 
\ou an example to-day, namely, amyotrophic lateral 
sclerosis. Theie we have atrophy of muscles asso¬ 
ciated with signs of lateral sclerosis. There is 
disease of the upper and lower neuron, sclerosis of 
the pyramidal tracts, due to disease of the pyramidal 
cells in the cortex cerebri, and wasting of muscles, 
the result of disease of the anterior horn cells. The 
disease as it affects the muscles we know as pro¬ 
gressive muscular atrophy, and where the latter is 
associated with lateral sclerosis we get the clinical 
type known as amyotrophic lateral sclerosis. It is 
simpler to think of such a condition as disease of 
the upper motor neuron combined with disease of 
the lower. And what I have said with reference 
to lateral sclerosis ought to be remembered in this 
connection, because we have primary lateral sclerosis 
as a pure clinical entity in many cases. VVe know 
we have progressive muscular atrophy as a pure 
clinical entity without any evidence of lateral 
sclerosis.. So I think it is possible to conceive that 
we have in these conditions a series of types with, 
at the one end., cases of simple progressive muscu¬ 
lar atrophy, at the other end cases of simple spastic 
paralysis or lateral sclerosis, and between we have 
cases in which there is disease of the pyramidal 
tract, and also of the lower neuron, cases of 
amyotropic lateral sclerosis. 

There are also cases of the mixed affection, in 
which both afferent and efferent tracts are involved. 
Disseminated sclerosis is a very random disease. 
It is true that in the majority of cases of dis¬ 
seminated sclerosis the clinical signs are those 
which we associate with disease of the pyramidal 
system— i.e. t there is nearly always exaggeration 
of knee-jerks, with ankleclonus and the Babinsky 
sign. There may also be various other conditions, 
such as nystagmus, tremor of the hands, and an 
affection of the sphincters. There may even be 
some^ ataxy. Ana when one sees sections of the 
spinai cord of a case of disseminated sclerosis one 
can understand why this should be, because the 
sclerosis may affect all parts of the cord. 

The same is true of the disease which has only 
comparatively recently been described: subacute 
combined sclerosis. Usually in that there is a 
clinical history extending over some months; and 
the patient is first of all noticed to be weak and 
anaemic, and complains of some difficulty in walk¬ 
ing. Very often the difficulty is one of balancing, 
that is, it is an ataxy; and afterwards the con¬ 
dition may develop into one in which ataxy is 
combined with great spasticity, with exaggeration 
of knee-jerks, ankleclonus, and other signs ©f 
sderos. 5 At a further stage all the limbs may 
become flaccid, the reflexes lost, and the patient 
rapidlj; goes downhill and dies. In such cases 
there is a very sclerosed condition of the spinal 

kteral^,nrt C I e n , r ,? ver y we " marked in the 

i d a ? ter 3 or column s, and it is usually well 
marked also in the posterior columns. We do not 

of dictHK ** ** 0,1 j but from its similarity 

of distribution to other toxic diseases the presump. 
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tion is that it depends on some poisoning of the 
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system; (3) mixed ca ses. 

Notb-^ Citwcal £«ri«r» by a 

Subject: “ Displacement* of the Felvtc Organ*, 
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A REMARKABLE CASE OF 

malingering. 

By LACHLAN GRANT, M.D., C.M. Edin., 

Medical Offloer for Ballaohuliah, Glencoe, 

AND 

T. HAY CAMPBELL, M.B., Ch.B. Glas. 

The case we are about to record is one which 
well illustrates that class of individual whom 
Nature has but sparingly .endowedl with PV^ 

nervous equipment essential to a healt y 
It also shows to what extent one 90 
esneciallv if in poor circumstances, become a bur- 
Z on relatives^d friends, and a severe tax on 
fLp resources of the medical attendant. 

™fKt; a female, set. 36, has been under 
■constant medical treatment for the past ^enty-one 
vears The last eighteen of these she has spent 
L bed, and it is extremely P[ oba } , . I £ 
romain in it for the rest of her life. She is un¬ 
doubtedly the subject of an inherited neurosis, her 
mother having suffered from hypochondriasis, and 
several of her relatives being of a nervous disposi- 

ll< The circulatory, respiratory, and urinary systems 
are all apparently normal, nor does she suiter trom 

eye-strain. „ __ . 

Many yeare ago, when the patient was as yet 
only fifteen, she complained of pain in the lett 
iliac region. This troubled her for about a yea** 
and was succeeded by anaemia. The amenorrhcea 
which was associated with the anaemia had a dis¬ 
quieting effect on her, and no doubt, by reacting on 
her emotional temperament, led her to become 
"introspective, and probably formed the fons et ortgo 
of most of her future troubles. 

She went at this time to Strathpeffer Spa for a 
few weeks, but returned unimproved in her general 
<x>ndition and with a complaint of weakness and 
pain in the left leg superadded. No signs of 
disease could be detected, and after a second fruit¬ 
less visit to the Spa, she was admitted to one of 
our large general hospitals. The treatment here 
also proved unavailing, and after remaining four 
•weeks she returned home. 

It was not till she was eighteen years of age 
that her condition became really troublesome. At 
this time she took to bed with a unilateral megrim¬ 
like headache. From then till now no power of 
persuasion, no remonstrances—quiet or stern—from 
medical men, no particular line of treatment, has 
been able to induce her to leave it. And as the 
necessity for remaining in bed had to be supported 
by some evidences of suffering, she resorted to 
subterfuges, remarkable alike for their number and 
^variety. 

The megrim-like headaches became more violent. 


_ Oct. 7, IQQ&- 

She clamoured for sedatives to relieve *e pain and 
in spite of her assertion that none of thedr^gs 
given could give her relief, she soon ra^te^ 
fikine for bromide of potassium, which had been 
occasionally exhibited. Indeed, the consumption 
of drugs early became a passion with her, and few 
visits could be made without a “placebo being 

^Whl^he novelty of the headache began to wear 
off and sympathies became more guarded, an ex¬ 
tensive pustular eruption made its appearance on 
STteft l4- This Zd evidently been bought on 
bv scratching. Boracic and starch poultices, mild 
aSfe, and general tonic treatment were 
adopted, but the condition remained active. Oint¬ 
ments had to be given for years. j 

Again time outwore the patience of all concerned 
and a new disease had to be discovered. This 
cropped up suddenly in the semblance of gastro- 
intesthial catarrh, epigastric pain, 

mg and diarrhoea accompanied by anorexia and 
pyrosis, were the salient features of. th * “““.T 
There was a constant demand for remedies for eac 
symptom, and much ingenuity in the artof pre¬ 
scribing had to be shown. Feeding by the bowel 
was deemed necessary by the then medical attendant 
and was carried on by the district nurse for two 

m The*oregoing symptoms disappeared as abruptly 
as they had come, and were succeeded by conjumm- 
vitis. Though mild at first this became, by dint 
of rubbing, very acute. Photophobia, blepharo¬ 
spasm, and excessive lachrymation persisted in spite 
of eye lotions, salves, and dark glasses, lne 
question of canthoplasty was discussed with the 
result that the eye symptoms gTeatly improved. 

The buccal cavity now claimed attention. Bleed- 
Lne: from the gums was brought about by picking 
them. They swelled, became spongy, and some of 
the teeth were loosened. All local and general 
treatment proved useless. 

In the course of half a year this gave place to 
a simulation of asthma, with rapid shallow breath¬ 
ing and a persistent sham cough. Notwithstanding 
assurances to the patient and. friends that there 
was nothing seriously wrong, it was evident that 
to them the terms “ medical treatment ” and “ drug 
treatment ” were synonymous. Consequently, 
many medicines, frequently changed and in homoeo¬ 
pathic doses, were administered. 

Owing to the small importance attached to the 
p9eudo-asthma the urinary system began to rebel. 
Great pain in the lumbar region, haematuria, and 
passage of stones were the prominent features. 
These stones were most interesting. For curiosity 
we sent a few of them to Mr. C. T. Clough, of the 
Government Geological Survey, who kindly reported 
as follows :— 

“ I have no doubt that all, or nearly, all of the 
small pebbles are composed of quartzite, one of 
the commonest rocks in your district. There are 
two, very small, of the nature of which I was 
uncertain, but they may also be quartzite. If 
not that, they must probably be classed as natural 
rocks.” 

She passed these stones at the rate of twenty to 
thirty per week. Probably she derived her sup¬ 
plies from the soles of her brothers* working boots. 
Blood was present in the urine, but when one 
remembers now easily bleeding from the gums 
could be induced the source of the blood was not 
far to seek. The urinary disorder lasted about a 
year, the most carefully prepared nothings being 
given. 

The sweat glands now took up their rdle. Sweat¬ 
ing became a troublesome symptom. It resisted 
all attempts at treatment, but that did not worry 
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us. Our patient we knew was of a philosophical 
turn of mind as regarded her bodily infirmities. 
Uncured ailments were soon forgotten and new 
ones discovered. 

Palpitation, shortness of breath, and sinking 
weakness in the cardiac region, made an excellent 
successor to the “ drenching sweats.” These 
symptoms quickly subsided. 

Pustular eczema over the abdomen supervened. 
This was followed by a troublesome onychia which 
lasted for six weeks, then joined its predecessors 
in oblivion. 

At the present time pains in the interphalangeal 
joints of both hands form her chief complaint. 
This has occupied her attention for the last six 
months, but a sleeplessness, which is becoming 
more and more clamant, is asserting itself and 
threatening to replace the joint affection. 

To attempt to give a detailed account of her 
numerous stigmata is unnecessary. Already enough 
has been said to show the sad condition to which 
this patient has been reduced by a neurotic 
temperament and the free exercise of a morbid 
imagination. The absolute impossibility of many 
of her symptoms, and the shamelessness with 
which she advocates them, would be amusing if 
they were not evidences of a serious defect. For 
what is the result of it all? A woman who might 
have led a useful life has been simply a trial and an 
encumbrance to her relatives. These latter, by 
emphasising her every symptom, promote a vicious 
circle, likely to be broken only at her death. Sug¬ 
gestions regarding exercise in a bath-chair or 
removal to hospital are met by blank refusal. 
Electro-therapy, psycho-therapy, and treatment by 
-drugs have alike proved powerless to accomplish 
anything. An average of two visits a week require 
to be made. There is no hope of improvement, and 
every probability, of the patient living for twenty 
years still. It will thus be seen how serious such a 
case must be. We have seen many instances of 
malingering in neurasthenia and hysteria, but we 
have never happened on one in which the malinger¬ 
ing element was so predominant and constant as in 
this case. 


ON THE 

USE OF ANTISEPTIC VAPOURS 

IN THE 

TREATMENT OF PULMONARY 
PHTHISIS, («) 

By ROBERT LEE, M.D. 

At this the Annual Meeting of our branoh of the 
British Medical Association, matters of general 
interest and special importance are necessarily the 
chief, subjects for consideration. Therefore I 
promise to be as brief and practical as possible in 
-dealing with one of purely clinical interest. 

The reason, why we have not worked with vapours 
in treating diseases of the lungs has been because 
we have not been able to get the vapours as we 
wanted them. We had no apparatus that we could 
use with our patients, and no means of testing the 
values of vapours. We had jugs, and kettles, and 
such-like things which were of little or no use. 
The question we could not get an answer to was, 
How can we get vapours in such a form that we 
can treat patients easily with them? 

When I began to work on this subject I found 
that the first thing to do was to get a simple and 
convenient machine or apparatus for producing 
vapour. It seemed best to begin on the antiseotic 
line of treatment. I thought that as the great 

(a) Read at the Annual Meeting of Um North Wales Branoh of the 
IBritluh Medical Association. 


principle of antiseptic action in surgery and medi¬ 
cine was coming into favour very rapidly, and was 
attracting the most serious attention among us, 
I would begin with antiseptic vapours. Now the 
first fact I found out was very encouraging. I 
found that when we mix pure carbolic acid or 
phenol with water in a definite proportion—say, 
1 percent., 2 per cent., and soon, up to 10 percent, 
or higher—we have only to boil this mixture and 
we get steam or vapour which contains the phenol 
in the same proportion as it is in the water we 
have mixed it with. One of my friends, a well- 
known chemist, analysed this phenol 6team and 
gave me the results, so that there was no risk of 
being misled in dealing with vapours of varying 
strengths in 1 clinical work. The next question was 
how to combine this antiseptic steam with air, so 
that it could be easily inhaled, that is, without 
danger from too great heat, and with such quantity 
of air that the respiration could go on perfectly 
naturally. Well, I worked for two years upon this 
apparently very simple problem, and* this led me 
into a line of physical science that was quite outside 
our medicine and surgery. I had to work out the 
physics of a jet of steam. It was a most interest¬ 
ing problem, for this very matter had) been dealt 
with- by Faraday, Bessemer, Siemens, and many 
others. Faraday had promised to give a lecture 
upon a jet of steam, and Professor Tyndal was so 
good as to look back and find out what Faraday 
had done. Nothing could be found and so I went 
on with experiments till I managed to get what 
was wanted. It was very simple when it was 
done. I found that when- a jet of steam of definite 
size was playing in a tube accurately measured, 
this tube being open at both ends, a current of air 
was driven along by the action of the jet, and 
thus we could get a cool antiseptic vapour by using 
a jet of steam that came off from a mixture of phenol 
and water. The chief point that had to be deter¬ 
mined was the size of the jet in relation to the s. ; 2e 
of the tube. We had only to raise the pressure upon 
the water in the boiler to get more vapour, and 
we could easily let more or less air into the tube 
as we pleased. After doing this work I had to 
design a simple and cheap apparatus. You would 
think that that would have been a very easy mailer, 
but it was not. At last I succeeded pretty well, and 
left off work and trusted to time and the usual 
progress of knowledge bringing about some prac¬ 
tical good in the treatment of disease. I let the 
matter drop, as I had done with it so far as the 
physical science was concerned. My hospital work 
was chiefly among children, for that hospital in 
Great Ormond Street, despite its overcrowding and 
other defects, was a rich field for study. The only 
disease I had much to do with was whooping- 
cough, and I found that phenol vapour and some 
others were of benefit. But you can easily under¬ 
stand that in the crowded poor quarters of London 
there was not much hope of treating children in 
their own homes, and we had no special wards for 
whooping-cough, and did not take such cases in. 

When the time came for my being free from the 
constant and fatiguing work of hospitals, I took 
up this vapour question again, and now I see that 
it can be applied more widely than I ever thought 
possible. 

I may tell you that one day I met my old friend, 
Sir Richard Quaim, in the library of the College of 
Physicians, and he told me he was busy with the 
new Pharmacopoeia. I asked him what he thought 
of the M vapores ” that were in the Pharmacopoeia 
we then had. I showed him what absurd and non¬ 
sensical prescriptions were those “vapores,” ami 
how they were a disgrace to any pharmacopoeia. 
He left me with the determination to strike them 
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all out of the new edition, and I was not sorry to see 
that the “ vapores ” evaporated entirely, and in the 
new Pharmacopoeia there was not the slightest 
trace or residue of these poor evidences of igno¬ 
rance and credulity. There is no mention now in 
our leading- text-books of the therapeutics of 
vapours. 

It 9eems a pity that we should not study the 
question with some care. I will show you now 
what kind of an apparatus I finished up with some 
thirty yeans ago, and, after that, the last and cer¬ 
tainly I think you will say the most useful and 
practical one that has come out of last year’s work 
on this matter. 


elusion, that I am indebted to the well-knowrr 
company, Orme, Evans and Co., of Wolverhamp¬ 
ton, for having so carefully carried out the sug¬ 
gestions I made them for supplying us with the 
very economical and simple vaporiser that I showed 
you, and of which you so kindly expressed approvals 


OPENING ADDRESS-ST. MARY’S 
HOSPITAL. 


ON NEURASTHENIA. 

By Sir JOHN F. BROADBENT, Bart., M.D.Oxox.„ 
F.R.C.P.Lond. 


[Dr. Lee showed and explained these two steam- 
jet methods of obtaining vapours.] 

I will go back now to the question of the ami- 
septic principle in the use of vapours for lung 
diseases. I made some experiments with solu¬ 
tions of vegetable and animal matter in water. 
Some tubes were kept in a vapour of phenol, ob¬ 
tained from an apparatus like the one I nave 
shown you, for several weeks; and others exactly 
similar were kept near them, but in the open air. 
The first set were examined at various intervals 
during three months, and there were no signs of 
decomposition or germs in the liquids. The other 
tubes which were in the open air were in a few 
da>s full of bacteria and other microbes usually 
found m such solutions. This was, of course, what 
we should have expected and there was nothing- 
new or original. b 

The most important question now comes before 
us. Can it be 6hown that the phenol vapour of 
use_ m the treatment of pulmonary tubercu- 
years ago one of the chief reporters 
tor the Lancet asked me to meet his family doctor, 

WaS of 2011(6 tuberculosis. Tlie 

^ S1 ™ p,e on6 > and the history given 
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who died of acute phthisis, and then she develonwl 
ihe disease We took the risk of havhS ht ^S 
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W-tal I was able to admft U to. t rol 

T ic.S 

husband was a Cleveland ^ Wa ? because the 
it was chiefly at wf^SesT' and 

wa, ,s ^rs^ h ;u^ n s 

»? »m"”Si,s,nr",c < ' e 2nrs‘ 

easy to carry out the treatm^oi whlch ™ ad e it 

an d practiSl Of 

phenol vapour cunni:«,f a cou ^se, to get the 
easy matS“ n « ht ™ s not aa 
where further clinical un<Jer m y care 

Consequently CouId ** made, 

of phthisis s^bsid^ ^d thTri^ Vap ° Ur u treatmen t 
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round to the view that’ W f are 00111 >ng 

peutic agent inTul^ after a,l > the best thenf- 
the patient is kept in Th* ^erculosis i® the air 
altitudes of Switzerlp^rl ^ le ^P eri air, or the high 
Central Africa or ^ ** t } os P h *™ of 

and thus we are comi£t’ k ^ are , bem K tested ; 
vapours on the hack to the influence of 
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SiR John Broadbent, in the course of his remarks*, 
said that great advances had been made in medicine 
as m surgery in recent yeais, but whereas in surgery 
the greater the advance the wider the field for the 
surgeon, in medicine, by a curious irony of fate, the 
greater the advance the more limited the scope for 
the physician. As a result of the progress in bac¬ 
teriology, and the prophylactic and sanitary pre¬ 
cautions rendered possible thereby, plague and choleia 
could get no foothold in this country, typhus was 
practically extinct, and typhoid fever was rapidly 
becoming so. Small-pox, but for recent retrograde 
legislation, should be in a fair way of being stamped 
out; diphtheria, thanks to the serum treatment, had 
lost its terrors; and consumption, he hoped, might* 
•by suitable prophylactic and therapeutic measures* 
he got under control in the near future. He looked 
forward also to some Utopian era when such diseases 
as influenza, pneumonia, measles, scarlet fever, and 
the like would become more or less extinct as a result 
of the proper ventilation of offices, shops, public 
buildings, and private houses, and other sanitary 
measures such as the avoidance of overcrowding, the 
abolition of children’s parties, and the habit of in¬ 
discriminate kissing. This latter should not be a 
hardship if they accepted the schoolboy’s definition 
of a kiss, “that it is just putting your mouth to a 
person’s cheek and drawing in your breath so that 
you make a litle noise, which is not bad, but it does, 
nothing in the way of helping you to love the person.” 

There would still, however, be left to the physician 
a host of other maladies which we need not enumerate* 
and among them was what he considered one of the 
most serious disorders of the present day—neuras¬ 
thenia, or nervous breakdown, as he would prefer to call 
it. By this he did not mean the born-tired feeling of the 
unemployable or the blasi invertebrate condition of 
the born-rich without occupation, but the loss of 
nerve control and of mental energy which came to the 
neurotic when the nervous system was strained to- 
breaking point. In such case a patient would look 
to the physician to assume command. Unfortunately* 
the tendency of a large section of the British public 
at the present time was to take no physician at all* 
but to take some of the secret so-called remedies for 
every ill that were advertised in such a bare-faced 
manner in the daily Press. It was calculated that 
over ^2,500,000 was spent on this kind of trash during 
the past year. He thought that if the medical pro¬ 
fession would set to work and see that some legisla-^ 
tion was adopted to check the indiscriminate sale 
of these articles, they would do more good than con¬ 
stantly crying out about hospital abuse by patients 
who could afford to pay. Personally he had 9een 
very few who could be suspected of coming to bis 
out-patient department under false pretences, and they 
were at St. Mary’s Hospital safeguarded against such 
abuse by the services of an inquiry officer, who in¬ 
vestigated the financial position of any doubtful case, 
and referred the patient to a special committee, who 
rejected him if he could afford to pay a doctor. This 
precaution should be adopted by all hospitals, and he 
thought that it would be an excellent thing if there' 
were some co-ordination of hospitals with neighbour¬ 
ing provident dispensaries, so that cases unsuitable 
for treatment at the former could be referred to the* 
latter. 
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There were some points, however, in out-patient 
work, which, in his opinion, were eminently unsatis¬ 
factory from the point of view both of the physician 
and of the patient. The first of these was the treat¬ 
ment of the consumptive patient. In this country the 
excellent results obtained at the Frimley Sanatorium 
by Dr. Patterson and Dr. Inman, both St. Mary’s 
men, by the scientific methods they employed in 
utilising the opsonic index as a means of graduating 
the amount of work which could be safely undertaken 
by convalescent patients, had shown how the con¬ 
sumptive working man could be restored to a con¬ 
dition of health and bodily vigour such that he could 
again undertake the most arduous manual labour. 
It would, however, be many years before the supply 
of sanatoria for die poor could possibly equal the 
demand. In the meantime it was desirable and essen¬ 
tial for the proper control of the disease that there 
should be some co-ordinated medical and sanitary 
supervision, not only of cases awaiting sanatorium 
treatment, but also of the large number of cases con¬ 
sidered too advanced for this. Another question which 
was a pressing one at the present time was that of the 
dental needs of the poor. Persona 1 ly he should like 
to see the work of their hospital’s own dental depart¬ 
ment extended to the filling of teeth and the supply 
of dentures. Of course, that would be a mere drop 
in the ocean in respect of the needs of London, but, 
if this work were carried out at all the general hos¬ 
pitals, and special dental departments were started at 
the provident dispensaries, substantial help could be 
afforded. As a prophylactic measure, children at 
county council schools should be instructed as to the 
necessity of the use of the -tooth brush as a hygienic 
measure. As an additional precaution, there might 
be a dental inspection once or twice a year, and those 
requiring treatment could be drafted off to a dental 
department. 

There was one other point he would like to touch 
upon. In the out-patient department they saw many 
distressing cases, in which the bread-winner, though 
seriously ill, was unwilling to give up his work and 
come into hospital for a time, though the rest and 
treatment there afforded might avert a fatal issue, 
as he said that this would mean starvation for his 
wife and family. He would like to 9ee the hospital 
in touch with some charitable agency, so that some 
provision could be arranged for the support of the 
wife and family while the breadwinner was tem¬ 
porarily incapacitated. He was sure there would be 
little difficulty in raising a special fund for the pur¬ 
pose, and he thought that some charitable agency, 
such as the Charity Organisation Society, would be 
only too glad to act as almoners to the fund. In 
these days when so much was done for the unem¬ 
ployed, for whom work and a comfortable berth at 
a farm colony were provided by public subscription, 
he believed it was time that something should be 
done for the genuine working man, who, from no 
fault of his own, was temporarily incapacitated by 
illness. 

Replying to a vote of thanks for his address, Sir 
John Broadbent created much laughter by reading a 
letter from a young man who had been a victim to 
dyspepsia for some time, and who wrote that, having 
heard that typhoid fever was a specific for his ail¬ 
ment, if it were possible to be inoculated with typhoid 
fever, he would be very willing to make the experi¬ 
ment. 


OPENING ADDRESS - CHARING 
CROSS HOSPITAL- 

ABSTRACT OF 

THE HUXLEY LECTURE ON TROPICAL 
MEDICINE. 

Sir PATRICK MANSON, K.C.M.G., M.D. 

Sir Patrick Manson first discussed recent advances 
in science and their bearing on medicine and 
surgery. He said that all must recognise that tropical 
medicine was a theme specially appropriate for a 
Huxley lecture, seeing that tropical medicine was in 
great measure a branch or development of one of those 
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sciences so intimately associated with Huxley’s name— 
natural history. Moreover, the success with which 
the study of tropical medicine had been attended was 
in great measure due to the employment of those 
methods of investigation and teaching so consistently 
and powerfully employed by that great master of 
natural science—namely, clearing the mind of tradi¬ 
tion and cant, careful observation of facts, hypotheses 
based on fact, testing such hypotheses by experiment 
and by their consistency with other facts, and finally, 
if verified, the fearless application of the proved 
hypothesis in practice. The opposition to making the 
study of tropical medicine a distinct department of 
medicine had subsided, and it was now recognised that 
the sub-division was founded on a well-established 
principle. It so happened that certain disease germs 
required for their successful passage from host to host 
conditions existent only in tropical or sub-tropical 
countries, or in temperate countries during the sum¬ 
mer season. Malarial disease and its germs were, per¬ 
haps, the most familiar example of ‘this principle. 
Malarial disease was caused by a protozoal organism 
which in man lived in the red blood corpuscles. Under 
normal conditions the germ was powerless to leave its 
human host or to enter another human host. To effect 
this necessary translation it required an insect inter¬ 
mediary—a particular kind of mosquito. This mos¬ 
quito for its well-being, amongst other things, de¬ 
manded a high atmospheric temperature; therefore 
this insect flourished in warm climates or in the warm 
season of temperate climates. Hence human malaria 
was a disease special to warm climates—that was to 
say, a tropical disease. 

Besides malaria, he could adduce both from human 
and from veterinary pathology many additional illus¬ 
trations of that principle. For example, yellow fever, 
African tick fever, trypanosomiasis, filariasis, certain 
kinds of spirochaetiasis, and so on. In all of those 
an animal intermediary of tropical habit was necessary 
for the transmission of the germ and therefore of the 
disease. But the malaria mosquito did not function 
merely as a simple mechanical vector in the way that 
the physician’s lancet did when it transferred the 
vaccinia germ from arm to arm. The mosquito not 
only conveyed the malaria germ, but it also served as 
a medium in which that germ underwent, certain de¬ 
velopmental changes necessary for its existence as a 
species, as well as for its successful introduction into 
a fresh human host. These changes were of a sexual 
nature, resulting in the development of a multitude of 
young malaria germs which, should they chance on 
the opportunity of being introduced into human blood 
by their mosquito nurse and vector when she again bit 
a human victim, lived and multiplied, generation fol¬ 
lowing generation for any time up to two or three- 
years. Until the developmental changes occurring in 
the mosquito, changes which took some ten days to 
effect, were completed the mosquito might bite but she 
would not infect. The same principle held good in the 
case of those other animal-intermediary-using proto- 
ioal germs whose life-histories had been worked out, 
and we were justified by analogy in conjecturing that 
they also applied to many similar protozoal germs- 
whose life-histories had as yet not been fully ascer¬ 
tained. 

In a word, certain blood-haunting protozoa requiring 
an insect or other arthropod vector made use of that 
vector as a medium for sexual development. Might 
they regard that as a general law applicable to all 
such blood-haunting protozoa? One could readily 
understand how an animal originally free could adapt 
itself to parasitic life on another animal, but it was 
very difficult at first sight to explain how it could 
accustom itself to life in two absolutely different hosts 
—hosts so far removed from each other zoologically as 
a man and a mosquito; and, further, that both man 
and mosquito were essential for its welfare ; and, more¬ 
over, that in one host—in this case the vertebrate— 
the parasite had an asexual life and in the other host 
—the insect—a sexual life. How by any recognised 
principle of evolution could a life so complicated be 
attained or explained? 

He submitted the hypothesis that in the course of 
these concurring evolutionary processes there came a 
time when the insect and vertebrate strains began to 
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diverge. A certain organism was parasitic on the 
common insect-vertebrate ancestor. The process of 
evolution in this host-ancestor being necessarily very 
gradual, the parasite—as was the case with many exist¬ 
ing parasites— was capable of adapting itself to the 
closely related varieties of the host, among others to 
the insect-resulting strain and to the vertebrate- 
resulting strain. Divergence in these host-strains con- 
tinuing, varieties became Species, species genera, ana 
so on, until insect and vertebrate, as they existed at 
the present day, were evolved. 


THE 


TREATMENT OF VARICOSE VEINS 
—LIGATURE versus EXCISION* 

By ARTHUR E. T. LONGHURST, M.D., 


Twyford, Hants. 

It may safely be said that the scientific treatment 
of disease and the correction of abnormal condi¬ 
tions in the human body call for the interpretation, 
so far as possible, of Nature, and of her efforts 
towards cure; and thus it becomes the duty of both 
physician and surgeon rightly to interpret her, to 
ask himself where and how she is trying to right 
herself, and how he can best help her out of her 
difficulty? 

But in these days of restless energy and hurried 
activity it is feared that insufficient consideration 
is not always given to the above task; a hurried 
diagnosis is sometimes made, regardless, perhaps, 
of the age, sex, constitution and environment of 
the sufferer; or, as Sir Dyce Duckworth has wisely 
expressed it, the seed rather than the soil is con¬ 
sidered, and a routine course of treatment adopted, 
with results alike unsatisfactory to both doctor and 
patient. 

At the present time, excision of a large portion 
of a vein, or veins, is, I believe, the accepted treat¬ 
ment of the varicose condition, with, as experience 
shows, not always satisfactory results. . 

In the sixties treatment by ligature, introduced, 
If my memory serves me, by Mr. Lee, of St. 
George’s Hospital, was usually practised, and in a 
considerable number of cases successfully carried 
>out by myself both at home and abroad, and with 
results better than I have 9een of late by excision. 

The operation was simple and so well known- at 
the time that I need not occupy time and space in 
Its description. 

It certainly had several advantages over excision 
— e.g.j no large portion of a vein being removed, 
no collateral branches were divided, and 1 thus the 
return of the blood through them was less inter¬ 
fered with, there was no long incision left to heal, 
less chance of septic influence or suppuration, -a 
shorter confinement to bed—matters of great im¬ 
portance, especially to the bread-winners. 

Moreover, it is my experience that by a judicious 
selection of cases— e.g ., where the condition occurs 
in early pregnancy and in anaemic young women, 
with probably amenorrhoea, due to an altered and 
impoverished condition of the blood, after altering 
such conditions by rest and other suitable treatment, 
operation may be avoided altogether. 

It would be interesting, I think, if some hospital 
surgeon having large experience would make a 
lengthened trial of both modes of treatment, follow 
up the results in each case, and in due course 
publish them. _ 

At Emmanuel College, Cambridge, the Exhibition of 
jQ$o, tenable for two years, offered to an advanced 
student commencing residence this October, has been 
awarded to L. J. Russell, M.A., B.Sc., Glasgow Uni¬ 
versity. Other exhibitions of ^30, tenable for two 
years, have been awarded to W. T. Gordon, M.A., 
B.Sc., Edinburgh University, and to A. LI. Hughes, 
B.Sc., Liverpool University. 


CLINICAL RECORDS. 


EXOSTOSIS OF THE AUDITORY CANAL. 

By M. MAYO COLLIER, M.S., F.R.C.S. 

The case was one of considerable interest, as the 
entire prospects in life of the patient depended on the 
successful removal of the exostosis. The man, who was 
a young preacher, aet. 29, presented himself for advice 
and treatment for gradually increasing deafness. 
For many years there had been a discharge from 
the left ear, and the hearing on that side was of little 
account. The patient had always relied upon the 
right ear, which up to the last twelve months was 
fairly efficient. Lately, the hearing had become very 
indifferent, and this had culminated in almost complete 
deafness. A history of scarlet fever was associated 
with the trouble in the left ear, which had almost 
completely destroyed the hearing, and, as it turned 
out on examination, the drum and ossicles. The ear 
had discharged off and on ever since, but not enough 
to call for treatment or cause any anxiety to the 
patient. It was the right ear that had caused the 
chief alarm and apprehension of this man, whose 
whole future depended on his retaining his hearing 
in +hia one previously efficient organ. The patient 
was a pale, miserable specimen of humanity, with a 
high-keyed voice. He had never had syphilis, ^ but 
suffered constantly from nasal catarrh and indi¬ 
gestion. He was given much to smoking, and during 
his annual holiday at the seaside was accustomed 
to swim, but not to dive. The loss of hearing of the 
right ear had dated back some months, but had 
intermitted with periods of comparative good hearing. 
On examining the patient Mr. Collier found the hear¬ 
ing on both sides much impaired, both to conversation 
and the watch. On the left side the drum had disap¬ 
peared, and a thin mucous discharge was issuing 
from the auditory canal. On the right side the 
canal was completely occluded by a mass of bony 
growth, apparently attached to the posterior and 
upper wall by a broad base. It was impossible to 
say how far inwards this mass extended. It was 
visible just inside the auditory canal at the junction 
of the bony and cartilaginous portions. The patient 
lately had had several attacks of pain in this ear with 
increasing deafness, and at the second consultation 
was suffering from extreme pain, fast pulse, giddiness 
and sickness. Mr. Collier said a more serious condition 
of things could not well be imagined, than an abscess 
of the tympanic cavity that could not discharge itself 
outwards or inwards, with accompanying brain 
symptoms. All aural surgeons know the difficulties 
that may arise during the removal of an exostosis of the 
auditory canal. Being thus forewarned and fore¬ 
armed with electric drill and every instrument that 
might be requisite, Mr. Collier proceeded to attack the 
exostosis. The parts having been carefully cleansed, 
Mr. Collier introduced a curved chisel and applied it 
to the base of the exostosis. After three taps with a 
leaden hammer he was surprised to see that Hie whole 
of the exostosis was movable, and on further examina¬ 
tion found that the chisel had lifted it out of its bed 
of cancellous tissue, and completely removed it, 
leaving a large space through which the discharging 
tympanic membrane could be seen. The parts being 
carefully cleansed and dressed with strips of gauze 
soaked in perchloride lotion, the patient was returned 
to bed with already much improved prospects. 

The result of the case was most satisfactory, the 
hearing in the right ear is now quite restored, and 
the patient has resumed his duties as a lay preacher, 
much to his own satisfaction. 

Mr. Collier said this case presented at one time 
difficulties which threatened the life of the patient, 
and demanded immediate operation at all costs. 
This operation turned out to be the simplest of the 
simple, three taps with a chisel and hammer were 
enough to move the exostosis from its bed and admit 
of accession to the drum cavity and treatment of its 
contents 1 
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OUT-PATIENT’S ROOM. 


ST. THOMAS’S HOSPITAL. 

Obturator Hernia. 

By EDRED CORNER, B.C., F.R.C.S., 

Amongst the out-patients was a married woman, aet. 
66, whose history, Mr. Corner said, was as follows: — 
She was originally admitted ■ under the care of Dr. 
C. R. Box to St. Thomas’s Hospital in 1906. Up to 
five years before she had been comparatively free from 
illness. She was the mother of six children, and had 
had no miscarriages. Five years previously she was 
operated on by Mr. Carson at the Tottenham Hospital 
for acute intestinal obstruction. Mr. Carson kindly 
wrote to Mr. Corner stating that he had then done a 
laparotomy for intestinal obstruction, and found a 
portion of small bowel strangulated in the right 
obturator foramen. Since this operation she had 
attacks of pain in the abdomen, which were sometimes 
-severe, but never lasted any length of time. Three 
days before her admission to St. Thomas’s Hospital, 
in 1906, whilst at breakfast she was seized with acute 
abdominal pain, which gradually got worse, com¬ 
pelling her to go to bed later in the day. She was 
sick several times, particularly after trying to take 
food. The bowels were inactive and no flatus was 
passed. In appearance she was then a thin, pale 
woman, with sunken eyes; she was easiest when lying 
on her back. The temperature was a little above 
normal, the pulse rate 128, with a beat of small 
volume and tension. The vessels were thickened. 
The tongue was dry and covered with brownish fur. 

On examination, the abdomen moved evenly and 
fairly freely with respiration. It was moderately dis¬ 
tended, particularly in the lower part. The scar of 
the former operation was to be seen below the umbili¬ 
cus. No tumour could be felt. The abdominal walls 
were riot rigid, and there was no tenderness except in 
the right lumbar region (? referred from the obturator 
nerve, posterior divisions). A vaginal examination 
revealed a tender place on the right side of the pelvis. 
No inguinal, femoral, or umbilical herniae were found. 

Operation was proceeded with at once, the incision 
being made through the old scar. The abdominal 
walls were very thin. On inserting two fingers 
towards the pelvis collapsed small bowel was found. 
This proved to be the lower part of the ileum. What 
proved to be its lower end was followed to the caecum, 
whilst its upper end led to the right obturator foramen, 
-in which it was strangulated. The ensnared loop was 
released by a little manipulation, aided by flexing the 
thigh and pressure from without; no “herniotomy” 
being required. The hernia was then seen to be a 
partial enterocele or Richter’s hernia. The patient’s 
condition was now very bad, so that there was no 
thought of a radical cure for the hernia. The abdo¬ 
men was filled with warm saline solution, and the 
abdominal wall sutured in layers. 

Her convalescence was uneventful. The bowels 
were well open on the second day after operation, and 
the wound healed by first intention. 

After leaving the hospital she was always having 
abdominal discomfort and pain, at the same time being 
much troubled with cystitis. 

On December 19th, 1907, she was readmitted to the 
hospital, suffering from intestinal obstruction for the 
third time. Before leaving the hospital previously she 
had been warned to return at once if her symptoms of 
intestinal obstruction returned, and to waste no time 
in doing so. In consequence the symptoms were of 
less than twenty-four hours’ duration. Abdominal 
section was immediately performed through the old 
scar. A part of the ileum was ensnared in the right 
.obturator foramen as a partial enterocele, or Richter’s 
berriia. It was easily disengaged, without it being 
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necessary to divide the neck of the sac, to set free the 
bowel. It was then seen that where the bowel had 
been injured it had become adherent to itself, forming 
quite sharp angulation by the contact of the two limbs 
of the coil. It was not necessary to resect the bowel 
to obviate this. 

This operation was the third which had been per¬ 
formed on this patient for intestinal obstruction. In 
consequence, it was felt that something must be done to 
obviate any further occurrence of the accident. An 
incision was made over the thigh, rather internal to 
the situation of an incision for femoral hernia and 
parallel with it. The pectineus muscle was exposed, 
its fibres separated and held apart with retractors. 
This exposed a layer of fascia, the obturator fascia 
over the obturator externus muscle which concealed 
the sac. This fascia was strong and closed the outer 
opening of the obturator canal. It was incised, and 
the hernial sac being exposed, was freed from its sur¬ 
rounding attachments. It now became quite obvious 
that the sac could not be ligatured at its neck, nor a 
radical cure performed from the outer end of 
the obturator canal with any hope of success 
in preventing the recurrence of the hernia. The 
obturator foramen is converted by the obturator 
muscles into a canal, and it is no more use to close 
the outer end to prevent anything entering the inner 
end than it is to close the back door of a house to 
prevent people coming in the front door. So having 
freed the hernial sac through this crural incision, it 
became obvious that the radical cure must be com¬ 
pleted through the abdominal incision. The hernia 
sac was inverted, in a manner similar to that done in 
Kocher’s radical cure for inguinal hernia, and main¬ 
tained in that position by a stitch through the 
parietes. The incision in the obturator fascia and the 
crural skin incision were closed. The abdominal in¬ 
cision was likewise sutured. 

Both wounds healed by first intention, and the 
patient was discharged from hospital sixteen days after 
operation. Since then she has been seen from time 
to time, and has immensely improved in her general 
health, has suffered from no abdominal pains or dis¬ 
comfort. In fact, as she puts it, she has been better 
than she has been for some years. This Mr. Corner 
thought was a very interesting contrast to her general 
condition after her first and second operation; showing 
the advisability of following the relief of the strangu¬ 
lation by the inversion of the sac, and also that the 
consequences of the angulation of the bowel by adhe¬ 
sions can be neglected. 

There are, he considered, two main points in the 
acquisition of an obturator hernia: the first and most 
important is that the patient, after being previously 
comparatively fat, has become thin. With the general 
absorption of fat, that in the obturator canal disap¬ 
pears, and is replaced by the bulging of the peri¬ 
toneum to form the hernial sac. Thus a very im¬ 
portant part of the after treatment of these cases is 
to fatten them. This cannot always be done if a 
radical cure for the hernia is not undertaken, on 
account of the abdominal discomfort, probably caused 
by the temporary lodgments of the bowel in the 
hernia. In the present case the patient has gained 
flesh since the last operation, and it is hoped that in 
the general acquisition of fat, some has been de¬ 
posited in her right obturator canal between the 
obturator fascia and the inverted hernial sac, giving 
stability and permanence to the radical cure. 

The second most important factor in the production 
of an obturator hernia is the enlargement of the 
obturator canal by the changes which take place in the 
pelvis in consequence of pregnancy. Thus, women 
are six times more frequently subjects of this hernia 
than are men, and the great majority of these women 
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multipara. The bien-itrc of the pregnancy with its 
fattening, followed by the strain of lactation and loss 
of flesh, powerfully aids these changes. 


OPERATING THEATRES. 


ROYAL FREE HOSPITAL. 

Enucleation of the Prostate.—Mr. Cunning 
operated on a man, aet. 69. who had suffered from the 
following symptoms:—For the last eighteen months 
the patient had had frequency of micturition, brought 
on specially when riding about in any vehicle, but 
absent when he was sitting or lying down. On several 
occasions he had passed blood. Eight weeks before 
operation he had consulted a doctor, who discovered 
a large amount (about 14 02.) of residual urine; the 
urine was clear. The patient had since used a catheter 
himself, but he had evidently not employed proper 
precautions with it. On admission the urine was 
thick and contained a good deal of pus. It was acid 
with a specific gravity of 1010. The patient could 
pass a small amount of his water naturally, but this 
caused a good deal of pain. Per rectum a very large, 
smooth, movable prostate could be felt, and the finger 
could not reach above it. The diagnosis was: En¬ 
largement of the prostate, not malignant, pro¬ 
bably a stone in the bladder. The bladder was 
carefully washed out twice a day and urotropin 
ordered. On the second day examination of the urine 
showed no renal casts, and in the 4S oz. passed in 
twenty-four hours there were 320 gr. of urea ; a cysto- 
scopic examination made on the same day revealed no 
growth. Three days afterwards, the bladder having 
now been washed out three times a day for the last 
two days, in 72 oz. of urine passed there were 439 gr. 
of urea; the urine, too, was much clearer. Four days 
later operation was undertaken. Chloroform having 
been, administered, the bladder was washed out and 
distended with a pint of boric solution, the usual 
supra-pubic incision was made into the bladder ; silk¬ 
worm gut stitches were passed through all the tissues, 
including the bladder wall, and tied, one on each side. 
An oxalate calculus, the size of a walnut, was re¬ 
moved from the post-prostatic pouch and the prostate 
enucleated without much difficulty. Six pints of hot 
lotion were passed through the bladder per urethram 
until bleeding practically ceased. The patient bore 
the operation very well. 

Mr. Cunning pointed out the great importance of 
washing out the bladder several times a day for a 
certain period before proceeding to operation, so as to 
get the urine in a good condition, and also of esti¬ 
mating carefully the amount of urea. With reference 
to the stitches he had employed, he remarked on the 
utility of avoiding any separation between the bladder 
wall and other tissues, so as to avoid infiltration into 
the cavum Retzii. He commented on the peculiarity of 
finding an oxalate stone instead of a phosphatic calculus 
in a case of this kind. He said it would be of para¬ 
mount importance for the patient to be made to sit 
up on the day after the operation, so as to avoid the 
chance of any hypostatic pneumonia intervening, and 
he considered that such cases should be out of bed by 
the sixth day. The prostate was about two inches by 
one and a half. The oxalate calculus was of the 
usual type, rough and spiky. 


TKAHSACTMfS OF SOCIETIES. 


THE WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Opening Meeting held October znd, 1908. 

The President, Colonel T. H. Headley (I.M.S., 
retired i delivered an address on the 
identity of problems, aims, and interests of the 
medical man at home and abroad, with special 

REFERENCE TO INDIA. 

As an old member of the Indian Medical Service, 
who had filled executive as well as administrative 
posts in both the military and civil branches of the 


service, besides being a medical officer of Volunteers,, 
he wished to emphasise the necessity in our world¬ 
wide Empire that every practitioner at home w’as 
under of obtaining some knowledge of tropical dis¬ 
ease. He showed how it would be of great use, especi¬ 
ally to members of the Society who were liable to be 
called upon to give advice to persons who had returned 
from, or wished to, proceed to places abroad. 

After a brief reference to the work done by members 
of the Service in elucidating scientific and health 
problems, he gave examples of the spread of tropical 
affections to temperate climates, and showed the need 
of common action to prevent and deal with such 
cases in future. He observed that it was becoming 
more and more clear that the future role of the prac¬ 
titioner was to be that of one whose chief aim was to 
prevent rather than to cure disease. He even hinted 
that it w’ould be wise for the public to remunerate 
their medical advisers from the former rather than 
from the latter point of view. This, he said, was 
really being done already by Governments whose 
medical officers in the Services were primarily engaged 
in preventing disease. He went on to give illustra¬ 
tions to show’ how’ colossal was the task with which 
Indian Governments, and physicians especially, had 
to deal in relation to the prevention of disease. As 
an old administrative officer, however, he felt that 
mistakes had sometimes been made—as, for example, 
when the operations for the control of plague had 
been entrusted to lay officials—and he regretted that 
the official history of that epidemic had been written 
by a layman. He also thought that the general history 
of medical w*ork in the new edition of the Indian 
Encyclopaedia should have been entrusted to a pro¬ 
fessional expert instead of to the highly talented 
civilian above referred to, though he quoted with 
approval and hope some paragraphs from his reporr. 
He added that he was glad to see that many of the 
measures which he and others had advocated some 
years ago were shortly to be taken in hand. These 
proposals were mentioned in some detail because the 
speaker felt that, in order to ensure good results, 
every member of the profession, whether at home or 
abroad, must co-operate. Not only could individuals 
do much, but they could do more when they acted 
in co-operation in such a Society as ihat which he 
was addressing, which was in close connection w’ith a 
Post-Graduate Medical School of which many men in 
the Services were members. In passing, because he 
was so impressed with the value of co-operation and 
of undivided control, he dwelt with regret on the 
severance in India of the sanitary from the general 
branch of The medical service. He did not think 
this led to efficiency in a country in which most of 
the executive officers had to act in both capacities. 
Colonel Hendley feared that one of the causes of 
unrest in India was due to the increasing frequency 
of transfers in all departments. This was especially 
felt in the medical service, in w’hicli it was so im¬ 
portant that a man should be left long enough in a 
place to cultivate friendship with the people and to 
obtain personal influence. Attention w’as drawm to 
the fact that if the surgeon were left long enough, 
even in a small place in the East, he could do some¬ 
thing to advance professional knowledge. He went 
on to make some remarks on the selection of persons 
for tropical life, and to show that the general expecta¬ 
tion of life was improving, though this would hardly 
be believed if we were to judge from the tendency in 
certain public bodies to lessen the residence of their 
agents abroad. 

He concluded with some remarks on recent legisla¬ 
tion in connection with prevention of disease, and to 
the part that might be taken by the general prac¬ 
titioner—for example, in the medical inspection of 
school children, particularly if medical students were 
required to show a larger knowledge of hygiene than 
was the cas e at present. 

Opening mi the New Wing at BncklnRham H — ptUl . 

Lady Rothschild opened last week the new wing 
of the Royal Buckingham Hospital at Aylesbury, 
which has just been erected at a cost of ^10,000. 
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CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Paris. Oct. 4th, 1908 . Z 

Arterio-Sclerosis. 

The cause of the vascular lesions characterising 
arterio-sclerosis is generally ascribed to arterial hyper¬ 
tension, and this theory obtained the suffrages of 
Traube, Vaquez, Bonnamour, and, still more recently, 
of Huchard, who considers that hypertension precedes 
the vascular lesions. This theory, based, it is true, 
on a large number of observations, explains hyper¬ 
tension by a vascular spasm, a generalised vaso¬ 
constriction due to the retention or super-production 
in the organism of poisons or toxins of divers nature 
having a vaso-constrictive action. 

According to Dr. Scheffier, this theory cannot be 
considered absolute, as arterial tension is not observed 
in all cases of arterio-sclerosis. Dunin found hyper¬ 
tension in only 70 per cent, of his cases, Grodel in 
65 per cent., and Strasburger in 46 per cent. ; Scheffler 
in 60 per cent. 

At the Congress held two years ago at Rome, 
Qu4irolo affirmed that cerebral haemorrhage was more 
frequently remarked in patients not presenting a high 
arterial tension, and concluded that hypertension did 
not always accompany arterio-sclerosis. 

Lancereaux, Hayem, and Chantemesse consider that 
hypertension is the result, and not the cause, of 
arterio-sclerosis, which in itself would be due to the 
action on the vascular walls of poisons or toxins con¬ 
tained in the blood. But these lesions, in order to 
develop, require a ground prepared bv hereditary or 
individual predisposition. In what consists this pre^ 
disposition? Why does one person, rather than 
another, see his arterial tunics transformed into 
fibrous tissue or infiltrated with calcareous salts? 

For Dr. Scheffler the predisposition is due to a 
defect in the mineralisation of the organism, and this 
deficiency consists essentially in silicates, which has 
for result the production of fibrous tissue; hence 
sclerous lesions which facilitate the fixing of carbonate 
of lime in the organism—hence atheroma. 

Besides, silicates possess the property of decom- 
posing the carbonates produced by the reduction of 
■organic matter in furnishing CO 4 , if this function 
diminishes, toxins are produced in the tissues from 
the fact of incomplete reduction, as when the quan- 
titv of silicates diminishes, that of lime increases. 

Xs to the role of silicates in the organism, Gaube, 
Robin, and Binet have shown that this mineral has 
-an important place in the economy. The quantity con¬ 
tained in the muscles of an average man is 1$ dr., or 
twice as much as that of iron found in the blood. 

The silicates, according to Dr. Decfene, dissolve the 
carbonate of lime and enable the organisms to resist 
infection. Hence any deficiency in their normal amount 
is followed by disturbance in the economy. For these 
reasons, and others previously mentioned the treat¬ 
ment of arterio-sclerosis by silicate of soda has been 
strongly recommended by Dr. Scheffler. 

Silicate of soda is not yet v<*ry well known in 
therapeutics, although employed rather frequently by 
Rabuteau, Papillon, Marc-See, and especially by 
Decfene, who might be regarded as the real initiator of 
the silicate treatment, and who wrote several pamphlets 

^i^cate of*;oda is a syrupy liquid, resembling closely 
the well-known silicate of potash. It is quite m * 
offensive, and may be employed for any length of time, 
although it is always better to suspend its use from 
time to time. The digestive functions, so frequently 
disturbed in patients suffering from arterio-sclerosis 
are, in the great majority of cases, rapidly improved 
under treatment by silicates. After a fortnight 
or a month’s administration of the drug, the arterial 
tension is lowered to the normal. 

The symptoms, such a9 vertigo, headache, cease very 
rapidly, but dyspnoea and angina pectoris are more 
slow to disappear, and require perseverance in the 


treatment. In every case the general condition im¬ 
proves ; the patient experiences a sensation of mieux 
etre and a notable increase in strength. 

Silicate of soda has a rather disagreeable taste, for 
this reason, it should be employed well diluted; Dr. 
Scheffler recommends the following formula: — 

Silicate of soda, 1 oz. 

Water, 18 oz. 

Two to three tablespoonsful daily in milk, water, or 
wine. 

Acute Nephritis. 

Apply leeches over the kidneys, or dry cupping 
every two days until improvement takes place. Fre¬ 
quent purgatives, saline or oil; large enemas in case of 
gastric intolerance ; large doses of bicarbonate of soda, 
from 1 to 2 dr. daily, or benzoate of lithine, 15 to 
30 gr., or the following prepared drink. 

Bicarb, of soda, 2 dr. 

Benzoate of soda, x dr. 

Benzoate of lithine, £ dr. 

Infusion of ursi, 1 quart. 

Or 

Bicarb, of soda, > 8 

Carbonate of lithine, ! ® * 

For one wafer, 4 to 6 daily. 

When the congestion of the renal organs is very 
accentuated, two large enemas of boiled water should 
be given daily, and, when possible, a bath every six 
hours. 

When the acute symptoms have subsided and albu¬ 
minuria persists, the following wafers:-— 

Tannin, 10 gr. 

For one wafer, two daily. 

GERMANY. 

Cct. 4th, 1908. 

Significance of Fever in Diseases of the Ear. 
This subject is treated by Dr. M. Stamm, of 
Dresden, in the Ztsch. /. drxtl. Frtb ., 11/08.. The 
most frequent disease of the ear for which the aid 
of the surgeon is sought is acute inflammation of 
the middle ear. It is at the same time the most im¬ 
portant. The story told by the patient is that he 
took cold, that nasal catarrh, or inflammation of the 
tonsils, or general catarrh of the respiratory passages 
preceded the attack. We find the temperature 40° C. 
or over, or i° to 2 0 above normal. The tympanum 
presents the following appearances: Instead of the 
mother-of-pearl shimmer of the tympanum, we find 
intense redness, or already a bulging forwards of the 
lower half; nothing is to be seen of the malleus or of 
reflection of light. The epidermis of the tympanum 
may be raised in blisters of a yellowish translucency 
or tinged with blood (the latter frequent in influenza 
otitis). On later examination we find that the open¬ 
ing made by the paracentesis that has been performed 
is smaller, or closed altogether. A fresh incision must 
therefore be made. All cases do not set in with rigors 
and high fever, but an otitis media rarely begins 
without a rise of temperature. The fever also corre¬ 
sponds to the severity of the inflammation. If spon¬ 
taneous pain comes on behind the ear, or tenderness 
on pressure, mastoiditis must be assumed. Here arises 
the duty of calling in the specialist as quickly as pos¬ 
sible. A great number of cases of suppuration of the 
.mastoid proceed without fever, especially m. adults. 
If a diagnosis of otogenous pyaemia is made from 
the temperature, or a well-ascertain rigor, the case 
must be sent to the specialist without delay. Ihe 
acute otitis media of infants deserves special notice. 
These cannot tell anything as to the kind or seat of 
their pam. In measles the ear becomes diseased 
decidedly more frequently than comes to the know- 
ledge of the attendant. As is known, uncomplicated 
measles presents a typical curve. The nsmg tempera- 
ture of incubation is rarely seen, but we know that 
from the commencement to the outbreak of th 
exanthem the temperature nses rapioly to 4° or 
more, and then in a few days falls by degree to 
normal. Then follows the desquamation Inflam- 
mations of the middle ear occur most frequently 
during this. The curve of normal scarlatina is °early 
the reverse of this read from right to left. Here the 
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ctitis may com© on, the severer form in the eruption 
or efflorescing stage, or in that of scaling. In chronic 
suppurative disease of the middle ear, thermometry 
does not do such good service as in the acute form. 
Annual Report of the Consumption Hospital, 
Holsterhausen for 1907. 

This report by the Superintending Physician is 
quoted in the Dcutseh. Med. Zeitung , 75/08. 

From it we gather that the number of patients 
treated was 674, the total number of days of treatment 
43 > 3 ° 4 » the average daily number being 118.6. Good 
results were obtained in 352 cases—76.2 per cent. The 
report as to the permanent results obtained after four 
years* work is interesting. This embraces 365 
patients, and the result is as follows:— 

Still perfectly fit for work.. 196 = 53.6 per cent. 

Partially fit for work ... 49 = 13.4 „ 

Unfit for work . 27 = 7.7 „ 

Dead . 93 = 25.3 „ 

The Superintendent Physician, Dr. F. Koehler, 
believes that a favourable effect from the “alt tuber¬ 
culin ** is within the range of possibility in com¬ 
mencing and stationary cases. The favourable effect 
appears to be inversely proportional to the acuteness 
of the disease. It is in the interests of successful 
treatment that every effort shall be made to avoid 
all febrile reaction during the process of the tuber¬ 
culin treatment. Whether the “etappen ” procedure 
of Petruschky in this respect justifies a higher esti¬ 
mate of the therapeutical value of the “alt tuber¬ 
culin ** treatment is still uncertain. Furthermore, it 
is quite impossible to be sure of a recovery from 
tuberculous disease from the absence of a reaction 
to “alt tuberculin.** The great aim of a sure, effective 
treatment of pulmonary tuberculosis by means of “alt 
tuberculin ’* has not yet been, by any means, reached, 
so that a great deal of thorough inquiry and work 
is necessary before this great gift can be bestowed on 
mankind. 

AUSTRIA* 

Vienna, Oct. 4th, 1908. 

Hypoplastic Constitutions. 

Bartel, at the Gessellschaft fur Innere Medizin, 
raised the question of agenesia or monstra per defectum 
as a remote cause of death. From a record of no 
post-mortems of this class of cases he found their 
various ages were:—Under 14 years, 21 died; between 
1$ and 25, 47 died; 26 and 35, 16 died; 36 and 45, 17 
died ; and between 46 and 65 years only 4 died. From 
84 of these, above 14, 51 were females and 33 males. 
The immediate causes of death given are:—Sudden 
deaths from narcosis and suicides, zx cases; 
anomalous pregnancy, eclampsia, placenta praevia, 
etc., 14; infectious diseases, 15; tuberculosis, 13; 
nephritis, 15 ; diabetes 3; 1 from haemorrhage, 14 from 
tumours, 10 from glioma of brain, 2 from sarcoma, 
2 from carcinoma of the respiratory organs, and 16 
others from epilepsy, delirium, Basedowii, etc., etc. 
Taken collectively, 38 per cent, of the cases were above 
the average size for their age, as the fat was abnormally 
developed in all. The site of hypoplasia was variously 
distributed, but in the greatest number was located to 
the arterial system, more particularly in the genitals, 
which had an infantile character. Next cam© the 
lymphatic tissue, and more particularly that in the 
region of the mucous membrane, which was hyper¬ 
plastic and in strong contrast to the plastic lymphatic 
tissues, but occasionally a large thymus was met with. 
In a few cases hypertrophy of the brain was observed, 
or the thyroid enlarged by colloidal degeneration. A 
large number of anomalous foramina and undeveloped 
uteri, as well as malformation of bladder, liver, etc. 
Rachitis of the long bones, with coxa vara, was not in¬ 
frequently met with. Family history pointed to a here¬ 
ditary character in most of these defects, and syphilis 
with tuberculosis probably completed the hypoplasia. 

Herrmann said he had carefully examined the 
ovaries of Bertel’s hypoplastic constitution, and had 
formulated two classes:—One long and small in figure, 
like that found in the child, not even reaching in 
length to that of an adult; the second enormously en¬ 
larged to twice or three times the normal size, with a 


smooth surface, with few or no scars to be seen. 
Microscopically, this increase of tissue is found to bfe 
fibrous and confined to the external cortex of the 
gland. This tissue is void of nuclear cells or fibrillae, 
and more closely resembles cicatricial tissue than, 
ovarian gland. In consequence of this changed struc¬ 
ture the follicle is unable to burst from the tissue* 
forming a sort of atresia, which finally ends in a 
small degenerative cyst. 

Kyrle recorded his histological examinations of 
similar cases in the prostate, testes and neighbouring 
glands, which were quite analogous to Herxmann’s 
in the ovaries. In the scrotum the greatest abnormality 
exists in the extraordinary thickening of the basal 
membrane of the canals, and total destruction of the 
specific epithelium. 

Escherich repeated his oft-expressed opinion that 
no real diagnostic sign of hypoplasia resides in the 
lymphatic apparatus visible to the human eye, as he 
has seen the most abnormal conditions in tho 
healthiest of individuals. The most reliable 
symptom in hypoplasia is the low resistance of the 
individual. The hypertrophy of histological changes- 
in the lymph tissue points to a status lymphaticus. 

Friedjung thought the hypoplastic constitution was 
so bound up with tubercle and syphilis that these 
could be safely accepted as the origin of the disease. 
The status lymphaticus was simply the result of 
chronic poisoning, with subsequent hyperplasia of 
the lymphatic apparatus. 

Uterine Carcinoma. 

Latzko, who is a believer in the removal of cancer 
by operation and electricity, presented two cases upon 
whom he had operated some years ago. The first was 
cancer of the portio, where two operations had not 
checked the disease, and, finding further operation 
impracticable, he applied the Paquelin with perfect 
success, all trace of the disease having since disap¬ 
peared. His second case was cancer of the cervix, but 
the parametrium was free. An abdominal radical opera¬ 
tion proved abortive, as the appendages soon became 
adherent to the large vessels, with indurated glands 
that could not be easily separated, particularly from: 
the muscles and vessels of the left side. The remain¬ 
ing part of ihe uterus and adnexa were removed as a 
palliative for haemorrhage, etc., and the Paquelin 
subsequently applied, with the happy result that no 
recurrence of the disease can be observed. 

Summer Diarrhcea. 

Goertz offers a very sensible prescription for this 
disorder in children. Make a bed for the child in the 
cellar, and give it nothing but small quantities of lea 
sweetened with saccharine and a little rum; later a 
little condensed milk according to age. 


FROM our special 
correspondents at home. 


SCOTLAND. 

New Professors at St. Andrews University.— 
The chair of Physiology in the United College, St. 
Andrews, which was rendered vacant by the death 
of Professor Pettigrew, has been filled by the election 
to it of Dr. Percy Herring, Senior Assistant to Pro¬ 
fessor Schafer, Edinburgh. Dr. Herring is a native 
of New Zealand, and won many distinctions during 
his medical career in Edinburgh University. He was 
awarded a gold medal for his M.D. thesis, and when 
a lectureship in Histology was created in Edinburgh 
in 1902, he was appointed to the post. He is up. 
excellent teacher, and extremely popular among his 
students. The Chemistry chair, vacated by Professor 
Walker on his appointment as Professor of Chemistry 
in the University of Edinburgh, has been filled by 
the election of Dr. Hugh Marshall, well-known to 
many generations of Edinburgh students as one of 
Professor Crum Brown’s assistants, for he has acted* 
in this capacity since 1887. Dr. Marshall has acquired 
a European reputation as a chemist through his dis¬ 
covery of the persulphates. He is a lecturer oir 



Oct. 7, 1908. 


CORRESPONDENCE. 


The Medical Press. 4 01 


Chemistry, Mineralogy, and Crystallography in Edin¬ 
burgh University, and a Fellow of the Royal Society. 

Chair of Pathology, Aberdeen.— As was an¬ 
nounced during the summer. Professor D. J. Hamilton 
has unfortunately been compelled, by reasons of 
health, to resign the Professorship of Pathology in 
Aberdeen. There are a number of candidates for the 
chair, which is one of considerable importance, among 
them being Professors Sutherland (Dundee), Symmers 
(Belfast), Beattie (Sheffield), Dr. Duncan (Aberdeen), 
Drs. Sherman, Stuart McDonald, and Carnegie 
Dickson (Edinburgh), Dr. James Ritchie (Edinburgh), 
and Dr. Dean (London). Professor Symmers is an 
old pupil of Dr. Hamilton, and is at present co- 
Examiner in Pathology. Dr. Dean, now of the Lister 
Institute, was at one time assistant to Dr. Hamilton. 
Dr. Duncan is his present assistant, and has conducted 
the work of the chair during his chief’s illness. Dr. 
James Ritchie is at present Superintendent of the 
Laboratory of the Royal College of Physicians, Edin¬ 
burgh. He came thither from Oxford, and is well 
known as joint author of a text-book on bacteriology. 
Dr. Shennan has for many yearn been pathologist to 
the Royal Infirmary, Edinburgh. Dr. Stuart McDonald 
is an extremely able pathologist, and teaches in the 
Edinburgh Extra-mural School. Dr. Carnegie Dickson 
is assistant to Professor Greenfield. The field, there¬ 
fore, is, besides being large, an unusually strong one. 
The chair is under Crown patronage. 

Edinburgh University—Inaugural Addresses.— 
The opening of the Winter Session on October 1st (it 
is now about a fortnight earlier than in past years, 
in consequence of the new three-term system) was 
marked by the introduction of two new Professors to 
chairs in the Medical Faculty—Professor Walker, who 
succeeds Professor Crum Brown, and Professor Caird, 
Mr. Annandale’s successor. The new Professors gave 
their inaugural addresses in the McEwan Hall, Pro-- 
fessor Walker taking as his subject the problem of 
the transmutation of metals. He drew attention to 
the fact that ten years ago any chemist would have 
laughed at the idea of the transmutation of metals in 
the earth’s crust; now every chemist accepted the 
notion with complacency. In ancient times the search 
for an agent by which such transmutation could be 
accomplished took the shape of the quest for the 
philosopher’s stone, but the search of the alchemists 
had remained unsatisfied. The discovery of radio¬ 
active substances had led to new conceptions of what 
an element was, and Sir William Ramsay now gave 
a cautious affirmative answer to the question—Is it 
possible to transmute one metal into another? The 
philosopher’s stone, oddly enough, was a gas—the 
radium emanation which, when sealed up with other 
chemical substances, was itself transformed, and its 
transformation was accompanied by changes in the 
bodies with which it was in contact. Minute traces of 
copper appeared to be transmuted into sodium, and 
if sodium, why not silver and gold ? He warned them, 
however, that if all the radium salts at present avail¬ 
able were concentrated on the production of gold 
from copper, and if the gold appeared at the same 
rate as the sodium did, at a liberal estimate he might 
get a penny’s worth of gold in a week. Dr. Walker 
concluded by pleading that sciences should be studied 
with a view to their ultimate usefulness to mankind. 
A pure scientist was a pure myth. No better stimulus 
could be given to a scientist than the knowledge that 
his work would be useful to his fellow-men. 

Later in the day Professor Caird, in his opening 
lecture, dealt with the evolution of medicine and sur¬ 
gery in Edinburgh. Only in 1726 did the City Fathers 
appoint to the Town’s College four professors of 
medicine, amongst them the famous MunTo Primus, 
who took a leading part in the organisation of the 
Royal Infirmary, which sprang into being from a little 
rented house. Indicating some of the quaint methods 
of treatment resorted to in early times, he read the 
record of a female patient complaining of internal 
pains, which stated that tobacco smoke had been tried, 
and, this proving ineffective, a consultation was held, 
after which the patient was suspended by the heels— 
and dismissed cured. At this period, among many 
names, there stood prominently out that of John Bell, 


whose writings read like a novel. He inveighed against 
mere book learning, and urged his hearers to trust 
to reason and common-sense rather than to ponderous 
archaic tomes. It was difficult for them to realise the; 
terrible uncertainty of surgery in pre-Listerian days. 
Hospital gangrene was rampant; soon it was un¬ 
known. Fresh fields for investigation had been opened 
up for them. They began to invoke the increasing of 
the resistive powers of the body. They must be im¬ 
pressed by the magnitude of the new worlds which 
remained to be conquered—it was to youth that the 
future belonged. 


BELFAST. 

Annual Report on the Health of Belfast. —As 
noted last week, the annual report of the Medical 
Officer of Health for Belfast has just appeared, and 
as it deals with the year 1907 it is certainly a little, 
belated. It is Dr. Bailie’s second report, and shows 
a decided improvement on his first. It runs to 288 
pages, as compared with 188 last year, and has besides 
a much larger number of charts and maps than before. 
It is well printed—almost too well, indeed, for it 
gives rise to a suspicion of bookmaking to see such 
acres of white margins. There is an excellent index 
of seven pages. 

The population of the city is calculated at 383,000, 
the birth-rate is 30.3, the death-rate 21.3, the zymotic 
death-rate 1.7, and the phthisis death-rate 2.5 per 
1,000. A short account of each of the commoner 
diseases is given, five pages, for instance, being de¬ 
voted to typhoid, with a number of charts and a map 
showing the distribution of the cases. There were 356 
cases of typhoid notified, and 270 of simple continued 
fever, with 82 deaths from the former, and 2 from the 
latter. The deaths from phthisis numbered 926, being 
89 less than the year before. The prevalence of 
phthisis is attributed to the climate and to the flax 
trade. The annual rainfall for the past ten years 
averages about 36 inches, but this is taken at the water¬ 
works on the slopes of the hills, and is probably con¬ 
siderably in excess of the general rainfall in the city. 

No less than 38 pages are devoted to an account of 
the epidemic of cerebro-spinal fever, and the abundant 
statistics should be a valuable help to future students 
of the disease. During the year 623 cases were noti¬ 
fied, with 493 deaths. The greatest number of cases 
were between the ages of 5 and 20, when the mortality 
was 73 per cent. Before 5 it was 80 per cent., and 
from 20 to 40 it was 90 per cent. Only eight persons 
over 40 were attacked, and of these 7 died. In one* 
case 6 persons were attacked in one house, in another 
5, and in 45 houses either 2 or 3. 

An interesting and practical account is given of 
some experiments made by Professor Symmers to test 
the efficacy of the usual disinfecting methods as 
carried out by the officials of Dr. Bailie’s department, 
and the result being on the whole very satisfactory. 

Six pages are given - to the subject of infant 
mortality, and tables show the ages at death and 
causes of death in the 1,523 deaths registered of infants 
under ode year. There is a net gain of 112 lives over 
the previous year, and the rate works out at 135 per 
1,000 births. The work of the health visitors seems 
to bebearing fruit. It is stated that a large per¬ 
centage of the cases occur in illegitimate children, 
who are put out to nurse at 3s. on 3s. 6d. a week—a 
figure which does not allow for proper food. 

About fourteen pages are given to phthisis. The* 
death-rate from pneumonia was 1.8, from phthisis 2.5, 
and from other diseases of the respiratory organs 3.0, 
making 7.3 in all from chest affections. Following on 
the visit of the Tuberculosis Exhibition, vigorous 
efforts were made to deal with this disease, and the 
results are certainly beginning to show. 

Under the head of “Hospital Accommodation,” 
there are 37 pages of extracts from the reports of the 
various hospitals of the city. This seems to be very 
unnecessary, as anyone interested can easily obtain- 
the full report from the hospital. The number of 
misprints in these pages is enormous. Some further 
notes on this report must be held over for another 
occasion. 
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LETTERS TO THE EDITOR. 


VACCINE THERAPY. 

To the Editor of The Medical Press and Circular. 

Sir, —The letter of your correspondent, “Seeker,” 
suggests various reflections. In the first place, it is 
surely the duty of every professional man to consider 
before everything else the welfare of his patient, and, 
if satisfied that any new method of treatment is based 
upon science and proved valuable by experiment, his 
duty is evidently to recommend it. But before 
advising vaccine therapy in any given case, it is 
imperative to establish an exact diagnosis. Gleet, 
which “ Seeker ” mentions, is, for example, often or 
mostly an entirely local malady. The cases must be 
extremely rare which call for vaccine or constitutional 
remedies of any kind. " Seeker” is, I presume, a 
general practitioner, and I would in the next place 
suggest that unless he is fortunate enough to have a 
wealthy clientele , he will find it impossible to intro¬ 
duce vaccine therapy or any measures of the kind 
into his practice. The general practitioner working 
among the poorer and more ignorant classes is in most 
instances forced dewn to their intellectual level. He 
cannot really advance far beyond the limits of their 
dull imaginations. He has to put aside very frequently 
ethical considerations through knowledge of the faot 
that he cannot keep his patient otherwise. The average 
practitioner has little scope for the application of 
science, old or new; he is fortunate when he is not 
forced always and throughout to carry on the practice 
of what ought to be a noble profession by the methods, 
if not in the spirit of, the small shopkeeper. His 
poverty too often forces upon him this degraded and 
degrading rdle. 

I am, Sir, yours truly, 

A Pcor G. P. 

October xst, 1908. 


“RUBBISH MAY BE SHOT HERE.” 

To the Editor of The Medical Press and Circular. 

Sir, —From time to time the library of which I am 
the humble custodian is the recipient of sundry volu¬ 
minous cases, replete with the latest scientific and 
medical works—of fifty years ago, obviously the 
scourings of the book-shelves of some generous donor 
who is anxious to dispose of them in order to find 
space for the latest bound volumes of The Medical 
Press and Circular, and it is the most irksome of 
my secretarial duties to have to “tender the grateful 
thanks of the committee, etc.,” for such intrusions 
on our limited accommodation. 

Would you ask your readers—donors in fosse —to 
imagine that over our portals is a printed notice to 
the effect that “rubbish may not be deposited here.” 

I am, Sir, yours truly, 

Librarian. 


THE FALLING BIRTH-RATE. 

To the Editor of The Medical Press and Circular. 

Sir, —Following the example of the Anglican 
Bishops, a distinguished Irish prelate, the Rev. 
Samuel Hemphill, has put forth a plainly-worded pro¬ 
test against the rapidly extending fashion of prevent¬ 
ing conception by artificial means, and against the 
abortion-mongering which undoubtedly is also largely 
carried on at the present day. His pamphlet, just 
published, entitled “The Murderess of the Unseen,” 
may, perhaps, be made the subject of your editorial 
notice. I wish to call attention to only one point in 
it. Dr. Hemphill suggests that “with Roman Catholics 
auricular confession must be of great service in com¬ 
bating the hideous evils about wnich he writes,” and 
suggests that it might be perhaps good if religious 
influence could be brought to bear more strongly. 

Judging from what has happened in France, it 
«eems more than doubtful whether religion and reli¬ 
gious influence can be lelied upon to influence the 
dominating motives which lie at the bottom of the 
customs denounced. Religion has certainly lost its 
hold upon great masses of the French people; but it 


is an unquestionable fact that limitation of the family 
to two, or at most three children, has become a con¬ 
vention as universal among fervent Catholics as 
among those of other, or of no religious denomina¬ 
tions. I have said in your columns before, and I 
repeat without the least fear of contradiction by any- 
on . e . w ^°. ^ as studied all the facts, that French race- 
suicide is the outcome entirely of a spirit of pure 
egoism—the narrowest form of anti-social and anti- 
patriotic selfishness. This spirit has gradually per¬ 
meated the whole people. The whole social fabric 
rests upon the customs denounced by Dr. Hemphill, 
and these customs are evidently now ineradicable. 
Let us eat and drink, for to-morrow we die. What 
has posterity done for us that we should sacrifice for 
posterity? These are the mottoes of the France of 
to-day. Unfortunately, they are becoming rapidly 
adopted by our own fellow-countrymen. 

I am, Sir, yours truly, 

A Student of Sociology. 

October 2nd, 1908. 


SPECIAL ARTICLE. 

ADDRESS AT THE OPENING OF THE 
SESSION AT THE MIDDLESEX 
HOSPITAL. OCTOBER i, 1908. 

MR. RUDYARD KIPLING. 

After Mr. Kipling had presented the prizes to the 
successful students, he delivered the following 
address; — 

Gentlemen,—It may not have escaped your profes¬ 
sional observation that there are only two classes of 
mankind in the world—doctors and patients. I have 
had some delicacy in confessing that I have belonged 
to the patient class ever since a doctor told me that 
all patients were phenomenal liars where their own 
symptoms were concerned. If I dared to take advan¬ 
tage of this magnificent opportunity which now is 
before me, I should like to talk to you all about my 
own symptoms. However, I have been ordered—on 
medical advice—not to talk about patients, but 
doctors. Speaking, then, as a patient, I should say 
that the average patient looks upon the average doctor 
very much as the non-combatant looks upon the troops 
lighting on his behalf. The more trained men there 
are between his body and the enemy, he thinks, the 
better. 

I have had the good fortune this afternoon of 
meeting a number of trained men who, in due time, 
will be drafted into your permanently mobilised army 
which is always in action, always under fire against 
death. Of course, it is a little unfortunate that Death, 
as the senior practitioner, is bound to win in the long 
run, but we non-combatants, we patients, console our¬ 
selves with the idea that it will be your business to 
make the best terms you can with Death on our 
behalf; to see how his attacks can be longest delayed 
or diverted, and, when he insists on driving the attack 
home, to see that he does it according to the rules 
of civilised warfare. Every sane human being is 
agreed that this long-drawn fight for time that we call 
life is one of the most important things in the world. 
It follows, therefore, that you, who control and over¬ 
see this fight, and who will reinforce it, must be 
amongst the most important people in the world. Cer¬ 
tainly the world will treat you on that basis. It has 
long ago been decided that you have no working hours 
that anybody is bound to respect, and nothing except 
your extreme bodily illness will excuse you in its eyes 
from refusing to help a man who thinks he may need 
your help at any hour of the day or night. Nobody 
will care whether you are in your bed, or in your 
bath, or on your holiday, or at the theatre—if any 
one of the children of men has a pain or a hurt in 
him you will be summoned. And, as you know, what 
little vitality you may have accumulated in your leisure 
will be dragged out of you again. 
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Calls on Medical Men. — la all time of flood; fire, 
famine, plague, pestilence, battle, murder, and sudden 
-death it will be required of you that you report for 
duty at once, that you go on duty at once, and that 
you stay on duty until your strength fails you or your 
conscience relieves you, whichever may be the longer 
^period. This is your position. These are some of 
your obligations, and I do not think that they will 
,grow any lighter. Have you heard of any legislation 
.to limit your output? Have you heard of any Bill 
for an eight hours’ day for doctors? Do you know 
of any change in public opinion which will allow 
you not to attend a patient when you know that the 
man never means to pay you? Have you heard any 
outcry against those people who can really afford 
surgical appliances and yet cadge round the hospitals 
for free advice, a cork leg, or a glass eye? I am 
afraid you have not. 

It seems to be required of you that you must save 
^others. It is nowhere laid down that you need save 
yourselves. That is to say, you belong to the privi¬ 
leged classes. I am sorry you have met my demon¬ 
stration with a certain amount of levity. May I 
remind you of some of your privileges? You and kings 
are about the only people whose explanation the police 
will accept if you exceed the legal limit in your car. 
On presentation of your visiting card you can pass 
through the most turbulent crowd unmolested and 
even with applause. If you fly a yellow flag over a 
-centre of population you can turn it into a desert. If 
you choose to fly a Red Cross flag over a desert you 
can turn it into a centre of population towards which, 
as I have seen, men will crawl on hands and knees. 
You can forbid any ship to enter any port in the 
world. If you think it necessary to the success of 
any operation in which you are interested, you can 
■stop a 20,000 ton liner with mails in mid-ocean till 
the operation is concluded. You can tie up the traffic 
of a port without notice given. You can order whole 
.quarters of a city to be pulled down or burnt up, and 
you can trust on the warm co-operation of the nearest 
■troops to see that your prescriptions are properly 
carried out. 

The Gifted Amateur. —To do your poor patients 
justice, we do not often dispute doctors’ orders unless 
we are frightened or upset by a long continuance of 
epidemic diseases. In this case, if we are uncivilised, 
-we say that you have poisoned the drinking water for 
your own purpose, and we turn out and throw stones 
at you in the street. If we are civilised, we do some¬ 
thing else, but a civilised people can throw stones, 
too. You have been, and always will be, exposed to 
"the contempt of the gifted amateur—the gentleman 
who knows by intuition everything that it has taken 
yon years to learn. You have been exposed—you 
always will be exposed—to the attacks of those persons 
who consider their own undisciplined emotions more 
important than the world’s most bitter agonies—the 
people who would limit, and cripple, and hamper 
research because they fear research may be accom¬ 
panied by a little pain and suffering. But you have 
heard this afternoon a little of the history of your 
profession. You will find that such people have been 
with you—or, rather, against you—from the very 
beginning, ever since, I should say, the earliest 
Egyptians erected images in honour of cats—and dogs 
—on the banks of the Nile. Yet your work goes on, 
and will go on 

You remain now, perhaps, the only class that dares 
to tell the world that we can get no more out of a 
machine than we nut into it; that if the fathers have 
eaten forbidden fruit, the children’s teeth are very 
liable to be afflicted. Your training shows you that 
things are what they are, and will be what they will 
be, and that we deceive no one except ourselves when 
we pretend otherwise. Better still, you can prove what 
you have learned. If a patient chooses to disregard 
youf warnings, you have not to wait a generation to 
convince him. You know you will be called in in 
a few days or weeks, and you will find your careless 
friend with a pain in his inside or a sore place on 
his body precisely as you warned him would be the 
^case. Have you ever considered what a tremendous 


privilege that is? At a time when few things are 
called "by their right names—when it is against the 
spirit of the time even to hint that an act may entail 
consequences—you are going to join a profession in 
which you will be paid for telling man the truth, and 
that every departure you may make from the truth 
you will make as a concession to man’s bodily weak¬ 
ness, and not mental weakness. 

Realising these things, I do not think I need stretch 
your patience by talking to you about the high ideals 
and the lofty ethics of a profession which exacts 
from its followers the largest responsibility and the 
highest death-rate—for its practitioners—of any pro¬ 
fession in the world. If you will let me, I will wish 
you in your future what all men desire—enough work 
to do and strength enough to do the wqrk. 


OBITUARY. 


SIR ARTHUR VERNON MACAN, M.D. 

Last week, we announced with deep regret the 
death of one of the most distinguished of British 
Obstetricians, Sir Arthur Vernon Macan, and to-day 
it is our duty to pass briefly in review the important 
points in his life and character. 

Arthur Vernon Macan was born in Dublin in 1843. 
His father—the Honourable John Macan—was First 
Commissioner of Bankruptcy in the High Court of 
Ireland. Macan was the eldest of three brothers, all 
of whom were destined to become distinguished in 
their particular walk in life. The second son, Dr. 
Jameson Macan, is well-known as a medical journalist. 
He was for many years editor of the British Gyneco¬ 
logical Journal , and, after the amalgamation of the 
British Gynaecological Society with the Royal Society 
of Medicine, and the consequent cessation in the publi¬ 
cation of that journal, he became joint editor of the 
British Journal of Obstetrics and Gynecology. The 
youngest brother, Dr. Reginald Macan became, and 
still is, Master of University College, Oxford. 

Arthur Macan was educated at St. Columba’s Col¬ 
lege, Dublin, and at Dublin University. After he had 
graduated in 1868, he went to Berlin and. Vienna, 
where he spent several years in study. The influence 
of these years clearly showed itself throughout his 
subsequent life, and, aided by Macan’s naturally 
strong character, was the probable cause of many of 
his reforms—reforms which were at their time con¬ 
sidered to be revolutionary, but which can now be esti¬ 
mated at their rightful importance. 

On his return to Dublin he started in active prac¬ 
tice, and after much hard work he succeeded in ob¬ 
taining the appointment of Gynaecologist to the City 
of Dublin Hospital. In 1877 he married Miss Mary 
A. Wanklyn, of Cheam, Surrey. . 

In 1882 he was appointed to the Mastership of the 
Rotunda Hospital, in which institution the most im¬ 
portant work of his life was done. In addition to a 
long list of minor reforms, the following im¬ 
portant reforms may be mentioned:—The start¬ 
ing of a great reform in the nursing system of 
the institution, a reform which was subsequently com¬ 
pleted by his successor, Dr. W. J. Smyly. The intro¬ 
duction of antiseptic methods in the practice of mid¬ 
wifery. The introduction of abdominal palpation as 
a means of diagnosis during labour, and as a substi¬ 
tute to vaginal examination. The introduction into 
Great Britain of rational ideas on the subject of 
uterine displacements, ideas which he had in great 
part learnt from Professor Schultze, of Jena. The 
introduction of the use of the dorsal position, and of 
the obstetrical chair in gynaecological diagnosis. Let 
the reader imagine the present condition of obstetrics 
and gynaecology if these reforms had never been intro¬ 
duced, and he will be able to estimate at its true value 
the benefits conferred by Macan on his fellow workers 
and on humanity in general. It may be said that he 
was not the discoverer of the different methods men¬ 
tioned above, and that therefore he is only entitled 
to credit as a successful selector and appreciator of 
the work of others. This, of course, is in part true; 
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but it needed a stout and capable defender to have 
combated successfully the active and passive opposition 
to which the introduction of new methods at such a 
time was bound to give rise. The man who success¬ 
fully compels an unwilling world to recognise facts 
and methods at their true value, is, though not him¬ 
self an originator, of almost equal importance. 

In 1889 Macan was elected to the post of King’s 
Professor of Midwifery in the School of Physic in 
Trinity College, and at the same time to that of 
Obstetric Physician and Gynaecologist to Sir Patrick 
Dun’s Hospital. Both these posts he held until his 
death. 

In 1902 and 1903 he was elected to the Presidency 
of the Royal College of Physicians of Ireland, of 
which body he had been a Fellow since 1877. In 1903 
he received the honour of Knighthood, in his case a 
well-merited distinction. 

In addition to the various posts and offices which 
we have mentioned, others must also be named. Thus, 
Macan was Censor and Examiner in his subject on 
several occasions in his College. He was President 
of the Obstetrical Section of the British Medical Asso¬ 
ciation at its meeting in Dublin in 1887. He was 
Honorary President of the Obstetrical Section of the 
International Medical Congress in Berlin in 1890. He 
was President of the British Gynaecological Society 
and of the Obstetrical Section of the Royal Academy 
of Medicine respectively. 

We have said enough to show that in Macan Ireland 
possessed a clear-headed reformer, with the knowledge 
to enable him to select the right reforms and the 
courage to maintain his fight for them until they were 
adopted. He was also a most upright and honourable 
man, and a steady friend to those whom he honoured 
with his friendship. Some he may have offended 
because of his uncompromising statements of facts, 
and none the less in that his facts were usually correct 
—and his conclusions also. He was a mine of infor¬ 
mation on gynaecological and obstetrical literature, 
and a critic of a very high order. To younger men 
who had adopted his own walk in life he was espe¬ 
cially kind, and many owe their first successful start 
in their specialty to him. His death creates a gap 
which it will take many years to close. 


ROBERT NIVEN, M.D.Glasg., D.P.H. 

We regret to announce the death, at the West Ham 
Infirmary, of Dr. Robert Niven, Medical Superin¬ 
tendent of the institution. Dr. Niven succumbed to 
an acute attack of pneumonia. The deceased who 
was educated at the Glasgow High School, was a 
graduate of the Glasgow University, receiving his 
M.D. and qualifying for the D.P.H. at Cambridge. 
Born at Partick 32 years ago, Dr. Niven had a 
varied experience in hospital work. After leaving the 
Western Infirmary, he received an appointment at the 
West Ham Hospital, subsequently being appointed 
to the South-Western Fever Hospital and Bethnal 
Green Asylum. He thereafter had a large experience 
of the small-pox epidemic at the Gore Farm Hospital, 
writing his thesis on the subject. He was appointed 
as Assistant Medical Superintendent of Camberwell 
Infirmary on October 3rd last year, and Medical 
Superintendent of the West Ham Infirmary. Dr. 
Niven was held in the highest respect by the authori¬ 
ties of all the institutions under which he had 
appointments. 


CHARLES ALBERT CRANE, M.D.Ed., L.R.C.P. 

AND S.Ed, 

We regret to announce the death of Dr. Crane, of 
33, Warwick Square, London, which took place at 
his residence on September 27th. The deceased 
gentleman was 65 years of age, and had been in prac¬ 
tice in the neighbourhood for 30 years. He was very 
widely known and respected. Dr. Crane was 
Physician to the South Belgravia Dispensary for Dis¬ 
eases of the Chest and Throat, and had formerly 
been Surgeon to the Chelsea, Brompton, and Belgrave 
Dispensary. 
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OPERATIONS OF GENERAL PRACTICE, (a) 

“The Operations of General Practice” is intended’ 
by the authors, Corner and Pinches, as a guide and 
help to the many practitioners who have not had the 
opportunities of a special surgical training as a house- 
surgeon connected with a hospital, and yet who elect 
to perform some of the smaller operations, which we 
do not usually find fully described in text-books on the 
subject. 

In the work particular attention is paid to the im¬ 
portance of the details in aseptic technique . Beside 
operative procedures in general, gynaecological, aural, 
etc., surgery, sound advice is given on many points, 
such as how to assist at an operation, and the uses and 
limitation of skiagrams in diagnosis. 

The favour with which the first edition of the book, 
which was printed in June, 1907, was received, 
has Tendered necessary the preparation of a 
second edition within the year. In this edition there 
are alterations and improvements in the text, and some 
of the illustrations, and twenty new sections have been 
introduced, forming an additional chapter at the end 
of the volume. These sections deal with surgical 
methods, which have recently received a more pro¬ 
minent position in treatment; for instance—spinal 
anaesthesia, local congestion by vacuum glasses, and 
the intramuscular injection of mercury. A list of the 
requirements of the anaesthetist and of the operator for 
the various procedures described is also appended for 
the convenience of the practitioner. 

“The Operations of General Practice” is judiciously 
arranged and well edited. It contains 179 useful 
figures, and will be found interesting reading and 
a valuable acquisition especially by those for whom it 
is intended. 


INTERNATIONAL CLINICS. (t> 

This number of “ International Clinics ” contains 
some interesting and instructive articles. In the 
section on “ Treatment ” we find a paper by Hallopeau 
on “ The Treatment of Syphilis by Atoxyl.” The writer 
is enthusiastic, but hardly makes out a good case for 
atoxyl as compared with mercury, for he is compelled 
to confess that unpleasant and serious symptoms may 
be produced in many cases by the former drug, 
although he is hopeful that a more thorough know¬ 
ledge of its peculiarities will ultimately enable it to- 
be used with perfect safety. In some cases, however, 
in which mercury is inadmissible or useless, atoxyl 
may prove a most important weapon, and, in conse¬ 
quence, it is of importance to the therapist to be alive- 
to its possibilities. In the pathological section an 
interesting paper on “Malignant Renal Hypernephro- 
mata ” is contributed by Wells, which adds consider¬ 
ably to our knowledge of the structure, and incident* 
ally of the chemistry, of these tumours. This section 
also contains a suggestive article comprising the facts 
of practical value which have iecently come to the 
front in the researches by various workers into the 
pathology of tumours. Under the heading. “Ortho- 
padics ” a most useful paper on Congenital 
Scoliosis is to be found. The author describes one 
of those rare cases in which a wedge-shaped half 
vertebra is interpolated amongst the normal bones on 
one side, and thereby causes a lateral curvature of 
the spine. The paper is accompanied by figures and 
an X-ray photograph, and should be of interest to- 
anatomists as well as to clinicians. Useful papers 
are also 10 be found in the sections on Medicine, 
Surgery, Gynaecology, Ophthalmology and Pediatrics. 
An interesting article on Rhi.noscleroma, illustrated 
by photographs of cases, is given under the section 
of “ Dermatology. ” _ 

(«) “Operations of General Practice." By Ed red M Corner, MLA*- 
M.C., M.B.Cantab., F.R.C.S., Surgeon in Charge of Out-Patients at St» 
Thomas’s Hospital, and to the Children’s Hospital. Great Ormond* 
Street; and H. Irving Plnche®, M.A.. M.B., B.O.Cantab., M.R.C3. V 
L.R.C.P., Clinical Assistant to the Children's Hospital. Great Ormond 
Street. Second edition, revised and enlargedL London: Henry 
Frowde. and Hodder and Stoughton. 1908. 

(61 “International Clinics." Vol. II. Eighteenth Series. Phila¬ 
delphia and London: J. B. Lippineott Oo. 1908. 


Oct. 7, 1908. 


REVIEWS OF BOOKS. 


DISEASES OF CHILDREN. [a) 

The study of pediatrics as a special branch of 
medicine is of recent development, but during the 
short period of its existence it has made most remark¬ 
able progress. Of the importance of the subject there 
can be only one opinion, when we consider the high 
rate of mortality which prevails among infants from 
preventable diseases in almost all our large cities. 
Much has been done to reduce this death-rate, but 
much still remains, and we look forward with hope 
to a better state of things, when a fuller knowledge 
of the causes and prevention of infant mortality has 
become more general. This great work, edited by 
Drs. Pfaundler and Schlossmann, and now made 
available for English readers, will, we have no doubt, 
materially hasten this happy advent. 

The various sections of the book have been both 
written and translated by many men, all of whom 
are well known to students of pediatrics, and each 
of whom has some special qualification for treating 
of the subject with which he deals. As a result we 
have a work most comprehensive in its scope, yet 
elaborated in the most minute detail of its component 
parts by specially qualified writers. As might be 
expected, a large part of the work is devoted to the 
consideration of nutrition and the diseases of the 
digestive organs of children, and these all-important 
subjects are treated of in a more full and compre¬ 
hensive manner than we have met with in any other 
work. Much yet remains to be learned about the dis¬ 
eases of nutrition, but there is little known on the 
subject that is not to be found in these pages. The 
limits of our space prevent us entering into u detailed 
examinaton of the various sections of this book, but 
such an undertaking is unnecessary, for we can con¬ 
fidently recommend the study of the work itself to our 
readers. The English translation appears to have 
been well and carefully done, though the American 
orthography and expressions detract not a little from 
the pleasure of the English reader. The illustrations 
are numerous and excellent, and add greatly to the 
attractiveness of the book. 


GLANDULAR ENLARGEMENT, (b) 

This little book, one of the latest additions to the 
Oxford Medical Publications, purports to deal from a 
practical and surgical standpoint with those patho¬ 
logical conditions in which affections of the lymphatic 
vessels or glands constitute the essential feature of the 
disease. Almost one quarter of the entire book is 
devoted to the consideration of tuberculous lymphatic 
glands, but the amount of information conveyed is 
not very great. For treatment Mr. Edmunds relies 
chiefly on early radical extirpation, and he seems 
to have very little confidence in vaccine therapy. 1 he 
necessity of seeking the source of infection, and, if 
possible, removing this before undertaking operative 
measures, is rightly insisted on; but our author does 
not appear to lay sufficient stress on the general nature 
of the pathological condition when once infection has 
taken place. No doubt the tubercular infection may 
for some time remain localised, but there seems to be 
very good reason to believe that a general pathological 
condition of the body fluids takes place at a very early 
stage, and constitutes the most important part of the 
patient’s disease. It is just this general pathological 
condition that vaccine therapy aims at correcting, and 
if it succeeds the local infection is easily dealt with. 

In a monograph of this kind one would have ex¬ 
pected a more full exposition of the condition known 
as the "status lymphaticus” than has been accorded 
to it, and at least some reference might have been 
given to the writings on the subject. Indeed, through¬ 
out the book there is a singular lack of references to 
other medical writers. It seems a pity that in a 
scientific work a writer should make use of such ex- 

(<s) “The Diseases of Children.” Edited by Dr. M. Pfaundler and 
Dr. A. Schlossmann. English Translation, edited by Henry L K. 
Shaw, M.D., and Llnnseus La Fetra, M.D.. with an introduction by L. 
Emmett Holt, M.D. Four Vols. Philadelphia and London: J. B. 
Llppincott Co. 1908. 

(b) “ Glandular Enlargement, and other Diseases of the Lymphatic 
System.” By Arthur Edmunds, M.B., F.R.O.S.Eng, 8vo. Pp. ril, and 
230, with 19 plates. London: Henry Frowde and Hodder and 
Stoughton. 1908. 


The Medical Press. 4°5 


pressions as “the tubercle bacillus gains a foothold,”" 
“the toxin cannot follow suit,” but throughout the 
book the author’s English leaves much to be desired. 


THE DIAGNOSIS AND TREATMENT OF 
TUBERCULOSIS, (a) 

In spite of the abundance of works on pulmonary 
tuberculosis, there is still room for well-thought-out 
treatises dealing with the subject as a whole, and not, 
as in most instances, with only one or two aspects- 
of the subject. The weighty volume before us has, 
at any rate, the merit of discussing pulmonary tuber¬ 
culosis from a general standpoint, its purview extend¬ 
ing to its etiology and diagnosis, the degree to which 
it is influenced by physical conditions, such as climate 
and altitude, and the means whereby immunity may be 
enhanced or conferred. The various complications, 
are passed in review, and the dietetic and medicinal 
treatments are explained and criticised. 

In the chapter on diagnosis we are invited to take 
cognisance of the distinguishing feature of human 
and bovine tuberculosis, both of which may be found 
in the sputum, to be recognised by special staining 
methods, which are carefully described. The author* 
touches incidentally on the use of the tuberculin test, 
as to which he remarks that, although potentially 
dangerous, “if used intelligently it can do no more- 
harm than other potent remedies”—a somewhat 
ambiguous statement; anyhow, he holds that by 
enabling us to arrive at a positive conclusion at a 
very early, almost latent, stage of the disease, “it has 
saved scores and scores of lives from every mishap- 


attributed to it.” 

The chapter on physical examination is very instruc¬ 
tive and may be studied with advantage. The author * 
describes an alternative method of percussion by means 
of a piece of rubber tube, which is worth trying, since- 
percussion is at all times a delicate test in early cases. 

The elaborate remarks on prophylaxis serve to em¬ 
phasise the aphorism that “the best treatment of tuber¬ 
culosis is its prevention.” The author insists on the- 
fact that tuberculosis is a house disease, and points 
out what modifications of the present methods of 
sweeping and cleaning are necessary for the purpose 
of circumscribing the mischief. 

We now come to the principles underlying the treat¬ 
ment of tuberculosis, how immunity is produced, and 
what it means. The author points out that m the 
treatment it is the method of applying the various 
measures that counts, far more than the measures 
themselves, a dictum that may explain the extremely 
variable results yielded by the selfsame measures in 
the hands of different observers. 

After discussing the open-air treatment, which, 
unquestionably beneficial, requires to be 
prudently, the author tackles the method of hype*- 
alimentation, of which he is not slow to emphasise the * 
drawbacks when unscientifically earned thougli' 

gratefully conscious of the benefits it may confer 

^The^principal and most interesting part of the con¬ 
tents is that dealing with the specific treatment of 
tuberculosis, to which the author devotes much, but 
not excessive, space. After recapitulating the history 
of the discovery of tuberculin and the disappointment 
that followed its employment, the author defends Koch 
on the ground that the rules laid down by 
systematically disregarded We . have a carefully 
drawn up classification of the various tuberculins and 

theh res P pective merits. Of the value of tubercuhn 
in the treatment, the author is pretty confident (i\ It 
checks extension of the lesions and assists m bringing 
about recovery, and this apparently without regard to 
the stage of the disease: indeed, it is asserted to be 
comparatively of more value in the treatment of ad¬ 
vanced cases, the bacilli disappears, complications 
subside, and so on, not only so, but in most instances 
the improvement has been durable. 

Now the author bases his conclusions on statistics 
~t ui o Ai«n nttmormic pnmiah in warrant his 


(•) “ The Diagnosis and Treatment of Pulmonary Tuberculosis.’ 
By Francis W. Pottinger. M.A., M.D., Medical Director of the- 
Pottinger Sanatorium for Diseases of the Lungs and Thro&t; Pro¬ 
fessor of Clinical Medicine, University of South California, Ac. . 
London: Bailliere, Tindall and Cox. Price 15s. net. 
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mg bcgmiung, there is “something in it.” P 
10 sum i u P» thls volume is a valuabie eoitome nf 
diatrn^f Sent St ^ te ° f knowled 8<* concerning the genesis 
-Jn , ari< ^ treatment of pulmonary tuberculosis" 

n which the author's extensive experience enables him 
'to discriminate and advise. It is therefor a 
sterile compilation, but a living ’ contribution to the 
scientific treatment of the disease. oninDutlon to the 


. MOVABLE KIDNEY, (a) 

Txrhoiil 3 so ™ ethlr }S ? f an achievement to write a book 
ST WC r^ dev ° ted to such a slender 
“ m ° vable kidney, and it has taken two men 
of filiinl' Even so » much assistance—in the matter 

of selecTJcSr ir ° m the narra,ive 

Dislocation of the kidney is not as modern a dis- 
OJvery as one is apt to suppose, since its possibility 
was recognised by Franciscus Pedemontanus in 1561, 
and Riolan, in 1682, describes it in terms that would 
pass muster m a text-book of 1908; in fact, nothing 
of particular interest seems to have been added since 
i^Jf SpeC * t of u aetlo t 1 °Sy, incidence, symptomatology, or 
•treatment, other than surgical. 

The first half of the book is devoted to the anatomy, 
aetiology, and pathology of this curious and protean 
as . t0 , wh . i f h the authors have collected a 
good deal o valuable information. The practitioner, 
however, will turn with greater interest to the chapter 
■on diagnosis which is preceded by directions for 
physical examination. 


Obviously—-though this is not put forward—cases 
of movable kidney may be divided into two principal 
groups: first, the cases in which the symptoms are 
purely subjective—pain, aching, abdominal discom- 
tort—the renal origin of the trouble being made out 
by examination; secondly, cases in which the prin¬ 
cipal symptom is straining, urinary suppression or 
haematuria. This would be a clinical definition as 
compared with the authors’ division into traumatic 
and acquired, acute and chronic. It is a noteworthy 
tact that the severity of the pain in no way corre¬ 
sponds to the degree of mobility—indeed, the one 
may be inversely as to the other. 

The vagueness of the ^symptoms and the difficulty 
of arriving at a diagnosis confer special interest on 
movable kidney. It is as easy to affirm its presence 
without sufficient grounds as it is to overlook the 
condition when present. In future a practitioner who 
is disposed to suspect the existence of movable kidney 
•cannot do better than read it up in this little work, 
which comprises all that is known on the subj'ect. 


DISEASES OF THE NOSE. (*) 

This is a chatty guide to the diagnosis and treat¬ 
ment of diseases of the nose and its communicating 
sinuses. It has been written currente calamo, and is 
therefore eminently readable, simplicity of diction 
being far too rare a quality in medical literature, 
hlany a reader will be surprised to find what a lot 
there is to be known about the anatomy and physio¬ 
logy of this comparatively insignificant region—insig¬ 
nificant only as to size, for in truth it may be the 
-cause of as much mischief as could fall to the lot 
of an individual patient. 

The subject of adenoids still looms large on the 
rhinological horizon, and the subject is dealt with 
at ample length. One is puzzled to know what to 
make of this chapter—that is to say, to determine for 
what class of reader it is intended. It is not com¬ 
plete enough for the specialist, who, moreover, in all 

(•) “ Movable Kidney.'’ By Harold W. Wilson. M.B. M.S., 
F.B-C.S.Eng., and C. M. Hinds Howell. M.A., M.B.Oxon., M.R.C.P.Lond. 
London: Edward Arnold. 1908. Price 4s. 6d. net. 

(Jrt “ Diseases of the Nose." By Ernest B. Waggett, M.A., M.B., 
H.C.Cantab., Surgeon to the Throat and Ear Department, Charing 
Cross Hospital, &c. Oxford University Press. 1907. 


probability, would prefer some other sort of reading, 
and if for the young practitioner, then assuredly the 
scant directions given for the operation of removal 
are quite inadequate, though whether any amount of 
description would assist a novice is open to question. 
The author does not, so far as we have seen, dis¬ 
countenance the performance of the operation by the 
general practitioner, though, all things considered, 
it might have been well to inculcate a little reserve in 
this respect, for it amounts to something more than 
pulling out a tooth ? and we have seen not only many 
failures, but considerable damage, at the hands of 
daring but inexperienced neo-rhinologists. 

The book is well printed, with ample spacing, so 
that it is easy reading—in fact, we can fall in with 
the author’s suggestion in the preface to “read it 
rapidly from cover to cover.” The illustrations are 
rather rough and ready, but no doubt they fulfil the 
author’s purpose. 


THE CLINICAL EXAMINATION OF CHILDREN.^) 

The character of this book is aptly described in its 
title. It is essentially a clinical treatise, and as such 
will be as welcome to the general practitioner as to 
the specialist in children’s diseases, though perhaps 
the latter will be more able to appreciate the extent 
of the experience, and the labour required for its pro¬ 
duction. It is in the nature of books to grow in size 
with each successive edition, and Dr. Thomson’s is 
no exception to the rule. The present volume is fully 
twice as large as the first issue was, and, what is more 
to the point, it is just about twice as good. Though 
the original arrangement has been retained as far as 
possible, the text has been entirely ie-written. The 
opening chapters deal with methods of examination, 
and the regional investigation of the body, but, fol¬ 
lowing his former plan, the author does not restrict 
himself in these chapters to the mere enumeration of 
morbid phenomena. Under the examination of the 
limbs, for instance, we have a discussion of the 
various forms of joint disease and their treatment; 
under the examination of the spine, of myositis ossi¬ 
ficans. It is interesting to compare the second edition 
with the first in this respect, and to note how dis¬ 
eases which ten years ago were relegated to odd 
corners in the chapters on physical examination have 
now been re-grouped and elevated to the dignity of 
arrangement under systems. We doubt not that this 
tendency will prevail in future editions j the advantage 
of the present method of handling the material is that 
it allows of the gradual evolution of the subject in a 
natural way, and admits of important topics, of 
which, however, only a brief description is required, 
being fitted into appropriate surroundings, and leaves 
the systematic chapters for larger, more elaborated-, 
subjects. 

The first edition of Dr. Thomson’s book so quickly 
and firmly established itself as a standard work that 
we feel excused from attempting any lengthy criticism 
of this one. The author’s statements are based so 
largely on his own observations, and his judgments 
are so carefully thought out and clearly expressed, as 
to withdraw most of the book from the sphere of 
controversy. It is only fair, however, to point out 
that though it is comparatively small, as text-books 
go, it covers the ground very completely, is quite free 
from padding, and gives a great deal of information 
about rare as well as common diseases A praise¬ 
worthy feature is the attention paid to the question 
of mental defect, and we commend the pages dealing 
with its management to the notice of all practitioners. 
The sections on treatment generally, though short, are 
clear and practical. The book is beautifully illus¬ 
trated with original photographs—it is, indeed, worth 
having for its pictorial value alone. There is a good 
index. Iit every respect this strikes us as a first-rate 
manual, and we heartily congratulate Dr. Thomson 
on its appearance. 


'(*)'" Guide to the Clinloal Examination and Treatment of 18lck 
Children." Second Edition. By John Thomson, M.D. Edinburgh and 
London: William Green and Sons, 1908. £T. _ -> 
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RECENT PATHOLOGICAL LITERATURE. 


Production o| Shock. —Muftimery and. Symes (Bril. 
Tiled. JTourn.y September 19th, 1908) describe certain 
experiments on the production of shock in anaesthetised 
animals. By “shock” they mean a state characterised 
by low vascular tone, as evidenced by sustained fall of 
blood-pressure, and produced by prolonged excitation 
of various peripheral nerve areas by manipulation or 
electrical stimulation. As electrical stimulation did 
not lend itself to the production of non-fatal shock, it 
was given up in favour of manipulation. This was 
practised on various abdominal viscera and nerves, the 
peritoneum, and the testes. The immediate result was 
temporary rise or acute fall in blood-pressure, 
accompanied by respiratory disturbance, which passed 
ultimately into continued fall of blood-pressure with 
diminished or abolished respiratory response. The 
manipulations employed were largely those liable to 
occur during surgical operations, and comprised 
traction, compression, sponging, scratching, and 
cutting. Traction was the most effective, and was 
especially so when tension was intermittently put on 
the mesentery, hepatic ligaments, stomacn, or 
mesenteric ganglia or nerves. The effect of com¬ 
pression was variable. Ligation of, or nipping, a 
pedicle of mesentery often produced immediate fall 
in blood-pressure. Scratching or sponging the 
parietal peritoneum or mesentery usually evoked 
response, whilst the peritoneum covering the viscera 
was generally irresponsive. Swabbing the peritoneal 
cavity was sometimes followed by marked results. 
Cutting was rarely effective, and castration pro¬ 
duced less effect than repeated gentle traction on the 
spermatic cord. Shock was more readily produced 
under chloroform than under ether. As to the effect 
of drugs on shock, it was found that in severe shock, 
hypodermic injections are but slowly, if at all, 
absorbed into the circulation. Intra-venous injections 
of adrenalin, and of extracts of the posterior lobe of 
the pituitary body, raised arterial pressure to a higher 
extent than in the normal state. R. 

Neutralisation of Bacterial Toxins. —Tiffeneau and 
Marie ( Annales de Vlnstitut Pasteur, August 25th, 
1908) publish the results of an inquiry into the methods 
of neutralising toxins. They chose letano-toxin as 
the most easy to deal with, since it can be readily 
neutralised by mixing with brain-substance. They 
were unable to separate the albuminoid which 
intervenes-in the neutralisation, but they wore able to 
infer some of its properties. They found it to be 
thermo-labile, and to lose, at 56° C., its neutralising 
power. It does not pass into alkaline or saline solu¬ 
tions, and at the same time preserve its specificity. 
It loses its neutralising properties on contact with 
such solvents as alcohol and ether. In contact with 
a proteolytic ferment such as papain, this neutralising 
substance acted as an albuminoid. The authors 
believe that the action on tetano-toxin is of the nature 
of a neutralisation. One can, in fact, regenerate the 
toxin in a toxin-free mixture, by bringing into action 
such agents as papain, ether, or a vacuum, the very 
factors which deprive brain substance of its 
neutralising properties. Neither cholesterin nor the 
lecithins have any neutralising action on the toxin ; 
cholin and neurin act merely as alkalies, not speci¬ 
fically; acids and bases have no neutralising action, 
but destroy the tetano-toxin. R. 

Implantation of the Human Ovum.— Bryce (Brit. 
Med. Journ ., August 29th, 1908) publishes notes on 
the process of embedding of a human ovum, which 
he believes to be the earliest yet observed. The speci¬ 
men supported the views put forward by V. Spee in 
regard to the embedding Of the ovum Of the guinea- 
pig. It destroyed the surface epithelium, and by a 


continuance of the dissolving action of the trophoblasfc 
produced a cavity in the connective tissue. The en¬ 
largement of this space was brought about by a special 
development of the plasmodium, the wall of the 
blastocyst consisting of a narrow cellular layer, in 
which the nuclei were actively dividing, and a broad* 
highly irregular layer of vacuolated plasmodium^ 
This appeared to act, not by direct phagocytosis, but 
by the production of a fluid in the vacuoles, which, 
presumably contained an enzyme. The vacuoles en- 
larged, ran together, and ultimately ruptured, and the 
spaces became occupied by maternal blood shed into 
the implantation cavity by opening up of the maternal 
capillaries. When the ovum reached the stage of de¬ 
velopment of Peters’ ovum, placentation began by the 
formation of epithelial villi. In the specimen de¬ 
scribed the aperture of entrance was very minute. R. 


Typhoid Carriers. —The literature regarding typhoid 
carriers is increasing, since in 1902 Conradi and von 
Dngalski found typhoid.' bacilli in the stools of four 
people who had not had typhoid fever. Park (Journ 
of the Amer. Med. Assoc., September 19th, 1908) pub, 
lishes some observations which add to our knowledge 
of the subject. He relates the case of a cook who 
during the past eight years had been employed in 
families, and in seven of these typhoid fever 
had broken out within a few weeks or months of her 
arrival. In all twenty-six cases and one death had 
occurred. Bacteriological examination revealed the 
fact that fully 30 per cent, of all the bacteria voided 
with the faeces were typhoid bacilli. The urine was 
negative. The woman denied that she had ever had 
typhoid fever. Park further found that eight months 
after a typhoid epidemic had occurred m Trenton 
Asylum, 4 per cent, of those who had recovered were 
still passing numerous typhoid bacilli. The stools of 
sixteen other persons who had recovered from typhoid 
fever six months previously were examined, typhoid 
bacilli being found in considerable quantities in two 
cases. Moreover, the faeces of a large number of per¬ 
sons convalescent from typhoid fever were examined 
at the period of their leaving hospital, with the result 
that bacilli were found in 5 per cent, of the cases* 
Park thinks it impossible to rid these carriers of the 
infection, and he suggests that in combating typhoid 
we must rely more on the general methods of prevent- 
lng infection, such as safeguarding our food and 
drink, not only when typhoid is known to be present 
but at all times. * R * 


Vaccination of Cattle Against Tuberculosis.— Call 
mette and Guerin (Annales de Vlnstitut Pasteur , 
September 25th, 1908) J publish an account of their 
attempt to produce immunity in cattle by vaccination 
with tubercle bacilli. Lang found that by the ingest 
tion of virulent bacilli, or bacilli altered by heat, a 
relative immunity could be given to cattle. Animals 
so treated were able to swallow without injury and 
without infection of their glands, a dose of virulent 
bacilli fatal to control, moreover, they did not react 
to the tuberculin test. On the other hand, when eight 
months or a year after resisting a massive dose of 
tubercle bacilli given by the alimentary tract, one 
of the vaccinated animals received by intravenous 
injection a dose of virulent bacilli sufl&cient to kill 
a control in a few weeks ,it, after a short period of 
sickness, apparently preserved perfect health for some 
months. Nevertheless, bacilli were present in the 
bronchial and mediastinal glands of such animals. 
It was further found that tuberculous animals, or 
animals immunised to tuberculin by two or three 
massive injections of tuberculin into the veins, pre¬ 
sented a great resistance to re-infections, whether 
natural or artificial. The authors conclude that the 
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‘condition produced by vaccination of cattle with 
tubercle bacilli is not a true immunity, since in some 
cases living bacilli remained in the glands. These 
bacilli were able, after some months, to produce grave 
lesions in the animals themselves. These facts are 
in harmony with the observations of clinicians as to the 
rarity of acute pulmonary infections in the subjects 
-of local or glandular tuberculosis. K. 

Changes in the Pancreatic Ducts and their Relation to 
-Chronic Pancreatitis. —Winternitz, as a result of coming 
across a case which presented a localised patch of 
chronic pancreatitis, apparently in association with an 
hypertrophic condition of the epithelium of the pan¬ 
creatic duct, has investigated the relation of chronic 
pancreatitis to changes in the ducts [Johns Hopkins 
Hosp. Bulletin , August, 1908). After examining a 
large number of normal and pathological glands, he 
is able to make the following statements :—(1) Chronic 
pancreatitis of all degrees and types occurs with 
normal ducts. (2) A thick wall of connective tissue 
is often found round the ducts of a pancreas in which 
there is no other increase of connective tissue. New 
formed ducts are in these cases often seen arising 
from the old ducts. (3) Ducts similar to those 
described under heading 2 may be found with in 
addition marked dilatation. (4) Dilated ducts lined 
with high cubical epithelium, which projects into the 
lumen in the form of papillary tolds, constitute 
another variety. (5) A localised increase in the number 
of ducts arising either from atrophy of the intervening 
tissue, or from actual new formation is frequently en¬ 
countered; and lastly (6) the epithelium lining the 
ducts may have undergone carcinomatous changes. 
The actual relation of any of these changes to pan- 
•creatitis is a matter for discussion. In some cases 
the duct change is possibly primary, and produces 
secondary changes through obstruction. In others the 
chronic pancreatitis has probably been the cause of 
new growth and proliferation of duct. 

Renal Hypernephromata. —Wells contributes to the 
International Clinics a most interesting paper on this 
common form of malignant neoplasm of the kidney 
J International Clinics , 1908, Vol. II., 18th senes, 

j). 272). He, in particular, discusses its chemical 
peculiarities, and some unusual varieties that are occa¬ 
sionally met with. After a general review of the sub¬ 
ject, he presents the following conclusions(1) The 
renal tumours that arise from misplaced adrenal 
tissue may vary in type, and resemble carcinomata, 
sarcomata, and even lipomata. (2) An atypical 
primary growth may produce typical secondary 
growths. (3) Dissemination may take place by either 
the lymphatic or the vascular system. (4) Hyperne¬ 
phromata are characterised chemically by containing 
fat, lecithin and cholesterin in amounts almost 
cal with those found in the normal adrenal. (5) The 
fats and lipoids are integral constituents of the tumour 
cells, and do not depend for their presence on retro¬ 
gressive changes. 

Early Diagnosis of Typhoid Fever.— Taft and Mabee, 
working with Conxadi’s medium, have endeavoured to 
make a diagnosis of typhoid fever by blood cultures 
[Boston Med. and Surg. Journ., 1908, No. 23). They 
state that in over 90 per cent, of their cases a positive 
result was obtained in this way during the first week 
of the fever, and therefore before the appearance of 
the Widal reaction. Only one or two drops of blood 
are required, such as can be readily obtained from 
the ear. All doubtful cases in which no growth was 
obtained turned out later to be non-typhoid. M. 

Anti-Gonococcic Seram. —Uhli and MacKinney have 
treated 23 cases of gonorrhoea with anti-gonococcic 
serum [Journ. Amer. Med. Assoc., July 1908). In 
general they attribute no specific effect to the serum, 
and in gonorrhoeal prostatitis especially it was quite 
worthless. Out of seven cases of epididymitis, three 
were improved, but it remained a matter of doubt 
as to whether the improvement should be ascribed to 
the serum or not. The average dose employed was 
2 c.cm.j and the writers leave it as a question for 


future workers to decide whether larger doses would 
have more effect. The best results of all were obtained 
in cases of arthritis. Three patients were remarkably 
improved by the first injection, and all were relieved/ 
to some extent. Equally good results can, lowever, 
be obtained by passive hyperaemia and other current 
therapeutic means. Occasionally the injections cause 
universal urticaria and slight pain at the actual site 
of injection. M. 

Experimental Production of Gastric Ulcers. —Stern¬ 
berg [Zeitsche fitr Hielkunde , Bd. 28, 1907) records 
some interesting observations on the effect of 96 per 
cent, alcohol on the stomach mucous membrane of 
guinea-pigs. At first there occurs slight corrosion, and 
scabbing of the mucous membrane, followed after the 
separation of the scab by the formation of an ulcer. 
The ulcer may reach a large size superficially, and 
may also extend deeply. Frequently multiple ulcers 
occur. They are round or oval, and have a sharply- 
defined margin. Finally they heal up into a punctured 
scar. In ten attempts to produce tumours in this way 
only one was negative, and similar ulcers were pro¬ 
duced by the ingestion of hot butter and hot salt 
solution. The author believes that his results demon¬ 
strate the importance of chemical and thermic irritants 
in producing gastric ulcers in man. M. 


Medical News in Brief, 


prizes and Scholarships at the London Medical Schools. 

The following Entrance Scholarships, Prizes, and 
Certificates have been awarded for the Winter and 
Summer Sessions 1907-08 :— 

St. Bartholomew's Hospital.— Junior Entrance 
Scholarship in Science [£i$o) : Equal, C. L. 
Williams, Plymouth Technical School, and V. W. 
Draper, Huddersfield Technical College. Entrance 
Scholarship in Arts 0 £ioo) : Equal, F. H. L. 
Cunningham, Felsted School, and G. T. Lough¬ 
borough, Brad field College. Jeaffreson Exhibition 
in Arts (£50) : W. E. R. Saunders, Wellingborough 
Grammar School. 

Charing Cross Hospital.— Epsom Scholarship (60 
guineas) : Arthur M. Jones. Huxley Scholarship (50 
guineas) : Evelyn A. Sutton. Entrance Scholarships : 
Edward H. Morris (30 guineas), Charles E. Williams 
(Dental) (30 guineas), Kenneth V. Smith (20 guineas). 
Universities Scholarship (50 guineas) : Thomas 
Beaton, London University. 

Guy's Hospital. —Senior Science Scholarship for 
University Students (£5°) : Nathan Mutch, B.A., 
Emmanuel College, Cambridge. Certificate: H. W. 
Barber, B.A., Clare College, Cambridge. Junior 
Science Scholarship (£150): J. F. G. Richards, Pre¬ 
liminary Scientific (M.B.) Class, Guy’s .Hospital; 
S60, W. L. Webb, Preliminary Scientific (M.B.) 
Class, Guy’s Hospital; certificate, G. S. Miller, Pre¬ 
liminary Scientific (M.B.) Class, Guy’s Hc*pital. 
Entrance Scholarships in Arts (^100) : A. T. E. bmith, 
Ru|by School; £50, H. W. Evans, Modern School, 

Be St° T George's Hospital.— University Entrance 
Scholarship: J. Ellison, Downing College, Cam¬ 
bridge ; G. H. Varley, St. John’s 
Entrance Scholarships in Science : Percy Whitehead, 
King’s College; H. E. Thorne, St. Paul’s. 

The London Hospital.— Price Scholarship in 
Science (£120): D. E. Morley.. Sciience Star¬ 
ships (£60): J. R. K. Thomson; (£35>. A. R- Elliott. 
Epsom Scholarship (^126): K 7 Biggs. Price 
Scholarship in Anatomy and Physiology, open to 
Students of Oxford and Cambridge Universities 
(/60) : H. Scott Wilson, Queen’s College, Oxford. 

St! Mary's Hospital.— The list of successful can¬ 
didates was published in our last weeks impression, 

^*{Jnvoersity College (Univ. London) .—Bucbniil 
Scholarship (135 guineas): H. W. Davies, University 
College, Bangor. Two Exhibitions (55 guineas each) : 
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A. L. Horton, University College, London; C. J. A. 
■Griffin, University College, London. 

■King's College (Univ. London). —Sambrooke 
Exhibition (^roo): V. W. Draper, Huddersfield 
Technical College. Three Warneford Scholarships 
(j£ioo) : J. H. Dancy, Queen Elizabeth’s Grammar 
:School, Faversham; W. C. S. Wood, St. Bee’s 
Grammar School; M. A. W. Thomas, Marlborough 
-College. 

London School of Medicine for Women. —St. 
Dunstan’s Exhibition (j£i8o) : Una Griffin, London 
School of Medicine for Women. One Scholarship 
(-£ 3 °) : Naomi Tribe, Queen’s College, Harley Street. 

Royal College of Physicians, Ireland. 

The annual meeting of the Royal College of 
Physicians of Ireland will be held on Monday, 
October 19th, in the College Hall. The annual dinner 
of the College will be held the same evening. On 
Monday next the College will appoint a gentleman to 
discharge temporarily the duties associated with the 
Chair of Midwifery in Trinity College, rendered 
vacant by the death of Sir Arthur Macan. The 
appointment to the chair itself will not be made for 
at least three months. 

Gresham College Lectures. 

Dr. F. M. Sandwith, M.D., Gresham Professor of 
Physic, will deliver a course of four lectures at 
' Gresham College, Basinghall Street, London, on 
Tuesday, October 13th, and three following days, at 
6 o’clock pjn., the subject being, 0 Diseases Caused 
by some well-known Industries.” These lectures are 
free to the public. 

The Universities’Act Ireland. 

An order was issued in the Dublin Gazette of 
September 29th, appointing the following day as the 
<tay on which a large portion of the Universities Act 

• should come into force. Accordingly, the prescribed 
part is now in force. 

Cancer Research In Belgium. 

As a sequel to the International Chirurgical Con- 
rgress, which held its sittings at Brussels recently, 
and which gave occasion to several interesting discus¬ 
sions on the problem of cancer research, the Belgian 
Government has just instituted a national committee 
iof doctors and scientists, the object of which will be 
to give as much publicity as possible to literature con¬ 
cerning cancer, and to encourage scientific research 

* with a view of finding a cure for the disease. 
Warranty for tha Health of Cattle. 

The Norfolk Chamber of Agriculture at Norwich, 

' has recently passed a resolution declining to 
give butchers a health warranty with cattle, as pro¬ 
posed by the Butchers’ Federation. The Chamber 
characterised the Federation’s attitude as unreason¬ 
able, and it was stated that replies received from 
forty-four other Chambers of Agriculture supported 
. this view. 

: Suicide of a Medical Man. 

We regret to learn from the daily papers that Dr. 
J. C. Hewetson, of Quin Street, Clonmel, committed 
■ suicide during the past week while temporarily insane. 

' The late Dr. Hewetson was aged about 65, and during 
his life had held many public appointments, amongst 
which may be mentioned that of Medical Officer to 
the Clonmel Prison. Great sympathy has been ex¬ 
pressed for his wife and family. 

Wedding Breakfast Sequel. 

In Watford County Court, on September 21st, Mr. 
and Mrs. Henry Cooper Smith, of Wealdstone, claimed 
from Mr. James Gilham, caterer, High Street, Weald¬ 
stone, £100 damages in connection with the supply of 
alleged poisonous food. Mr. Douglas Hogg, for the 
plaintiffs, said that a Mr. and Mrs. Rainbow gave a 
wedding breakfast at Wealdstone in April, at which 
there were present some 30 or 40 guests, including Mr. 
and Mrs. Smith and their daughter. The breakfast 
■comprised, among other things, chicken patty, and it 
was suggested that this caused ptomaine poisoning to 
Mr. and Mrs. Smith, and to certain other people who 
ate it. Medical, evidence was called to show that Mm. 
Smith, her daughter, and another lady and gentleman 
"became dangerously ill with ptomaine poisoning after 
-the breakfast. The case was adjourned. Mr. R. V. 


Bankes, for the defence, mentioned that he could show 
that his client took every conceivable care over the 
provisions supplied. 

Registration of Nurses Bill. 

An important meeting was held during the past 
week to protest against the proposed exclusion of 
Ireland from the above Bill. The President of the 
Royal College of Surgeons presided and there was a 
large attendance. The meeting was addressed by the 
Chairman, and then on the proposal of the Rev. T. A. 
Finlay the following resolution was adopted: “That 
the effort to prevent the exclusion of Ireland from the 
Nurses Registration is deserving of public support.” 
The resolution was spoken to by Mr. W. Field, M.P., 
Sir William Smyly, and Sir John Moore. Lord 
Justice Fitzgibbon then proposed: “That this Bill as 
now amended fulfils the conditions desired for Irish 
nurses.” This resolution was supported by Dr. Cox 
and Sir Charles Ball ^ and adopted. We regret to see 
that Lord Justice Fitzgibbon, in the course of his 
speech, did not seem to be fully aware of the work 
already done by the Royal College of Physicians, and 
of the important and early aid they had already 
rendered to the cause of Irish nurses. Had he more 
clearly understood this fact we doubt that he would 
have spoken of the “belated action” of the College. 


PASS LISTS. 

Cambridge University. 

The following candidates, having satisfied the Uni¬ 
versity Examiners, are entitled to receive the diploma 
in Tropical Medicine and Hygiene:—Leonard Bos- 
1 tock, Francis William Clark, George Fowler, Frederick 
Harvey, Francis Isaiah Maggs Jupe, Arthur Francis 
George -Kerr, Clifford Antony Leo Mayer, Hugh 
Brindley Owen (Caius), Walter Thorold Quaife, Alex- 
. ander Hugh Skinner, Graham Udale Smith, and 
George Duncan Whyte. 

The Royal University of Ireland.—The Third examination la 
Medicine. 

The Examiners have recommended that the follow¬ 
ing candidates be adjudged to have passed the above- 
mentioned examination: — 

Upper Pass.—Harold Black, Queen’s College, Bel* 
fast; Robert A. Kerr, Queen’s Colleges, Galway and 
Belfast; Henry P. Malcolm, Queen’s College, Belfast; 
Denis Murphy, Queen’s College, Cork; Thomas Rey¬ 
nolds, Catholic University School of Medicine; James 
Stewart, Catholic University School of Medicine; 
Francis J. Wisely, Queen’s College, Belfast. All the 
above may present themselves for the further exami¬ 
nation for Honours. 

Pass.—Frederick Carson, Queen’s College, Belfast; 
John Cullen, Catholic University School of Medicine; 
Herbert Emerson, Queen’s College, Belfast; Francis 
P. Ferran, B.A., Queen's College, Belfast, and 
Catholic University School of Medicine; Thomas 
Fitzgerald, Queen’s College, Cork; Michael J. 
Fogarty, Catholic University School of Medicine; 
Philip J. Gaffikin, Queen’s College, Belfast; Blanche 
G. C. Griffin, Catholic University School of Medicine; 
John H. Harbison, B.A., Queen’s College, Belfast; 
Charles A. P. Harrison, Queen’s College, Cork; 
William S. Haydock, Queen’s College, Belfast; Daniel 
Higgins, Catholic University School of Medicine; 
John F. Hill, Queen’s College, Cork; Joseph Horan, 
Catholic University School of Medicine; Michael J. 
Horgon, B.A., Queen’s College, Cork; Thomas H. 
Houston, Queen’s College, Belfast; Thomas J. 
Kilbride, Catholic University School of Medicine; 
Patrick D. McCullen, Catholic University School of 
Medicine; Patrick J. Mockler, Queen’s College, Cork; 
Arthur F. M. Mullane, Queen’s College, Cork; 
Patrick F. Murphy, Catholic University School of 
Medicine; Jerome O’Flynn, Queen’s College, Cork; 
William F. O’Regan, Queen’s College, Cork; William 
Paul, Queen’s College, Belfast; William Speedy, 
Queen’s College, Belfast; John Stephenson, Catholic 
University School of Medicine; Walter Stephenson, 
Queen’s College, Belfast; William Tyrrell, Queen’s 
College, Belfast ; Joseph A. L. Wilson, Queen’s Col¬ 
lege, Belfast; William O. Wilson, B.A., Queen’s 
College, Belfast. 
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NOTICES TO 
CORRESPONDENTS, Sc. 


sm- Correspondents requiring- a reply in this oolumn are par- 
tioularly requested to make use of a Distinctive Signature or 
Initial, and to avoid the practice of signing themselves 
“Reader,” “Subscriber,” " Old Subscriber,” etc. Much con¬ 
fusion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two volumes 
eaoh year begin on January 1st end July 1st respectively. 
Tjerms per annum, 21 s.; post free at home or abroad. Foreign 
subscriptions must be paid in advanoe. For India, Messrs. 
Thacker, Spink and Co., of Calcutta, are our officially-appointed 
agents. Indian subscriptions are lls. 15.12. Messrs. Dawso n and 
Sons are our special agents for Canada. 

ADVERTISEMENTS. 

Fob One Insertion :—Whole Page, £5; Half Page, £2 10s.; 

Quarter Page, £1 5s.; One-eighth, 12 s. 6 d. 

The following reductions are made for a series: —Whole Page, 13 
Insertions, at £3 10s.; 26 at £3 3s.; 52 insertions at £3, and 
pro rata for smaller spaoes. 

Small announcements of Practices, Assistances, Vacancies, 
Books, &c.:— Seven lines or under (70 words), 4e. 6 d. per 
insertion; 6 d. per line beyond. 

Contributors are kindly requested to send their communica¬ 
tions, if resident in England or the Colonies, to the Editor at 
t|ie London office; if resident in Ireland to the Dublin office, in 
order to save time in reforwarding from offioe to offioe. When 
•ending subscriptions the same rule applies as to offioe; these 
should be addressed to the Publisher. 

MODEL DWELLINGS AND THE BATH. 

The following story is going the round of the Manchester 
medical fraternity: An Ancoats woman recently attended the 
out-patients’ department of a local hospital to have one of her 
feet examined. The doctor wished to see the other foot alto, 
but nothing would induoe the woman to remove the other 
stocking. Asked for the reason, she explained, “ I've only 
washed the one foot.” "But yours is a model dwelling-house, 
with a bath,” said the doctor, reading her address. “Eh! we 
$an't afford to use th’ bath,” she replied; “ th' lodger sleeps 
in it.”— Pall Mall. 

. Ischium.—T here is no information as to the surgeon you 
mention in the “ Dictionary of National Biography ”—at least 
tinder his own name—ana we hardly know where else you would 
be likely to get it. Even if he did valuable work, his name was 
little known at the time, apd no writings of any worth seem to 
have been preserved, if you can tell us of any writings by title 
we will see if we oan help. • 

L. D.—We have so frequently referred to the topic that we are 
unwilling to go into it again at length. If you run through 
the last two volumes of The Medicai. Press and Circular you 
will see a great deal of space has been allotted to it. Of ootff&e, 
we shall not lose sight of it. 

R. T. S.—We should say that you should not take your col¬ 
league’s conduct too seriously. It may have been thoughtless. 
Write to him- in a friendly tone, and we have no doubt he will 
reply in the:, same spirit. . 

JHeefitige of the Societies. Hectares, Ac. 

Wednesdat, October 7th. 

Medical Graduates’ College and Polyclinic (22, Chenies 
Street, W.C.).—4 p.m.: Mr. P. J. Freyer: Clinique (Surgical). 
&.15 p.m.: Lecture: Mr. A. H. Cheatle: The Surgical Anatomy 
of the Temporal Bone (with lantern slides). 

. Thursday, October 8 th. 

' Royal Society of Medicine (Obstetrical and Gynaecological 
Section) (20, Hanover Square, W.).—7.45 p.m. : Papers: Dr. J. E. 
Spioer: Dystocia due to Distension of the Urinary Bladder of the 
Foetu 6 , with Remarks on Renal Secretion in Utero. Mr. Alban 
Doran and Dr. Cuthbert Lockyer: Two Cases of Uterine Fibroids 
showing Feritheliomatous Changes. Specimens: Dr. A. H. N. 
Lowers : Carcinoma of the Body of the Uterus—Vaginal Hysterec¬ 
tomy 15 years ago—Patient free from Recurrence. Mrs. Scharlieb, 
&.D. : (1) Cancer qf the FunduB Uteri associated with Malignant 

? isease of the Small Intestine; (2) A Broad Ligament Cyst with 
wiated Pedicle; (3) A Fibroid Tumour of the Ovary. Dr. T. W. 
Eden: Sarcomatous Metaplasia of an Interstitial Fibroid Tumour. 

North London Medical and Chirurgical Society (Board 
Boom of the Great Northern Central Hospital, Holloway Road, 
N.).—9 p.m. : Mr. S. Paget: Vivisection and its Present Relations 
to Medical and Surgical Science. 

. Medical Graduates’ College and Polyclinic (22, Chenies 
Street, W.C.).—4 p.m.: Mr. Hutchinson: Clinique (Surgical). 
5.15 p.m.: Lecture: Mr. S. Mayou: Ophthalmia Neonatorum. 

- Post-Graduate College (West London Hospital, Hammersmith 
Road, W.).—2 p.m.: Medical and 8 urgioal Clinics. X-Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m.: Operations. 

• North-East London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—4 p.m.: Mr. J. Hutchinson: 
On so-called Soft Chancres. (Opening Lecture of the Winter 
.Session.) 

Friday, October 9th. 

' Royal Societt of Medicine (Clinical Section) (20. Hanover 
Square, W.).—8.30 p m.: Short Paper: Dr. F. J. Poynton: Pyuria 
in Pregnancy and Pyelonephritis in the Infant. Cases: Mr. W. 
-Sampson Handley: Separation of the Lower Epiphysis of the 
Vemur treated by Screwing. Dr. Stanley Green: Gastrostaxis 
with Gangrene of Two Fingers. Penile Hypospadias after Opera- 
f tion Dr. H. A. Lediard: Subsequent Report on a Case of 
supposed Multiple Sarcoma of the Skin. (And other Cases not yet 
Notified.) 


Medical Graduates’ College and Polyclinic (22, Cbeniew- 
Street, W.C.).—4 p.m. : Mr. S. Stephenson : Clinique (Eye).' 

Satcrday, October 10th. 

Post-Graduate College (West London Hospital, Hammersmith 
Road, W.).—10 a.m. : Dr. Saunders : Diseases of Children. Dr - 
Davis: Diseases of the Throat, Nose, and Ear. 2 p.m.: Medical 
and Surgical Clinics. X-Rays. Dr. Scott : Diseases of the Eyes. 
2.30 p.m.: Operations. Dr." Robinson : Diseases of Women. 

Tuesday, October 13th. 

The Society for the Study of Inebriety (in the Rooms of The 
Medical Society of London).—At 4 p in. : Dr. W. A. Potts 
(Lecturer on Pharmacology in the University of Birmingham; 
late Medical Investigator to the Royal Commission on the Care 
and Control of the Feeble-Minded) will open a discussion on “The 
Relation of Alcohol to Feeble-Mindedness.” Tea and coffee at 
3.45. 


UatanotB. 

Down District Lunatic Asylum, Downpatrick.—Junior Male Aesis-. 
tant Medical Officer. Salary £130 per annum, with furnished" 
apartments, board, washing, fuel, light, and attendance. ■ 
Applications to the Resident Medical Superintendent. 

Worksop Dispensary and Victoria Hospital.—Medical Officer and 
House Surgeon. Salary £150 per annum, with rooms, furni¬ 
ture, coals, gas, and attendance. Applications to Mr. Charles 
A. Whall, 66, Bridge Street, Worksop. 

The Hospital for Sick Children, Great Ormond Street, London, 
W.C.—House Physician. Salary £30 for Bix months, washing- 
allowance £2 10s., and board and residence in the Hospital. 
Applications to the Secretary. (See advt.). 

The Hospital for Sick Children, Great Ormond Street, London* 
W.C.—House Surgeon. Salary £30 for six months, washing 
allowance £2 10s., and board and residence in the Hospital. 
Applications to the Secretary. (See advt.). 

The Hospital for Sick Children, Great Ormond Street, London, 
W.C.—Assistant Casualty Medical Officer. Salary £20 for six. 
months, washing allowance £2 10s., and . board and residence 
In the Hospital. Applications to the Secretary. (See advtA. 

London Hospital, Whitechapel, E.—Superintendent. Salary £200 
per annum with lunch daily. Applications to E. W. Morris* 
Secretary, London Hospital, E. 


JtppohttmetuB. 

Brice, Ernest, L.R.C.P. and S.Edin., L.F.P.S.Glasg., Medical. 
Inspector of Schools for Swansea. 

Cooper, J. Burdon, M.D., li.S.Durh., F.R.C.S.Edin., Honorary 1 
Ophthalmic Surgeon to the Bath Eye Infirmary. 

Dobie, E. C., M.B., M.S.Edin., Senior Honorary Surgeon to the 
Chester Infirmary. 

Evans, John, L.R.C.P.Edin., L.F.P.S.Glasg., Medical Inspector of 
Schools for Swansea. 

Huxbert, H. L. P., M B., B.S., D.P.H.Camb., School Medical 
Offioer to the Manchester Education Committee. 


girths. 

Chapped. —On Sept. 29th at Lansdowne House, Tottenham the 
wife of George P. Cbappel, M.D., of a son 
Coox.—On Sept. 27th, at Mengo, Uganda, E. Africa, the wife 01 
John Howard Cook, M.S., F.R.O.S., of a son. 
KblX.OND-Xnight.— On Oct. 2nd, at Kingthorpe House, Balham, the 
wife of Surgeon H. A. Kellond-Knight, R.N., a daughter. | 

Purvis. —On Sept. 26th, at Carlton Crescent, Southampton, the 
wife of Dr. W. Prior Purvis, F.B.C.S., of a son 
White. —On Oct. 2nd, at Star Hill House, Rochester, the wife of 
Clement White, M.D., of a son. 


iRarriagts. 

Aitchison—Graham. —On 8ept. 30th, at Christ Church, St re a t- 
ham Hill, Charles U. Aitchison, M.D., son of the late Sir 
O. U. Aitchison, K.O.8.I., to Helen, only daughter of the 
late Mr. James Graham. 

Battiscombe—Simpxin.— On Sejft. 28th, at St. Paul’s Church, 
Herne Hill, Eric George Battiscombe. M.R.C.8., son of 
Colonel E. G. Battiscombe, late Royal Artilery, to Edith 
May, daughter of the late W. Simpkin, Esq., Bayswater 
Terrace, Hyde Park. 

Scoones—Stanley-Adams —On Sept. 30th. at St. Mary’s Church, 
Spring Grove, Isleworth. Harold Edward Scoones, M.R.CB. 
Eng., L.R.C.P.Lon., of Hythe, Kent, son of the late Philip- 
Scoones, to Ethel Constance, third daughter of the late 
William S. Stanley-Adams, M.D., C.M., late of the Civil Ser¬ 
vice, Hong Kong. 

Westoh— Nibill.— On Oct. 1st. at St. Mary-in-the-Castle, Hastings. 
Henry James Weston, M.R.CJL, L.R.C.P., second son of Mr. and 
Mrs. F. Weston, St. Leonards-on-Sea. to Ruth Woltera, second 
daughter of the late Rev. H. Barelay NihJlI. 


Deaths. 

Briscoe.— On Sept. 28th. at 5, Broad Street, Oxford, John 
Briscoe, F.R.C.S.Eng., in his 89th year. 

White. —On Oct. lat. at St. Mary's Hospital, Paddington. 
Percival Arthur, fourth son of Lt.-Ool. T. H. White, of 
“ Coolgardie.” Caversham, aged 27. 


TXTANTED « EXPO8URE8 OF QUAOKERY »• vol*. 

v v 1 and 2, published at 1/- each, by late Editor of “ Healt h 
News’* (Savoy Press, 115 Strsnd. London, W.C.)also “PATENT 
ALIAS QUACK MEDICINES,'' vols. 1 and 2 , published at 1 /- each, 
by late Editor of “Hygiene” (Beaumont k Co., 39, Southampton’ 
Street, Strand, London, W.C.—Address, Mr. M. Rogers, 34 Bedford 
Square, Brighton. 
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CHIVERS ^ 

ENGLISH Canned 

FRUITS IN SYRUP, 


w l\gkVP'«?.xS*nmi»dis6vp.ral kins. . , /V sai&iuclory* means of preserving 
ydl-i'ch in lty^:t«mc^jv'.so»ijT^ The JrjMf w*uf in eNoetieiit condition 
•'■ rs.frrus'ht from the orchan’ >t v*ouM b? difficult io,Jhe tii^rreace 
h^Xy/eisti anti {resbjy-M^wed -Sept. 2ilrd> 

PLUMS, GmNCAGES. RASPBERRIES, 
STR AWBERRIES , Etc. 

Delicious with CHIVERS’ CUSTARDS. / 


|tTu\\ruvvi\) 


CHIVERS & SONS, Ltd. 

FfcyiT ort owe^.s 
HISTON. CAMBRIDGE. 


OXYGEN 


jcssojEVKissesa— emmiM II 

’THE BRITISH OXYGEN Co. Ltd. FJ vert on Street, Westminster, S-W. inie^W Weatmtnater, [Taiegmphit 
'■ u ,» Saltiey Works, Birmingham. f7e/e.~ 2fi8T.} Aaareaa; 

n Gt- Jtarlboroash street Manchester. ST&)e.~~268B.] "Brlna Oxygen/* 
• „ *»'_Boyd Street, Newoastle-On-Tyne. [Tefe.—3239 Centra/.] _ London. 


fCwtains in combination the active principles of Ouydemfron, Arboreum, SsmbucusCanadensis $ Urginea foil la.) 

£ • C: W&M | RELIEVES 

by reducing number of heart beats, giving the heart 


Valvular Heart Trouble 


rveie fK/> T J«ryjkiw by equalising the circnlatioa,dilating the arterioles, thus 

wit 1 UUdia IHv .&J XVC.t ndieving obstruction in the branches of the. hepatic arterv 

and portal radicles, securing better ctr^uWtibn the liver and mar* nutrition to the ceils and inter¬ 
lobular connective tissue. 

Ae/>«foe J A by causing resorption of the effused smxm into the e* rcu - 

ASClieS ana Anasarca iaEon, whenoe it is easily eliminated With salines. 

IT vAflk f ft* f **%« a : : $t iis power over the cardiac fibres of the 

XXkXIKIXIG €* pnon mo-g^ tdc# con trolling the heart’s action indefinitely 

without dbibiiiBiiefntt*: *<* normal if already enlarged, the thyroid 

arteriea and the y ease is behind the gbbfrswhieh causeprooimeiiee of the eyeballs and enlargement 
of, the thyroid gfehd* W dvT>r cociA'eicutive eajrdlac disorder, 

nS&uacu hy its power to relievedistal engorgements through Its wonderful 
“*:*lsi**|. 3* A/lhtaaL eqtt&fmag effect qo this birculatioa, dilating the arterioles and 
establishing a normal physiological balance between arbsriaJ and venous systems, 

Samp/e anti Literature to Physicians. 

The ANASARCIN CHEMICAL COMPANY, Winchester, Tens., U.S.A. 

#*l6 { 

Meows. THQ8. CHRISTY & CO., 4, 10, 12 Old Swan Lane, London, E.C. 
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PROCESS DEVISED BY D* BEWLEY !776 
AND ELABORATED BY HN..DRAPER fcs i 87 £ 

/'ov ?1 1 


SOLE PROPRIETORS 


This is par excellence the Soda Water for use in the sick-room^ 
It is prescribed by eminent medical men, and has been adopted by the 
principal Dublin Hospitals. May be obtained in either Syphons or Bottles 
from all first-class Chemists and Wine Merchants. 

Ord«r “Bewley & Draper's Perfected Soda Water.” 


MARETEQ VAN ABB0TTS GLUTEN BREAD, BI8C0TTES & FLBUR. 
UlllPL I Ed VIROGEN BREAD AND BISCUITS, 

MS nrtona «tb«r BtecniU usd Shrwu! from Bxaa, Almoad Nat, usd Must Flour. 

C. YAH ABBOTT & SONS, Baden Place, Crosby Row, Borough, S.B 

NBItary, and Prinefeal London, FrovlasUi and Colonial ffhepliaSi* jK^vAbubbe© IbbV. 
Talegkwphle Addrai* Cordon. ftJL 


H EaxiUw, Refrobiag, and medicated TrsH Coxengt. 

**EY JtGSJBEAJlf.K TO TAKE, AND NS Vfc* CAUSING O&lTATfON. 

CONSTIPATION, 

HAEMORRHOIDS, BILE, HEADACHE, LOSS OF 
APPETITE, AND INTESTINAL OBSTRUCTIONS 

By nagmenfcag tie perUlftiHe tooVeoardwr oi th* tnteatine without producing nada* 
secretion of the liquids Unlike pilia ttad the umti pargatwa, it does not mjdtspose 
to intestinal tdaggiahoesr, sod the do** always producer the umt effect- that 
is to suy, ncyey n«*sU mcraudag. 

It Is recomofiestded by the most eminent physicians of Pam, notably Bi*. Bxtlin and 
Ta*d:*u, who preicrib* it constantly for the above ecmpUiat*, and with the mock 

marked vmta** 

Wholesale—London: £, GF[ILtOlt, 07 Southwark Brjdgo Road, $.£. 

Sold by *lf Chesnuu and DrugguOA. M, * box* atwnp included. 


ALSO OF MUTTON, VEAL, and CHICKEN, 

pjOFuan fro m yu j M WT aasir oT.Taira : ■aMap^a.m 
OAOTIO W.-BtWME OF lilW IOHI. 

PRICE LISTS OF ffdVAUO PREPARATION* fNEE ON APPLICATION TO 
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THE STANDARD 
PETROLEUM EMULSION 


THERE IS NO SUBSTITUTE FOR 


Not ice of its numerous imitations, mu compete with it in any respect 
whatever ; even a superficial comparison will furnish abundant evidence 
of its superiority. In crcam-liko appearance, in taate, in miscibility with 
water, in tolerance by delicate stomachs, in all that constitutes a really 
perfect Emulsion, /Anglers is easily firat. When we come to consider 
medicinal value, the comparison is still more in our favour as is shown 
by innumerable comparative tests. Our experience covers a period of 
over twenty-five years, during whiufi time numberless experiments have 
been made, and everything possible done to improve our preparation. 
Medical men who wish for the best results should be careful to specify 
Angler's Emulsion and should instruct their patients to accept no 
substitute. 


FREE SAMPLES TO THE MEDICAL PROFESSION 


THE ANflIER CHEMICAL CO., Ltd 

32 SNOW HILL, LONDON, E C 
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<WM. R. WARNER & CO.). 


A Tonic that always Tones and 
supports the* General System. 

Enriches the Blood. Sustains the Heart. 


It restores tone to debilitated 
nerves, is a splendid appetizer, 
and a tissue builder. It is 
peculiarly adapted to the 
nervousness which so many 
women frequently experience. 

Avoid all Substitutes. Literature on Bequest. 

PER LARGE BOTTLE. 3/6. 


WM. R. WARNER <Sc CO., 

British Depot :— F. NEWBERY 4-S0N8 27 <120 Charterhouse Square, LONDON, f.C. 



Formamint 

A proved Antiseptic and Prophylactic in diseases ol the mouth 
and throat. Indicated in all cases of septic sore throat such 
as Tonsillitis, Diphtheria, Scarlet Fever, Measles, Thrush, etc. 


From "THE LANCET." Articlt 
on Oral Sepsis, Oct. 2Oth, 1906 
“A non*toxic and trustworthy 
antiseptic in ait ages, differing en¬ 
tirely from simple solutions of for- 
mic aldehyde in nature and in action 
being much more powerful, devoid 
of any irritating properties, and 
which on solution by the saliVO sets 
free that disinfectant in a nascent 
form,” 


“THE PRACTITIONER,” Aug., 
1907, says:— 

“Generally, the advantages of 
Formamint are: It is a proved 
antiseptic and bactericide, it is 
non-toxic in action, it is more 
effective than gargles, it is pleasant 
to take, and, in the form of tablets, 
it is conveniently portable,” 


“ THE BRITISH MEDIC A L 
JOURNAL,”Feb, 22nd, 1908, 
says:— 

“Formamint Tablets are Very 
palatable and Without any irritating 
effect on the throat. • . . Their 
use is recommended in Various 
septic conditions, and as an im- 
roVement on gargles as a means of 
ringing an antiseptic into contact 
With the fauces.” 


Literature and. Samples Free to the Medical Profession on application to 

A. WULFING & CO., 12, CHENIES STREET. LONDON. W.C. 
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THE IMPORTANT ARYLARSONATE 







y (TRADE JWARK) w 

(Sodium Para-aminophenylarsonate) jjv^v 

T[/ For use in the treatment of Syphilis >J/ 

Malaria and Trypanosomiasis 

Marks a New Era in 

the Therapy of Syphilis 

Sec s. m, ti,, August 15* 1908, pages 391-394 

‘Soamin’ Is soluble in about five 
parts of water. 

Contains 22-8 per cent, of arsenium 
(As) in organic combination. 

Has less than 1/40 the toxicity of 
arsenious acid. 

‘ Soamin' should not be used simultaneously with mercury, nor administered 
until fifteen days after mercurial treatment has ceased. 

Literal arc supplied to members of the Medical Profession on request 

* SOAMIN f (Powder) is supplied to the Medical Profession, in bottles of 5 gm- and 30 gm. f 

at 1/6 and 6 - per bottle 

* TABLOID 7 * SOAMIN* is supplied to the Medical Profession as follows: gf« i, m 

bottles of 100 at 2/4 per bottle % gn 5 and 0*3 grn., in bottles 
of 25 at 2/6 per bottle 

OBTAINABLE OF ALL CHEMISTS 
MANCFaCTCRED by 

Burroughs Wellcome & Co., London (Eng.) 

•«. Benches: York *IO;N*RE4.t. SyDnkV 'C,^» IcorrwQtrr 


MoNTRfiat. 


SydnkV 




M&jtoaf 9*m ancrGirottfa* 


THE MOTHER’S MILK 


r THE -ALLENBURYS m MIUK FOOD, on ill 

as directed, forms an accurately estimated humaj 
be given to the infant at the same time as the moi 
been proved by clinical experiments to be as easy of 
milk. No digestive disturbance iscaused by giving alte 

breast and the w Allenbury: 


It is slightly alkaline as mothers milk* and 1 
not suffered the acid decomposition which 
usually affects cow’s milk, and is the cause 
much digestive and other trouble* 


A Sample* with full particulars and 
analyse*; will be *ent on request 


Maitad Food No. 3. 

From % months upwards. 


Milk Food No, 1. Milk Food No. 2 

From Birth to 3 months. From 3 to 6 months. 


ALLEN & HANBURYS Ltd 

Lombard Street, LONDON • 


ArffTR^i^iA - jShtcwe Jfe L^virt^ Streets. Stdksy, 
South Amc* ^tu Cape Tows. 


UsrrtP j' PAU&' NY .• 

cax street East. Toronto. 
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Notes and Comments. 


The Hot-air our correspondence column we 
Treatment have the pleasure of publishing a 
an English letter of explanation from Dr. Tym- 
In vent ion. auer, of Karlsbad. It will be remem¬ 

bered that a few weeks since we 
commented on the presentation to the London 
Hospital by Princess Hatzfeldt of a hot-air appara¬ 
tus, which was described in- most of the London 
newspapers as a new invention. We pointed out 
that not only was the apparatus invented fifteen 
or twenty years ago in- England, but that the in¬ 
ventor, Mr. Tallerman, had presented his 
apparatus to many of the great metropolitan 
Tiospitals, and. had conducted, largely at his own 
cost, a free institute for the benefit of the London 
.poor. So far as the credit of the original invention 
is concerned, Dr. Tyrnauer has handsomely 
endorsed our statements. As will be seen by a 
reference to his letter, he told King Edward him¬ 
self in so many words, “ that about fifteen years 
.ago an Englishman, Mr. Tallerman, of Lotndon, had 
made the first apparatus for hot-air treatment, that 
the said apparatus are largely used in England 
and elsewhere, and that my apparatus are con¬ 
structed in pursuance of Tallerman’s principles.” 
The mistake, therefore, lies with the London 
journalists, who regarded Dr. Tyrnauer’s appara¬ 
tus as a new discovery in the treatment of disease. 
In any case it is clear that a man of his professional 
'eminence and candour could not for a moment 
-dream of sailing under false colours. Nor is it to 
be imagined that the London Hospital authorities 
would have failed to inform the gracious donor 
-of the Tyrnauer apparatus that a similar appliance 
had been In use at their institution at least ten or 
twelve years previously. 

Other parts of Dr. Tyrnauer’s 
‘The Apparatus position it is not so easy to follow, 
as Modified He attributes a portion of the credit 
in Germany, of the original discovery to Professor 
Bier. We had always imagined that 
“the latter distinguished scientist adopted hot air 
at a comparatively recent date, and specifically 
attributed the principle of that special form of thera¬ 
peutics to Tallerman. Then, again, we are at a 
Toss to account for the necessity of Dr. Tyrnauer’s 
modification, whereby the hot air is applied simul¬ 
taneously to several parts of the body, as, fpr 
instance, to both legs, or to legs and arms, and 
so on. One of the most striking facts demon¬ 
strated by the late Mr. Tallerman was the general 
result of the application of local heat at an ex¬ 
tremely high temperature. The result was a raising 
'■of the body temperature by two degrees, in spite 
of the profuse sweating, with a corresponding 
increase in the frequency of the pulse. It was 
•possible, therefore, by taking advantage of this 
-remarkable fact, to treat constitutional conditions 


affecting the whole body by applying the heat to 
one portion of the body only. Thus, a chronic 
rheumatic affection involving many joints could be 
relieved and cured by placing one foot within the 
cylinder. The writer has cured extremely obstinate 
gouty eczema of the right hand by repeated appli¬ 
cations of the hot air to the left hand and arm. 
With these points in view it looks like a work of 
supererogation to multiply the points of attack if 
equally good results can be obtained by the use of 
a single cylinder. As a matter of fact, the results 
obtained by the original Tallerman apparatus have 
never been excelled bv the host of appliances con¬ 
structed on the same fdentical principle, but differ¬ 
ing In non-essential details of construction. 

Medical men are peculiarly exposed 
\ to the w insolence of office ” by being 
Jack-in-Office. brought into contact with various 
civil authorities in the execution of 
their duties, and their opportunity 
of reply or redress is practically nil, owing to their 
private and unrecognised position. We do not 
mean to say that we wish unlimited powers of life 
and death put into the hand's of practitioners, but 
it should r.ot be in the power of every petty official 
to insult them without their having a chance of 
obtaining punishment for the wrong. At Croydon 
Police Court, the other day, Mr. Wilson, one. of 
the surgeons to the Croydon Hospital, having 
previously experienced trouble in obtaining his fees 
for attendnace, refused to attend without a subpoena 
made out in proper form. An informal message 
was sent him by a porter, and he very properly 
refused to recognise it. When the case was heard 
and Mr. Wilson was present, he was questioned on 
the subject and the magistrate’s clerk, presumably 
to cover the laxity of his own procedure, sneeringly 
inquired if Mr. \Vil90n wanted a deputation to call 
on him before he would attend. Mr. Wilson 
pointed out that unless the subpoena was properly 
issued and served he had no claim for fees, and 
eventually * the magistrate directed that a subpoena 
should be properly served in future. It is intoler¬ 
able that a Jack-in-office of the type of this magis¬ 
trate’s clerk should have carte blanche to insult 
professional gentlemen in the course of their duty. 

There was a time, some quarter of 
Reform a century ago, when Birmingham 
In was generally spoken of as the 

Birmingham, model city, in which all the prob¬ 
lems of municipal government had 
been solved. Somehow less has been heard of this 
civic pre-eminence of late years, perhaps only on 
account of the overshadowing influence of its 
political position. But Birmingham seems de¬ 
stined in the near future to stand out once more in 
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the field of its old triumphs, for certain philan¬ 
thropic gentlemen, headed by Mr. Neville Chamber- 
lain, have just propounded a scheme to supply the 
poorer and low middle classes with a medical 
service which shall be at once within the reach 
of the small pocket, and fair and reasonable to 
medical men. We have not the full details of the 
plan before ins yet, but such as we have seem to be 
founded on right principles, and we understand that 
the idea is welcomed heartily by the members of 
the medical profession. If this is so, if a fair 
general scheme can be operated in so large a city 
as Birmingham whereby medical men can serve 
the poor without detracting from the dignity of 
their calling, or putting an undue strain on the 
purses of those whose means are small and heavily 
charged, Birmingham will indeed have cause for 
congratulation. 

The gist of the plan is that the 
medical service for the poor shall be 
Co-ordination, co-ordinated throughout all its 
branches; that the hospital shall be 
the receptacle for serious cases of 
illness for those unable to pay, and for such only; 
and that the town shall be mapped out in districts, 
each provided with its own provident dispensary, 
where medical attendance and advice shall be given 
to patients who pay a small but reasonable contri¬ 
bution. Another noteworthy feature is that all 
medical men who wish to do so can join the staff 
of the provident dispensaries, and that patients 
^hall be completely at liberty to chcose their own 
medical advisers. Of course this plan can only be 
carried out by a loyal co-operation between the 
hospitals, the dispensaries, and the medical staffs 
of both classes of institution ; the hospitals rejecting 
all cases in which a fee could be paid, the dispen¬ 
saries sending only grave cases to the hospitals, and 
the medical men recognising that the poor can only 
afford 1 a certain sum when they are ill. The 
Birmingham General Hospital and the General 
Dispensary both approve of the plan, and are will¬ 
ing to come in; the medical practitioners are said 
to be sincerely agreeable, and it seems that only 
details have to be worked out. If Birmingham 
manages to avoid all the difficulties inherent in 
such a scheme, and really to set up a practical 
working arrangement, it will, indeed, in the words 
of rts leading statesman, have added another 
feather to its cap. 


Jhe What provincial towns think to-day, 
First Fruits of the metropolis will think to-morrow 
Medical — or some time. London is in travail 

Inspection, with its many difficulties, whose 
Brobdingnagian proportions defy the 
efforts of .the most earnest reformer. Will such, or 
any such plan, ever be capable of adjustment to the 
unwieldly metropolis? The Education Committee 
of the London County Council are trying at the 
moment to arrive at some arrangement whereby the 
fruits of medical inspection in their schools shall 
not be wholly wasted. The old School Board was 
one of the first educational authorities to break 
fresh ground^ as regards the health of its pupils, 
and on Dr. Kerr’s appointment as medical officer, 
a system of medical inspection was cautiously intro¬ 
duced. Experience, however, has shown that it 
is one thing to take a child to the water, and 
another to make his parents drink. Defects in 
physique and the early symptoms of chronic disease 
in their children may be pointed out over and over 
again to parents, but unless the children are placed 
under treatment, and the treatment is carried out, 
medical inspector is as one crying in the wilder- 
On the other hand, the hospitals are 
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crowded, the parents frequently are unable to lose 
a day’s work every week, and the distance from 
home to the hospital generally is considerable. 
Consequently the child more often than not goes 
without the necessary treatment. 


LEADING ARTICLES. 

THE PROCREATION OF MENTALLY- 
DEFECTIVE PERSONS. 

The degeneration of the race is a topic eminently 
suitable to the Anglo-Saxon genius, which, on the 
whole, may be described as one of gloom and 
pessimism. In spite of its constant iteration, how¬ 
ever, the student of social philosophy will demand 
overwhelming proof before he accepts its existence 
as a basis of action. Surely, if our race has entered 
upon the stage of senility, its general break up 
will be registered with unerring accuracy upon the 
death-rates, not to mention crime and lunacy, and 
such minor considerations as the average consump¬ 
tion of alcohol and the scale of wages. In alF 
these respects the report is favourable, if we except 
lunacy, and even in that instance there is reason to 
suppose that the increase is possibly more real than 
apparent, owing to the greater care with which 
lunatics are now segregated from the rest of the 
population. If we regard the birth-rate as an un¬ 
failing index of national degeneration, then we must 
admit that of recent years there has been a constant 
and progressive fall, which should compel our careful” 
consideration. On the other hand, it is by no means 
proved that the steady fall of the birth-rate during 
the past twenty or thirty years is anything but a 
fluctuation from which it is impossible to draw any 
sound deductions. During the corresponding pre¬ 
ceding period of years there was a steady rise in 
the birth-rate, and there is no apparent reason why 
a similar rise should not again take place. In any 
case, it would be unsafe to argue that the thews 
and sinews of a great nation are waxing strong 
or waning into decay merely on the strength of the 
experience of a few short decades. Be it remem¬ 
bered, further, that during the period of increase of 
the birth-rate, as well as of the decrease, the 
death-rate was falling steadily the whole time. For 
our own- part, we should much prefer the evidence 
of a continuously falling death-rate to that of an 
erratic birth-rate, whose direction might be re¬ 
versed* at any moment for an indefinite period of 
time. The birth-rate is clearly to a great extent 
within the control of parents, and some persons 
unhesitatingly assert that the deliberate prevention 
of conception is the chief factor in the diminishing 
birth-rate. That may or may not be the case, but 
the fact of its existence has never been scientifically 
proved. The birth-rate, for example, has been 
almost, if not quite as low before modern methods 
of prevention came .upon the scene. So, too, with 
the race degeneracy, which is also attributed to 
practices reacting both upon parents and upon non- 
prevented children. The assertion of their influence 
has not been backed up with adequate and con¬ 
vincing proof. In another direction, we find a 
cause of race degeneration that is no less incontro¬ 
vertible that it is preventable, namely, the procrea¬ 
tion of children by men tally-defective persons. The 
question has attained an additional importance in 
view of the recent report of the Royal Commission 
on the Feebleminded. An able commentary on the 
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position thus revealed has been published by Major 
Skinner, L.C.C., in the Empire Review. He in¬ 
sists upon the vagueness of the figures adopted by 
the Commissioners as to the prevalence of feeble¬ 
mindedness. Apparently the only means of in¬ 
formation was the Census returns of 1901, when 
the heading of “ feebleminded ” was added to the 
question asked of the householder, 44 if deaf and 
dumb, or blind, or imbecile, or idiot, or lunatic.” 
The new classification brought up the numbers to 
132,654, an increase over 1891 of 21.4 per cent, in 
proportion to population. Medical evidence was, on 
the whole, confused as to the causation of various 
forms of feeblemindedness. The one exception 
appears to have been that of Dr. Mercier, who 
separates feeblemindedness from idiocy and im¬ 
becility. The two latter, he admits, are probably 
due to hereditary transmission, but the former he 
believes to be “often the result of external influences 
which during childhood affect the growth of the 
brain injuriously.” Of his evidence the Commis¬ 
sioners observe that it was clear and consecutive, 
and amounts to the conclusion that not only is the 
frequent transmission of feeblemindedness by in¬ 
heritance not proved, but also that the organic defect 
of brain which underlies feeblemindedness may be 
often the result of external influences which during 
childhood affect the growth of the brain injuriously. 
The Commissioners thereupon turned to the 
evidence of non-medical witnesses. They were 
convinced that at present there is no safe method 
of arriving at a practical definition of feeble¬ 
mindedness and, next, that mental defect is largely 
transmitted by inheritance. As Major Skinner re¬ 
marks :—“ But there is one question upon which 
there is no doubt at all, and on which practically 
the whole body of evidence, from the United States 
as well as from the United Kingdom, is unanimous, 
and that is, that the defect is transmitted. Some 
few disagree with the great majority of the wit¬ 
nesses as to the numbers at present living who 
have inherited their disease, but none doubt the 
influence of heredity in the production of lunacy. 
A close examination of the evidence of these few 
shows that the difference is more apparent than 
real, and arises partly from the very great difficulty 
of diagnosing feeblemindedness, and partly from 
biological theories which are still theories only.” 
If we accept this finding of the Commissioners— 
and it is hardly possible to do otherwise—it seems 
evident that we must accept the inevitable corollary. 
Of what use is it to bewail and bemoan the national 
degeneracy if we permit this universally-acknow¬ 
ledged cause to go on its fell mission without 
control? Every year a great number of persons of 
defective mind are permitted to procreate children 
who are launched into the world to add to the 
degenerate stock. Every year a host of lunatics are 
discharged from our lunatic asylums as “cured,” in 
many instances only to come back a few years later. 
It is notorious that many such discharged lunatics 
return to their homes and add to their degenerate 
families after their release. In a matter of this 
kind it should surely not be beyond the collective 
wisdom of the community to devise some system of 
checking such procreation. The injury to society 
is great. The offspring of such parentage drift 
naturally into the pauper and criminal classes, and 
fill our gaols, workhouses and asylums. In the 


long run the community has to pay the costs of its 
indifference to the propagation of the lunatic unfit 
that is going on in our midst. The obvious remedy 
is to prevent asylum authorities from discharging 
borderland cases, or those in which there is an 
evident risk of recurrence; or that such discharges 
from asylums should take place only under con¬ 
ditions where it would be possible to control 
effectively the reproductive energies of the 
patients concerned. Asylum superintendents and 
alienists anxious to furnish good statistics to the 
world may cry out against any alteration that may 
reduce their percentage of so-called “cures.” On 
the other hand, it is evident that they are employed 
by society, not only to keep watch and ward over 
lunatics and to cure as many of them as possible, 
but also to decide the not less important question 
as to when and where and how the sufferer may be 
permitted to assume the responsibilities of ordinary 
life without danger to his fellows. If he be per¬ 
mitted to bring a family of potential lunatics into 
the world during a period of temporary release, we 
submit that the asylum authorities have committed 
an error of judgment in turning him loose. Mean¬ 
while those interested in the subject will do well 
to peruse the Report of the Royal Commission on 
the Feebleminded. 


DEATH REGISTRATION. 

Till the vitally important question of death regis¬ 
tration has been fully and satisfactorily dealt with, 
we need make no apology for returning to the 
subject, even ad nauseam. Eighteen months have 
now passed since a deputation of the Medico-Legal 
Society and the London County Council waited on 
the Lord Chancellor to represent to him the scandal 
of present arrangements, and so impressed was 
Lord Loreburn with the facts and views placed 
before him that he assured the deputation that he 
would immediately investigate the matter himself. 
We have no doubt that his lordship has been as 
good as his word, as he is the last man to break 
public faith, but it would be more satisfactory and 
consoling to those who wait if he would give some 
evidence of his activity, and indicate what views he 
has formed as its results. As David Copperfieid’s 
aunt truthfully remarked, Lord Chancellors are 
paid to receive memorials, and it is the privilege of 
publicists to see that these highly-placed servants of 
the State do not let the documents received repose 
too long in the pigeon-holes to which dutiful secre¬ 
taries consign them. We make bold, then, to ask, 
Has Lord Loreburn made up his mind that the 
present system of death-registration is modern, 
accurate, and well-adapted to the requirements of 
a highly-developed civilised State such as the United 
Kingdom, or has he come to the conclusion—long 
since arrived at by everybody else who has 
examined the question—that it is antiquated, 
faulty, an incentive to crime, and a palliator of 
crime? Or is he still investigating? To us the 
facts seem so simple that an hour’s chat with a 
well-informed official should be sufficient to demon¬ 
strate to him the rottenness of the whole system. It 
: s fifteen years since it was condemned by a Select 
Committee of the House of Commons, and some¬ 
thing like 10,000 persons are still buried annually 
without a certificate from a medical man or a 
coroner, not to mention the children who are said 
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to be “still-horn.” The local registrars of births, 
deaths and marriages are generally worthy persons, 
but they are frequently but ill-educated, and in 
practically all cases have no knowledge whatever 
of disease or crime. From the statistical point of 
view, many of their returns are valueless, if not 
positively misleading, and as affording opportunities 
for crime to go undiscovered, their good faith is 
little or no protection. The holding of an inquest 
is nominally a matter for the coroner; actually it 
is usually decided by his officer, also a man of small 
parts and frequently not above temptation. With¬ 
out dwelling on the injustice of making a medical 
man give a death certificate for nothing, we may 
say that we should be exceeding glad to hear 
if the Lord Chancellor does not think it is time 
to move in the matter of sweeping away the 
anomalous, crime-protecting system with which the 
country is saddled. 

CURRENT TOPICS. 

“ Living 1 Out” for Nurses. 

The gradual evolution of the trained medical 
nurse is a matter for self-congratulation on the 
part of mankind generally. On the whole she may 
be trusted to work out her own salvation, but for 
all that it will be well to keep a kindly, if watchful, 
eye upon her tactics. The last phase which de¬ 
mands State registration is perhaps the most risky 
experiment yet proposed in her rise and progress. 
No sufficient reason has yet been shown for the 
change, while, on the other hand, there is the 
possibility —vide the result in the certified mid¬ 
wives—of bringing into existence a self-satisfied 
class of unqualified persons who are ready to pre¬ 
scribe for patients and generally to interfere with 
the work of legitimate practitioners. That there 
is some reality in the danger is shown by the absurd 
proposal, advanced in certain quarters, that nurses 
should be trained in the 6tudy of drugs and thera¬ 
peutics. Armed with a certificate of a course of 
such study and of being a fully-trained nurse, what 
woman on earth could refrain from the further 
step of prescribing remedies to the sick folk under 
her care? That there is room for improvement in 
the lot of nurses few will deny. For one thing, 
in private nursing their share of the profits earned 
during the comparatively limited years of their 
active life is often miserably inadequate. In 
hospitals they are often subject to the tyranny of 
unjust matrons, who wield a power over the present 
and future of nurses that is indefensible. In email 
institutions, again, the living quarters are often 
cramped and the fare rough and poor. The nurse, 
indeed, is treated in many ways as the domestic 
servants has been hitherto treated. The latter has 
revolted, and in the near future householders will 
have to employ domestic servants with fixed 
hours and fixed wages, who “ live out ” and oome 
daily to their work. This principle has to some 
extent crept into the nursing world, both in private 
and in hospital work. When hospital boards learn 
to appreciate the convenience of such an arrange¬ 
ment, there is a likelihood of its being somewhat 
widely adopted. In the case of a small institution 
there is a great saving in the matter of the care and 
maintenance of furnished quarters, while the value 
of the services of the nurses is increased under the 
“living out” system, which adds variety to life 


and develops the qualities of self-reliance and self- 
respect in a way unknown to the in-dweller. 


Blood-Stains and Wool-Sorters* Disease. 

Our knowledge of the inwardness of anthrax is 
gradually approaching towards a position of scien¬ 
tific adequacy. Some of the most recent work has 
been in the discovery of the part played by blood¬ 
stains on wool in the distribution of the disease to 
workmen who handle the fleeces. Dr. Eurich, who 
has led the way in this matter, last week made an 
important report to the Anthrax Investigation Board 
at Bradford. Since the last meeting of the board, 
rather over four months, there had occurred three 
cases of anthrax, of which one had' been fatal. 
During the same period he had examined 115 
samples of w T ool, hair and dust. Fifty-nine of these 
were blood-stained, and in ten of them he found 
anthrax. Dr. Eurich also reported the results of a 
large number of tests and experiments he had made 
with regard to the washing and disinfection of 
blood-stained material, and summarised his deduc¬ 
tions from the investigations he had made up to 
date :—(1) Blood-stained wool or hair is the carrier 
of the germs of anthrax; (2) dust may prove 
dangerous in virtue of the brittle scales of dried 
blood-clots derived from such tainted material; (3) 
it follows that a fallen fleece is dangerous in the 
measure in which it was blood-stained, and that 
pieces of wool or hair, if blood-stained, may be 
dangerous. The practical importance of these 
observations is evident. The fact that the anthrax 
bacillus is conveyed in blood renders the pre¬ 
sence of blood stains on wool or hair a lurid danger- 
signal. In such cases the material should be 
destroyed or disinfected. From our own point of 
view all fleeces should be disinfected before being 
handled by workmen. 

The Hybrid Midwife. 

Medical practitioners who permitted the Mid¬ 
wives Act to become law without protest are now 
reaping the inevitable fruits of that measure. The 
hybrid medical practitioner brought into existence 
thereby is busily at work, and the qualified medical 
man finds himself robbed of the greater part of 
his midw ifery cases by the competition of this State- 
created rival. In many instances the midwife 
prescribes physic, including tonics and such other 
medicaments as she may read about haply in 
the nurses’ text-books. The other day, at Sheffield, 
a certified midNvife failed to give notice of the birth 
of a child prematurely born under her care. The 
infant lived twenty-nine hours, when the midwife 
sent the following certificate to the Registrar : — 
“ I certify that A. B. gave birth to a male child 
on September 21st, died September 22nd, delivered 
by nurse Heeley.” The Coroner pointed out that 
she had no power to grant a certificate at all, and 
if there were no medical man present during the 
life of the child, it was her duty to communicate 
with the police. The only excuses advanced by the 
midwrife was that she had not been supplied W’ith 
post-cards to notify births, and that 6he had not sum¬ 
moned a medical man because she had not expected 
the child to live so long. The adequacy of her 
position will no doubt be adjudicated upon speedily 
by the Central Midwives Board. Meanwhile w ? e 
should imagine the local police will want to know 
why they were not communicated with. The abuse 
of the State-certificated mkhvives will almost 
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certainly be followed by that of the State-qualified 
nurses, if medical men are foolish enough to allow 
the present Act to pass without the fullest scrutiny. 
Their eyes have certainly been opened with regard 
to the effect of creating a hybrid medical prac¬ 
titioner in the registered midwife. 

The Future of the Irish Universities. 

Dr. Windle, President of the Queen’s College, 
Cork, has contributed an interesting article on the 
future Universities of Ireland to the current number 
of the Dubliyi Review. He is of opinion that the 
three Universities will become gradually more .and 
more closely connected with the principal Churches 
in Ireland : Dublin University with the Episcopal 
Church of Ireland, Belfast University with the 
Presbyterian Church, and the new University in 
Dublin with the Roman Catholic Church. He 
further considers that Dublin University will 
gradually lose students, and' that the new Univer¬ 
sity in Dublin will eventually suffer from the in¬ 
herent defects of all federal "universities, with the 
result that, before any great lapse of time, the 
process of fission will take place. Such a forecast 
naturally brings him to the conclsuion which he 
has always advocated, namely, that Cork will and 
must have a university of her own. This step will, 
he thinks, be hastened by the great increase which 
is bound to occur in the number of students attend¬ 
ing the Cork College. Although there are many 
blots which he condemns in the Act, Dr. Windle 
allows that the Charters contain provisions which 
may well lead up to the proper co-ordination of 
education in Ireland, and he looks for a great im¬ 
provement in the primary and intermediate systems 
of education. The paper is an interesting one, 
even though one may not agree with all the writer’s 
conclusions. 

The Health of Dublin. 

Very serious anxiety has been caused in Dublin 
by a grave outbreak of typhoid fever in one of the 
northern suburbs. During the past ten years the 
number of cases of typhoid fever has diminished 
in a gratifying way, but this year cases are fairly 
numerous in all parts of the city, and in Clontarf, 
the district particularly affected, some forty cases 
have been reported within a couple of weeks. The 
cause of the outbreak does not seem to have been 
discovered, though the Public Health authorities 
view the milk supply with suspicion. On the other 
hand, many of the inhabitants are inclined to put 
the blame directly on the Corporation of Dublin. 
For some time past the Corporation has been 
endeavouring to fill in certain sloblands at Clon¬ 
tarf, and it is said that rubbish of a nature offensive 
both to sight and smell, has been used. The 
residents have been complaining of this for weeks, 
and naturally the outbreak of typhoid has add>d 
force to thefr complaint. Another incident has 
occutred within the last few days which does not 
tend to increase the confidence of the public in the 
health administration of the city. It was alleged 
in open debate by a member of the Corporation 
that another member had interfered to prevent 
prosecutions by the Public Health Committee. 
ITiough the bare statement was denied, the mere 
Dossibility of such a thing occurring is disquieting, 
and the whole incident requires careful scrutiny. 


Hospital Ethics. 

A nice point in hospital ethics has been recently 
raised in the Sheffield Daily Telegraph. It appears 
that the son of a leading citizen went: to the Royal 
Hospital for advice during the absence of his father 
from home. On learning of this occurrence, Pater¬ 
familias roundly reprimanded his 9on and sent ten 


shillings by way of conscience money to the institu¬ 
tion concerned. The editorial comment thereupon 
is to the point:—“The hospital is the richer,” it 
runs, “ by half a sovereign, but the private doctor 
who should have attended the case has missed his 
fee.” We are glad that so powerful a journal as 
the Sheffield Daily Telegraph has grasped the 
pith of hospital competition and the wrong it inflicts 
upon medical men. As a general rule the lay pre.vs 
agrees with the professional philanthropist’in be¬ 
littling and decrying the grievances of the prac¬ 
titioners whose patients flock to the medical 
charities for gratuitous treatment. 

PERSONAL. 

The Princess of Wales, in the presence of a large 
attendance of supporters and friends, on the 10th 
inst., opened the new ward of the Royal Waterloo 
Hospital, London, which is the last to be" brought into 
occupation under the scheme which has been in 
realisation since 1902. 


Dr. A. F. Penny, President of the Chelsea Clinical 
Society, will to-night deliver his Presidential Address, 
on “The Rise of the General Practitioner.” 


Dr. T. Gunther, who for over forty years has been 
Medical Officer of Health for the parish of Hampton 
Wick, has resigned, owing to ill-health and advancing 
age. 


Dr. F. M. Sandwith, Gresham Professor of Physic, 
is giving a course of four lectures this week at the 
Gresham College, Basinghall Street, on “ Industrial 
Diseases.” 


Mr. Vernon Cargill will give the Opening Lecture 
at the Royal Eye Hospital, Southwark, tnis evening, on 
“The Importance of Practical Ophthalmology to the 
General Practitioner.” 


Dr. Stanley Douglas will take the chair at the 
annual dinner of the Birmingham and District Edin¬ 
burgh Graduates’ Club to-morrow evening. Emeritus 
Professor Crum Brown is to be the guest of the 
evening. 


Dr. W. A. Potts, Lecturer on Pharmacology in the 
University of Birmingham, opened a discussion on 
“ The Relation of Alcohol to Feeblemindedness ” at 
the Society for the Study of Inebriety yesterday after¬ 
noon. 


Mr. H. Watson Turner, M.R.C.S., L.R.C.P., 
L.D.S.R.C.S.Eng., has been appointed Assistant 
Dental Surgeon to the Middlesex Hospital 


The eminent Paris surgeon, M. Paul Berger, mem¬ 
ber of the Academy of Medicine, had a stroke of 
apoplexy on the 10th inst., as he was about to begin 
an operation at the Necker Hospital. On Sunday 
afternoon he was reported to be in a critical condition. 


The Chief Inspector of Education of the London 
County Council, Dr. C. W. Kimmins, D.Sc., to¬ 
morrow will give the Inaugural Lecture of a series, 
organised by the Child Study Society at the Parkes’ 
Museum. His subject will be: “The Relation of the 
Curriculum to the Development of the Child. ” 


Dr. J. Macintyre, of Glasgow, will deliver the 
Opening Lecture of the winter session at the Central 
London Throat and Ear Hospital on October 16th, 
taking as his subject: “Recent Methods of Examining 
the Nose and Throat.” 


To-night Dr. James Mackenzie will read a paper 
on “The Bearing of Hunter’s Work on Recent Ad¬ 
vances in the Study of Heart Affections ” at the first 
meeting of the Hunterian Society at the London Insti¬ 
tution, Finsbury Square. 
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Gentlemen, —For the purposes of a lext-book it is | 
necessary to deal with displacements under the separate 
headings of the organs concerned. This has the dis¬ 
advantage of presenting a disjointed view of the sub- 1 
ject, which I propose to endeavour to overcome on the I 
present occasion by considering the displacements of | 
the pelvic organs as a whole. Such a treatment of . 
the subject apears to be demanded by the fact that 
there is a close interdependence between the organs 
concerned, and that in many cases a single causal I 
factor affects the position of several parts. 

For the clear understanding of displacements and 
of their remedies, it is essential that we should have 
a proper conception of the means by which the organs 
are normally held in their proper place; so I shall 
begin with a few anatomical considerations. This 
will lead the way to an examination of the parts which 
are at fault in different kinds of displacement, and to 
a better appreciation of the methods of treatment 
required. 

The first thing is to clear our minds of the clinical ! 
idea that the uterus and its appendages are chiefly j 
supported by their special ligaments. The function ; 
of these ligaments is essentially to govern the direction i 
of the uterus and its appendages within the pelvis, j 
The support of these organs devolves on quite another 
set of structures—those, namely, that constitute the | 
pelvic floor. 

The bony parts of the pelvic floor are the 
pubes in front, the sacrum behind, and the ischia at 
the sides, all these converging in funnel fashion. 
The deficiency below is filled up by the soft parts 
of the pelvic floor proper. The soft parts consist 
especially of the levator ani and the coccygeus, which 
form the pelvic diaphragm. And this is perforated 
by three important canals—the rectum, the vagina, 
and the urethra. The rectum and urethra do not come 
very much into our consideration to-day. The vagina 
perforates this diaphragm very obliquely; and, as a 
consequence, when the vagina is in its normal con¬ 
dition of collapse, its walls are so closely in appo¬ 
sition that the whole part is not materially less solid 
for the perforation. This is contributed to by the 
intra-abdominal pressure, which is exerted at right 
angles to it. The posterior wall is attached more 
especially by its upper part, while the anterior wall 
is attached more particularly by its lower. This makes 
possible the double-folding-door arrangement of the 
vagina. The position of the uterus within the pelvis 
is controlled largely by the essential ligaments of the 
pelvic organs—that is to say, the broad ligament on 
each side, fastening the uterus to the sides of the 
pelvis; and, to a less extent, the round ligament and 
the utero-sacral ligament. The movements of the uterus 
are restricted to some extent by the tautness of the 
broad ligaments; and if those ligaments get relaxed, 
the range of movement of the uterus is at once in¬ 
creased. The function of the round ligament is hardly 
to hold up the uterus, because during operations on the 
pelvis the round ligaments are seen to be lax and 
curved ; there is no tension on them at all The round 
ligaments act on the principle of a couple of guide , 
ropes, which merely prevent the uterus normally from 
falling too far back. The function of the utero-sacral 
ligaments is chiefly suspensory, and they tend to pre¬ 
vent the cervix going too far forward. | 

In the case of a nullipara, any di splacement which 
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occurs is almost always within the pelvis, and the 
principal displacement in such is retroversion. But 
with a woman who has borne children, a new factor 
is introduced—namely, a weakening of the whole pelvic 
floor. 

Without straining the comparison unduly, we may 
liken the pelvis to a two-storied house. The upper 
story is within the pelvis, and its floor is composed 
of the “pelvic diaphragm.” It is within this upper 
story that the displacements in nulliparae chiefly occur. 
When the floor of the upper story (pelvic diaphragm) 
is injured by parturition, the contents of the upper 
story can come down into the lower story—that is, the 
uterus can sag down into the vagina. When the floor¬ 
ing of the lower story (the perinaeum) is injured, the 
contents of the lower story can fall down into the 
cellar or outside world—that is, the vagina and uterus 
can appear outside. 

Parturition isi the great disturber of the relations 
of the pelvic organs, not only by weakening the pelvic 
floor, but also because the stretched ligaments remain 
more or less relaxed, and, when that is so, the uterus 
is capable of any mischief. In parturition, also, the 
perinaeum is often torn through, so that the whole 
of this part can sag down more than when this is 
intact. And very often the attachment of the vagina 
to the pubes is considerably stretched, allowing the 
whole part, including bladder and anterior wall, to 
come down. For the uterus to come down considerably 
it is necessary for it first of all to behave like a foetal 
head when it wants to come out; it has to adapt itself 
to the axis of the pelvic outlet. While the uterus is 
in a position of normal anteversion, it is almost impos- 
! sible for it to fall down, unless the whole pelvis is 
| very wide. Thus there are four ways in which weaken- 
| ing of the pelvic floor occurs in parturition(i) The 
| whole of the curved diaphragm gets stretched down¬ 
wards ; (2) the perforation through the diaphragm— 
i.e., the vagina—gets very much widened, and it never 
, goes quite back to the position it occupied before; 

! (3) the vaginal attachments previously mentioned 
become stretched, or even detached ; (4) the support of 
j the perinaeum is removed by laceration of this 
I structure. 

I ask you to consider, in connection with displace- 
j ments as a whole, the following table: 

(1) Congenital Displacements— 

Ovaries and Tubes—Lumbar position. 

| Uterus—Anteflexion. 

Retroflexion. 

! (2) Acquired Displacements— 

(а) By Hyperplasia. , . 

I. Hyperplasia of Cervix \ supravaginal portion. 

II. Elongation of anterior vaginal wall (Cystooele). 

ill. „ posterior „ (Rectocele). 

(б) By relaxation of Ligaments. 

Prolapse of Tabes and Orarie. {^‘Xolo polslc. 

[Broad. 

Retroversion and Flexion ■{ Round. 

I? Utero-SacraL 

(c) By weakening of the Pelvic Floor. 

Cystocele: By detachment from the Pubes. 

Rectocele: By rupture of the Perinmum. 

Prolapse: By stretching of the Pelvic Floor. 

(<f) By a combination of (&) and (c). 

Advanced Prolapse. 

Procidentia. 




Oct. 14 , 1908. 

This table does not take into account the causal 
factors. 

1.—Congenital Displacements. 

Let us take the list in order. In cases of gross 
under-development and malformation, the ovaries and 
tubes retain their foetal position in the lumbar region, 
instead of coming down into the pelvis. In ante¬ 
flexion the uterus is bent forward, and in retroflexion 
the reverse is the case. Probably these congenital 
faults of conformation are due to the disposition of 
the peritoneum on the surface of the uterus. You may 
look upon congenital anteflexion as due to the peri¬ 
toneum on the anterior surface being rather scanty. 
Conversely, if the peritoneum on the posterior surface 
be too scanty, the opposite will result. The same effect 
would be produced if you were to thread a uterus 
post-mortem with a running stitch from the fundus 
to the cervix, and then pull your stitch tight. 

2 . —Acquired Displacements. 

There are several ways in which acquired displace¬ 
ments may occur:— 

[a) First by Hyperplasia. —(i.) Hyperplasia of the 
Cervix.—Sometimes, in a single woman, you will find 
the vagina of normal length, and yet the os externum 
practically presents at the vulva, and the whole length 
of the uterus is 4 or 5 inches, and it is seen to be not 
so much the body of the uterus as the cervix that is 
lengthened. I think it is an assumption to call these 
cases congenital; they are given that name because 
they are discovered for the first time in a virgin. We 
must distinguish between hyperplasia of the vaginal 
portion, just described, and that of the supravaginal 
portion. In the latter case the length of the cervix in 
the vagina is practically normal, and the great elonga¬ 
tion occurs between that point and the internal os. 
The way in which you can distinguish them is by 
noting the length of the vagina. The most important 
difference is in the matter of treatment, because in one 
case it may be wise to amputate the cervix, and you 
can do it with security. But if you were to try to 
take off a corresponding length in the other, you would 
find yourself in the bladder and peritoneal cavity, 
(ii.) Hyperplasia may affect the anterior or posterior 
vaginal wall, producing, respectively, cystocele and 
rectocele. This kind of cystocele, in which the an¬ 
terior vaginal wall is actually lengthened, has to be 
distinguished from the cystocele which results from 
dragging during labour. In the latter case the lower 
part is more or less detached, the upper generally comes 
down, and the bladder assumes a sagging position; yet 
the anterior vaginal wall may not be lengthened. 
This has some bearing on the treatment of cystocele. 
If the cystocele is due to hyperplasia, and you take 
a piece of vaginal wall out and do a plastic opera¬ 
tion, you are likely to get a very good result, because 
you restore the vagina to its original length, and do 
not interfere with the position of the uterus. But 
if the cystocele is due to descent of the whole thing, 
and you shorten the anterior vaginal wall, you fix the 
uterus permanently in a lower position than it should 
be. Just as there may be a cystocele due to hyper¬ 
plasia of the anterior vaginal wall, so there may be 
rectocele due to hyperplasia of the posterior vaginal 
wall. Hyperplasia of the posterior vaginal wall is 
relatively more common than the other. The rectocele 
due to a tear of the perinaeum is not necessarily asso¬ 
ciated with lengthening. But there may be a rectocele 
in which the whole thing is very much elongated, and 
in this case the bowel goes into a sort of diverticulum. 
Where the rectocele is merely due to destruction of 
the perinaeum, you do not generally find that. This 
also has some bearing on treatment, because if vou 
are repairing a perinaeum, and the posterior vaginal 
wall is not materially lengthened, it is sufficient to 
repair the perinaeum more or less externally. But 
if there is also some hyperplasia of the posterior 
vaginal wall, if you are to get a good result, you must 
also remove a piece of the posterior vaginal wall, 
doing a colpo-perinaeorrhaphy, instead of a simple 
perinaeorrhaphv. 

(b) Displacements due to Relaxation of Ligaments .— 
The tubes and ovaries may get prolapsed into the 
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pouch of Douglas, and that is due to laxity of the 
infundibulo-pelvicligament, which holds up the ovaries 
and tubes to the side of the pelvis; and in most cases 
there is some relaxation of the broad ligament itself. 
In retroversion and flexion the chief sinner is the broad 
ligament. I have queried the utero-sacral in the table, 
because I think in most cases, when the fundus goes 
back, it does not simply move with the pivot of the 
cervix, but rather on an axis more forward. 

(r) Displacements due to Weakening of the Pelvic 
Floor. —In this category we find cystocele and urethro¬ 
cele, which I have referred to, due to detachment of 
the anterior vaginal wall from behind the pubes, and 
rectocele due to rupture of the perinaeum; whilst pro¬ 
lapse of the uterus results from stretching of the whole 
pelvic floor. 

{d) Lastly, there is a combination of relaxation of 
ligaments and weakening of the pelvic floor, by which 
the whole thing comes down. 

If we considered the subject of displacements from 
the point of view of causal agents, we should have 
to include about four groups. There is hyperplasia; 
secondly, pressure of tumours from above, which 
probably acts chiefly by weakening the pelvic floor, 
and incidentally by stretching the ligaments. Then 
there is trauma, in which we must include sudden falls 
or strains, causing backward displacement by weaken¬ 
ing the ligaments. You may also include dragging 
down of the cervix by a volsella, during examination 
or operation. Lastly, there is child-bearing, which 
acts by elongating the ligaments during pregnancy, and 
by destroying the pelvic floor at the time of parturition. 

Preventive Treatment. 

Now, is there any method of prophylaxis by which 
the harmful effect of parturition can be minimised? 
After the pregnancy is over, if the labour is normal 
and the patient is kept quietly in bed for 10 or 14 days, 
and at the end of that time you make certain that 
the uterus is forward, and if it is back put it forward, 
that will favour the re-contraction of the ligaments to 
their proper state. The accident by which the anterior 
vaginal wall gets detached from the pubes can be pre¬ 
vented somewhat by watching the progress of the 
anterior lip of the cervix during the second stage of 
labour. For when the head pushes the anterior lip down 
in front of it, it tends also to drag down the anterior 
vaginal wall, and stretch the attachment of the latter 
to the pubes. That can be guarded against by pushing 
up the anterior lip when the os is fully dilated two 
or three times during a pain. Another point is by 
making sure not to put on forceps until the os is fully 
dilated. If the os is not fully dilated, the uterus must 
be dragged down at the same time as the head, and 
then all the attachments must get stretched. I am 
not referring to those exceptional cases where you 
have to effect a rapid delivery, for then these 
structures have to take their chance, because of the 
graver issues. Lastly, in order to avoid the con¬ 
tingencies in connection with the posterior vaginal 
wall, the perinaeum has to be guarded. And not only 
so, but if it does tear it should be sewn. We all know 
that man who never had a ruptured perinaeum in his 
practice; but, as a matter of fact, when we look into 
our own work we find that, do what we will, there 
are certain cases in which a perinaeum will tear. If 
the vulvar orifice will not stretch beyond a certain 
point, and the child’s head is not less than a certain 
diameter, you have either to break up the head or tear 
the perinaeum, and as the head is the more important, 
the perinaeum has to go. I do not think my remarks 
will be construed into an advocacy of want of care 
in dealing with the perinaeum when I ask that we 
should frankly admit that there are cases in which 
the perinaeum tears inevitably. If that were suffi¬ 
ciently recognised, it would be good for the perinaeum, 
for as long as it is considered a sort of moral obloquy 
lor a man to have a case of ruptured perinaeum, so 
long will it be a temptation to consider the accident 
too slight to require attention. As matters stand, 
there will always be the fear that the friends may say, 
if one sews the perinaeum, that “Dr. So-and-So tore 
the patient badly,” and thereby confidence is 
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diminished, and the careful man who sews up a torn 
perinaeum is apt to get more blame than the careless 
man who leaves it alone. If the public and the text- ■ 
books recognised this, there would no longer be 1 
thought to be any stigma attaching to the necessity 
for sewing the perinaeum, but blame would be pro- , 
perly reserved for the man who fails to repair the j 
damage. When this has to be done, it is most im- I 
portant to sew up not only the external or cutaneous 
aspect of the perinaeum, but also the vaginal aspect, ; 
for the tear generally extends in that direction as far 
as it does outwardly. If that is not done, you will 1 
find a cavity in which discharges accumulate, and 
probably they get more or less unhealthy, and the I 
outer part breaks down by infection. I am confident 
that this is the chief cause of the pessimism with 
which some practitioners regard the prospects of a 
good result from a primary repair. 

Diagnosis. i 

I need not dilate to any extent on the diagnosis of 
displacements; they meet one more or less half-way, 
and there is seldom difficulty in recognising them. 
But one point which introduces an element of diffi¬ 
culty is the position of the fundus in the pouch of 1 
Douglas. For instance, you are making an examina¬ 
tion, and you find the cervix pointing down the vagina, 1 
and behind it you feel something like the body of the 
uterus. An almost exactly similar sensation may be 
due to another condition—namely, the presence in the j 
pouch of Douglas of either a small ovarian cyst or j 
diseased appendages. In these cases, if you try to 
“replace the fundus,” there will be disappointment j 
every time, especially if it is diseased appendages : 
with many adhesions. I saw a case some years ago j 
which impressed me %ery much. At first it felt very 
much like a retroflexion, and the doctor said he had j 
been treating her for retroflexion for some time, and 
had had great difficulty in getting the fundus up. On 
passing the sound into the uterus, it went forwards in 
the normal direction, and the swelling behind proved 
to be pus-tubes. When you find a body in the 
pouch of Douglas, and are not certain whether it is 
fundus or not, pass the sound, and then you are 
likely to have the whole thing cleared up at once. If 
there is doubt or difficulty, it is worth while to give 
an anaesthetic, and then try. ! 

Complications. j 

With regard to the complications of displacements, 
we will first speak of retroversion and flexion. If 
there is any inflammatory disease in connection with 
the uterine appendages, the body of the uterus may 
get fixed in its wrong position. And when that is so, 
of course the fundus will not come up, and any 
hope of treating the case by palliative measures, such 
as pessaries, is out of the question. There are tw r o , 
or three little points by which you can tell whether ! 

a fundus is fixed or not. The mere fact that there is j 

difficulty in pushing it with the finger does not neces- , 
sarily mean much. Not infrequently, if the uterus ' 
is retroverted and the utero-sacral ligaments are put 
on the stretch, the fundus may be more or less im¬ 
prisoned between them, and it requires distinct pres¬ 
sure to push the uterus out from the grip of these ; 
ligaments. But if you pass the sound, and find that , 
any attempt to lift the uterus with the sound is very j 
painful, and as you raise the uterus the vaginal vault : 
appears to go up with it, and if you find on taking , 
out the sound that the uterus comes back again, ; 

almost at once, into its w-rong position, you may be ! 

fairly certain it is fixation with retroversion. The j 
complications of downward displacements—prolapse : 
and procidentia—consist, firstly, of hyperplasia, and, \ 
secondly, of ulceration of the cervix and ! 
vagina. When a uterus is prolapsed, and 
more particularly when there is procidentia, 
you almost always find there is considerable j 
elongation of the uterine cavity, due to hyperplasia, 
this hyperplasia generally resulting in elongation of 
the supravaginal cervix. When the uterus comes out¬ 
side, it almost always gets rubbed by the clothes, 
and there is true ulceration, not so-called erosion, of ! 
t 1 n and vagina. . 


Treatment. 

Treatment is a large subject to embark upon as part 
of a short lecture. But I will say a few words on it, 
taking our table as to the order of events. Ovaries 
and tubes congenitally displaced require no treatment. 
If the uterus is anteflexed, and there are no symptoms, 
leave it alone. If xetroflexed and there are no 
symptoms, leave it alone. If there is anteflexion asso¬ 
ciated with dysmenorrhoea and sterility, dilate up 
the uterus to a moderate extent, which will straighten 
it at the same time. Do not curette, as that may cause 
traumatism, which may result in cicatricial con¬ 
traction. It is sometimes permissible to use an in¬ 
trauterine stem pessary, and to leave it in for the five 
or six days that the patient is in bed. It is dangerous 
to let a patient get up and go about with such a 
pessary inside her. You may remember that a case 
came before the courts in which such a pessary, 
having been left in, and the patient having become 
pregnant, the treatment was held by the patient to be 
answerable for the miscarriage that ensued. But it 
was shown that the patient had had fair warning 
that she must report herself, and that she had failed 
to do so. It is safer never to allow a patient to walk 
about with a stem pessary. It is almost impossible to 
get a congenital retroflexion to keep up with a Hodge 
or any other pessary. The best treatment is pregnancy, 
because that improves the condition at once. If this 
cannot be brought about, and the patient has dis¬ 
comfort, the only thing is to open the abdomen and 
biing the fundus forward and suspend it there. 

Rectocele and cystocele have to be treated with 
discrimination. If they are due to elongation, remove 
a portion of the anterior or posterior vaginal w'all. 
In rectocele you should repair the perinaeum. In 
cystocele not due to hyperplasia, where the uterus 
comes down also, I should not advise any attempt 
being made to merely do a plastic operation ; it will 
almost always fix the uterus in a w r rong position. In 
such cases I should advise the insertion of a ring 
pessary, or, if that is not satisfactory, and there are 
reasons for carrying out more radical treatment, lift 
up the uterus and attach it by ventral fixation. That 
draws up the anterior vaginal wall, too Hyperplasia 
of the vaginal portion of the uterus should be treated 
by amputation. Hyperplasia of the supravaginal part 
should be treated by rest in bed. In that case the 
uterus will often shorten. If there is retroversion and 
flexion, and the uterus is mobile, usually the proper 
treatment is to put the uterus into its correct position 
and insert a suitable sized Hodge pessary. But it must 
be large enough, or there may be failure, as it must 
exercise some pressure on the vaginal walls. 

In retroversion with fixation, there is nothing you 
can do between leaving it alone and operating. 

In prolapse a ring pessary answers usually better 
than a Hodge. But sometimes a Hodge is better. 

Procidentia nearly always means stretching of the 
vaginal outlet, and pessary treatment of any kind is 
almost always very unsatisfactory, because the orifice 
of the vagina is wider than the deeper part, and any 
pessary put in falls out at once ; you can only narrow' 
the vaginal outlet to support the parts. Sometimes, 
after all, you may have to insert a pessary. When 
the uterus and vaginal walls are outside, the anterior 
vaginal w'all elongated, and the perinaeum deficient, 
then is the time for a “surgical spring-cleaning.” If 
you do anterior and posterior colporrhaphy and 
perinaeorrhaphy, curette the uterus, open the abdomen, 
and attach the uterus to the anterior abdominal wall, 
and deal w’ith the appendages which may be diseased, 
the patient starts fair, and has a good chance of 
remaining really well. That operation can be done in 
about an hour. 

Not*.— A Clinical Lecture by a well-known teacher 
appears in each number of this journal. The lecture for 
next week will be by William Colwell, M.A., M.D ., 
Physician to the Royal Victoria Hospital , Belfast, <fc. 
Subject: u Diseases of the Stomach 





The Medical Press. 4*9 


Oct. 14 , ipo 8 . _ ORIGINAL 

ORIGINAL PAPERS. 


EXOPHTHALMIC GOITRE, (a) 

By W. B. WARRINGTON, M.D., F.R.C.P.Lond., 

Physician to the David Lewis Northern Hospital; Lecturer and 
Examiner in Clinical Medicine in the University. 

Such knowledge as we possess of the pathology of 
the thyroid is almost entirely due to the method of 
•experimental inquiry, and dates back to 1856 and 
1857, when Schiff observed that fatal results followed 
its removal. Since that time the subject has beeu 
almost constantly investigated, yet advancing know¬ 
ledge has apparently so far only served to tantalise 
with elusive hopes. Few problems appear so full of 
promise as the successful treatment of Graves’ disease; 
but the more we approach, the further, so it seems to 
me, success recedes. 

Certain considerations have led me to ask you at the 
present time to discuss this subject. 

First.—There are undoubtedly many facts of first- 
rate importance known in thyroid physiology and 
pathology, and these are constantly increasing. 

Second.—Graves’ disease is one of great gravity. 
My own experience has been that it is rarely com¬ 
pletely cured—probably not more than in 10 per cent.; 
that apparent cures are more frequently merely inter¬ 
vals in a relapsing chronic course; tnat it is often 
fatal, and, when not fatal, entails on its victims an 
uneasy life of great physical and mental suffering. 

Third.—I submit that the ordinary methods of treat¬ 
ment are often but palliative, and that serum treat¬ 
ment, whilst it arouses our scientific enthusiasm, is 
uncertain in its action and of doubtful utility, and in 
its most recent and most promising form, viz., that 
of Rogers and Beebe, to which I shall allude, is, I 
fear, impracticable. 

Lastly.—I submit that, in view of the striking results 
published by surgeons of such standing as Kocher, 
Mayo, Halstead, and others, those who are responsible 
for the treatment of patients with Graves’ disease are 
now called upon to decide on the advisability or 
•otherwise of operative interference; and that, if such 
operation is recommended, then the indications and 
contra-indications, the preparatory and post-operative 
treatment, the nursing, the knowledge and experience 
of the surgeon, become matters of high importance. 

Having thus summarised my position, I will ask 
you to follow me in a brief exposition of the pathology 
of Graves’ disease. A hypoblastic growth from the 
pharynx, forming a structure homologous to the 
thyroid gland, is found in most vertebrates, and is of 
considerable philogenetic age. In man and monkeys 
its form, position, size, and histology have become 
fairly constant. In addition to this structure, and 
associated with it, are several much smaller bodies 
known as parathyroids, inconstant in their form, 
appearance, and number, and of uncertain age in the 
animal kingdom. 

The subject of the parathyroid glands I must 
rapidly dismiss. It appears certain that no case can 
be made out for their relationship to Graves’ disease. 
Their structure was normal in every one of the exami¬ 
nations made by M'Callum, and his experience agrees 
with that of other pathologists. Pepere has examined 
these bodies in a thousand cadavers, and speaks of the 
ambiguity surrounding their function. Originally 
discovered in 1880 by Sandstrom, they were by him 
merely considered to be embryonic rests, but the view 
accepted by most surgeons and experimenters is that 
they are of the highest importance in the animal 
•economy, being essential to life. The surgeon con¬ 
siders their removal causes tetany—the tetania para- 
“thyroprivia—but the recent criticism and extended 
work of Forsyth will require an answer. This ob¬ 
server concludes that they may, and do, develop into 
thyroid tissue, and produce a colloid secretion. The 
physiological importance of the thyroid gland and its 
importance to Graves’ disease are not now in doubt, 
and the terms athyroidea, hypothyroidea, and hyper- 
thyroidea convey a fairly precise meaning. 

The successful solution of the problems of Graves’ 

(a) Paper opening discussion at the Liverpool Medioo-Chirurgloal 
Society, March 12tb, 1908. 
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disease lies, however, behind these statements. The 
mode of action of thyroid secretion is to be ascer¬ 
tained, and then whether in Graves’ disease we are 
dealing with a simple hyperthyroidea, or with a per¬ 
version of the secretion, a dysthyroidea. Secondly, 
we must say whether the disturbance of the thyroid 
secretion is the primary event in the pathology of 
Graves’ disease, or whether this is not secondary to 
some nervous, toxic, infective, reflex, or metabolic 
causation, for all of which origins evidence may be 
produced. The active principle of the thyroid gland 
is admitted to be an organic combination of iodine, 
the thyroiodine; it exists only in the globulin, the 
thyreoglobulin contained in the colloid. Assuming 
that a disturbance of some kind in the activity of this 
substance is the proximate cause of Graves’ disease, 
we have several views as to the production of the 
disease. 

First.—What I may call the “toxic excretion ” ex¬ 
planation advocated by Blum. The gland removes 
deleterious products from the body. The colloid is 
not a secretion but an excretion. The normal function 
of the gland is to obtain iodine from the toxic globulin 
of the blood, and hence Graves’ disease results if 
the colloid is not sufficiently iodised. It is supported 
by the facts that the percentage amount of iodine in 
the globulin in Graves’ disease is diminished, in com¬ 
mon with simple goitres; that newly-born animals 
have no iodine in their thyroids, but that the glands 
of the mother contain an excess; and that iodine has 
been found by Kocher to act beneficently in Graves’ 
disease, where it increases the amount of normal col¬ 
loid, and causes a restoration to the simple single-cell 
layer lining the healthy alveoli. 

Second. — The hypersecretion and detoxication 
theory, supported by many facts and analogies, espe¬ 
cially that the larger the amount of iodised proteid 
obtained from the gland the greater is its activity; 
that myxoedema is cured, and Graves’ disease aggra¬ 
vated by the administration of this active principle. 
According to this hypothesis, the normal function 
of the thyroid secretion is the detoxication of poison¬ 
ous substances produced in the metabolism of the 
body. That toxic products accumulate in the blood 
when the thyroid is not active is shown by the clinical 
symptoms of myxoedema; by the study of the cachexia 
strumipriva; by the remarkable changes, held to be 
compensatory, which occur in the thyroid glands of 
animals fed on meat food, and whose nitrogenous 
metabolism is hence increased ; and by the fact that 
thyroid feeding increases the rate of metabolism in 
many directions. Based on this hypothesis, the first 
attempts were made to cure Graves’ disease by a scien¬ 
tific method, and resulted in placing before the pro¬ 
fession Mobius’ antithyroid in, which is the serum of 
sheep who have been deprived of the thyroid gland, 
and radogen, the milk of goats also deprived of a 
thyroid. Their supposed mode of action, therefore, 
is extremely simple. It is merely an affair of neutrali¬ 
sation. In these animals an excess of the hypothetical 
poison has been produced owing to the deprivation 
they have suffered. In Graves’ disease there is excess 
of the antidote. Add one to the other, in the body 
of the patient: result, a cure according to many, un¬ 
fortunately not endorsed by others. I shall not trouble 
you with citing authorities fro and con. I hope we 
shall have the benefit of personal experience to-night. 
My conclusion from reading and experience is that the 
remedy is of doubtful utility. 

Important a priori objections to its success are: — 

1. It does not consider the fact that the proteids of 
the gland in Graves’ disease differ in their relative 
proportion from those present in normal thyroid, and 
that there may be hence a perverted secretion. 

2. It does not touch the cause of the disease. 

The third view held concerning the relationship 
between the active principle of the gland and the 
disease is the theory of dysthyroidea or perverted 
secretion. I have cursorily indicated the nature of 
the evidence which leads us to doubt if the secretion 
is simply a hypersecretion. This view appears to have 
led to the production of another serum prepared on 
an entirely different plan by Beebe; it seems to 
approach a really scientific remedy, and for that 
reason it is of high interest. It is a true cytotoxic 
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serum, and aims at actually destroying the secreting 
tissue, or at least inhibiting its activity. The prepara¬ 
tions of various cytotoxic sera have been made, 
founded on Ehrlich’s conceptions, and are at 
least approximately specific. One of the most 
specific so far produced is that against ciliated 
epithelium. An animal, A, is injected with ciliated 
tracheal epithelium from B, and will react by produc¬ 
ing in its serum specific substances which destroy the 
ciliated tracheal epithelium of A, and no other cells. 

The great difficulty hitherto has been to make the 
serum sp&cific, i.e ., against one kind of cell only. 
Beebe appears to have been able to overcome this 
difficulty, and has produced a specific nephrotoxin, 
hepatotoxin, and pancreatoxin. He then commenced 
work on Graves’ disease. He was supplied with the 
diseased glands by Mayo, and isolated a nucleo- 
proteid and thyreoglobulin; this mixture was injected 
into rabbits, by which he hoped to develop a serum 
from the nuclo-proteid which should have a cytolic 
effect, and from the thyreoglobulin which should 
inhibit the toxic symptoms known to be due to excess 
of thyreoglobulin containing iodine. An extremely 
potent serum has been thus made. 

Rogers, at the end of 1906, published a detailed 
account of seven cases which had been treated in this 
way. Both fresh and dried sera were used, the former 
being considerably more potent. The dose is very 
small; in one case two injections of 15 mins, cured 
the patient in a few weeks. To one of the patients a 
special personal interest attaches. The lady appears 
to have suffered from a very severe form of Graves’ 
disease, being confined to bed with cardiac weakness, 
pulse of 140, marked anaemia, and nervousness. Dr. 
Rogers had used every remedy, and appeared to think 
a fatal issue not unlikely. Fifteen mins, of the fresh 
serum was given; five days later there was an attack 
of faintness, dyspnoea, cardiac irregularity, and great 
slowness of the pulse, which dropped to 30—40 per 
minute. Gradually recovery occurred, and Dr. Rogers 
considers that a complete recovery ensued within 
several months. A striking feature is the single dose 
and its effects. This was also noticed in the other 
cases. These cases are, I have said, fully recorded, 
and the results appear to be vouched for by the best 
men in America, e.g. t Professor LI. Barker, and 
others; but even should it appear that Beebe has found 
a true specific, its method of preparation from the 
thyroid glands of human beings suffering from Graves’ 
disease is, I fear, an insurmountable objection to its 
general use. 

At the present moment, then, a scientific serum 
treatment by internal medication is not yet known, or 
if known is impracticable. I will now ask your per* 
mission to consider very briefly the principles under¬ 
lying the ordinary medical treatment of the disease, 
and to decide how far they may be considered to be 
successful. 

The plans adopted are directed against: — 

1. The neurosis thought by some to underlie and to 
cause Graves’ disease. 

2. The disturbed metabolism found to be present. 

3. The hyperthyroid secretion. 

The profound disturbance of the nervous system 
is one of the most striking features of the disease. 
Pathological alterations are not infrequently found in 
the medulla, pons, and grey matter of the brain ; but 
analogy with other diseases as well as a priori con¬ 
siderations do not lend support to the view that these 
are primary. Yet the nervous manifestations, ranging 
from profound psychical disturbance, motor disorders, 
and derangement of bulbar efferent impulses, show 
how deeply all parts of the central nervous system are 
affected. It is well known that not only do psychical 
disturbances greatly exaggerate the symptoms of 
Graves’ disease, but that in some instances they even 
appear in a causal relationship. Psychical influences, 
as shown by Pawlow, have a constant effect on 
glandular secretions. Exner, Edmunds, and others 
have shown that if in an animal half the thyroid 
gland is removed, and the nerves to the other side 
cut, then the animal dies of athyroidea, just as if the 
whole gland had been removed; and it is permissible 
to argue that the reverse may equally be true—viz., 
hyperthyroidea from excessive stimulation of secretory 


nerves. Practitioners are therefore agreed upon the 
great importance of rest and mental peace. Hector 
Mackenzie recommends prolonged lying down in the 
open air. The personal character and disposition of 
the nurse and attendants become of considerable im¬ 
portance, and this kind of treatment is essential as a 
preparatory to operation. 

The disturbance in metabolism is shown by the 
wasting, often extreme. Kondrad has shown that the 
phosphorus output is in excess. Calcium is also de¬ 
ficient in the tissues, as stated by Wells and recently 
by Blair Bell. Latzko has even described the asso¬ 
ciation of osteomalacia with Graves’ disease. Kocher 
Mackenzie, and Kondrad recommend for this reason 
the P. salts, either as sodium phosphate, or some 
vegetable phosphorus. Sir James Barr recently men¬ 
tioned that he had found calcium useful. The in¬ 
ternal oxidation in Graves’ disease is increased and 
nitrogenous metabolism accelerated, hence the diet 
becomes of much importance. Mobius recommends a 
vegetable diet, but Eichhorst warns against giving 
large amounts of carbohydrates, since there is some 
intolerance of this food stuff and permanent glycosuria 
may occur. It is certainly often necessary to give a 
diet of large caloric value, and milk, vegetable albu¬ 
mens, and butt-sr are indicated. In a valuable paper 
on the dietetic treatment of this disease, Kondrad re¬ 
lates several cases which improved greatly when the 
caloric food value was increased as high as 3500. 

With regard to the methods directed against the 
excessive secretions, atropine seems the one drug 
which has remained in favour. You will remember it 
is one of the half-dozen drugs which, at the close of 
his distinguished career at Guy’s Hospital, Sir Samuel 
Wilks mentioned as apparently being of distinct service 
in therapeutics. Electricity, as recommended by 
Vigoureux or Horsley, has been highly lauded by 
some, contemned by others. 

These are the main principles which, I take it, 
generally guide us in treating Graves’ disease. Other 
details and the use of many drugs are too well known 
to need mention. Mobius himself, one of the great 
authorities on the disease, says: “Anything is of value 
so long as the patient thinks it is.” What is the 
result, what is the natural history and prognosis, of 
this remarkable disease? There are many statistics. I 
only mention the well-known figures of Ord and 
Mackenzie: of 56 cases, they considered that 13 were 
much improved, 10 recovered, 14 died, and n made an 
incomplete recovery. A recent American writer, 
Preble, says the natural evolution of the disease is 
towards recovery ; tut Gowers says that in well-marked 
cases little or no improvement has followed the* most 
careful treatment. Kocher closed his oration before 
the Medical Society of London in 1906 by asking us to 
imagine two conversations. After the consultation 
the doctors, taking the husband outside the sick-room, 
say: “ Your wife has a very serious illness called 
‘ Basedow’s disease,’ and there is absolutely no hope 
for a cure, as we have no remedy for it; ” and : “ Sir, 
your wife has a very serious illness; but if you are 
willing to have an operation performed we may, with 
the help of proper medical treatment, expect a perfect 
recovery.” 

In order really to appreciate the natural history of 
Graves’ disease, I think it best to classify the cases 
into certain types and then to follow for a number of 
years the course of events. This would be a valuable 
clinical exercise, but now I can only indicate briefly 
the kind of cases we meet with, relying on your expe¬ 
rience to supplement and extend. 

r. The mildest form, with little or no wasting, no 
excess of nervousness, a moderately increased pulse- 
rate, generally a fairly well-marked goitre and exoph¬ 
thalmos. They do well under treatment; they enjoy 
a varying period of useful life, relapse from time to 
time, and end either in a real cure or fall into the 
more serious groups. 

2. Those in whom nervous and mental symptoms are 
pronounced. Thev may live for years, full of nervous 
and mental apprehension, often victims of the various 
phobias; they dare not go out alone, often have to 
remain in bed for long periods; their life is a burderb. 
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to themselves and their relatives; they may even 
become insane. 

3. A fulminating type in which, either from the 
onset or in a second or third attack of increased 
severity, the patient rapidly goes downhill; emaciation, 
intense nervous symptom?, and high increase of pulse- 
rate predominate; and in spite of all, death ends the 
scene in several months. 

4. The latent type. For many years very slight 
symptoms, hardly interfering with daily life; diag¬ 
nosis may be missed. They are one of the formes 
frustes. Suddenly grave symptoms may occur and all 
the appearances due to hyperthyroidea become present; 
death may rapidly occur; or the symptoms may more 
or less disappear, leaving the patient severely damaged. 

5. Other atypical cases—the neurasthenic, psycho¬ 
pathic equivalents, as they are called of hyperthy¬ 
roidism, the heart neuroses, the pseudochlorosis : they 
are all hard to adequately deal with, though I am 
far from saying that much good may not be achieved. 

On the whole, therefore, I incline to the belief that 
Graves 5 disease is a most serious disease, only in a 
minority of cases really curable; and I must, lastly, 
ask you whether, in view of the remarkable results of 
surgery, we should not more definitely consider this 
form of treatment, before the patient is hopelessly 
invalided. Partial thyroidectomy as a cure of Graves’ 
disease is not a new operation. In 1895 Dr. J. H. 
Abram read a paper before this institution on the 
subject, and quoted, chiefly from Continental surgeons, 
the result of 138 operations; of these 4 terminated 
fatally, 17 were considered to be cured, and the re¬ 
maining 117 as improved. 

In England Mr. Paul’s name is associated with the 
treatment of goitre, and in 1897 he published the re¬ 
sults of his first six operations on Graves’ disease. 
In a recent personal communication Mr. Paul permits 
me to say that he has kept in touch with these patients, 
and so far as he knows they are still well. I am 
allowed to read to you a continuation of Mr. Paul’s 
letter to me:—“Then I had,” he writes, “a large mor¬ 
tality ; of half a dozen more cases two or three died. 

I did not like this, and gave up operating in exoph¬ 
thalmic cases. A year or so ago, when the operation 
seemed reviving, Sir James Barr sent me a very bad 
case, a huge goitre, far the largest exophthalmic goitre 
I have seen. I tried to follow Kocher and only liga¬ 
tured the superior thyroid artery. The wound nealed 
by first intention, but she died with exaggerated 
symptoms within ten days.” Mr. Paul continues: — 
“I prefer to remove half the goitre if I do anything, 
and I may say in every case the patients have given 
me no anxiety on the operating table. They have gone 
back to the ward as well as they left it; but later the 
nervous symptoms have developed, and in the fatal 
cases increased until the pulse became uncountable and 
the heart failed.” 

This appears to admirably represent the present 
position of British surgery. Mr. James Berry has, 
perhaps, more experience of goitre operations than any 
surgeon in England. In his recent paper read before 
the Royal Society of Medicine, he says:—“It will be 
seen that no cases of genuine exophthalmic goitre 
have been treated by removal. This list (of 400) 
includes, however, at least ten cases of goitre with 
palpitation, tremulousness, and other symptoms often 
found with simple goitre as well as with Graves’ 
disease. Such as these are by many classed as in¬ 
complete cases of Graves’ disease (the so-called formes 
frustes). The advisability of the removal of the goitre 
of true Graves’ disease is, in my opinion, still an open 
question.” “The risk of operation in true Graves’ 
disease is undoubtedly very serious; the ultimate 
benefits, as far as I can learn, are by no means cer¬ 
tain or lasting.” Similar views are expressed in the 
last edition of Jacobson’s “ Operations in Surgery.” 
It certainly is from Berne and the United States of 
America that the incentive for further surgical treat¬ 
ment comes. 

I have quoted Theodore Kocher’s words. His son 
Albert, giving a risume of the work in the Berne Clinic, 
says there have been 315 operations on 254 patients 
suffering from exophthalmic goitre; 9 patients died, a 
mortality of 3.5 per cent. In the last 91 operations on 
63 patients there have been no deaths. He says many 
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of the cases have been kept under observation, or 
their condition ascertained, for many years, even as 
far back as fifteen to seventeen years" Of the last 
series of cases he says 83 per cent, were cured, the 
results being as follows:—73 per cent, of the primary 
form of Graves’, 92 per cent, when combined with 
ordinary goitre, and 100 per cent, of the vascular 
goitre cases. 

He recommends operation by stages, and after long 
medical preparation. The more severe the symptoms 
the slighter should be the initial operation, and the 
more careful the medical treatment. Severe cases 
which stand operative procedure badly are those in 
which the customary lymphocytosis is absent, and in 
which the blood-pressure is of much variability. 

Mayo has operated on no cases, with 9 deaths; 
only 2 in the last 64 cases. Fifty per cent, made an 
early recovery; the other 50 per cent, recovered prac¬ 
tically completely, though at a later period. About 
25 per cent, suffer from occasional relapses of tachy¬ 
cardia and tremor. The exophthalmos is one of the 
last symptoms to disappear. Halsted, too, has had 
a large experience of successful operations. Llewellis 
Barker, the successor to Osier’s chair in Baltimore, 
seems to consider that the chief duty of the physician 
is, after preparatory treatment, to find a trustworthy 
surgeon to remove part of the gland. He says the 
indication of operation is a persistent thyreo-intoxi- 
cation, which medical treatment does not quickly 
relieve. Even with marked tachycardia, feeble heart, 
and psychopathic disturbance the risk of leaving is 
probably worse than the risk of operation. Professor 
Garr 4 gives some careful notes on his cases. Of 
twenty patients on whom he had operated, and ob¬ 
served afterwards for five years or more, exophthalmos 
was absent in a third, greatly diminished in some¬ 
what less than a half, as before in a quarter; the 
pulse-rate remained below 92 in a third, not below 100 
in a third, and unchanged in four cases ; the nervous 
troubles were absent in a third, present in two-thirds; 
the general health and weight had increased in half. 
He considers that, on the whole, 85 per cent, show 
marked improvement, but does not believe that a true, 
complete cure has occurred after any operation. The 
operation must be done in the early stage; previous 
ligation of arteries is of great service. The chief 
contra-indication is the toxic myocarditis. 

The causation of the sudden death that has so fre¬ 
quently occurred after operation has been much dis¬ 
cussed. Some lay great stress on the skill with which 
anaesthesia is produced, and on the agent used. It 
appears best to use ether, and some surgeons operate 
only when local anaesthesia is produced. That these 
patients are extremely susceptible to operative inter¬ 
ference is shown by the fact that any operation, quite 
independent of interference with the thyroid gland, 
may be attended by fatal results. Halsted suggests 
freezing and chilling of the surface before and after 
operation to prevent absorption of the thyroid secre¬ 
tion, and also advises free libations of water. Mayo 
gives a preparatory hypodermic injection of atropine; 
and if a large amount of the gland be cut, paints with 
carbolic acid, and uses a fine drainage. He also gives 
the patient large quantities of water after the opera¬ 
tion. The most careful aseptic precautions are a sine 
qud non. It is probable that there is a relationship 
between certain cases of Graves’ disease and the status 
lymphaticus; both conditions are characterised by 
excess of lymphocytes in the blood, enlargement of 
the glandular apparatus, the presence of a thymus 
and of an enlarged thyroid. Bonnet, Renault, and 
Gieke found a large thymus gland in 50 per cent, of 
fatal cases of Graves’ disease. Capelle in 56 autopsies 
found that in no less than 44 (=77 per cent.) there was 
a large thymus, and that in 24 fatal operation cases 
21, or 87 per cent., had a large thymus and hyper¬ 
trophy of the lymphatic apparatus. 

It appears likely that essentially the same conditions 
of toxaemia are at work to account for the liability to 
sudden death in both these morbid states. Yet that 
many surgeons have learned how to overcome the 
dangers which have hitherto blocked progress in this 
branch of medicine, and the results, obtained and 
published under the authority of some of the most 
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honoured names in the profession, cannot fail to be 
impressive. I invite my surgical colleagues to give an 
explanation of the apparent difference in prognosis 
when the operation is performed in the United King¬ 
dom and in the States or Berne. 

If this discussion shows how far you agree with 
the opinions I have stated, what interpretation you 
give to the facts I have mentioned, what in your 
opinion is the natural history of this remarkable 
disease, and how far and by what means we can best 
control its malign activities, then I am sure it will be 
of value. 

Notes of a few cases illustrating the natural history 
of the disease, and all of which have been under 
observation from the commencement of their illness to 
the present time. ^ 

1. Christina S., aet. 2 4. Typical severe case; ner¬ 
vous symptoms predominated; temporary recovery for 
some months, then recurrence; developed a peripheral 
neuritis of lower limbs ; death in two years from onset, 
with enteritis and exhaustion; was under continual 
observation. 

2. Annie C., aet. 17. Sudden onset; terminated in 
death in six months ; nervous symptoms predominated, 
paroxysmal fever, great emaciation. 

3. O., male, aet. 43. Under observation for six 
years ; presented very few symptoms, pulse never over 
100 ; goitre and exophthalmos just present; was able 
to carry on a large business ; great and sudden exacer¬ 
bation of all symptoms, and death in a few weeks. 

4. Mrs. X., aet. 4 2. History well known for ten 
years ; neurasthenic and psychopathic symptoms pre¬ 
dominated ; agorophobia and claustrophobia, almost 
obsessions; paroxysmal dyspnoea and palpitations; 
classical signs little marked. 

5. Lillian B., aet. 20. History known for three 
years; anaemia, sweatings, amenorrhoea, persistent 
pulse-rate of over 100, great loss of weight, fine deli¬ 
cate tremors ; goitre just palpable, no exophthalmos; 
probably a 44 forme fruste; ” temporary improvements ; 
always looks ill and haggard. 

6. Mrs. B., aet. 44. Rapid onset four months ago, 
classical signs quickly developed; no improvement 
up to now in spite of complete rest in open air, sera, 
etc. 

Eliz. J., aet. 22. A mild case with fairly well-marked 
classical signs; was considerably relieved by treat¬ 
ment, and has continued well up to now; observed for 
two years. 

8. Annie TV., aet. 32. Closely observed for eight 
years, probable duration ten ; nervous symptoms and 
cardiac weakness chief dangers; in some attacks 
death seemed imminent; for the last two years a change 
in the direction of hypothyroidism has occurred; 
weight increased from 7 to 10 stone, pulse dropped 
from 140 to 78 , tremors and nervousness disappeared ; 
but suffers from constant severe cardiac angina, hardly 
permitting patient to leave her bed; pulse very irregu¬ 
lar and intermittent. 

9. Annie S., aet. 23. History known for two years; 
classical signs well defined; ligation of superior 
thyroids performed twelve months ago; gradually 
losing ground ; X-rays, serum, rodagen, etc. ; operative 
interference now being considered. 


THE RELATION OF ALCOHOL TO 
FEEBLEMINDEDNESS. (*) 

By W. A. POTTS, B.A. Cantab., M.D. Edin. 

AND BlRM., 

Late Medical Investigator to the Royal Commission on the Care and 
Control of the Feebleminded. 

The origin of congenital mental defect is com¬ 
plex. To elucidate the relation of alcohol it is 
necessary to consider the facts with regard to 
alcohol and also with regard to heredity. 

(a) I wish to thank those medical gentlemen, under whose care some 
of these patients were, for their kindness in giving me Information as 
to the progress of the disease. —W. B. W. 

(b) Abstract of a Paper introductory to a discussion held by the 
Society for the Study of Inebriety, Tuesday, October 13 ih, 1908, in the 
room* of the Medical Society of London, 11 Chandos Street, Cavendish 
Square, W. 


Alcohol is known to be a protoplasmic poison, 
which is absorbed, and may affect all parts, even the 
germ cells. The embryo is formed by the union 
of sperm and germ. Even accepting as true Weis- 
man’s dictum that acquired characteristics cannot 
be transmitted, Beard has shown that reaction to 
the influences of the environment is a cause of 
variation and variety; healthy influences promote 
variation of a good type, unhealthy of a bad type. 
It is important, therefore, that the environment 
should be healthy. The bad results of neglecting 
this can be shown by reference to the report of 
the Interdepartmental Committee on Physical 
Degeneration, to that of the Royal Commission on 
Physical Training (Scotland), and to the reports 
of Dr. Kerr to the Education Committee of the 
London County Council; at the same time, the re¬ 
port of the Royal Commission on the Feebleminded, 
to the effect that the mentally defective amount 
nearly to 1 in 200 of the population, emphasises its 
importance. 

The bad effects of bouts of drinking at the time 
of conception are shown by cases of idiocy and im¬ 
becility so caused, collected by Andriezen. The 
further harm to the offspring during inter-uterine 
life from alcohol in the mother is suggested by 
experiments with developing embryos, and con¬ 
firmed by the experiments of Hodge, and also of 
Mariet and Combemale with pregnant animals. 
The importance of this can be brought home more 
strongly by explaining the fallacy in civilised life 
that alcohol acts more as an eliminator of the unfit 
than- a producer of them. For comparative investi¬ 
gation in Paris has shown that more pregnancies 
occur in the families of drinkers. Althoqgh many 
of the offspring perish early, charity and relief 
always step in to prevent the natural elimination 
of the unfit in countries such as ours. In the case 
of potential aments further harm may accrue from 
inability of the mother to suckle; 9uch disability 
may be connected with alcoholism. 

Reference to the work of Morel substantiates 
the conclusions, which derive much greater support 
from MacNicholl’s demonstration of a much larger 
number of dullards among the children of drinkers 
than among the children of abstainers. Of 6,624 
children with drinking parents, 53 per cent, were 
classed as dullards, but of 13,523 children with 
abstaining parents- only 10 per cent, were classed 
as dullards. Corroborative evidence is forthcoming 
from the wine-growing districts of lower Austria. 

Examination of the evidence given before the 
Royal Commission on the Feebleminded shows 
that most who refer to alcohol regard it as a cause 
of mental degeneracy. This is confirmed by actual 
investigations in several large towns, which har¬ 
monise with the important investigations of Dr. 
Tredgold, who records a large percentage of 
alcoholism in the antecedents of a group of mentally 
defective cases. Many cases of feeblemindedness 
and of inebriety are ascribed to a neuropathic in¬ 
heritance. This explanation is not quite satisfac¬ 
tory, and* it would be better to trace the degeneracy 
back to its ultimate cause. Crothers showed, after 
an extensive investigation, that when inebriety is a 
neurosis, it is usually due to parental intemperance. 

Any doubt as to the possibility of alcoholism 
occurring as frequently in the histories of the 
normal is dispelled by my comparative investiga¬ 
tion, and also that of Forel, Sullivan, and others. 
My investigation proves that alcoholism is twice 
as common in the antecedents of children in special 
schools as in those of children in ordinary schools. 
It also establishes the great injuriousness of 
maternal drinking, which is confirmed by Bevan 
Lewis, and leads to the conclusion that alcohol, in 
combination with other bad factors, is a most un¬ 
favourable element, while maternal drinking, and 
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drinking continued through more than one genera¬ 
tion, are potent influences in mental degeneracy. 


THREE SIGNS FOR THE DIAGNOSIS 
OF ERYSIPELAS. 

By G. MI LI AN, M.D., 

Physician to the Paris Hospitals. 

The diagnosis of erysipelas is by no means always 
a simple matter, especially when the lesion is 
situated on the face, of which no further evidence is 
required than the numerous mistakes made even by 
experienced physicians. At the Bastion Hospital, 
which is specially set apart for cases of erysipelas, 
it is a common experience for patients to be sent in 
as suffering from erysipelas, although, as a matter 
of fact, they exhibit acute eczema, artificial derma¬ 
titis, of the kind provoked by the use of hair dyes, 
etc., ophthalmic zona, dental,abscess, dacryocystitis, 
and even mumps, and this greatly to the detriment 
of the subjects, who very readily contract the 
disease in> this contaminated environment. Text¬ 
books, it is true, describe the differential charac¬ 
teristics of these various affections, but though 
these may suffice to enable us to identify the affec¬ 
tion in well-marked cases, they often prove insuffi¬ 
cient in doubtful cases, that is to say, just when 
assistance is most needed. 

The positive sign- on> which the text-books insist 
most is the raised margin. This is never omitted. 

A well-marked, raised edge circumscribes the 
patch and constitutes the zone of extension. The 
redness is most pronounced at this spot ” (Widal). 

An advancing ridge, perfectly well-defined and 
raised ” (Osier). Yet when we come to look for 
this ridge we find that it is anything but constant; 
indeed, we may go so far as to assert that it is 
rather exceptional than otherwise; in fact, it is only 
present in an unequivocal form in one out of twenty 
or thirty cases. Students who, on the strength of 
what they have been taught, expect to find a 
prominent, indisputably raised ridge, are disap¬ 
pointed when they examine the patch, and plain¬ 
tively ask to be shown it. Obviously, so inconsistent 
a. sign cannot be of much assistance in diagnosis. 

In 1907 I had charge of the erysipelas ward in 
Bastion 29, where a goodly number of patients 
suffering from erysipelas are received, seeing that 
all the cases in the Paris hospitals and among the 
indigent poor are sent thither. There cannot be 
fewer than seven or eight hundred cases a year, so 
that it is easy enough to make a careful study of 
the objective characters of the disease with such a 
plethora of subjects. 

Thanks to this experience, I have succeeded in 
elucidating three objective clinical signs which are 
absolutely constant and pathognomonic. These signs 
have been of the greatest assistance to me in doubtful 
cases, and have enabled me to accept or reject the 
diagnosis of erysipelas without hesitation at times 
when many observers still hesitated to pronounce an 
opinion. The subsequent course of the affection 
has invariably confirmed the correctness of the 
opinion arrived at on the strength of one of these 
three signs, which may be described in the follow¬ 
ing terms :— 

(1) The sign of centrifugal maximum. 

(2) The ear sign. 

(3) Pain on pressure. 

These we will now discuss seriatim. 

The Sign of Centrifugal Maximum .—Erysipelas 
develops centrifugally, or, at any rate, from one 
spot to the next, leaving the regions originally 
attacked in order to invade adjacent territory. It 
follows that the most marked lesions are always 
situated at a spot at some distance from the starting 
point, usually on the periphery of the patch. The 


redness is most marked at the margin of the patch, 
and so is the swelling, as well as (when present) 
the pain on pressure. 

This sign is particularly useful when we are 
called upon to distinguish between erysipelas and 
some commonplace inflammatory trouble, such, for 
instance, as suppurating dacryocystitis, dental 
abscess, parotitis, or mumps. As a matter of fact, 
these four affections are continually being mistaken 
for erysipelas of the face—dacryocystitis on account 
of its position at the internal angle of the eye; 
dental abscess, parotitis, and mumps on account of 
the diffuse redness that accompanies them. In 
these various affections the maximum redness and 
swelling is at the very centre of the focus, and 
these symptoms decrease as we get farther away 
from that centre. In dacryocystitis, for instance, 
the swelling attains its maximum in the region of 
the lacrymal sac, that is to say, opposite the lower 
border of the bony orbit, underneath the free edge 
of the lower eyelid, at the posterior part of the 
external aspect of the nose. Starting from this 
region, the redness and swelling diminish as we 
get further away. On the following and subse¬ 
quent days the maximum inflammation remains in 
this region, and if the lesions become localised it is 
necessarily in this spot, and in this spot only. 

Nothing of the sort is to be observed in erysipelas. 
The mischief starts at the internal angle of the eve. 
as if it had come out of the lacrymal canal through 
the lacrymal point; thence it spreads progressively 
along the lower eyelid and the cheek, clearing up 
behind more or less as it goes further afield. 
Though we may have hesitated in arriving at a 
diagnosis on the first day, all doubt will be dissi¬ 
pated on the morrow, when we note the eccentric 
spread of the patch. 

There is only one precaution to be observed in 
deciding which is the point of maximum centrifuga¬ 
tion—viz., in regard to the state of the eyelid. I he 
tissues in this region are so thin and lax that they 
•become oedematous with the greatest ease. 

Art oedema which may be barely visible in the 
cheek becomes very noticeable when it gains the 
eyelid, especially the lower lid, so. much so that the 
swelling may bulge a third of an inch or more over 
the neighbouring tissues. We must not take this 
excessive “ oedema of contiguity ” for the 
fugal maximum; in other words, the state of the 
eyelids must not be taken into account in estimating 
the maximum of inflammation. . 

The Ear Sign .—Whereas the eyelids, owing to 
the laxity of their connective tissue, are readily 
infiltrated by the least effusion of serum into the 
tissues; the ears offer an insurmountable obstacle 
to this invasion. Abscess, phlegmons of the cheek, 
and’ the parotid swelling of mumps invariably stop 
short at the external ear. 

This will be readily understood if we bear m 
mind the anatomical structure of the ear, at any 
rate, of its external surface, which borders on the 
affected regions. There may, indeed, be some com¬ 
paratively loose connective tissue on the internal 
aspect of the ear, but there is none on the outer 
aspect, where it is both scanty and firm. The 
adhesion of the skin and perichondrium is so close 
that in microscopical sections of the external ear 
it is often impossible to make out any line of 
demarcation between the dermis and the adjacent 
perichondrium. (Testut.) 

This close adherence of the dermis and perichon¬ 
drium is the obstacle that heads off any invasion of 
inflammation from neighbouring regions. There is 
no subcutaneous connective tissue in the ear, so 
that there is no space for the propagation of collec¬ 
tions from the neighbouring epidermis. Conse¬ 
quently all inflammatory processes, dental abscess, 
mumps, etc., stop short at the very periphery. 
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Erysipelas, on the other hand, is a dermatitis, and 
by virtue of this definition it spreads in the thick- | 
ness of the skin itself, irrespective of the presence 
or abscess of connective tissue. The inflammatory j 
process therefore invades the skin of the ear as it t 
does that of any other part. { 

It is indeed a curious fact that if the ear be 
attacked it almost always becomes involved in its 
entirety. The ear becomes swollen and of a bright 
red colour at the point of maximum inflammation. 

If we pinch the lobule or any other part it is found 
to be tender, as is the case with erysipelatous 
patches anywhere. 

The conclusion to be drawn from these observa¬ 
tions is that whenever the ear is invaded in the 
course of an inflammatory affection of the face we 
are dealing with erysipelas. It is unnecessary to 
add that the invasion must be characterised by 
redness, shininess, and tenderness as described 
above. This constitutes the ear sign. 

In all text-books stress is laid on the pain and 
tenderness associated with erysipelas. “The pain 
comes on early with a sensation of tension and 
burning which is intensified by pressure.” (Widal.) 

This is, nevertheless, a sign to which attention is 
by no means adequately directed, and little im¬ 
portance seems to be attached to it in practice. 
Now, the erysipelatous patch is invariably and ex¬ 
quisitely painful. 1 have never met with a case in 
which it was wanting. Directly we press any part 
of an erysipelatous patch with the finger, especially 
at the periphery, in the area of extension, the 
patient invariably makes a grimace expressive of 
pain and throws back his head. This reaction with 
its reflex are constant. By means of this test we 
can map out the limit of the erysipelatous inflamma¬ 
tion in the scalp, just as we can establish the limits 
of a cardiac liver through the abdominal wall by 
its tenderness on pressure. 

The pain is so acute that the patient cannot lay j 
the affected side on the pillow. Erysipelas of the 
ear prevents the cubitus lateral, just as erysipelas 
of the neck renders it impossible for the patient to 
lie on his back. 

The diagnostic value of this pain is the greater, 
seeing that it is lacking or presents altogether 
different aspects in all affections likely to be mis¬ 
taken for erysipelas. 

Acute eczema of the face and eyelids, which is 
so easily mistaken for facial erysipelas, ophthalmic 
zona, which is constantly being confounded with 
facial erysipelas and parotitis, are not tender to 
pressure, so that the diagnosis can be made forth¬ 
with. 

This remark, however, does not apply to dental 
abscess and dacryocystitis. These affections are 
both painful and tender, but in a different way to 
erysipelas. Pressure only causes pain over a limited 
area, at the seat of maximum inflammation, at its 
culminating point, so to speak. In dacryocystitis 
the pain is felt at the internal angle of the eye, and 
diminishes in intensity as we get away from that 
spot. In dental abscess it is the middle of the cheek, 
or, at any rate, opposite the maxillary sinus. In 
the latter case the diagnosis will be confirmed by 
examination of the gingivo-labial furrow, which 
will be seen to be absent, its floor being pushed up 
and rendered convex by the swelling. The furrow 
is tender, as is also the neighbouring gum. The 
seat of the pain in erysipelas is altogether different. 
The tenderness is present all over the patch, in 
every part thereof, and especially at the periphery. 
This peripheral maximum of tenderness clearly dis¬ 
tinguishes erysipelas from all other inflammatory 
processes of whatever nature. 
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Operation for Acute Cholecystitis.—Mr. T. P. 
Legg operated on a man, aet. 37, who had been, 
admitted with acute pain in the upper part of the right 
side of the abdomen, and a temperature of 102 0 , from 
which he had been suffering for two or three days 
before admission. The pain came on suddenly, was 
very intense, and was limited to the region of the 
gall-bladder. There was no vomiting, and he had not 
been constipated. This was his first acute attack. 
As far as his history was concerned, the only points 
of importance were that he had had typhoid fever in 
South Africa some years ago, and had suffered from 
what he called indigestion, which appeared to mean 
discomfort and pain in the right hypochondrium. The 
pain did not appear to be made worse by food, nor to 
cause him to vomit. On examination the man looked 
very ill, the right rectus was rigid in its upper part, 
where there was a very definite area of localised ten¬ 
derness over the region of the gall-bladder ; the rest of 
the abdomen was not painful, except just to the left 
of the middle line in the epigastric region. There was 
no jaundice, and his temperature was a little over 
102 0 . Soon after admission he had a rather severe 
rigor, and the next day it was possible to make out 
that there' was a definite enlargement of the gall¬ 
bladder. The tenderness and pain were continuous 
and rapidly increased. The patient was decidedly 
worse and had a second severe rigor. The diagnosis 
of acute cholecystitis was made, and an immediate 
operation undertaken. 

A vertical incision just inside the right linea semi¬ 
lunaris four inches long was made, and when the peri¬ 
toneal cavity was opened the enlarged, acutely in¬ 
flamed gall-bladder presented in the wound. There 
were very few adhesions to the surrounding structures. 
The gall-bladder was brought up into the wound, a 
small incision was made into the fundus after the 
general peritoneal cavity had been shut off by gauze 
packing. A large quantity of mucus first escaped, 
followed by flakes of lymph and pus, which was care¬ 
fully mopped up. When the flow had ceased several 
small and some larger gall-stones were removed by 
means of forceps and scoop. The walls of the gall¬ 
bladder were much thickened by chronic inflammation, 
the mucous lining being acutely congested and inflamed. 
The opening in the gall-bladder was fixed to the 
deeper layers of the abdominal parietes, a large drain¬ 
age tube being inserted in the gall-bladder itself and 
gauze packing placed round the gall-bladder in the 
lower part of the wound, thus more securely shutting 
off the general peritoneal cavity. 

From this operation the patient made an uninter¬ 
rupted recovery. The gauze packing was removed on 
the fifth day, and the tube withdrawn a few days 
later. The temperature at once fell to normal, and 
the man rapidly improved in his general health. 
Practically no bile escaped by the tube or the fistulous 
opening, which last soon contracted down to a minute 
aperture. The stools were normal in colour, and there 
was no jaundice. A culture made at the time of the 
operation grew a pure growth of bacillus coli com¬ 
munis. 

Some five weeks later the gall-bladder was removed 
(cholecystectomy), the abdomen being opened through 
the old incision. Many extensive adhesions to the 
omentum required to be divided. A clamp was placed 
round the cystic duct and vessels ; an aneurysm needle 
threaded with silk was passed between these structures, 
which were separately ligated. The cystic duct was 
then divided and the gall-bladder removed. There was 
no haemorrhage or escape of bile, and it was impos¬ 
sible to cover up the stump of the cystic duct with 
peritoneum. A drainage tube was placed in the 
wound, with its lower end close to the stump of the 
cystic duct, the rest of the wound in the parietes being 
completely closed. On examining the gall-bladder a 
small stone was found impacted in the cystic duct, the 
mucous membrane at this place being ulcerated. 

Mr. Legg said that this was a very typical case cf 
acute cholecystitis, due to gall-stones, and it was not 
infrequent to have to deal with these cases without 
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any previous history of gall-stone, colic, or symptoms 
referable to cholelithiasis. The attacks of indigestion 
and pain which the man had suffered from were prob¬ 
ably due to the gall-stones, which had caused a chronic 
inflammation of the gall-bladder, and in this state, if 
there was an access of acute micro-organisms, an acute 
inflammation developed, and led to the symptoms 
which were present in this case. Repeated rigors were 
a very characteristic feature, and always an important 
indication for immediate operation. It was interest¬ 
ing, he considered, to notice the large amount of 
mucus which first escaped on opening the gall-bladder, 
and this was not an infrequent event, the mucus being 
secreted by the lining membrane. The size of the gall¬ 
bladder and the thickening of its walls suggested that 
this in part had been present for some time, and then 
when the virulent organisms gained access the in¬ 
creased quantity secreted led to still further distension 
and to the pain. In these cases, he thought it was the 
usual thing to find numerous small stones, which were 
often very soft. As regards the method of operating 
the gall-bladder may be either drained temporarily or 
excised ; which of these two methods is adopted must 
depend on the circumstances of the particular case: 
this patient was very ill, he took the anaesthetic badly, 
the cystic duct was deeply placed; so it was decided 
to temporarily drain. The results were most satis¬ 
factory, but the patient was not cured, and it the 
fistula were allowed to heal a second attack was very 
likely to occur, for in such cases the cystic duct is 
blocked by an impacted calculus; the mucus secreted, 
being unable to escape, distends the gall-bladder and is 
liable to be re-infected; therefore, to cure the patient, 
a second operation, namely, cholecystectomy, was 
necessary. As to the method of performing this 
operation, in such cases Mr. Legg pointed out that in 
opening the abdomen through the old scar the presence 
of adhesions must always be remembered, and there¬ 
fore the peritoneum should be divided first at the upper 
or the lower end of the incision where adhesions were 
least likely to be met with, and then, working from 
one or other of these places, the surgeon gradually 
separates the gall-bladder until it is completely 
isolated. He also wished to direct attention to the 
method of dealing with the cystic duct: the ideal way 
was to turn back a cuff of peritoneum and suture t 
over the divided end of the mucous lining of the duct. 
This was not always possible, and in such cases he 
had S found that it was safe to simply tie a ligature 
around it and put in a drainage tube. One other point 
in the operation was important, and that was . tom °P 
up blood or any bile which may have escaped into the 

xegion of the kidney. rpV 

The man made an uninterrupted recover> The 
tube was removed on the third day. No bile escaped 
at any time. 


TRANSACTIONS OF SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 
Clinical Section. 


Meeting held Friday, October 9TH, 1908. 

The President, Sir Thomas Barlow, Bart., K.CA.O. 
in the Chair. 


Dr. F. T. Poynton showed 

TWO CASES OF GENERAL PARALYSIS IN CHILDHOOD. 

Case 1.—Girl, aet. 11 ; full-term child; normal 
labour; walked when aged 2; she was the second of 
three children; the other two were bright and at 
school. The history of the illness was vague. When 
aged o she was taken to a London hospital for weak 
ankles, and ordered surgical boots, and when aged 
10 went to another London hospital and was fitted 
with glasses. For two years there had certainly been 
gradual failure, mental and physical, though she had 
always been high-strung and emotional. When exhi¬ 
bited the pupils were fixed to light and accommoda¬ 
tion, the left being very large, the right medium in 
size; well-marked disseminated choroiditis was pre¬ 


sent in both eyes; Hutchinson’s teeth; slight tremor 
of lips and tongue; spastic paraplegia of lower ex¬ 
tremities ; left leg more affected than the right; re¬ 
flexes increased, doubtful extensor response; not 
clean; talked a good deal of nonsense, but answered 
questions. 

Case 2. —Boy, aet. 8J. He had been quite bright 
and well until November, 1907, when, after playing 
in the street, he found the right arm and leg shaking. 
Within the next month he had two “seizures ” at 
night, in which there were screaming and trembling. 
From that time there had been steady mental de¬ 
terioration, for which he had been sent from school 
three months later. Emotional control had also been 
much impaired. General trembling had persisted 
since the first months of illness, and resembled the 
shivering of a person starved with cold; this increased 
on observation. In 1906 he fell through a skylight 
and sustained a scalp wound, but was not detained 
in hospital. He was the second child of five, and 
there was no evidence of syphilis in the parental or 
family history. When exhibited, the pupils did not 
apparently react to light or accommodation; their 
size was small, and there was no evidence of syphilis 
in the fundi; there were tremor of the longue, general 
trembling, which had now improved, general increase 
of reflexes, and mental dulness, which had steadily 
increased in the last few months. He seemed at times 
to be quite lost, and was not clean. 

The President said that he had little doubt but 
that the first case was one of general paralysis 
of the infantile form. He pointed out that such 
cases were not generally known ; that those which were 
on record had been described by general physicians; 
and that little attention had been drawn to the con¬ 
dition by alienists. 

Dr. Walter Carr considered that the diagnosis of 
the second case lay between general paralysis, dis¬ 
seminated sclerosis, and tumour of the pons. He had 
seen a very similar tremor in cases of tumour of the 
pons, but in this instance there was no other evidence 
to support that diagnosis. 

Dr. Stanley Green showed a case of 

GASTROSTAXIS, WITH GANGRENE OF TWO FINGERS OF 
THE RIGHT HAND. 


The patient, a young woman, was first seen on 
January 16th, 1901. She was then suffering great 

abdominal pain, and was cold and collapsed, but 
Dr. Green was able to elicit from her that she had 
been suffering from haematemesis and pain after food 
for the previous three years. Her condition was rather 
suggestive of perforation of a gastric ulcer. She was 
removed to the Lincoln County Hospital, where she 
recovered slowly under a careful diet and rest in bed. 
Since then she had been seen frequently, and the 
history was as follows :— 

For about twelve months she was at work as a com¬ 
panion to a lady, but during the whole of the time 
she had attacks of melaena and haematemesis, and no 
treatment relieved either the bleeding or the pain. 

May 18th.—Mr. Mayo Robson performed a gastro¬ 
enterostomy, and for" about six months she had no 
further haemorrhage, but then it returned, and she 


was as bad as ever. 

October 29th.—Mr. Moynihan opened her abdomen 
in the Leeds Infirmary, and he also opened the 
stomach and duodenum, but could find nothing to 
account for the continuous bleeding. 

After this sores appeared around the waist and on 
the flexor aspect of the right forearm and extensor 
aspect of the left leg, and slightly also on the right. 
Dr. George Pernet regarded the case as one of der- 


titis artefacta. 

*ext the abdominal scar gave her great pain owing 
the formation of some keloid tissue, and, as X-rays 
I no beneficial effect, it was excised without any 
urn of the keloid. . _ 

Vs the melaena was very persistent during Decern - 
iqo«s, the effect of passing a long tube up the 
turn, and injecting a pint of 2 per cent, solution 
nitrate of silver had been tried ; the douche was 
ached to the positive pole of a continuous battery, 
d the negative pole, a large pad, was placed on 
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the abdomen. The result was very satisfactory for a 
few days, but it was not permanent. 

In June, 1907, gangrene of the terminal phalanx of 
the index finger of right hand began j amputation 
became necessary and was done on September 20th; 
the stump healed well, but at the end of October a 
similar condition appeared in the stump, and it was 
found necessary to remove the finger through the 
metacarpo-phalangeal articulation. Again the stump 
healed well, but a few months ago superficial gan¬ 
grene appeared, though fortunately extensive loss of 
tissue had been prevented. 

August 19th, 1908.—The patient had pain in the 
fifth finger of the right hand, and this extended up 
the arm to the shoulder, and, in spite of the applica¬ 
tion of warmth and putting the hand in warm normal 
saline solution for the purpose of dilating the blood¬ 
vessels, gangrene took place, and amputation through 
the metacarpo-phalangeal joint was necessary. 

Dr. Stanley Green called the case one of gastro- 
staxis because it seemed to exhibit the symptoms of 
this disease as described by Dr. Hale White, and also 
because no pathological lesion was found either in 
the stomach or duodenum at either operation. 

The President said that much attention had been 
drawn to the condition, more especially lately by Dr. 
Hale White, and many years ago by Dr. Donald Hood. 
It was well recognised by surgeons that it was often 
impossible in cases of haematemesis to find the 
bleeding point. The association of the gangrene was 
particularly interesting; the fact that it was unilateral 
would seem to exclude the diagnosis of Raynaud’s 
disease. 

Dr. Hale White said that he knew of no record of 
such an association. He had always thought that the ex¬ 
planation of gastrostaxis must be found in some abnor¬ 
mality in capillaries, consequently he thought the case 
shown of especial interest, because in it there was 
evidence of imperfect vascular supply to the hand. 
There was possibly an analogy to the breaking up of 
capillaries which occurred in the uterus at the 
menstrual period. 

Dr. Stanley Green, in reply, said that menstrua¬ 
tion had been unduly frequent. 

Mr. Lunn gave an account of a case of fatal haema- 
temesis in a woman, the mucous membrane of whose 
stomach showed, post-mortem, a varicose condition. 

Mr. Sampson Handley said that he had operated 
upon such a case, when he found that the vessels of 
the stomach and elsewhere showed a great tendency 
to bleed. He administered calcium chloride by the 
rectum repeatedly, and had found that up to the 
present, a period of several months, the bleeding had 
not recurred. 

Mr. Warren Low said that he had, some time ago, 
operated upon a woman, who had frequently recurring 
haematemesis, producing severe secondary anaemia. 
No cause was found, and gastro-enterostomy was per¬ 
formed. The bleeding, however, had frequently re¬ 
curred afterwards, and a second operation was done 
at another hospital, without the discovery of any 
lesion. Recurrences of bleeding had occurred for at 
least five years after the first operation. 

Mr. Sampson Handley showed a case illustrating 
separation of the lower epiphysis of the femur, 

TREATED BY SCREWING. 

The patient, a boy, set. 9, was entangled in the 
wheel of a moving cab, and was admitted to the 
Middlesex Hospital with a transverse fracture of the 
right femur in its middle third and a separation of the 
lower epiphysis of the left femur. The end of the 
diaphysis was prominent under the skin in the popli¬ 
teal space. The fractured right femur was treated by 
extension and a long Liston splint, and good union 
resulted. 

The left limb was at first treated by flexion of the 
knee, maintained by a figure-of-eight bandage round 
thigh and leg. A skiagram showed that the position 
of the bones remained deplorable. Under an 
anaesthetic an incision was made along the outer side 
of the thigh just above the knee, and an attempt was 
made, with apparent partial success, to lever the 
epiphysis into position. The limb was again put up 
in flexion with plaster of Paris. A skiagram taken 
eight days later showed, however, no improvement in 


the position of the fragments. Ten days after the 
first operation on October 26th, 1907, a semicircular 
incision was made from the outer to the inner condyle, 
its convexity crossing and dividing the ligamentum 
patellae just above the tubercle of the tibia. The 
incision was deepened to the bone, cutting through 
the capsule of the knee-joint, and a flap including the 
patella was turned up so as to expose the whole of the 
knee-joint from the front. The line of fracture fol¬ 
lowed the epiphysial plane on the outer side, but 
towards the inner side ran obliquely through the lower 
end of the diaphysis. There was much difficulty in 
getting the epiphysis into position, and great force 
had to be used to effect this object. The posterior 
aspect of the lower end of the diaphysis was found 
stripped of periosteum for a considerable distance 
upwards. The fragments were held in position by a 
screw introduced above the external condyle on its 
outer aspect, and passing downwards and inwards 
obliquely from the diaphysis into the epinhvsis. The 
ligamentous structures which had been divided were 
then carefully sutured, and the limb was placed on 
a back splint in a position of slight flexion. Con¬ 
valescence was uninterrupted. The boy was dis¬ 
charged with the leg in plaster seven weeks after the 
operation. When seen three months afterwards he 
walked as well as before his accident. There was no 
apparent weakness of the left knee, and its movements 
were perfect except for slight limitation of flexion. 

Dr. Stanley Green showed a case of 

PENILE HYPOSPADIAS AFTER OPERATION. 

The bov, aet. 4, was first seen when he was 2 years 
old, but the parents were then unwilling to have any 
operation done, and it was not until they saw the 
very great amount of discomfort that the child had 
to put up with that they brought him for operative 
treatment. The first operation was done on March 
29th, 1908. The steps of the operation were best ex¬ 
plained by the models exhibited (the description of 
this method was first published by Mr. Rupert Buck- 
nail in the Lancets September 28th, 1907). There was 
practically no difficulty in cutting the flaps either in 
the penis or the scrotum, but the suturing of these 
required both time and patience. The method em¬ 
ployed by the originator of the operation had not been 
followed, as it was found easier to bring the flaps into 
apposition after passing the catheter, by means of 
Michel’s clips. As soon as the child was placed in 
bed the parts were dressed with iced boric lotion, the 
clothes being kept off the body with a large cradle ; 
this lotion was changed on the second day and a lead 
and opium lotion substituted. The catheter was re- 
. moved on the fourth day ; there was a good deal of 
j swelling of the parts, but the child experienced no 
difficulty in passing his water. On the day following 
I the removal of the catheter a slight leak was detected 
on the right side above the highest clip ; the parts were 
brought together with another clip and no further 
leakage occurred. All the clips were removed on the 
tenth day and the patient left the home on the 
eighteenth day soundly healed. The patient was 
! ready for the second operation at the end of a month, 
but the parents wished it to be postponed, and it was 
not until May 8th that he again entered the home. 

The model showed how the penis with its new 
urethra was dissected up and covered with the skin 
flaps formed from the skin of the scrotum ; the raw 
surface left on the scrotum was easily brought together 
by a little judicious undercutting, and all was soundly 
healed on the eighth day, the patient leaving the home 
on the tenth. 

Mr. Reginald G. Hann and Dr. H. Lambert Lack 
showed a patient having a 

FOREIGN BODY IN A BRONCHUS WITH CONSOLIDATION OF 

THE LUNG AND PURULENT BRONCHITIS. 

He was a man, aet. 33. His illness dated from the 
extraction of twenty-six teeth under ether on February 
16th, 1908; since when he had never been free from 
cough. He had never been ill previously. His 
symptoms were shortness of breath, cough with con¬ 
siderable expectoration, haemoptysis, some loss of 
weight and strength. With the X-ray screen a shadow 
suggesting a portion of tooth had been seen in the 
second left intercostal space 2$ in. to 3 in. from the 
middle line. There was extensive consolidation cf 
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the left lung behind, with vesicular breathing and I 
some loss of movement without adventitious sounds ; I 
no displacement of heart had occurred; and no 
tubercle bacilli were found. 

Dr. Lambert Lack pointed out the importance of 
early bronchoscopy before much secretion had been 
formed about a foreign body, inhaled into the air 
passages. 

Mr. Herbert Tilley also emphasised the importance 
of an early bronchoscopic examination for the same 
reason. Dr. ©runing’s new modification of Killain’s 
instrument, which was fitted with a suction pump, 
considerably diminished the disadvantages of delay, 
for it evacuated the secretion and also permitted of 
more light and room than Killain’s bronchoscope. 

Mr. Rickman Godlee asked how far down the air 
passages a foreign body could be reached by broncho¬ 
scopy, and related a case in which a pin, which was 
lying across the left bronchus, had been removed by 
this method. He said that great advances had lately 
been made in the surgical treatment of the respiratory 
organs, and referred to the recent German methods of 
operating under conditions of artificially modified 
atmospheric pressure, by which free manipulation or 
incision of the lung could be performed without 
pneumothorax resulting. He thought that the foreign 
body in the case under discussion had gone beyond 
the second division of the bronchi. Unfortunately the 
prognosis of foreign body in the air passages was still 
a bad one, for a bronchiectasis rapidly developed, and 
although the cause was removed, the dilatation of 
bronchus persisted. 

Mr. Herbert Tilley gave a demonstration upon a 
patient of the use of 

dr. bruning’s instrument for the direct examina¬ 
tion OF THE LARYNX, TRACHEA, AND OESOPHAGUS. 

Mr. Percy Fleming and Mr. Raymond Johnson 
showed a case of 

TRAUMATIC PULSATING EXOPHTHALMOS TREATED BY 
LIGATURE OF THE COMMON CAROTID ARTERY. 

The patient, a man, aet. 47, fell on the back of his 
head on September, 1907, and was rendered uncon¬ 
scious for a few minutes; there was a small scalp 
wound. In November he was found to have left homo¬ 
nymous hemianopia. At or about this time he began 
to notice a beating noise in the head. In the middle 
of April, 1908, the left eye was noticed to be pro¬ 
minent and congested. On April 29th there was 
marked pioptosis and distinct pulsation of the globe 
and chemosis and congestion of conjunctiva. A con¬ 
tinuous murmur with systolic exacerbations was heard 
over the globe and the surrounding part of the skull, 
and was arrested by compression of the carotid. The 
fundus was normal showing no distension of retinal 
veins, the reactions of the pupil were normal; all 
movements of the eye were limited. No other 
symptoms were present except slight deviation of the 
tongue to the right. After rest in bed from April 
29th to May 10th the chemosis lessened and pulsation 
ceased, but the murmur was still heard. Symptoms 
returned when he got up. 

May 14th.—Ligature of the left common carotid 
artery was performed, and the pulsation and murmur 
ceased ; there were no cerebral symptoms. Proptosis 
became less, but on May 29th a slight systolic murmur 
could be heard over the eye. On June nth he became 
aphasic with right facial paralysis and deviation of 
the tongue to the right; the right arm was weak; no 
weakness of the right leg. Gradual improvement 
followed. 

On September 29th very slight proptosis was pre¬ 
sent ; no pulsation or murmur; vision, after correction 
of slight myopia, 6/6; injection of conjunctiva; 
aphasia much improved; deviation of tongue still 
present. 

It was suggested that the patient sustained a frac¬ 
ture of the base of the skull, with resulting arterio¬ 
venous communication, involving the cavernous sinus 
and internal carotid artery of the left side. The 
symptoms which supervened nearly a month after the 
operation were probably due to the extension of throm¬ 
bosis from the seat of the arterio-venous communica¬ 
tion to a branch of the middle cerebral artery. 

Dr. Lediard showed coloured drawings and micro¬ 
scopic sections of the case of 


MULTIPLE TUMOURS OF THE SKIN OF DOUBTFUL NATURE, 
exhibited to the Clinical Section in October, 1907. 

The patient died in January, 1908, three months after 
exhibition, with the following symptoms : —Extension 
of the haemorrhage into the skin over the forehead 
and temples, constant enlargement of glands in the 
neck, above collar bones, axilla, and along the pectoral 
fold, limitation of the skin haemorrhages to the front 
and back of the chest, haemorrhage from nose into 
conjunctiva and palate, and haemoptysis and haema- 
turia; enlargement of liver, anaemia, dyspnoea, and 
final exhaustion with deafness. 

A partial post-mortem examination showed no 
morbid growth anywhere, but haemorrhage into the 
scalp, skin of chest, lymphatic glands, liver and 
kidney. 

Before death the surface appearances almost 
vanished except for the dark-coloured scalp. At the 
post-mortem the liver had shrunk to normal size. 

Dr. Lediard drew attention to the hitherto unre¬ 
corded occurrence of haemorrhage into lymphatic 
glands in purpura haemorrhagica, and the late appear¬ 
ance of the classical symptoms of purpura, which were 
not existing when the patient was exhibited to the 
Fellows at the Clinical Section. He considered that 
it might have been a case of purpura haemorrhagica, 
but was more probably one of acquired haemophilia, 
associated with a lymphatic form of leukaemia. 

The President suggested that a sub-committee be 
appointed to report on Dr. Lediard’s cise, and this 
was agreed to. 

PYURIA IN PREGNANCY : PYELONEPHRITIS IN THE INFANT. 

Dr. Poynton brought forward the case of a young 
lady, aet. 21, who in the fifth month of her first 
pregnancy developed pain and tenderness over the 
right kidney, with irregular fever and sweating. There 
were pus and albumin in the urine, which was foul. 
There had been troublesome constipation. Her illness 
lasted three weeks, the pyuria two months and the 
albuminuria did not disappear until her confinement. 
He looked upon the case, which he had not seen 
himself, but which was detailed to him by her hus¬ 
band—a medical man—as one of pyelonephritis. A 
healthy boy was born at full term, but, when two 
months old, he became suddenly extremely ill with 
vomiting, high irregular fever, reaching on one occa¬ 
sion to 106 0 F., and drenching sweats. When he saw 
the child, abdominal pain was obvious, and there 
were also alarming symptoms—twitching, rigidity of 
the neck, irregular breathing, and paroxysms of 
dyspnoea. After a few days the scrotum was noticed 
to be swollen, and the urine was diminished in quan¬ 
tity and contained abundant pus, albumin, but no 
crystals, blood, or casts. There was tenderness over 
the right kidney. The illness lasted from April 20th 
to May 18th, and at the end of the first fortnight a 
passing jaundice, which lasted five days, was noticed. 
Recovery was eventually complete. No catheter 
specimen of the urine was examined, but the case was 
clearly one of pyelonephritis. The jaundice was pos¬ 
sibly the result of a general toxaemia, or of miliary 
abscesses in the liver. Throughout the illness the diet 
was a great difficulty. A patent food was used at 
first, but at last only peptonised asses’ milk could be 
taken. Later the fresh milk was well digested ; finally 
citrated cow’s milk was used. Urotropin in $-grain 
doses was alternated with citrate of potash in 5-grain 
doses. Later, at Sir Thomas Barlow’s suggestion, 
sodium salicylate in 2 grains was substituted for the 
citrate with good effect. No vaccine was employed. 
The interesting point was the occurrence of a similar 
condition in mother and infant. 

Dr. Parkes Weber asked what micro-organism was 
present in the urine? He had treated a case of coli 
pyelitis with vaccination, but without good effect. 
The subsequent employment of urotropin and an 
alkaline water and the occurrence of abortion were 

more successful. _ _ , 

Dr. Box asked whether Dr. Poynton considered the 
case of the infant one of ascending pyelitis or of 
infection from the mother. In his experience nearly 
every such case was due to the bacillus coli communis. 
With regard to prognosis, the majority most rapidly 
cleared up under any form of treatment, but there 
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remained a small residuum which was very difficult to { 
treat, urotropin and allied drugs, and vaccination being ( 
alike unsuccessful. Opalescent urine containing ! 
b. coli continued to be passed, but no ill effects arose. ! 
He believed that the renal pelvis was infected from 
below, because of the frequency of the condition in 
small girls, of the inefficacy of bowel treatment, and 
of the frequent occurrence of pre-existing cystitis. 

Dr. Povnton, in reply, said that no examination 
had been made of the mother’s urine, and that no 
catheter had been passed on the child. His experi- 1 
ence agreed with that of Dr. Box as to the occurrence 1 
of chronic obstinate cases. , 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 


FRANCE. 

Paris, Oct. nth, 1908, 

A Treatment of Pneumonia. 

Dr. Roux has treated for several years pneumonia 
in the adult and in children with fresh beer yeast, 
and with almost constant success. His method is as 
follows:— 

(а) A tablespoonful of yeast, given in beer, three 
times a day for adults, and as many teaspoonsful for | 
children. 

( б ) One to four leeches over the lesion. 

(r) One to five-tenths of a milligram of digitalis. 

(d) Syrup of belladonna to children; syrup of 
morphia to adults. 

Purgatives, beef-tea, oranges, tea, coffee, a little 
wine and water, no milk. 

After 48 hours convalescence commences. 

Treatment of Tetanus. 

Dr. Gasparini reports five cases of traumatic 
tetanus successfully treated by chloral and specific 
serum. Two drachms and a-half of chloral were 
given in the 24 hours, by which some rest and sleep | 
were procured to the patients, who were isolated in a 
dark room and far from outside noise. Tetanic serum 
was injected morning and evening, while the patients 
were placed in warm baths (104 0 ) two or three times 
a day. 

Noises in the Ear. 

In cases where persons complain of noises in the ! 
ear, the practitioner, before applying a treatment, j 
should satisfy himself as to the cause. Are these 1 
noises the result of a disease in the ear, or, if not, 
to what other affection are they due? The problem 1 
is frequently embarrassing, as malady of the ear is 
often associated with a nervous affection, which in 
its turn is accentuated by the auricular disturbance. 

The cause of buzzing in the ear may be found in 
irritation of the branches of the auditory nerve in the 
labyrinth due to mechanical or pathological causes. 

Mechanical causes comprise traumatism, some un¬ 
usually loud noise, a plug of wax, muscular spasm, 
air in the Eustachian tube; while the pathological are 
otorrhoea, sclerosis of the tympanum, hajmorrhage, or 
syphilis. 

- Amongst the affections of nervous origin may be 
mentioned nervous strain, neurosis, mental disease, 
while certain drugs, as quinine, salicylate of soda, 
chloroform, ether, are well known to produce tem¬ 
porary buzzing in the ears. 

If the trouble is found to be due to a plug of 
cerumen, or to the presence of a foreign body in the 
ear, a few strong injections will suffice to remove 
them. If neither of these are present, attention should 
be turned to possible affections of the middle and 
internal ear to seek for deafness, vertigo, or sup¬ 
puration. 

Sometimes the nature of the noise assists to establish 
the diagnosis. The noise of the sea-shell, says M. 
Castex, corresponds to occlusion of the external 
auditory canal or to the Eustachian tube. Whistling 
sounds are observed in tympanitis. Bell-ringing and : 
cascades belong to sclerosis of the drum. 

The general treatment of this troublesome affection 


might be executed by any practitioner painting the 
origin of the Eustachian tube with a one per cent, 
solution of cocain has rendered service. Vaches 
advises the application to the same spot of a small 
plug of cotton wool wet with one or two drops of 
acetic ether and iodine (i—100). Insufflation of air 
into the tube is also good practice, as well as a blister 
behind the ear. 

Internal treatment is beneficial where the nervous 
element predominates. Thirty to forty grains of 
bromide of potassium given an hour before bed time 
produces relief. If vertigo accompanies the noises, 
quinine should be given. Good results have been fre¬ 
quently obtained by applying electric currents of high 
frequency three times a week and continued some time. 

The electrode should be moved up and down for 
five minutes behind the ear. How does it act? Perhaps 
by suggestion, according to Galbraith. 

Where no disease of the ear exists, the treatment 
should be addressed to the general condition. Quiet, 
orderly life, laxatives, valerian, suppression of 
stimulants, tea, coffee, tobacco, alcohol. Noises in the 
ear are frequently observed in Bright’s disease, and 
yield to the ordinary regime (milk, suppression of 
salt) of that malady. 


GERMANY 

Berlin, Oct. nth, 1908. 

Prophylactic Inoculation Against Scarlatina. 

From the report of N. P. Danylow, Moscow 
{Deutsche Med. Zeit ., 70/0S), we understand that the 
protective so-called vaccination of Gabritschewski is 
harmless when performed outside the stage of incuba¬ 
tion, and in families not infected. If certain condi¬ 
tions are followed the vaccination acts as a prophy¬ 
lactic against scarlatina. Inoculation in mass, if per¬ 
formed at the proper time, will cut short an epidemic 
of the disease. Inoculations performed during the 
stage of incubation of scarlatina will not prevent the 
attack, but they will exercise a marked ameliorating 
effect upon the course of the attack, when they are 
made with the material of a distinct series. The 
inoculations must be made with diminishing doses. 
It is desirable from time to time to regulate the 
dosage of the vaccine by determination of the opsonic 
index. Single injections do not answer the purpose, 
and do not, in the majority of cases, lead to the im¬ 
munity desired. Stabile immunity, which lasts on an 
average a year, is only brought about by repeated 
inoculations. Inoculations made in families that are 
infected should be accompanied by simultaneous in¬ 
jections of 20 to 50 ccm. of Moser’s serum. The 
inoculations set up a scarlatina-like disease in the 
individual inoculated, with distinct symptoms, which 
disappear in the course of two or three days, without 
leaving any trace behind, or involving others in any 
danger. The course and character of the reaction 
depend on the toxicity of the vaccine, which differs 
in the different series. 

Anthrax. 

In a paper appealing in the Ztsch. f. Med. Beamte 
(11/08), Med. Rat., Dr. Heidenhain points out that 
in the Prussian directions for combating anthrax 
(Heft. 8, der Anweisungen zur Ausfiihrung des 
Gesetzes vom August 28th, 1905), only three different 
forms of the disease in the human subject are distin¬ 
guished : Carbuncle, inflammation of the lungs, in¬ 
flammation of the intestines. 

The writer says that he himself has seen a fourth 
form of this infective disease, which he has named 
the “ oedematous ” form. It must be of special 
malignity, as all the cases, four in number, died. The 
point of infection was the face in three cases ; in the 
fourth it was the lower arm, and showed itself as a 
small vesicle the size of a pin’s head. In the first 
three cases oedema appeared, especially in the half of 
the face and head that was infected ; in the last case 
the oedema affected the whole body, there being also 
a blue colouration everywhere. 

The oedema arises according to the author’s view 
in blocking of the blood-vessels with an enormous 
quantity of bacilli. On incising into the tissues, under 
the oedematously swollen skin, there is a remarkable 
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dryness and absence of blood, and also black, broken- 
down necrotic tissue. 

Viability of Pathogenic Germs in Dust and Rags. 

This important subject has recently been the object 
of investigation by Kreigarzt Dr. Hilgermann, of 
Koblenz [Arch. /. Hyg. y 65, 3), 

He found that the bacilli of typhoid remained viable 
in the sweepings of rooms 40 days, although kept in 
the utmost variable temperatures, whilst those of 
paratyphus B., pseudo-dysentery, and anthrax retained 
their power of infection for 80 days. Dysentery 
bacilli on pieces of tissue dried and exposed to changes 
of temperature died after 19 days retention in sweep¬ 
ings. 

Cholera vibrios were dead in 24 hours after being 
mixed with sweepings, or dried on pieces of cloth. 

In rags from the ash heap the bacilli of typhoid, 
paratyphus, dysentery, and pseudo-dysentery lived a 
particularly long time. 

In rags from cooking refuse the bacilli of typhoid 
and dysentery were alive for three or four days, those 
of paratyphus and Flexner’s bacilli 24 and 20 days 
respectively, i.e ., at that time the rags were become 
mouldy. Dust from near pieces of cloth infected with 
typhoid bacilli showed itself to be infectious. 


AUSTRIA. 

Vienna, Oct. nth, 1908. 

Nervous Diseases of Smell and Taste. 

Frankl-Hochwarts, in his lecture to students on 
the physiology of the nerves of taste and smell, said 
that these senses were not evenly distributed where 
anatomy would expect it. The lower surface of the 
tongue, for instance, had little ox no taste. One out 
of ten cases may be able to distinguish sugar from salt 
on the point of the tongue. No perception of taste can 
be observed over the hard gums, but is irregularly dis¬ 
tributed over the soft parts, such as the uvula and 
pillars of the fauces, where five out of every eight will 
distinguish different tastes. The only region that can 
be said to be universally sensitive to taste is the 
“papillae circumvallatae,” and in many cases this is 
the only region of taste sensation. The tonsils and 
some parts of the larynx are endowed with this sense 
in a small degree also. Quantity and temperature, as 
well as the mode of presenting the substance, has dif¬ 
ferent degrees of taste. Simple touching is less 
effectual than pressing the substance against the part 
or rubbing it. Frankl agrees with Oppenheim and 
Bruns, that the tastes of different individuals . are 
vicarious, sometimes conveyed by the trigeminus, 
others by the glosso-pharyngeal, the latter supplying 
the back of the tongue, while the trigeminus supplies 
the anterior part. Frankl has very little faith in Stern¬ 
berg’s gustometer, and diagnoses disease by means of 
“feeble,” “moderate,” and “strong” substances. 

The diseases of taste resolve themselves into three 
groups, viz.:—(1) Anaesthesia or hypoaesthesia; (2) 

hyperaesthesia; (3) paraesthesia. 

The hypoaesthesia is seldom bilateral, but is fre¬ 
quently met with as unilateral, as the lesion will be 
found in the lower part of the nervus lingualis, near 
the periphery, as the root of the nerve is 
seldom affected. The chorda tympani. which is a 
branch of the lingual, may become affected, and give 
rise to what is known as chorda agenesia from paralysis 
of the facial nerve, rheumatic deposits, or purulent 
otitis. On the other hand, glosso-pharyngeal disease 
is rare, appearing as peripheral—either traumatic or 
compression—but more frequently as a basal disease of 
the nerve. Agenesia is more frequently the result of 
multiple sclerosis, tabes, progressive paralysis, and 
syringomyelia; more recently we have had added supra¬ 
nuclear agenesia, which is imperfectly understood at 
the present time, but presumed to be localised in the 
grey cortex of the brain. Ferrier’s location to the 
cornu ammon. is very doubtful. 

An important disturbance in this sense is hysteria 
which is usually unilateral and has no anatomical 
lesion while the anaesthesia is complete. Hyperalgesia 
on the contrary is an active sense of taste producing 
loathing and disgust, which may occur with traumatic 
hysteria'. 

Paragenesia usually arises from local diseases of the 


mouth or stomach. Morphia, santonin, and every 
form of neurosis will produce the same thing. 
Purulent catarrhs of the middle ear or any disease of 
the chorda tympani will induce the same result. 
Gemnema preparations or chewing the leaves of the 
plant creates paresis in a short time. 

The sense of smell is divided in the same manner— 
(a) anosmia, (£>) hyperosmia, and (r) parosmia. The 
anosmia is a subjective complaint, and stands opposed 
in this respect to agenesia. The objective symptoms 
can easily be proved with strong smelling substances, 
care being taken not to injure the mucous membrane. 
The first cause to be eliminated is local disease; next 
essential anosmia or disease of the epithelial cells 
covering the olfactory nerve. Other causes like toxins, 
trauma, senile decay, disease of the nerve or cerebral 
centre—gyrus hippocampi—with other infectious 
diseases may be active in producing the disease. As 
in agenesia, anosmia may be the aura of epilepsy, the 
result of facial paralysis, or hysteria. 

Hyposmia may be* due to faulty respiration and 
rheumatism, but not in severe paralysis of the face. 
The same changes take place in the olfactory nerve as. 
occur in the acoustic with rheumatic poison. 

Hyperosmia is a hysterical excitation of the sense- 
of smell which is often perverted and associated with 
the neurotic constitution. When patients complain of 
unusual smells some local disturbance like ozsena,. 
caries, empyema, or infectious toxins may be ex¬ 
pected, although tumours, tabes, or cerebral hallucina¬ 
tions may be present. 

The treatment must depend upon the cause. Intra¬ 
nasal galvanism massage will be found useful for the 
nervous, but cocain will be more efficacious in. 
hyperosmia and parosmia. 

The Ophthalmic Reaction. 

Gunther maintains that the ophthalmic reaction for 
tuberculosis is not satisfactory in practice, because no 
reaction is present in many cases where undoubted 
tubercle is present, while the reaction in others goes too 
far. He thinks other more satisfactory methods, 
should be practised with less danger to the patient im 
the diagnosis. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 

SCOTLAND. 

Edinburgh School of Medicine for Women.— 
Opening, as it has done this year, under new auspices 
—under the Lecturers to Women, instead of under the 
late Association for the Medical Education of Women 
—the school promises to have a successful winter 
session. Notwithstanding the efforts which were 
made in certain quarters to dissuade the women from 
continuing their studies in Edinburgh unless the 
University admitted them to its classes, the falling- 
off in the numbers is very slight, and there is a satis¬ 
factory entry of first-year students. 

Edinburgh and Leith Medical Practitioners 
Association.— This newly-formed Association pro¬ 
poses to inaugurate its first year of existence by a 
dinner on October 16th. The objects of the Associa¬ 
tion are largely social, not scientific ; it is expected 
to “promote the interests of the medical profession, 
and serve as a medium of friendly communication 
among members.” The President is Dr. W. Nicol 
Elder; the Vice-Presidents, Drs. James Carmichael,. 
Alex. James, James Ritchie, T. R. Ronaldson, and 
T. M. Burn-Murdoch. The city and suburbs have 
been divided into six areas, each with a local com¬ 
mittee. The secretaries are Drs. Bowie and John 
Orr, and Drs. Affleck, Bell, Clouston, and Sir Henry 
Littlejohn, and Sir A. R. Simpson are Honorary 
Presidents. 

Edinburgh University Rectorial Election .—1 he 
preliminaries to this election are now in full swing, 
and the three-cornered fight promises to be of more 
than usual interest The candidates are Mr. George- 
Wyndham, Mr. Winston Churchill, and Professor 
Osier (Independent candidate). Last election was. 
memorable for the victory of the Liberal candidate,. 
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*he Right Hon. R. B. Haldane, M.P. For a great 
inany years past the Lord Rectorship has fallen to 
the Conservative party. Perhaps this time the Inde- 
.pendent candidate will capture the seat. 

Glasgow University.— It is understood that at 
present efforts are being made to utilise the Royal 
and V ictoria Infirmaries in Glasgow for clinical teach¬ 
ing, and thus to relieve the congestion which at pre¬ 
sent exists in the western. The difficulty, of course, 
is to induce students to go to either of the first-named, 
for the proximity of the Western to the University 
gives it an immense advantage from their point of 
view. It has been suggested that if the clinical pro¬ 
fessorships were attached to the Royal Infirmary, the 
students might be more disposed to work there, and 
t" e which occurred in filling up the Chair 

of Clinical Medicine is due to negotiations having 
been carried on in this direction. The subject was 
^before the University Court on October 8th, when it 
was reported by the committee who have been in- 
‘^ uirin f? into the matter of clinical teaching that the 
following recommendations had been made:—The 
Professorship of Clinical Medicine, and, at the next 
vacancy, the Professorship of Clinical Surgery, to 
be transferred from the Western to the Royal j that 
in consideration of the stipend of these chairs being 
.increased to (say) ^500 a year, the professors be 
required to give systematic as well as clinical in¬ 
struction, and that the managers of the Royal In¬ 
firmary, with the co-operation of other bodies, provide 
funds for the endowment of two new chairs—patho¬ 
logical anatomy and obstetrics and gynaecology. The 
arrangement proposed is substantially the same as that 
which already subsists between the managers of the 
Western Infirmary and the University. The scheme 
would provide facilities for University instruction 
which shall be open to women and men. Pending 
• settlement of the question, the appointment of a Pro¬ 
fessor of Clinical Medicine remains in abeyance. 

Royal Asylum, Perth.— In his annual report, Dr. 
Urquhart states that during the year 173 patients were 
under treatment; there were 32 discharges and 11 
deaths. The average admission rate per annum is 
32.6 ; this year it was 45, or 8 more than in 1907. The 
causes of insanity as discovered on admission were 
ascertained more or less precisely in every case. 
Twenty-two were hereditarily predisposed to mental de¬ 
rangement, and 12 belonged to neuropathic families. 
Seven had been subjected to some mental stress. The 
number of curable patients may be stated at 17; of 
these 8 have left, or are convalescent. Twenty-four 
of the admissions were hopeless. Six patients were 
admitted consequent upon habitual inebriety, but as 
usual other and more important facts were ascertained 
•.relative to the occurrence of actual insanity in all save 
one. The average recovery rate of the asylum is 34.5 ; 
this year it is 28.9. The percentage of deaths was 8.19, 
the average rate being 6.23. The usual statistical 
tables and reports of the Visiting Commissioners are 
appended to the report. 

Roxburgh, Berwick, and Selkirk Asylum.— From 
the annual report it appears that 321 patients were 
resident in the asylum during the year; there were 78 
admissions and 41 discharges. The superintendent 
states that the accommodation is now, and will for 
some time be, ample for all the needs of the district. 
Hereditary predisposition was present in 41 per cent, 
of the admissions, and suicidal tendencies in 39.7 per 
cent. The physical condition of the patients was good 
in 18 per cent., bad in 68 per cent., and very bad in 
14 per cent. The rate of recoveries was 35.8 per cent., 
•the asylum average for 35 years being 33.3; the mor¬ 
tality was 9.8 per cent., the average mortality being 
7.1. No events of importance have taken place during 
the year. 


BELFAST ' 

Report on the Health of Belfast.— Some 
account was given last week of the principal contents 
of the report just issued by the Medical Officer of 
Health for Belfast, but a number of minor matters 
are dealt with in the latter half of the report of which 
■some mention should be made. At page 164 an in¬ 
teresting table gives particulars of the cause of death 


as shown at 315 inquests held during the year. There 
wer ® 53 fatal accidents, 30 infants overlain in bed, 12 
suicides, 34, chiefly infants and young children, 
scalded or burned, 9 drowned, 16 poisoned, and two 
shot during a riot. 

Under the Factories and Workshops Act , /90/, a vast 
amount of useful work was done. About 3,000 work¬ 
shops are on the register, and to these about 4,200 
visits of inspection were paid, resulting in various 
sanitary improvements being carried out in 681 cases. 
Then lists are kept of about 6,500 home workers, and 
to their houses about 6,000 visits were paid. Most of 
these workers are married women, and a constant en¬ 
deavour is made to induce them to reserve two days 
a week for household duties, so that their houses may 
be kept clean, etc. In 80 cases home work was pro¬ 
hibited for a time owing to infectious disease in the 
house. 

The Milk Supply has 24 pages devoted to it, begin¬ 
ning with an excellent little essay on the subject, con¬ 
taining many counsels of perfection. The trouble is 
that in the case of milk supplies coming from outside 
the city boundary, ad most do, the powers of interfer¬ 
ence possessed by the Public Health Authorities are 
meagre and inadequate. Large numbers of dairies, 
containing from 2 to 60 cows, were inspected, and 
were found dirty and unhealthy, as was generally the 
case, and a circular letter was sent to the owner calling 
his attention to the facts. It is to be hoped that wider 
powers will soon be at the disposal of the city authori¬ 
ties to deal with this very dangerous source of disease. 

The account of the work of the seven women em¬ 
ployed as health visitors is most interesting. They 
paid some 18,000 visits, and the results vary from the 
repair of water-closets to the prohibition of the sale of 
ice cream. 

Under the Foods and Drugs Act two inspectors made 
some 7,500 visits of inspection, and took samples of all 
sorts, from beef and buttermilk to vinegar and whisky. 
Among 1,502 samples, 71 were found to be adulter¬ 
ated. There were 54 prosecutions and 50 convictions, 
with fines amounting to ^85. The examination of 
samples of ice cream by Professor Symmers yielded 
some surprising results. One sample contained 
120,000,000 bacteria per c.c. Allowing the ordinary 
“ dose ” to be about an ounce, this would give the 
unfortunate infant who purchased it something over 
three thousand million bacteria in his little inside! 

About 30 pages are devoted to the subject of schools, 
clearly showing the influence of the late Health Com¬ 
mission, when much was said about the insanitary 
state of the Belfast schools. A committee of the Cor¬ 
poration studied the question of school accommoda¬ 
tion carefully, and made a number of recommenda¬ 
tions, including the closing of some old schools, build¬ 
ing new ones, and extending some now in use. It is 
too soon yet to say whether these will be acted upon, 
or merely lie as pious opinions in a Corporation pigeon 
hole. Many other matters are touched upon, and 
accounts of expenditure are given, and on the whole it 
may be said that almost every omission we have re>- 
peatedly noticed in former reports has been rectified : 
the only exception one calls to mind is the absence of 
any mention of the refuse destructor and the work 
it was guaranteed to do. Does it do it, and if not, 
why not ? 


LETTERS TO THE EDITOR. 


THE HOT-AIR APPARATUS AT THE LONDON 
HOSPITAL. 

To the Editor of The Medical Press and Circular. 

Sir, —Referring to an item in The Medical Press, 
dated September 23rd, under the headings, “Redis¬ 
covered on the Continent,” and “An English Inven¬ 
tion made in Germany,” I beg to ask you kindly to 
insert "these Lines by way of explanation. 

Princess Hatzfeld, one of my patients at Karlsbad, 
offered to H.M. King Edward during his recent stay 
at Marienbad to present the London Hospital with a 
set of electric hot-air apparatus, the system Dr. 
Tymauer had adopted in the Karlsbad municipal 
“Kaiserbad.” 
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King Edward, on his trip to Karlsbad on 
August 27th, visited the Kaiserbad for the purpose 
of seeing the eleven hot-air apparatus in use at that 
institution. 

As superintending physician of the “ Kaiserbad, ” I 
had the honour lo be presented to the King, and on 
his question if this apparatus and the respective 
method of treatment were my invention, I answered 
that about fifteen years ago an Englishman, Mr. 
Tallermann, of London, had made the first apparatus 
for hot-air treatment, that the said apparatus are 
largely used in England and elsewhere, and that my 
apparatus are constructed m pursuance of Taller- 
tnann’s principles, but are specialised for the different 
parts of the body, so that, instead of one apparatus, 
I apply eleven. 

I showed the apparatus in work, and His Majesty 
most graciously uttered his satisfaction. 

From these statements it is evident that I did not 
at all claim to be the first constructor of hot-air 
apparatus, knowing that this honour belongs to Mr. 
Tallermann, of London, and, I dare to add, to Pro¬ 
fessor Bier, of Bonn. 

By inserting this letter you will much oblige, 

Yours truly, 

D. Tyrnauer. 

Vienna, I Oppolrergasse 4, 

October 5th, 1908. 


THE FALLING BIRTH-RATE. 

To the Editor of The Medical Press and Circular. 

Sir, —You are doing well in allowing your able corre¬ 
spondent, “A Student of Sociology,” to keep this 
question to the front. With what he urges, viewing 
the question from his particular standpoint, 1 cor¬ 
dially agree. It is satisfactory to find that the subject 
is being more and more widely taken up by professed 
teachers of morality—dignitaries and ministers of 
religion of every denomination. But in some aspects 
the question cannot be fully discussed in the lay 
Press, or before lay audiences, unless, indeed, the 
sexes be addressed in separate meetings. A medical 
journal would seem to be the most suitable medium in 
which to discuss the physical effects upon the wife— 
the effects upon her organs of generation and upon 
her breasts—when procreation is narrowly limited or 
altogether prevented; as well as the moral effects upon 
husband, wife, and offspring where the number of 
children is kept far below the natural average, and 
where the motives are not wise prudence governed by 
science, but merely what your correspondent rightly 
describes as ignorant and narrow selfishness. These 
•subjects I now suggest for discussion. I merely name 
them to-day. How far are diseases of menstruation 
excited by these practices? How far is cancer of the 
womb, now so common a disease, due to them? What 
effect upon the nervous system of women is produced 
by partial or complete suppression of the maternal 
instinct? and how far is their moral nature prone 
to deterioration when constant fruitless sexual excita¬ 
tion is maintained? How is the father’s moral 
character affected by the reduction of both respon¬ 
sibility and stimulus to exertion which children 
impose upon him? And here let it be noted that it is 
the wealthy and well-to-do—those best able to rear 
and put out in the world, or provide for, a numerous 
progeny, who are the worst offenders. And how do 
the girls and boys brought up in homes containing 
only two or three compare with members of large 
families. The typical French girl and boy, and the 
typical French young man and woman, are very 
closely portrayed, ideally and really, in current 
French literature. Those who care to study these 
types, and compare them with our British types—at 
least as they have existed up to now—will, I am 
afraid, not arrive at an optimistic estimate of the 
iuture of our race if the present fashion become, as 
it has in France, a custom too deeply rooted to be 
any longer influenced by the teachings of science or 
the lessons of history. 

I am, Sir, yours truly, 

Obstetrix. 

October 9th, 1908. 


VACCINE THERAPY. 

To the Editor of The Medical Press and Circular. 

Sir, —Before the writer signed “Seeker” in your 
issue for September 30th tries the new treatment in 
the cases he mentions, might I suggest his experiment¬ 
ing with a preparation called “ecthol”? I have found 
it act splendidly in a case troubled with crops of 
boils (at intervals), which have entirely disappeared 
under its use alone; cream of tartar is a useful old 
remedy, too, and yeast. I have found the injection 
of hydrastes canadensis act well in chronic gleet, used 
in hot solution. 

I am, Sir, yours truly, 

SUGGESTER. 


PILLS AND PAUPERS. 

To the Editor of The Medical Press and Circular. 

Sir, —In your note on the above subject the follow¬ 
ing occurs :—“ I have never seen people swallow pills 
with such relish as the London paupers, said Dr. 
Tench. The men follow me about the wards begging 
for them.” It would be interesting to know what the 
pills were composed of if “swallowed with relish,” 
and how many were taken at a time? 

Perhaps some of the pills were surreptitiously re¬ 
tained to make the puzzle, “pigs in clover,” or play 
marbles with? If the craze for pills should extend 
to the street pauper, it will be well to get rid of his 
importunity by having a pocketful of sugar-coated 
pills at hand while walking out-of-doors. 

I am, Sir, yours truly, 

“Pilgrim.” 


SPECIAL ARTICLE S. 

REPORT OF THE REGISTRAR-GENERAL 
FOR IRELAND. 

The Annual Report of the Registrar-General for 
Ireland opens with melancholy figures regarding the 
vital statistics of Ireland. The marriage-rate and 
birth-rate are both falling, while the death-rate and 
the emigration-rate are both increasing. 

The number of marriages registered during the year 
1907 was 22,509; the number of births, 101,742; and 
the number of deaths, 77,334- The marriage-rate was 
5.14 per 1,000 of the estimated population, showing 
a decrease of 0.02 as compared with that for the year 
1906, but is 0.05 above the average rate for the ten 
years 1897-1906; the birth-rate was 23.2 per 1,000 of 
the estimated population, showing a decrease of 0.4 
as compared with that for the preceding year, and is 
the same as the average rate for the ten years 1897- 
1906; and the death-rate (17.7 per 1,000) is 0.7 above 
the rate for the preceding year, but 0.2 under the 
average rate for the ten years 1897-1906. 

The natural increase of population, or excess of 
births over deaths, was 24,408; the loss by emigration 
amounted to 39,082 (which number exceeds the number 
of emigrants enumerated in 1906—namely, 35,344— 
and also the average number—37,381—for the ten 
years 1897-1906). It would appear, therefore, that 
there was a decrease of 14,674 in the population 
during the year; the estimate of the population to the 
middle of the year was 4,377,064. 

These figures are a sad comment on the agricultural 
and industrial movements of the last ten years, from 
which so much was hoped for the prosperity of 
Ireland. 

Of the 101,742 children—52,171 boys and 49,571 
girls—whose births were registered in Ireland during 
the year 1907, 99,178, or 97.5 per cent., were legiti¬ 
mate, and 2,564, or 2.5 per cent., were illegitimate, 
the latter being 0.1 below the corresponding average 
percentage for the preceding 10 }'ears. These results 
bear favourable comparison with the returns for most 
other countries. 

The Registrar-General, according to his custom, 
illustrates by a diagram the mortality from a number 
of the principal causes of death. Tuberculosis again 
1 heads the list with 11,679 deaths, as against 11,756 
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in the previous year. Heart diseases come next with 
9> I 57 deaths, and old age with but a few less. In 
former years old age came a little ahead of heart 
diseases. 

Special attention is devoted to the subject of tuber¬ 
culosis, and although it is too early to look for 
results from Lady Aberdeen’s tuberculosis campaign, 
this part of the report will attract much interest. A 
diagram is given which contrasts the rates in Ireland, 
England, and Scotland. From this it appears that 
the recorded rate for all forms of tuberculous dis¬ 
ease in England and Wales fell from 3.3 per 1,000 
in 1864 to 1.6 per 1,000 in 1906, and that in Scotland 
it fell from 3.6 per 1,000 in 1864 la 2.1 per 1,000 in 
1906, while the rate in Ireland, which had been 2.4 
per 1,000 in 1864, rose to 2.7 per 1,000 in each of the 
years 1906 and i9°7- Moreover, the age incidence of 
tuberculosis is strikingly different in Ireland and 
England. In the former country it reaches its 
maximum between the ages of 25 and 35; in the latter 
between 35 and 45. 

Though no improvement can yet be recorded as 
regards tuberculosis, Ireland has now almost a clean 
record as regards two other infective diseases formerly 
very prevalent—small-pox and typhus. Only 1 death 
from the former disease occurred in the year. In 
the seventies of the last century typhus used to cause 
from 700 to 900 deaths each year; since 1900 it has 
never reached 100, and last year the number was the 
lowest on record—56. Diphtheria and enteric fever 
have also shown a gratifying decline. The latter has 
been reduced by nearly two-thirds in ten years. There 
were 1,284 deaths in 1S98, and only 362 in 1907. The 
mortality from diarrhceal diseases was much below 
the average a result, probably, of the exceptionally 
cold season. 

A good deal of space is devoted to the subject of 
cerebro-spinal fever, and a full table of the occu¬ 
pations of all the decedents from that disease is 
given. 

There has been no death from rabies in Ireland 
since 1898. 

Under the head of puerperal septic diseases, the 
deaths of 163 women were returned. Of the 163 
deaths, 105 were returned as from puerperal 
septicaemia; 6 as from puerperal pyaemia; 11 from 
phlegmasia dolens; and 41 were tabulated to puer¬ 
peral fever, a term the use of which should be dis¬ 
continued. The deaths in this group for the year 
1907 compare favourably with the mortality in the 
previous year (234), and with the average (224) for 
the preceding ten years; 22 deaths were caused by 
abortion, miscarriage; 12 by puerperal mania; 55 by 
puerperal convulsions; 109 by placenta praevia, flood¬ 
ing ; and 144 by other accidents of childbirth; these 
latter forming a total of 342 deaths of women from 
the accidents of pregnancy and childbirth. The mor¬ 
tality rate from these causes among married women 
was slightly higher than among unmarried. 

Some interesting points emerge under the subject of 
deaths by violence. Of a total of 1,877 violent deaths 
in 1907, 1,690 were by accident, 39 by homicide, and 
148 by suicide. Of the deaths by suicide, 116 were 
of males and 32 of females. Of deaths from anaes¬ 
thetics, 8 were registered—6 from chloroform, 1 from 
ether, and 1 from ether and alcohol. The difference 
between the numbers from chloroform and from ether 
is very striking, bearing in mind that in Ireland 
ether is much more commonly employed than chloro¬ 
form. No death by execution was registered in the 
year. 

The Registrar-General closes his report by a cordial 
acknowledgment of the assistance he has received from 
^ r * .-^} n ^ an Falkiner, the Medical Superintendent of 
Statistics. To both gentlemen we offer our congratula¬ 
tions on the excellent manner in which the Report is 
always brought out. 

LONDON MEDICAL EXHIBITION. 

The fourth Medical Exhibition organised in London 
by our energetic contemporary, the British and Colonial 
Druggist, passed off successfully last week, and, as 
usual, was the occasion of many interesting and useful 
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wares being brought to the knowledge of medical men. 
The arrangements for the comfort and entertainment 
of visitors and exhibitors were even more elaborate and 
complete than last year, and a visit to the exhibition 
is recognised by those who go to be as pleasant 
as it is instructive. Crowding and jostling there are 
none, and music and refreshments are of the best. It 
■would be impossible to notice a tithe of the exhibits 
that were spread out for the admiration of the profes¬ 
sion, but we noted with pleasure that many of the 
standard firms, not content with their established pro¬ 
ducts, are always agog for fresh ideas to ease sickness 
and promote recovery. Messrs. Brand and Co., Ltd., 
had a large stock of their invalid delicacies, and we 
learn that they prepare some very useful and palatable 
digestive meat biscuits. The Liebig’s Extract of 
Meat Company, besides their Lemco and Oxo, have on 
sale a u penny pure beef tablet, ” “ unadulterated ” with 
valuable vegetable additions. “ Bourneville ” is a 
new chocolate from Messrs. Cadbury Brothers, Ltd., 
and should add to the reputation of the firm, as should 
u Caracas ” chocolate to that of their rivals, Messrs. 
J. S. Fry and Sons, Ltd. Among the publishers, Messrs. 
Bailliere, Tindall and Cox had a number of useful 
new books, besides their popular “University Series” 
and other well-known works. Messrs. J. B. Lippincott 
were also showing their well-illustrated American 
books, and Messrs. Frowde and Hodder and Stoughton 
their new “Oxford Medical Publications.” The 
Nauheim Institute had a stand at which the plans of 
treatment adopted and the arrangements made for 
patients and doctors were explained. Passing from 
water to whisky, we find that “ G.B. ” Diabetes 
Whisky is still to the fore, being specially put forward 
as being serviceable in diabetes and gout. The Grape 
Juice Company, Ltd., had their palatable “Mostelle” 
on tap; Messrs. Ingram and Royle their various 
mineral waters, some well-known and some just emerg¬ 
ing into popularity; the “ Apollinaris ” Company their 
two specialities; whilst “Bovril,” Ltd., and “Virol” 
were both showing their eponymous products. 
“ Miol ” and “ Ovaltine ” are comparative new comers 
in the nutrient line, but they were to the fore, as were 
the goods of Messrs. Callard and Co. Finally, Messrs. 
Parke, Davis and Co., Charles H. Phillip’s Chemical 
Company, Fairchild Bros, and Foster, Knoll and Co., 
J. D. Riedel Co., Burroughs Wellcome and Co., 
Thomas Christy and Co., the Angier Chemical Com¬ 
pany, Ltd., Jeyes’ Sanitary Compounds Company, 
Ltd., A. and M. Zimmermann, the Saccharin Corpora¬ 
tion, Ltd., the Glaxo Company, Mellins’ Dietetic Pre¬ 
parations, Arthur Cox and Co., Ltd., Findlater and 
Co., Fassett and Johnson, W T illiam Martindale, Keen, 
Robinson and Co., Ltd., John Morgan Richards and 
Son, Ltd., the Maltine Manufacturing Company, and 
the Denver Chemical Company, who were exhibiting 
the preparation “ Antiphlogistine ” so long associated 
with their names. To adapt a well-known phrase, 
omnia diximus quum hominos nominavimus. 
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BACTERIOLOGY OF THE EYE (a). 

Satan’s invisible world, to use the apt phrase of our 
confrere. Sir Crichton Browne, becomes of immense 
importance to all students of the eye, for with but few 
exceptions most of the diseases of this organ are due 
to bacteria. To all medical men interested in eye 
work therefore, this treatise will prove an inestimable 
boon. The author’s aim has been to supply a book- 
dealing fully with the bacteriology of the eye, and 
as to this task Dr. Axenfeld comes admirably 
equipped, the work he has accomplished cannot fail 
to quicken a keen interest in this highly important 
branch of surgery. 

The action of sunlight upon bacteria is of great 
interest, for we know that the direct rays of the sun 
are fatal to the Eberth-Gaffky bacillus in less than 
two hours, and to the Klebs-Loffler bacillus' in less 

(a) “ Bacteriology of the Eye.” By Dr. Theodore Axenfeld. Prof, 
of Ophthalmology in the University of Freiburg. Translated by 
Angus MacNab, B.A., B.So* M.B., Ch.B.. F.R.C.S. 105 Illustrations, 
mostly coloured. London: Bailliere, Tindall and Cox. Price 21 s. 
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than one hour. This fact may possibly point the way 
to the rapid and effectual cure of all bacterial diseases 
of the eyelids, conjunctiva and cornea, structures 
which by their exposed position are rendered 
particularly amenable to such a line of treatment as 
herein described, and it cannot be too strongly insisted 
upon that sunlight and fresh air are in tnese direc¬ 
tions Nature’s great germicides as in many other 
human woes. The famous cookery book maxim 
“First catch your hare” has peculiar point to the 
student of bacteria. Before bacterial disease can be 
fought it is necessary first to catch these elusive 
organisms, then to prepare them—not for consumption, 
but for purposes of study. 

The plan adopted by Dr. Axenfeld is first to describe 
the technique of examining cases, the collection and 
preparation of material, etc., than to discuss seriatim 
the bacteriology of the lids, cornea, etc. ’ After careful 
perusal we can speak very favourably of the general 
scheme of the work, and of its eminently practical 
character, for the author knows exactly what 
ophthalmic surgeons need to know, and he marshals 
the information for them with a lucidity which should 
earn the gratitude of all those interested in the 
subject. In this country especially the need of such 
a work has long been felt. 

The large and handsome volume is enriched with 
105 very beautiful illustrations, each bearing the stamp 
of scientific accuracy and thoroughness, and the 
author has been unusually fortunate in obtaining for 
the translation such a ripe German scholar and dis¬ 
tinguished ophthalmologist as Dr. Macnab. It will 
not be rash to prophesy that the book will find a place 
.in the library of every ophthalmic surgeon not only 
as a work of reference, but as a sine qud non for all 
those who wish to carry on investigations on their own 
account. . . 

The bibliography is very complete, and we wish m 
conclusion cordially to endorse the aspirations of the 
author that the book “may spread in even wider 
circles the view that bacteriological examination is 
not merely scientifically useful, but is necessary for 
our daily clinical use. Those who do not freely 
examine for bacteria in their practice will not assist 
their patients in many of the ways which are possible.” 


Medical News in Brief. 

The Belfast University.—Legislative Changes. 

The President of the Queen’s College, Belfast, in a 
recent letter to the Press, publishes a short statement 
with the object of explaining the present position of 
affairs to students and others who are in some uncer¬ 
tainty as to the effect of the recent changes in Univer¬ 
sity education on their curriculum. The President’s 
statement is, briefly, as follows :— 

(1) Queen’s College, Belfast, goes on for the present 
quite unchanged in every respect. The winter session 
begins on Tuesday, October 20th, and the usual 
examinations for matriculation, scholarships, etc., will 
be held. Lectures will begin in the several faculties 
on the dates set down in our “calendar,” and will 
continue throughout the academic year, as heretofore. 

(2) All students who enter the College now, and all 
who attend it during the coming session, will (unless 
they otherwise desire) become automatically students 
of the Belfast University, when the College becomes 
merged in the University, as it will be in accordance 
with the provisions of “The Irish Universities Act, 
1008.” They will, as such become entitled to all the 
rights and privileges of students of the University. 

(7) The Belfast University does not, for the present, 
enter upon active work. It cannot do so until its 
statutes and methods of procedure generally have been 
settled by the Commission which has been appointed 
for this purpose by Parliament. We receive letters 
asking us what are the courses of the University for 
degrees, etc. It can make no arrangements of any 
kind' until the statutes have been enacted. 

(4) Students who now enter the Royal University 
or have entered it and are passing through any courses 
therein, will be entitled to have such examinations as [ 


they have passed at the Royal University reckoned to 
their credit on joining the Belfast University. 

Royal Waterloo Hospital for Children and Woman. 

H.R.H. the Princess of Wales visited the Royal 
Waterloo Hospital for Children and Women, in 
Waterloo Road, on Saturday afternoon, and formally 
opened the new ward, which has been dedicated to 
the Duchess of Albany, who is the President of the 
Ladies’ Association. The Princess was accompanied 
by the Duchess of Albany, and they were received 
by the Lord Mayor and the Sheriffs of London and 
Middlesex. 

The Lord Mayor, as President, read an address to 
the Princess, recalling the fact that the institution 
was the oldest in London for the treatment of 
children’s diseases, having been founded in 1816. The 
Princess then declared the new ward open, after which 
she was presented by the Duchess of Albany with a 
purse containing nearly ^400, the collections of the 
members of the Ladies’ Association of the hospital. 
At the same time the Duchess asked the Princess to 
accept, as a remembrance of the ceremony, a little 
bag, which she described as a Stuart relic, being one 
of Queen Anne’s Maundy Thursday bags. 

5 t Vincent’s Hospital, Dublin. 

The opening meeting of the Winter Session at St. 
Vincent’s Hospital was held on October 5th, when 
Dr. M. J. Cox, F.R.C.P.I., delivered an introductory 
address. Dr. Cox dwelt at some length on the recent 
settlement of the University question. Amongst other 
points he justified the appointment on the Senate of 
the new University in Dublin of a large number of 
medical men. A vote of thanks was proposed by 
Mr. T. W. Russell, M.P., and seconded by Professor 
Fraser, after which the meeting terminated. 


Royal Academy of Medicine, Ireland. 

At the annual general meeting of the Royal 
Academy of Medicine, held at the Royal College of 
Physicians on Friday last, the following officers and 
Councils were elected for the coming year :— 
President of the Academy : J. Magee Finny. 
General Secretary: James Craig. 

Secretary for Foreign Correspondence: Sir John 
Moore. 

Medical Section.—President: Walter G. Smith. 
Council: J. B. Coleman, IL C. Drury, T. P. C. Kirk¬ 
patrick, J. A. Matson, T. G. Moorhead, J. F. 
O’Carroll, G. Peacocke, F. C. Purser, E. J Watson, 
W. A. Winter. 

Surgical Section.—President: John Lentaigne, 
P.R.C.S. Council: C. A. Ball, Alex. Blayney, Sir A. 
Chance, W. S. Haughton, R. C. B. Maunsell, Seton 
Pringle, Sir H. Swanzy, E. H. Taylor, W. Tavlor, 
W. I. de C. Wheeler. 

Obstetrical Section.—President: E. H. Tweedy. 
•Council: Gibbon FitzGibbon, M. J. Gibson, J. H. R. 
Glenn, A. N. Holmes, A. J. Horne, H. Jellett, F. W. 
Kidd, R. D. Purefoy, J. Spencer Sheill, T. H. Wilson. 

Pathological Section.—President: A. R. Parsons. 
Council: A. H. Benson, H. C. Earl, L. G. Gunn, 
W. G. Harvey, H. C. Mooney, J. F. O’Carroll, A. C. 
O’Sullivan, R. J. Rowlette, J. A. Scott, A. H. White. 

Section of Anatomy and Physiology.—President: 
T. H. Milroy. Council: A. F. Dixon, A. Fraser, 
H. M. Johnston, E. L’E. Ledwich, E. P. M‘Loughlin. 

Section of State Medicine.— President: W. R 
Dawson. Council: A. E. Boyd, T. Donnelly, T P. C. 
Kirkpatrick, E. J. McWeeney, J. A. Matson, W. A. 
Winter. 

Resolutions of condolence were passed in reference 
to the deaths of Sir John T. Banks, K.C.B., Sir 
Arthur V. Macan, and Dr. Conolly Norman, which 
occurred since the last annual meeting of the 
Academy. 


I College of Surgeons in Ireland. 

llowship Examination.—The following candidates 
ng passed the necessary examination, have been 
Ltted Fellows of the CollegeMr. K. K. 
terii L M. and S. University, Calcutta : and Mr. 
. Newmarch, M.R.C.S.F.ng,, and L R.C.P.Lond. 
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9 *T Correspondents requiring* a reply in this oolumn are par¬ 
ticularly requested to nuke use of a Distinctive Signature or 
Initial, and to avoid the practioe of signing themselves 
“ Reader/' “ Subscriber,” ” Old Subscriber,” eto. Much oon- 
tfosion will be spared by attention to this rule. 

8UB8CR1PTION8. 

Subscriptions may commenoe at any date, but the two volumes 
eaoh year begin on January 1st and July 1st respectively. 
Terms per annum, 21s.; post free at home or abroad. Foreign 
subscriptions must be paid in advance. For India, Messrs. 
Thacker, Spink and Co., of Calcutta, are our officially-appointed 
agents. Indian subscriptions are Rs. 15.12. Messrs* Dawson and 
Sons are our special agents for Canada. 

Drs. Stopford Taylor and R. W. MacKenna are thanked for 
their communication, which shall appear in an early number. 

Taxis.— The fees paid to a locum or a friendly practitioner 
for doing your work during absence or sickness are part of the 
legitimate expenses of your practioe, and to be deducted from 
your return for income-tax purposes. Money so paid is not 
“ profit" to you, and should be returned in his schedule by the 
person receiving it. It is as much part of your expenses as 
y our carriage expenses or drug bill. 

THE GRATEFUL PATIENT. 

The work was in a moment done, 

Tf possible, without a groan; 

So swift, thv hand, I could not feel 
The progress of the cutting steel. 

.Eneas could not less endure. 

Though Venus did attend the cure; 

Not her soft touch, nor hand divine 
Performed more tenderly than thine. 

When by her help lapis own’d 
The barbed arrow left the wound. 

For quicker e'er than sense or thought 
The latent ill to view was brought, 

And I beheld with ravish’d eyes 
The cause of all my agonies; 

And above all the race of men 
I’ll bless my God for Cheselden. 

A poem published in 1732 by Richard Geo, aged 12 years, in 
honour of Cheselden, who had operated upon him for stone in 
the bladder. 

P°«na appears in "The Gentleman’s Magazine ” for 1732, 
p. 769. 


d&tetittgs of the Societies, Eectereo, &t. 

Wednesday, October 14th. 

Hunterian Society (Finsbury Circus, E:C.).— 8.30 p.m.: Dr. 
J. Mackenzie: The Rearing 0 f Hunter’s Work cn Reoent Advances 
m the Study of Heart Affections. 

United Services Medical Society (Royal Armv Medical Col¬ 
lege, Millbank, S.W.).— 8.30 p.m.: Major R. J. Blackham, 
R.A.M.C., D.P.H.: The Micro-Organisms of Dysentery. 

Medical Graduates’ College and Polyclinic (22. Chenies 
Street, W.C.). 4 p.m.: Mr. A. H. Tubbv: Clinique (Surgical). 

5.15 p>m.: Lecture: Mr. C. R. B. Kectley: Affections of the 
Toes, Feet, and Ankles. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2 p.m.: Operations. 2.15 p.m.: Dr. F. Taylor: 
Medicine. 3.30 pm.: Mr. Cargill. Ophthalmilogy. Out-patient 
Demonstrations:—10 a.m.: Surgical and Medioal. *11 a.m.: Eye. 

North-East London Post-Graduate College (Prince of 
Wales’s General Hospital, Tottenham, N.).—2.30 p.m.: Cliniques.- 
Medical Out-patient (Dr. Whipham); Skin (Dr. Meachen); Eve 
(Mr. Brooks). 

Thursday, October 15th. 

Royal Society of Medicine (Dermatological Section) (20, 
Hanover Square, W.).—5 p.m.: Cases.- Dr. Dawson: (1) Solero- 
dermia Diffusa; (2) Acne Agminata. Dr. Pernet: Granuloma 
Annulare (Female). (And other Cases not vet rotifled.) 

Ophthalmologioai. Society of the United Kingdom (11, 
Chandos Street, Cavendish Square, W.).—8 p.m.: Card Cases, by 
Mr. M. Ramsay, Mr. S. Stephenson, Mr. A. Ogilvv, and others. 
K30 p.m.: Mr. F. G. Thomas and Mr. J. H. Parsons: A Case of 
Dipterous Larva in the Anterior Chamber; Mr. N. B. Harman; 
Six Generations of Piebalds. (Opening Meeting of the Session.) 

Medical Graduates’ College and Policlinic (22, Chenies 
Street, W .C.).—4 p.m.: Mr. Hutchinson: Clinique (Surgical). 
•).15 p.m.: Lecture: Dr. D. Grant: Remarks cn Prurient Nasal 
l>i-charges. 

North-East London Post-Graduate College (Prince of 
Wales's General Hospital. Tottenham, X.).—2.30 p.m.- Gvnseco- 
logical Operations (Dr. Giles). Clinique*: Medical Out-patient 
(Dr. Whiting); Surgical (Mr. Carson); X-Ravs. 3 p.m.: Medical 
ln-potient (Dr. Cliappel). 4.30 p.m.: Lecture: Mr. W. Edmunds: 
The Treatment of Tuberculous Glands. 

St. John’s Hospital ior Diseases of the Skin (Leicester 
Square, W.C.).—f> p.m.: Chesterfield Lecture: Essentials in the 
Study of Dermatology. 

Friday, October 15th. 

Royal Society of Medicine (Elf.ctro-Treripkttical Section) 
(20, Hanover Square. W.).—8.30 p.m.: Paper: Mr. W. Deane 
Butcher: The Amsterdam Congress of Eleetrology and Radiologv. 
(Lantern slides and radiograms will be shown.) 

Royal Colleoe of Surgeons of England (Lincoln’s Inn 
lields, W.C.).—5 p.m.- Prof. Keith: On S pen mens illustrating 
Malformations of the Rectum and Anus. (Museum Demonstra¬ 
tion.) 


Medical Graduates' College and Polyclinic (28, Chenies 
Street, W.C.).—4 p.m.: Dr. St. Clair Thomson: Clinique (Throat). 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2 p.m.: Operations. 2.15 p.m.: Dr. R. Bradford : 
Medicine. 3.15 p.m.: Mr. McGavin: Surgery. Out-patient Demon, 
strations:—10 a.m.: Surgical and Medioal. 12 noon: Skin. 
2.15 p.m.: Special Lecture: Dr. R. Bradford: Non-valvular 
Diseases of the Heart. 

North-East London Post-Graduate College (Prince of 
Wales’s General Hospital, Tottenham, N.).—10 a.m.: Clinique: 
Surgical Out-patient (Mr. J. H. Evans). 2.80 p.m.: Surgical 
Operations (Mr. Edmunds). Cliniques: Medioal Out-patient (I>r. 
Auld); Eye (Mr. Brooks). 


Baotnctts. 

The Children’s Hospital, Dublin.—House Surgeon. Salary at the 
rate of 50 guineas per annum, with apartments, etc. Appli¬ 
cations to Hon. Sec., Medioal Board 

Incorporated Dental Hospital for Ireland.—Qualified Dentist 
Immediate application to William Askiu Shea, Registrar. 

The Hospital for Sick Children, Great Ormond Street, London, 
W.C.—House Physician. Salary £30 for six months, washing 
allowance £2 10s., and board and residence in the Hospital. 
Applications to the Secretary. (See advt.). 

The Hospital for Sick Children, Great Ormond Street, London, 
W.C.—House Surgeon. Salary £30 for six months, washing 
allowance £2 10s. t and board and residence in the Hospital. 
Applications to the Secretary. (See advt.). 

The Hospital for Sick Children, Great Ormond Street, London, 
W.C.—Assistant Casualty Medical Officer. Salary a 20 for six 
months, washing allowance £2 10s., and board and residence 
in the Hospital. Applications to the Secretary. (See advt.). 

Birmingham General Dispensary.—Resident Surgeon. Salary. 
£170 per annum, and furnished rooms, fire, lights, and 
attendance. Applications to Ernest W. Forrest, Secretary. 

Sussex County Hospital. Brighton.—House Surgeon. Salary, 
£120 per annum, with board and residence in the hospital, 
with washing. Applications to the Secretary. 


JLppoittimtms. 

Fowxer, T. Webb, M.D. Ch.B.Birm., F.R.C.S.Edin., L.R.C.P. 
Lond., Honorary Medical Officer to the Coventry and War¬ 
wickshire Hospital. 

Gleed, Seymour R., M.R.C.S., L.R.C.P.Lond., House Surgeon at 
the Hospital for Women, Brighton. 

Howse, Arthur Edward, M.R.C.S , L.S.A., District Medical 
Officer by the Frome (Somerset) Board of Guardians. 

Jeans, Frank A. G., M.B., B.C.Cnnfab., F.R.C.S.Eng., Honorary 
Assistant Surgeon to the Royal Infirmary, Liverpool. 

Paterson, Alexander S., M.B., Ch.B.Edin., House Physician 
at the Salford Royal Hospital. 

Peek, J. H., M.B., Ch.B.Edin , Resident Surgeon at Ramsgate 
General Hospital and Visiting Surgeon to the St. Lawrence 
Dispensary. 

Sachs, Alfred L., M.R.C.S.. L.R C.P.Lond., House Surgeon at 
the Queen’s Hospital for Children, Finchley Road, N.W. 

Taylor, Stuart Hopcba«?t Stanley, M.B., Ch.B.Edin., District 
Medical Officer by the Chippenham (Wilts) Board of Guar¬ 
dians. 

Tolputt. Percy Thomas, L.R.C.P., L.R.C.S., L.M.Edin., 

L.F.P.S.Glnsg., District Medioal Officer by the Pembroke 
Board of Guardians. 

Woodforde, G. A. W., M.B., B.S.Lond., M.R.C.S., L.R.C.P., 
Junior Resident Medical Officer at Quern Charlotte’s Hospital. 


girths. 

Cooke. —On Oct. 4th, at 14, Arden Road, Church End, Finchley, 
the wife of E. Hunt Cooke, M.A., M.B., G.I.P.Ry., Lonavfa, 
Bombay, of a son (Alfred Hunt). 

Reynolds. —On Oct. 8th, at Highoroft, Shepherd's Hill, High- 
gate, the wife of Austin Edward Reynolds, M.R.C.S.Eng., of 
a daughter. 


JHarriagts. 

Drake—Stewart.— On Oot. 7th, at Holy Trinity, Sloane Streef, 
Loudon, John Alexander Drako, M.B.Lond., M.R.C.S.Eng., of 
Tenby, elder .:on of the late Alfred Drake, to Ethel Lorua 
Stewart, elder daughter of the late Charles James Stewart. 

Wharton—Stott. —On Oct. 7th, at. St. Thomas’s Church. Old¬ 
ham, Edgar Wharton, M.B., Ch.B., B.Sc., younger son of 
Dr. Joseph Wharton, Lyndale, Queen’s Road, Oldham, to 
Esther (Ettie), elder daughter of Philip Sidney Stott, J.P., 
Broomhurst, Oidham, and Stanton, Glouoester. 


Berths. 

Bird. —On Oot. 4th, at 3, Prebend Mansions, Chiswick, Ann 
Amelia, the devoted and beloved wife of Dr. W. Valentine 
Bird, M.R.C.P.Lond. 

Freeland. —On Oct. 9th, at Delamere, Snodland, Kent, Douglas 
Law Freeland, M.R.C.S.Eng., L.R.C.P.Lou 1., second son of 
the late Dr. John Freeland, of Parham, Antigua, West 
Indies, aged 40 years. 

Layng. —On Oct. 4th, at Eldorado Road, Cheltenham, Henry 
Layng, M.R.C.S.Eng., L.R.C.P.Lond., of Swatow, China, 
eldest son of the late Rev. Henry Layng, M.A., of Fouldon 
Vicarage, Norfolk, and Wisbech, Cambs.. aged 48. 

Wingate. —On Oct. 8th, at “ Oakhurst,” Hilden borough, Bertha 
Wingate, widow of Robert Wingate, M.R.C.S., L.8.A.. 
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Notes and Comments. 
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Whatever the benefits that a penny 
Penny post between the United Kingdom 
Postage with and the United' States may confer 
America. upon commerce, it will probably be 
regarded as a somewhat mixed 
blessing by British medical practitioners. Thanks 
to the existence of a complete Medical Directory— 
not to mention an official Register —many enter¬ 
prising American, firms have, under the heavier 
postal rates, for years past bombarded our pro¬ 
fessional brethren with trade literature. A few of 
the things thus thrust upon the notice of our 
confreres have been legitimate remedies and 
appliances; others have been on the borderland, 
while others, again, have been quack, and pro¬ 
prietary articles of a worthless or injurious or 
otherwise objectionable nature. Take, for instance, 
those anti-spasmodic mixtures, ostensibly for the 
cure of nasal catarrhal conditions, but in reality 
heavily charged with alkaloids, whereby the un¬ 
conscious user drifts hopelessly into the whirlpool 
of a deadly drug habit. Not infrequently the com¬ 
munications have taken the form of pamphlets, 
reprinting an article from some professional journal. 
In these advertising days it is pretty safe to assume 
that nine-tenths of this kind of literature from 
across the Atlantic found a speedy resting-place 
in consulting-room waste-paper, baskets. The 
great and increasing mass of technical adver¬ 
tisements coming from British sources has 
long ago, in most instances, been systematically 
disposed of in a similar fashion. The wonder is 
fhat this particular stream of misdirected capital 
has not long since dried up. Yet there seems no 
sign of slackening, and now that the postage from 
the States has been reduced from twopence half¬ 
penny to a penny there seems every likelihood of 
medical men being inundated before the lapse of 
many moons with further surging floods of Ameri¬ 
can “ pushful ” circulars. 

Bad as it is to be pestered with 
Technical and technical trade circulars, from which 
Non-Technkal it is possible now and then some hint 
Circulars. of practical value may be gleaned, 
it is a thousand times worse when 
the opened envelope reveals some company pro¬ 
spectus or advertsement of things that have no 
professional interest. That is precisely what we 
may expect in the near future as a result of the 
cheapening of the Transatlantic postal rates. In¬ 
deed, we have already been favoured with one such 
circular, franked by a penny stamp or its equivalent 
value in the American postage. A considerable 
amount of time and energy is wasted in the 
attempt to look through the circulars that come in 
the course of the post, and it is only a matter of 


time for any busy man to make it an invariable 
rule to throw all suspicious-looking documents of 
the kind into the waste-paper basket unopened. 
That it is not very difficult to discriminate is shown 
by the fact that many medical men taking a holiday 
abroad leave it entirely to the discretion of their 
servants to pick out the right letters to be for¬ 
warded. Some of the money-lenders evade this* 
sort of elimination by putting their circulars into* 
envelopes of good paper, marked with a monogram 
or crest, and franked with a penny stamp. The- 
waste of all this expenditure of money in the case 
of drugs is lamentable. As a matter of fact, all 
the hundreds of thousands of pounds spent in 
advertised quack and proprietary remedies must- 
be paid for fcy the consumers. That is partly why 
drugs or combinations of drugs are 9old at 
many score times their real value. This is* 
one of many reasons that may be forced* 
upon the attention of the State for controlling the 
evil of patent and proprietary medicines. It will 
be a bad day. indeed for the United Kingdom if 
American- capitalists are to dump their medical and 
surgical nostrums on our native soil. 

Never have the pitfalls which siir- 
Children's round the parliamentary draftsman,. 

Bill. nor the clumsiness of the law in deal¬ 
ing with moral questions, been more 
stnkingly shown than in the Chil¬ 
dren's Bill as it has emerged from committee, and 
been amended by the House of Commons. In these 
more enlightened days, when the responsibilty. to¬ 
wards children is not a party question, the principle 
of a Bill to safeguard the young from deleterious 
influences and bad parents commands the assent 
of everyone, but when these good wishes are 
translated into action, how unwieldly an instru¬ 
ment is forged for their execution ! All are agreed 
as to the sin of giving alcohol to children, except 
for medicinal reasons, but now our legislators have 
decided that such giving shall, in the absence of 
medical prescription, be a crime punishable with 
a £2 fi ne - ^ beats the imagination to know how 
the provision is ever to become operative. Who is 
to institute proceedings? and how are thoughtless, 
though often well-meaning, parents to be brought 
before the magistrate? We can only conceive that 
temperance parents will have an opportunity of 
dragging their alcohol-drinking partners into the 
police court, when remonstrances against adminis¬ 
tering porter or g[in to children have failed, but it 
is exceedingly unlikely that any one of them would 
d'o so, and the clause will almost certainly become 
a dead letter. The proposed clauses dealing with 
the overlying of. children were so obviously in¬ 
applicable that only the bare provision that over- 
lying a'child by a drunken mother shall be anr 
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offence survived the discussions. This would seem 
to be supererogatory after all, as the killing of a 
person through drunken carelessness is already 
manslaughter, and overlying in a drunken con¬ 
dition should be treated on that line. 

But all the other anomalies of the 
The Policeman Bill fade into insignificance when the 
And clauses dealing with juvenile smok* 
the “ Fag.” ing come to be considered. We have 
never heard anyone pretend that 
smoking was good for children, and we have known 
a few cases in which definite temporary harm has 
been done by it, but it is one thing to discountenance 
a practice and another one to make legal machinery 
to crush it. The proposal that there should be any 
definite punishment by the police magistrate for the 
silly habit was, happily, defeated. After all, the 
great object of wise legislation is not to manu¬ 
facture artificial crimes, but to punish real ones, 
and it is hardly credible that it should seriously be 
proposed to hale boys and their fathers before a 
court of law for the folly of puffing tobacco. On 
the whole, we are inclined to agree with the pro¬ 
vision that tobacconists should not serve boys under 
sixteen, though it will probably mean that they will 
steal their fathers’ tobacco instead of buying" their 
own. The concession made by Mr. Samuel that 
messenger-boys in uniform may be served shows 
the futility of the attempt to adapt the law for the 
purpose, because of all boy-smokers messenger- 
boys are the most conspicuous, and their popularity 
with their young friends should now be immense. 
Finally, the level of farce is reached when it is 
made a job for the policeman to pursue boys found 
smoking in the street and annex their “fags.” 
Our great regret is that these silly clauses should 
have been passed on the allegation that they were 
“required” by medical opinion. 

With regard to the remarks we 
Vaccination made a fortnight ago as to the 
advisability of medical inspectors 
Inspection, disregarding the condition of school- 
children in relation to vaccination, 
we see that Mr. Runciman has now definitely 
announced the policy of the Board of Education in 
the matter. Mr. Lupton, who even in the House 
•of Commons is recognised as the wildest of anti¬ 
vaccination cranks, questioned that Minister last 
week with regard to the incident at Twickenham, 
over which so much fuss has been made. Mr. 
Runciman evidently spies the danger of making 
rnedical inspection unpopular if the anti-vaccina- 
'tionists are allowed a chance of discrediting it. 
Many of them are none too happy about the new 
“medical tyranny,” and judging by the attitude 
of their organs, are only awaiting the opportunity 
of making as much trouble about it as about their 
pet hobby. Anyhow, Mr. Runciman spoke with 
marked emphasis when he said, not only that the 
question of a child’s vaccination was not a matter 
tor the inspector, but that the inspection was not 
to be. associated with any process for imposing 
penalties upon the parents. We cannot but think 
he is.well advised, at all events whilst small-pox is 
practically absent from the country. When it 
comes there is seldom much difficulty about 
■vaccination, except that enough lymph is not alwavs 
readily obtained. 

The correspondence, to which we 
Living-in referred last week, has still been 

for going on in the Times concerning 

Nurses. the “ living-in ” system of hospital 
nurses. A nurse, Miss Ashby, 
•started the ball rolling by complaining of the sys¬ 
tem, which she described as a burning grievance, 


and several well-known people in the hospital 
world, including the indefatigable Mr. Sydney 
Holland, have replied for and against. Mr. 
Holland, like most hospital managers, is almost 
shocked at the proposal. It would never do for the 
London, and therefore is not to be thought of else¬ 
where. Matrons, he says, universally oppose the 
idea, and because one medical superintendent 
approves of it, he adds that that is another argu¬ 
ment why a medical superintendent should not be 
placed over nurses. Now the truth of . the matter 
is that every large concern dealing with a large 
number of employees finds it cheaper to house and 
feed them than to pay a salary which will prove 
equivalent. It is also more convenient to have a 
hold on such employees when off duty, and far 
easier to maintain discipline when the morale of 
the whole life is regulated. On the whole, then, 
from the point of view of the shop or the hospital, 
the living-in system is better. But how about the 
employees ? 

Human beings having souls as well 
And as bodies, it is found advantageous 
Living-oat. f° r l^ eir healthy development that 

life should be as free and as. in¬ 
dividual as possible, without causing 
inconvenience or detriment to others. Barrack life 
is bad for soldiers, barrack-schools are bad for 
children, and barrack nursing-homes cannot help 
being more or less prejudicial to nurses. Under 
the peculiar circumstances of a nurses’s life, living- 
out presents many difficulties. A nurse’s hours are 
unconscionably long; hospitals are usually situated 
in the squalid quarters, and comfortable homes in 
die neighbourhood are difficult for many of them 
to find. While these conditions remain, the nurs¬ 
ing-home will remain indispensable for the majority. 
But that living-out is the ideal, who that believes 
in freedom, in home life, and in the value of change, 
can doubt? The tradition of despotism has de¬ 
scended from the monastic tradition of hospitals, 
but we cannot wonder that it is challenged in these 
days of feminine emancipation.. The extraordinary 
popularity of nursing as a calling has made com¬ 
petition so keen that, hitherto, almost any terms 
could be made with applicants, and all the nursing 
organisations are under the domination of matrons. 
But doubtless one day we shall yet see. the emanci¬ 
pated nurse disporting herself sans uniform in her 
off-duty hours, without pass, permission, or any of 
the other little tyrannies so dear to the hearts of 
matrons. 

At the International Tuberculosis 
Professor Koch Congress at Washington Professor 
at Koch was given a free hand to ex- 
Washington. plain his views on human and bovine 

tuberculosis, sixty delegates being 
present to receive his statements and arguments. 
The practical result was that he found himself 
in a minority of sixty to one, and we have no 
doubt that if it were not for the respect due to the 
discoverer of the bacillus tuberculosis , he would not 
have been heard so patiently and restrainedly. 
During the discussion, Professor Koch seems to 
have climbed down a good deal from his position of 
absolute negation, and he was reduced to admitting 
the possibility of the communicability of bovine 
infection, merely denying that the transference had 
been demonstrated. The chairman was urged to 
take a vote of the conference on the point, but to 
save Professor Koch’s blushes, apparently, he did 
not do so. The theory propounded so dramatically 
in London at the first congress bids fair to emas¬ 
culate all proceedings for the eradication of bovine 
tubercle, but its refutation has been so complete 
and convincing, that happily but little harm has 
been done. 
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LEADING ARTICLES. 

PLURALITY AND PUBLIC HEALTH 
APPOINTMENTS. 

The proper administration of public health ap¬ 
pointments is clearly essential to the welfare of the 
community. The gradual evolution of the medical 
officer of health has hitherto furnished a fairly 
satisfactory administration There are signs, how¬ 
ever, that in places the machinery has grown some¬ 
what rusty and obsolete, and that more or less 
drastic reform is needed to bring the system into 
line with modem requirements, from both a social 
and a scientific standpoint. One of the early make¬ 
shift compromises sanctioned by the Local Govern¬ 
ment Board, as the central controlling authority, 
was that of the part-time medical officer of health. 
In the case of sparsely-peopled counties it may be 
even now the best practical arrangement to secure 
the part services of a local medical man. But as 
regards urban sanitary districts of moderate size 
and density of population, the day of the “part- 
time ” medical officer of health has gone by. It 
may be laid! down with' little or no reservation that 
all large and medium-sized urban, and all large 
rural sanitary districts, single or combined, demand 
the whole services of a medical officer, or officers, of 
health. This is more than ever the case now that 
the duties of that public servant has been made to 
cover the inspection of school children. The 
principle of the whole thing is clear enough. Any 
negligent or corrupt local authority, wishing to 
shirk their sanitary responsibilities, naturally find 
the simplest way is to hand the work over to a 
man whose obvious interest is to secure as much 
iroome as possible from sources other than those 
of his medical officership. In this way we have 
found the medical officer of health, even in crowded 
and wealthy central London districts, holding 
multifarious posts as medical officer to other subur¬ 
ban districts, of analyst to various authorities, and 
of medical adviser to other public bodies. Such a 
state of affairs we have no hesitation in stigmatise 
ing as contrary to the public interest. Fortunately 
there is always a court of appeal and official adjudi¬ 
cation in the Local Government Board. In the 
discharge of their control ling function they have 
recently been in communication with the Hammer¬ 
smith Borough Council. As many of our readers 
know, the metropolitan district concerned is a large 
and ancient borough with a densely crowded poor 
and middle-class population. Judged by modem 
standards, it is pre-eminently a place that demands 
the constant, thorough, and absolutely undivided 
energies of a single medical officer of health. The 
Hammersmith Borough Council, however, think 
otherwise, and, in spite of the different views of the 
Local Government Board 1 , have persisted in keeping 
their medical officer of health, Dr. N. C. Collier, 
as a part-time official. The responsibility has thus 
been undertaken and affirmed by the local Council, 
and their medical officer is thereby absolutely justi¬ 
fied in assuming whatever outside duties he may 
think fit to accept. It should be clearly understood 
that in the correspondence between Whitehall 
and Hammersmith there has been no reflection 
whatever thrown upon the ability or efficiency of 
Dr. Collier’s discharge of his officership duties. 
Our criticism will be addressed to the Hammersmith 


Council, therefore, and not to Dr. Collier. Some 
years ago the Local Government Board advised the 
Council to secure the whole-time services of their 
medical officer of health. To that the Council 
replied by declining to make any alteration in the 
conditions of Dr. Collier’s appointment. At a later 
period the Franco-British Exhibition was erected at 
Shepherd’s Bush, within the Hammersmith juris¬ 
diction. A great deal of fault has been found with 
the sanitary arrangements of that huge organisa¬ 
tion. We presume that it was in connection with 
these facts that the Local Government Board wrote 
once again to the Hammersmith Council, pointing 
out that the Board understands that Dr. Collier is 
also medical officer to Messrs. Lyons and Co., 
caterers to the Exhibition, and to Messrs. Waring 
and Gillow, exhibitors. When the extremely large 
number of employees of Messrs. Lyons is taken 
into consideration, most ordinary folk will agree 
with the Local Government Board in the view that 
it is “incompatible with the proper discharge of 
his duties as medical officer of health to accept 
private appointments involving interests which may 
on occasion be opposed to those of the Council 
acting for the benefit of the public.” More than 
that, we may say we wonder that either Messrs. 
Lyons, Dr. Collier, and the Hammersmith Council 
could have placed themselves in apparently 90 false 
a position. Possibly they may have some adequate 
explanation to make. So far as we can see, the 
burden of responsibility rests rather with Messrs 
Lyons and the Council than with Dr. Collier. In 
any case, it will be desirable to have a full state¬ 
ment of Messrs. Lyons’ exact relations with the 
Exhibition-, and of the extent of the duties they 
require of Dr. Collier and the salary they pay to 
that gentleman. It may be presumed the rate¬ 
payers of Hammersmith will want to know 
something more about the arrangement that 
obviously lays a large tax upon the energy of their 
medical officer of health. Nor will it be surprising 
if they demand an adequate explanation of the 
latest recommendation of their Public Health 
Committee, to the effect “that the Local Govern¬ 
ment Board be informed that the Council see no 
good reason for coming to any other decision with 
regard to the conditions of appointment of Dr. Col¬ 
lier as medical officer of health than that set out in 
the Council’s resolution of October 8th, 1902, in view 
of the fact that Dr. Collier has, since the passing 
of such resolution, continued to perform bis duties 
in a manner so satisfactory as to enhance rather 
than diminish the Council’s confidence in him.” 
That advances the views of the Council’s Commit¬ 
tee plainly enough. Whatever be the inwardness 
of the attitude of the Council, it can hardly be 
promoted by the mere desire to avoid expenditure, 
for the lavishness of the Hammersmith authorities 
in public matters was recently advertised to the 
world by the recent official revelations of the 
palatial scale on which the new local workhouse 
was erected and equipped. In the interesting point 
of the plurality of appointments held by their 
“part-time” medical officer of health, it may be 
safely assumed that the Local Government Board 
will have something more to say in the matter. 
As a first step they will obviously have to learn 
fully the exact relations of the Exhibition and of 
Messrs. Lyons to the Sanitary Authority, and of 
Messrs. Lyons to the medical officer of the Sani¬ 
tary Authority. 
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CURRENT TOPICS. 

The Future of the Royal College of Surgeons 
in Ireland. 

The President of the Royal College of Surgeons 
in Ireland, Mr. John Lentaigne, delivered a briet 
address at the recent opening of the College 
School, in which he very opportunely drew atten¬ 
tion to the position of the School as it will be under 
the new University Act. The President laid stress 
on the fact that the School and the College had 
been doing good work for more than one hundred 
years, and that it was now the only undenomina¬ 
tional and diploma-giving medical body in Ireland. 
Moreover, he said;, it was the only one not 
endowed or assisted 1 in any way by the State. 
Trinity College was well endowed. The Cecilia 
Street School would shortly disappear, to re-appear 
as the medical school of a well-endowed university. 
The Belfast School was in a similar position, and 
so were Cork and Galway. The College School 
would thus remain the only undenominational and 
non-political school in Ireland, and would be 
entirely without State aid. The authorities of the 
College School therefore confidently appeal to the 
Government to remedy this injustice. It was diffi¬ 
cult to believe that Mr. Birrell, who had been the 
champion of undenominational education in Eng¬ 
land, would so falsify his record as to ignore the 
claims of the only unsectarian medical school in 
Ireland. The President concluded by saying that 
no effort should be spared to agitate the matter 
and to bring their claim before the Government. 
Every well-wisher of medical education in Ireland 
will endorse the President’s remarks. We have 
always, since the question arose, put similar views 
before our readers to those which he has so well 
expressed, and now we can only say that we 
sincerely trust that Mr. Biirell’s further action or 
inaction in regard to the College School may not 
be only another instance of political inconsistency. 

The American Congress on Tuberculosis. 

The subject of tuberculosis has been so often 
discussed that it is apt to become somewhat weari¬ 
some tot the average medical reader. At the same 
time it must be remembered that the scourge, 
although materially reduced, is still with us to an 
extent that constitutes nothing short of a standing 
reproach to modem preventive medicine. The 
recent views of the great representative Inter¬ 
national Congress on the subject in New York are 
characterised by increased emphasis of certain details 
rather than by novelty. Possibly the most signifi¬ 
cant point was the enthusiastic acceptance of the 
doctrine that preventive measures against bovine 
tuberculosis should be generally adopted, basing 
that demand upon the identity of bovine and 
human tuberculosis. A further resolution recom¬ 
mended compulsory registration of all cases of the 
disease, a step that is logical in its every adminis¬ 
trative aspect. Other measures were aimed at 
predisposing causes, a vast but wholly necessary 
wheel in the preventive machinery. This section 
of the subject deals with the maintenance of proper 
standards of environment in factories, workshops, 
and homes, as well as the abolition of premature 1 
and injurious labour in the case of women and 
children. Among other matters concerning chil¬ 
dren, the general establishment of playgrounds 


was specially mentioned as an important preventive 
provision. Lastly, the opinion of the Congress- 
was emphatic as to the necessity of an adequate 
public and private service of specially-equipped, 
hospitals, sanatoria, and dispensaries for the treat¬ 
ment of consumptives. The question of tuberculous 
meat and milk, judging from available reports, 
hardly received the amount of detailed attention, 
that its importance demands. 

Dirty Dublin. 

In our issue of December 4th, 1907, when com¬ 
menting on a speech delivered in Dublin by the 
Dean of St. Patrick’s, we had occasion under the 
above title, to speak of the uncleansed condition of 
the streets of that city. We drew atten¬ 
tion particularly to the fact that in other 
cities it is usual to remove the horse-drop- 
pings as they fall, whereas in Dublin they 
lie in the street, are beaten into dust, and. 
finally swept up in clouds of dust to the windows of 
the houses and the lungs of the citizens. The 
Corporation of Dublin did us the honour to refer 
our criticisms to the Cleansing Committee, with 
orders to report thereon. The report has just 
reached us. The Committee points out that the 
quantity of refuse removed from the streets of the 
city is greater than at any previous period, and 
much greater per mile than that removed in such 
cities as Edinburgh, Leeds, or Bristol. As this 
energy on the part of the Corporation has not re¬ 
sulted in leaving the streets of Dublin at all as 
clean as those of the other cities mentioned, the 
greater amount of refuse in Dublin must be due 
to certain local conditions, and the Committee 
blames us for not drawing attention to these con¬ 
ditions. These conditions are not, however, natural 
factors, such as the nature of the soil, as suggested 
by the Committee, but conditions for which the Cor¬ 
poration itself is responsible. The chief of them 
are two—the imperfectly-paved condition of 
the streets, many being merely badly macadamised, 
and the fact that in the poorer quarters refuse of 
all sorts is thrown in the streets. The Committee, 
admit the evil of brushing the streets while dry, 
but excuse themselves on the grounds that the water 
supply of the city is, or has been, insufficient. This- 
is another matter in the control of the Corporation, 
which, however, we are glad to find is being ac 
length improved. Meantime, the streets of Dublin 
are as dirty as ever, and the death-rate is still one 
of the highest in Europe. 

The Tuberculosis Campaign in Ireland. 

It will be a matter of hearty congratulation to. 
Lady Aberdeen and her colleagues in the campaign 
against tuberculosis in Ireland that one of the 
prizes at the International Tuberculosis Exhibition 
has been granted to the Women’s National Health 
Association. It appears that a prize of one thousand, 
dollars has been offered for the best organisation 
to deal with tuberculosis, and the award has been 
divided between the Charity Organisation 
Society of New York and the W'omen’s 
Association in Ireland. The judgment must 
have presented certain difficulties, since as yet 
the Irish Association can hardly be regarded as 
showing any fruits for its labours, whereas the 
New York campaign has been going on for several 
years. The opinion, therefore, of competent judges 
that the Irish campaign is proceeding on the right 
lines will give much encouragement. The most 
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distinctive feature of the work has been its educa¬ 
tional direction, its appeal to the general public to 
help themselves to resist tuberculosis and prevent 
its spread. The Irish people are by no means stupid, 
or given to fads in regard to public health, and 
when once they are persuaded that it rests with 
themselves to get rid of tuberculosis, we have no 
doubt they will eagerly practice the methods to 
which they are advised. 


PERSONAL. 


Mr. J. T. Bailey has been elected Honorary Surgeon 
to the Stockport Infirmary. 


Dr. G. Wolstenholme has been elected President 
of the Wigan Medical Society. 


Dr. B. Moore has been appointed Examiner in 
Physiology to the Conjoint Board for England. 


Criminal Abortion. 

From many references in American medical 
journals we have for some time understood that the 
practice of criminal abortion is more common 
in the United States than it is in this country. The 
Presidential Address to the Section of Obstetrics 
of the American Medical Association, recently 
delivered' by Dr. Dorsett, of St. Louis, shows, how¬ 
ever, that it is a much more serious evil than most 
people had apprehended. It is, of course, difficult 
to obtain any trustworthy information as to the 
frequency with which abortion is induced, but some 
guesses are quoted from people in a position to form 
an estimate. Thus Judge Clark 6tates that 100,000 
abortions are induced annually in New York, while 
Dr. Bacon is of opinion that from 10 to 12 per cent, 
of all pregnancies in Chicago end by induced abor¬ 
tion. These figures may be extravagant or too 
small, but what is beyond doubt is, that the practice 
of abortion is spreading in all ranks of the com¬ 
munity. Moreover, it is coming to be regarded 
even by respectable women as a justifiable opera¬ 
tion. Few physicians, according to Dr. Dorsett, 
can say that they are not frequently importuned by 
women of good position to produce abortion. The 
reasons given are quite trivial—the demands of 
society, the wish to travel, the inconvenience of 
bearing a child—for it is to be noted that it is more 
commonly the married woman than the un f ortunat! 
girl who demands relief from the burden of Eve. 


Improved Outlook for Navy Surgeons. 

The speech recently delivered by Dr. Macnamara, 
Parliamentary Secretary to the Admiralty, at Haslar 
Hospital, will convince officers now abroad that 
the Admiralty intend to go further in the direction 
of assisting naval surgeons to keep well abreast 
of modern science. Time was, and not long ago, 
when naval surgeons did, for the most part, grow 
rusty; but a good deal has been done to remedy 
this during the past five years. As will be 
gathered from Eh*. Macnamara’s address, the 
Admiralty are determined to increase the facilities 
for up-to-date study. The attractions are even now 
considerable, for the pay begins at ^250 a year, 
and promotion is fairly rapid. An unmarried 
surgeon in the Navy is better off than the average 
general practitioner ashore in England, and his old 
age is provided for by the certainty of a good 
pension. But if the Admiralty really do aim at 
obtaining a considerably higher average of pro¬ 
fessional skill among naval surgeons, it may again 
become necessary to raise the pay. It might be 
argued that the Navy only needs a certain propor¬ 
tion of highly-skilled and up-to-date surgeons, 
owing to the fact that all serious cases are treated 
in the naval hospitals, and only the minor cases 
afloat. In action a very ordinary surgeon with 
good nerves might prove more useful than another 
who had the latest medical science at his fingers* 
ends, but who lacked nerve. In anv case, the 
social advantages of the Navy are so considerable, 
and the prospects of surgeons so good, that the 
Admiralty should be able to secure, not perhaps 
the pick of the medical schools, but, at any rate, the 
right men. 


Mr. E. H. Walker, late of Epsom College, has 
been appointed the sixteenth Jenks scholar. 


Mr. H. H. Clutton, F.R.C.S., has been appointed 
representative of the Royal College of Surgeons on 
the Senate of the University of London. 


Dr. J. E. O’Sullivan, of Liverpool, has been 
appointed one of the Judicial Authority created by 
the Lunacy Act of 1890. 


Dr. Forgue, Professor of Clinical Surgery at the 
Montpelier School of Medicine, presided over the 
recent French Surgical Congress. 


Sir Thomas F. Chavasse opened the 172nd Session 
of the Royal Medical Society of Edinburgh by an 
address on the “difference between antiseptic methods 
of to-day and when he was a student.” 

Dr. William Bruce, of Dingwall, has been enter¬ 
tained at dinner and presented with a handsome 
address by the Northern Counties of Scotland Branch 
of the British Medical Association. 


Dr. A. R. Cushny will give a course of five lectures 
on “Experimental Irregularities of the Heart,” begin¬ 
ning on October 30th. The lectures will be held at 
the Physiological Lecture Room of University College. 

Lord Crewe presided at the inaugural meeting of 
the London School of Tropical Medicine, held on 
October 14th, and delivered an address. Commander 
George Hodgkinson, R.N., took the chair at the dinner 
the same evening. 


Dr. E. H. Douty presided over the annual meeting 
of the Continental Anglo-American Medical Society, 
held in Paris on October 10th. Sir Dyce Duckworth 
took the chair at the annual dinner of the Society in 
the evening. 

Sir Francis Henry Lovell, C.M.G., formerly 
Chief Medical Officer of Mauritius, and afterwards 
Surgeon-General at Trinidad, is proceeding shortly 
on a special mission to the East, on behalf of the 
London School of Tropical Medicine, of which he is 
now Dean. During his travels Sir Francis will visit 
Hong Kong, the Straits Settlements, Ceylon, ana 
India. -- 

The first prize of £200 for the best voluntary asso¬ 
ciation for the prevention of tuberculosis has been 
awarded by the Special Prize Committee of the Inter¬ 
national Congress on Tuberculosis at Washington in 
equal shares to the Women’s National Health Associa¬ 
tion of Ireland and the Charity Organisation of New 
York. Her Excellency the Countess of Aberdeen, who 
founded the Irish Association, deserves warm congratu¬ 
lations on its success. 


1. t. H. Wilson, Gynaecologist to the Richmond 
rital, been appointed by the Royal College 
hysicians temporarily to discharge the duties con- 
id with the Chair of Midwifery m the School of 
ic, Trinity College, Dublin. The permanent 
intment to the Chair has been postponed with the 
;t of carrying into effect an agreement entered 
by Trinity College and the College of Physicians 
hich the appointments of King’s Professors in the 
ol of Physic would in future be made by Tnmty 
»ge. To carry out this agreement it will be neces- 
tft nromote a private Bill in Parliament. 


44 2 The Medical Press. 


CLINICAL LECTURE. 


Oct, 2i, 1908. 


Clinical Lectures 

ON 

DISEASES OF THE STOMACH. 

By WILLIAM CAL WELL* MA, MJ>„ M.Ch* 

Physician to the Royal Victoria Hospital, Belfast; Consulting Physician to the Ulster Hospital 

for Women and Children. 


Lecture I. 

The Classification and Nomenclature of 
Diseases of the Stomach. 

Gentlemen, —Advance in science is marked by 
completeness of classification and accuracy of 
terminology. This holds in medicine as in other 
forms of knowledge. Our skill in medicine as an 
art must have for its foundation the extent and 
precision of our knowledge of it as a science. In 
diseases of the stomach our knowledge is as jet 
incomplete and inexact, and the terminology is 
vague. We must have fuller, more exact know¬ 
ledge, as of the facts brought to light by Pawlov 
and Starling; and we must learn tp express this 
knowledge in terms which will convey a definite, 
clear-cut meaning to the reader or hearer. Classi¬ 
fication will always be a difficulty; we simply 
cannot escape cross-classification and artificial sys¬ 
tems. Yet advance has been made. Compare 
Bristowe and the earlier editions of Fagge with 
one of the later American authors, and although 
we are far from finality, yet we 6ee that progress 
has been made. Osier recognises the difficulty; 
his is more a series of sections or articles on various 
affections of the stomach than an attempt at a 
natural classification. Dr. Sidney Martin, in his 
book, perhaps, faces the problem more clearly ; but 
his division of functional disorders of the stomach 
into the two groups, gastric irritation, and gastric 
insufficiency, will not hold. He banishes the “ acid 
dyspepsia,” the “atonic dyspepsia,” “flatulent 
dyspepsia,” which is an advance; but then he lays 
low our hopes, in the. next few lines when he says 
that. gastric insufficiency ” is generally secondary, 
that it may complicate “gastric irritation,” and that 
gastric irritation” is nearly allied to “catarrh.” 
This does not elucidate our perplexities; we require 
a more exact classification to satisfy our attempt 
at clear thinking. Formerly I adopted this division 
m clinical teaching, but had to give it up. 

Before going further into the question of classifi- 
cation we must clear our ideas as to the exact use 
ot the terms indigestion ” and “dyspepsia”; thev 
are practically synonymous, and limited to 
the stomach, although the former is occa¬ 
sionally used, at any rate in Ulster, as 
embracing constipation; the idea seems to be 
ffiat asthe fc»d is not “digested,” it does not “pass 
n fal,ac .y ,s that there is a disease in 
itself called dyspepsia.” When a patient says that 

to it, and we accept the 
^ * 60 we not make 311 analogous 
aS lf were c <>ntent to accept the 

iSE!, The^ -° r aCOU ? h ” as disea ** of the 
la . tter ma J be due to tracheal or 
ferymgeal stenosis, to bronchitis, to asthma to 
peumjxroccal or tubercular infection, to pressure 
from pleural effusion; so “ dyspepsia ” may be due 

^ °^h«- nOSiS * a neoplasm ^ 

ulcer, adhesions. There is no malady dyspepsia 

™ gmms, no “morbid entity,” no “suffice 


disease.” It is merely a convenient ticket for a 
kaleidoscopic syndrome of symptoms which accom¬ 
panies in some degree any perversion of the act of 
digestion, no matter from what cause. If we were 
to retain the term “ dyspepsia ” in the sense of a 
disease, as distinct from a symptom-complex, we 
might do it as signifying one of the gastric 
neurosis, and use the Latin term “ indigestion ” for 
the symptom-complex, just as the surgeon 
might use and retain the word “ crepitus ” 
for the rubbing together of the ends of 
a broken bone, and the physician might 
use and retain the word “ crepitation ” for 
the stetho9copic phenomenon of the first stage of 
pneumonia. We find that as medicine becomes 
more and more an exact science words become more 
and more, limited in their meaning; there is less of 
that poetic vagueness which appeals to the awe¬ 
struck emotion of the patient and his friends, and 
more of a definite, clear-cut conception. I may 
mention the word “cough,” which was formerly 
used as signifying a disease, and, indeed, is 6till 
amongst many; pleurisy, which formerly was ap¬ 
plied . to any pain in the side; neuralgia, dropsy, 
constipation, diarrhoea, palpitation, as further 
illustrations of this process. But I do not envy 
anyone the task of attempting to pick out the 
special form or type of gastric neurosis to which 
the word dyspepsia would be limited. Language 
has an organic growth and we cannot force it; we 
must for the present be content with using both 
these words in a vague way, but we must be 
equally clear in our minds that they do not connote 
any special disease, but simply an ever-varying 
syndrome found in practically all forms of modified 
stomach digestion. 

We now can come back to our classification, and 
very little consideration will soon make it manifest 
that the.difficulty lies in the large class or division 
of gastric neurosis. 

We can easily understand our first division of 
inflammation of the stomach, whether in the form 
of acute or chronic catarrh, or of the much rarer 
forms of true gastritis, with or without the forma¬ 
tion of pus in the walls. It is true we do not know 
the bacteriology of these affections, but they form 
a broad, natural group. Closely connected with 
them come the traumatic, such as the immediate 
and remote effects of corrosive acids. The third 
or ff, r ? u P is also a natural one. There are 

many difficulties about the aetiology in this group, 
and events already lead us to think that the 
mechanical theory of the present surgical era will 
!°°" be 'ooked VP 0 ", as barbaric. The dazzling 
of operative interference in suitable cases 
has blinded us to the disasters in the unsuitable, 

rptLf lf !ri \ b Z 1,11 deniable presumption that the 
. dilatation due to pyloric obstruction, by 
nf ™tr iCa , mean s. does not settle the pathology 
rirfSS " C U,C f r T" s wh0,e question will be con- 
3 ,ater lech,re - Glimmers of light are 
as t0 the causation of ulcer, and 
the possibility of prevention has come within the 
boundary of practical politics. Of one thing we 
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may be certain, that constitutional or blood con¬ 
ditions are an important element. 

New growths form another natural group, and 
closely allied with these are the rare granulomata 
of syphilis and tubercle. The subject of m . a |“ 
formations ” should be considered side by side with 
that of displacements and dilatation. The nature 
of things does not allow a clear, natural classifica¬ 
tion. Dilatation is inextricably combined with both 
ulcer and with the neuroses, and yet the treatment 
is diametrically opposite according to the patho¬ 
logy. . , 

In a clinical book we should also require a large 
,chapter, although perhaps not marking out) a 
separate group, devoted to stomach affections 
secondary to affections of other organs, asin 
heart, kidney, and liver diseases, fevers, etc. The 
object would be to satisfy the requirements of 
clinical completeness more than of scientific 
accuracy. ' „ 

And now we come to the most difficult class of all, 
namely, the neuroses; there are several important 
and interesting points to be considered. It6 im¬ 
portance is recognised by Goodhart, who says: 

“ If I were going to write a book on indigestion I 
should first devote myself to a volume on diseases 
of the nervous system.” First of all, as regards 
the term “neuroses” as applied to those affections 
of the stomach, the question arises, Is it the best? 
Are not some of the affections surely muscular, 
others glandular, others psychic, others auto¬ 
intoxication? The Americans formerly adopted a 
sort of chess-board division ; there was spasm of the 
cardia, and relaxation or incontinence of the cardia; 
the same was applied to the pylorus; there was 
excess of secretion, deficiency of secretion, and per¬ 
version of secretion; irritation and increased peris¬ 
taltic action of the parietal wall, and atony of the 
wall (myasthenia). A function of a certain piece of 
anatomy was increased, decreased, negatived, or 
otherwise modified, and so three or four diseases 
were made. Nature, however,, does not indulge in 
these pencil and ruler divisions, and although they 
serve their purpose in clarifying our knowledge, 
they cannot be accepted as final, or as agreeing 
with what we find at the bedside. The term 
neurosis seems to bind us down too much to a 
“nerve” origin, or nerve theory of all such affec¬ 
tion; and in the light of the bundles of His in 
the heart and their function, and of the function 
of protoplasm in plants without nerves, we should 
be slow in any way to tie ourselves down to any 
purely nerve theory, or to a word which warps our 
judgment. We should be disposed, then, to drop 
this term and use the later one, “ dynamic,” which 
means simply disturbances of the powers of the 
stomach, not due to evident organic lesion. 

This leads us on to another point, which shows 
how intricate and complicated the whole question is 
when we attempt to map out our field into areas 
with definite boundary lines. What are we to do with 
such an affection as Reichmann’s disease? In it an 
excess of gastric juice, often- highly acid, is poured 
out, sometimes continuously and sometimes with¬ 
out the stimulation of food. Van Valzah and 
Nisbet, in their introduction, say that the classifica¬ 
tion of the diseases of the stomach should be simple 
and practical, and embody the data of physiology 
and pathology; and they lajr particular stress that 
the functional signs of disease and inconstant 
accompaniments should not be described as diseases, 
but as conditions , and a “ condition ” should not be 
mistaken for a “disease.” Abnormalities of secre¬ 
tions are signs of disease; hyperchlorhydria occurs 
with ulcer, with other irritation, and apparently 
without sufficient cause. It is really a condition, 
not a disease. Whether there be a form which is 


sui generis , i.e., Reichmann’s disease, and 

so entitled to the rank of a 44 disease,’* is 
very doubtful. Similarly, achylia is simply 
the sign in most cases of the terminal period 
of asthenic gastritis, sometimes without this 
cause. The same remarks apply to the functioning 
of the muscles of the stomach; we have, beyond 
doubt, dilatation of the stomach, stagnation of it6 
contents, and a certain amount of gastroptosis, due 
to gastric myasthenia. Reichmann’s disease, then, 
seems to be a dynamic 44 condition,” or sign of 
disease, not a “disease” itself. This view sim¬ 
plifies much of the later nomenclature : such terms 
as 44 gastro succorrhoea,” “ adenahypersthenia,” 

“adenasthenia,” “hyper chlorhydria,” “achylia,” 
and many others, are simply mutilated Greek.for 
various 44 conditions',” or signs of disease; a few will 
survive, and we may safely leave to time to select 
the fittest. 

The mention of these conditions leads us 
to the difficult problem of gastric neuras¬ 
thenia. Has the stomach a special little “ neuras¬ 
thenia ” of its own, or is the 44 general neuras¬ 
thenia ” occasionally focussed in the stomach? 
Perhaps both are true. We meet people who 
show little or no sign of neurasthenia, except 
as regards the functioning of the stomach, but the 
latter alternative is true dn by far the larger 
majority of cases, although other signs of neuras¬ 
thenia are seldom absent. These cases, then, 
theoretically should come under the chapter of 
secondary affections of the stomach, and in many 
cases it is palpably and clearly the brain, or, rather, 
to use the vaguest term we can get, the nervous 
constitution we must treat, and not the stomach. 
The group, then, of dynamical affections is the 
most difficult, and it requires long experience and 
much insight to enable one to grapple with this 
section. We simply cannot arrive at any 
satisfactory set of sub-divisions, but we may use 
the American chessboard for the present- 
lays particular emphasis on the fact that we cannot 
adhere rigorously to the anatomical and physio¬ 
logical system of classification. 

To help us in our clinical work we may adopt 
Riegel’s practice and add certain clinical pictures; 
he says they are disease-pictures, perhaps analogous 
to diabetes, epilepsy; they correspond to well- 
marked types of Van Valzah and Nisbet s con¬ 
ditions,” or some of the “ symprtoms-complex. They 
would include dilatation, myasthenia, Reicnmann s 
disease, hyperchlorhydria. Such illustrations or 
pictures of types of an abnormality or perversion- 
of function would aid the student, if he did not 
allow his attention to be drawn from the fact that 
they were but signs of a disease, not a disease 
itself. Hyperchlorhydria points to ulcer, irritating 
food, or to a dynamic affection; if the last, we 
shall most probably have to study the nervous sys¬ 
tem of the patient primarily, and the 6tomach 
secondarily. , , „ 

Finallv, we mu9t mention a source of fallacy too 
often omitted. Stomach diseases often complicate 
each other; thus recurrent attacks of catarrh may 
complicate chronic ulcer with adhesions. Also, 
neurotic dynamical affections are to be expected in 
a girl with a chronic gastric ulcer, whose healthy 
appetite for food has been thwarted by the fear of 
pain for many years. 


Note. —A Clinical Lecture by a well-known teacher 
appears in each number of this journal. The lecture for 
neat week will be by William Colwell, M.A., M.D., 
Physician to the Loyal Victoria Hospital , Belfast, fc. 
Subject: "Diseases of the Stomach—Lecture II. 
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The custom of First of October oratory has largely 
died out, and the transition from tt fast ” to “ feast” 
has grown. Sir William Collins recently reminded 
his audience of great changes which have taken 
place in our profession during the last thirty years, 
and undoubtedly there is now a greater willingness 
on the. part of the public to be guided by medical 
authority. The medical graduate has no longer the 
opportunity of habitual medical study, and it 
occurred to Mr. Jonathan Hutchinson that the best 
educative means was a demonstration of the patient. 
The Polyclinic, with its auxiliaries in the shape of 
reading and writing-rooms, its laboratory and 
means of conducting clinical research, enables quali¬ 
fied men to keep abreast of the times in regard to 
their science. One hopes that there will be estab¬ 
lished in this country a Ministry of Public Health, 
with a medical man as its official head, and presided 
over by a Minister of Cabinet rank. It is, perhaps, 
too much to expect a medical man to be a Cabinet 
Minister, but a professional man should be the 
official head of such a State department. 

Coming to the subject-proper, Dr. Jones said we 
are apt to measure things by the standard of what 
is habitual to ourselves; to think that our own 
pomte of view are sure to be those of others. 
Whimsical folks, cranks, eccentric persons are 
common outside as well as inside asylums. In¬ 
sanity, intemperance, and the faculty of laughter, 
have been said to be the only respects in which 
man differs from the lower animals, the last of the 
three being the only creditable one. Animals seem 
to have no sense of the ridiculous ; they never laugh, 
though their young gambol. Emerson said that the 
perception of the ridiculous is a proof of sanity. 

Insanity is by no means a modern discovery; in 
all ages contravention of the rules of health has 
brought its Nemesis in the shape of mental dis- 
turaance and alienation. Any exaggeration of a 
natural emotion is viewed with distrust, and is held 
to indicate a lack of reasoned control or of power 
to control. Like begets like, and a stock which 
has become enfeebled by varous diseases, such as 
cancer, tuberculosis, drink, epilepsy, is likely to 
beget a progeny which is deteriorated and whose 
capacity to successfully compete in the struggle for 
existence is impaired. In such, also, tendencies , 
are developed which are inconsistent with their 
proper growth and adaptation to society as con- 
stituted at the moment. 

To define insanity is not an easy matter. De- 
lusions are often its readiest form of expression, 
but they are not always characteristic of the insane 
person. Many eminent people have been under the 
S ui ay .°‘ de uslons ’ but tlle - v have, nevertheless, been 
able to carry on their work. Warren Hastings, 
J? an ,°. f Arc, Johnson, and Luther could well be 
placed m this category, the latter’s peculiarity being 
frequent glimpses of his Satanic Majesty. The 
acute or sub-acute mania shows a great 
tendency to alliteration, and he is so pleased 
with his efforts, that he is roused to further 
energy, his vanity is kindled, and the extent 
to which the desire is indulged makes him 
wearisome. The acuteness of his sight and 
earing is. increased, and he becomes inconsequent. 
Hig imagination is active an d perfervid, and his 
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schemes are so varied and his attention so effer¬ 
vescent that he is unreasonable and his statements 
are unreliable. Enjoyment of every kind needs 
intervals of inhibition, and the keener the pleasure 
the more is such a temporary suspension required. 
The alternations of wit in mania are only exag¬ 
gerations of normal mental action; indeed, it is 
said that Ruskin wrote 9ome of his best prose 
when experiencing those occasional attacks of 
excitement to which he was liable. The wit and 
humour in the insane were furnished by those 
suffering from fixed delusions or obsessions—the 
monomaniacs. In these, in the early stages, there 
is neither loss of memory nor dementia. Yet a 
learned dignitary of the Church recently deplored 
the lack of humour in our asylums; he would have 
the. lighter side of life sedulously cultivated, as an 
antidote, though others have regarded asylums as 
inexhaustible reservoirs of wit and humour, and 
many visitors comment an the humour rather than 
on the insanity. To visitors some inmates appear 
very sane. A King’s Counsel had a long conversa¬ 
tion with a scholarly patient, and declared that he 
was sane, but eccentric. It was then suggested 
that the conversation might be diverted to the 
subject of “ crocodiles,” when it at once became clear 
that dire things were to happen to those responsible 
for placing a crocodile in his inside. In another 
case, the patient seemed quite rational until 
“animal magnetism” was touched on, and then he 
vowed vengeance upon all his relatives. In 
alcoholic insanity the incongruous laughter is the 
outcome of brain disease, and tears and laughter 
are quickly alternated, showing a facile transition 
between two extremes. We can easily appreciate 
how, by their association of tears, epigrammatic 
sentences, and phrases, some persons are more 
interesting and humorous during an attack of 
mania than at other times. I think the professional 
conduct of the nurses and doctors in» oua* asylums is 
often too austere and dignified. Yet, though mirth 
relaxes mental tension, there should not be an 
exhibition, of. levity when a patient is detailing 
what to him is a very real trouble. 

The power to reproduce any mental impression 
depends on the faculty of imagination, and this 
vanes in different persons. Imagination means the 
image-making power of the mind, the power of 
reflecting a perceived, object, and the term has been 
extended to include pictures and objects not actuallv 
perceived. In the case of constructive imagination, 
experiences are re-combined in the mind in such a 
form or fitness as will gratify the sense of beauty. 
For instance, the successful architect will reproduce 
use m terms of beauty. Sir Walter Scott formed 
mental concepts of his characters, and wrote about 
them with comparatively little trouble. But it is 
not possible to recall these images by mere power 
of will; they occur to the mind, and their projection 
depends on the genius or mental constitution at the 
moment. 

Insanity arises in perverted emotions. Delusions 
subsequently occur. They are the outward pro¬ 
jection of emotional disturbances. 

J° n€s had aT1 encouraging word to say about 
the Congress on. Moral Education just concluded, 
livery human being bom into the world had a 
certain feeling of pleasure associated with good 
actions, and pain associated 1 with bad actions; they 
were instinctive in humanity. And it was the aim 
oj the teacher to associate certain instincts with 
pleasure, to act upon the self-directed power of the 
fo cultivate the will-power. Pinel 
ascribed most of the disturbances of the mind to 
the influence of religion and the affairs of the 
Revolution, and religious revivals or a series of 
tragedies produced a more or less widespread 
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•emotional disturbance. Intermediate between the 
products of wit and the products of die imagination 
came the products of fancy. Imagination worked 
on the sense of beauty and pleasure, while fancy 
was grotesque, whimsical and ridiculous. 

Dr. Jones then proceeded to give some of the 
well-remembered political sallies such as those, of 
the late Col. Saunderson, and dfwelt upon the im¬ 
portant part played by the political cartoonist, 6uch 
as “F.C. G.,” whose portraitures were always in 
good taste without sting. The chief features of 
wit were instantaneousness, point, and brilliance. 
Dr. Johnson thought the best epigram in the 
language was that of Doddridge :— 

w Live while you live,” the epicure would 6ay, 

M And seize the pleasure of each passing day.” 

“ Live while you live,” the 6acred preacher cries, 

** And give to* God each moment as it flies.” 
Lord, in my view let both united be ; 

I live in pleasure when I live to Thee. 

The highest form of wit is a play upon ideas, 
and k requires a fine order of mind to bring dis¬ 
similar ideas into juxtaposition, hence the asylum 
patient is not equal to it. Puns are the special 
form of delectation of asylum inmates, just as they 
are the commonest play among people outside 
asylums. Sidney Smith, passing down a street 
with a friend, heard two women arguing from 
their houses on opposite sides of the street. He 
turned to his friend and said they would never 
agree, as they were arguing from different pre¬ 
mises. The fact that Irishmen were so prolific 
in the manufacture of “bulls,” Dr. Jones attributed 
to their lazymindedness. An Irish patient said he 
remained sick a long time after he got well, and 
another person of the same nationality said it was 
better to be a coward for a certain time than to be 
dead for the rest of your life. Remarking on the 
saving that it takes a surgical operation to get a 
joke into the head of a Scotchman, said it might 
be truer that it requires such an operation to let 
the fun out, and there was nothing better for that 
than a corkscrew, as had been wittily observed. 
Among the great authors, Dr. Jones thought Milton 
showed the least wit, and Shakespeare the most. 
Quaint humour was very plentiful in Addison’s 
works. The ability to enjoy wit and humour was 
an inborn faculty; the insane might be unable to 
appreciate the most obvious wit. Even in de¬ 
lusional insanity, or monomania, the constructive 
power of the brain was on the wane, and such a 
person’s witticisms were but strident eccentricities. 
The lecture concluded with an appreciation' of the 
success of treatment of mental disease by the in¬ 
fluence of one mind on another. 


THE 

PATHOLOGY AND TREATMENT 
OF EXOPHTHALMIC GOITRE, («) 

Bv A. GORDON GULLAN, M.D.Lond., M.R.C P 
Lond., F.R.C.S.Eng., 

Senior Physician to LiTerpool Stanley Hospital, and Lecturer on 
Clinical Medicine, University a t Liverpool. 

There are several instructive and noticeable facts 
to be gathered from the aetiology of exophthalmic 
goitre. Firstly, it mainly affects women between the 
ages of 16 and 40 years— i.e., at the period of sexual 
vitality—and is rare before puberty ana after the meno¬ 
pause. Of 495 cases compiled by Buschan, only 15 
were under the age of 10 years and only 31 were over 
50 years of age. Of my own cases only one, a girl, 
-set. 9, was affected before puberty, and my 
oldest patient was aged 47 years. In this respect 
Graves’ disease differs considerably from myxoedema, 

(«) A paper read before the Liverpool Medical Institution on March 
math, 1908, at a discussion on Exophthalmic Goitre. 


as that disease, though present at any age, is much 
more frequent before puberty in the form of cretinism 
and later in life after the menopause. This disease, 
too, like myxeedema, is rare in men—only two of my 
patients were males. Ord and Mackenzie give the 
proportion as 20 to 1, which is probably correct, 
though many writers give a lower ratio. 

The disease may occur in members of the same 
family and, indeed, in several generations. Five of 
my cases gave a distinct history of several members of 
their family being affected with the malady. For 
instance, two patients were sisters, and their brother, 
who had previously died from “consumption of the 
bowels,” was affected in the same way. This con¬ 
sumption of the bowels may have been the diarrhoea 
of Graves’ disease. Another patient’s maternal aunt had 
been similarly affected; and two other patients had 
sisters affected with Derbyshire neck (cystic goitre). 
One of these, a woman, set. 30, had two sisters who 
resembled her in feature and stature; one, set. 28, 
showed early signs of this disease; and the other, set. 
33, had a large cystic goitre, but manifested no other 
symptoms. I must also mention Oesterreicher’s well- 
known case, where a woman had ten children, eight 
of whom suffered from exophthalmic goitre, and one 
of the latter had three children similarly affected, (a) 

The illness is often consequent upon fright, mental 
shock, worry, or prolonged mental strain; or appears 
to date from an acute illness such as influenza. Thus 
in my cases one patient dated her illness “to a fright 
whilst pregnantanother “to worry over a tobacconist 
business;” a third “to a family worry, her husband 
being out of work; ” and three others give “worry over 
family matters ” as the cause. The acute symptoms 
in another case, a nurse, followed an operation for 
acute appendicitis and the development of a patch 
of phthisis in her right lung, but some exophthalmos 
had been noticed in a slight degree for some months 
previously. This patient’s sister also suffers from 
marked Graves* disease. The remainder of my cases 
gave no definite cause for the disease, and stated that 
it came on gradually—generally saying that one or 
other prominent symptom developed some time before 
the rest. Intense grief and profound emotional dis¬ 
turbance have long been recognised as the cause of 
an acute attack, but it appears to me that in most, if 
not all, the instances where worry or fright is stated 
as the cause, these mental conditions are really post 
hoc , and not ante hoc . I mean that the disease was 
present, perhaps in a latent or mild degree, at any 
rate in so slight a degree that the patient was rot 
aware of its presence, before that mental strain 
occurred, and then owing to the nervous temperament, 
which is one of the strong characteristic conditions 
of the disease, she succumbed to the “ worry or fright ” 
in an abnormal degree, and consequently dates the 
onset of her illness from that time. In the case of 
the nurse mentioned above, I am confident that for 
some time before her mental shock some of Graves* 
disease was present. Quinsy has been mentioned as 
an antecedent. I have seen it present in several of 
my cases during the illness. 

We must now turn to the interesting and debatable 
field of the pathology of this disease. The thyroid 
gland from a case of exophthalmic goitre shows 
marked changes, the cells nave become columnar 
instead of cubical, the vesicles stellate instead of- 
square or rounded, and a mucous substance instead of 
a colloid fills those vesicles. Mr. Walter Edmunds, 
after removing the greater part of the thyroid from a 
dog, found that the small part which he had left 
underwent changes of the nature of a compensatory 
hypertrophy, which is practically indistinguishable in 
its features from those I have just described. (8) These 
facts are strongly suggestive that the goitrous change 
of this disease is due to a true hypertrophy which 
produces an increase of the specific secretions. Further¬ 
more, in support of this view is the strong similarity 
of exophthalmic goitre to the symptoms of thyroidism, 
or hyperthyroidism, produced experimentally in animals, 
or by over-dosage of thyroid extract in man. Mr. 
Edmunds has again rendered valuable aid to our 

(«) " Allbutt’s System of Medicine," Vo!. IV., p. 489, 

(8) Brit. Med. Joum^ Vol. II., 1905,'p. 1077. _ t 
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knowledge of the pathology of Graves’ disease by 
showing that if monkeys or dogs are fed with large 
doses of thyroid there results accelerated action of the 
heart, increased metabolism, loss of weight, increased 
action of the skin, and sometimes marked exophthal¬ 
mos *. indeed, all the symptoms of Graves* disease, 
including exophthalmos, can be produced in animals 
by the administration of large doses of thyroid gland. 
All these symptoms, with the exception perhaps of the 
exophthalmos, are produced in man by the excessive 
administration of thyroid, and are not infrequently 
seen when treating myxoedema. A patient of mine a 
cretin, became irritable and fretful, with rapid action 
of the heart, raised temperature, moist warm skin, 
and flushing of her face when the dose of thyroid 
extract was raised to 12 gr. per diem; all the symp¬ 
toms quickly subsided on the withdrawal of that drug. 

Again, in support of the contention that the disease 
is due to excesive activity of the thyroid (thyroidism) 
is the fact that the manifestations of exophthalmic 
goitre are the exact opposite to those of myxcedema, 
which disease is undoubtedly due to a deficiency of 
thyroid secretion (athyroidism). The low ebb of meta¬ 
bolism in myxcedema is clearly indicated by the in¬ 
frequent low tension pulse, feeble cardiac action, 
mental and physical hebetude, subnormal temperature, 
dry swollen skin, constipation, diminution of the 
excretion of urea, and increase in body weight. Whereas 
excessive metabolism is shown in exophthalmic goitre 
by the frequent raised tension pulse, accentuated action 
of heart, mental and physical condition active and 
alert, temperature inclined to be raised, moist skin, 
looseness of the bowels, increased excretion of urea, 
and loss of body weight. How the thyroid secretion 
modifies metabolism is still rather doubtful. It cer¬ 
tainly has an action on bodily growth, as shown by 
its effect on cretins and also on tissue changes, but 
whether it acts directly on the cells themselves or has 
a detoxicatory function— i.e ., has a destructive or 
neutralising action on poisonous substances formed in 
metabolism—is still sub judice. In favour of the latter 
view, that the thyroid secretion is detoxicatory, is the 
experiment of Blum (a) who found that thyroidecto- 
mised dogs which were doing well on a milk diet 
developed symptoms of athyroidism directly they were 
fed on meat. This fact may mean that toxic materials 
axe formed from meat in the intestine, which under 
normal conditions are neutralised by the thyroid secre¬ 
tion, or that the products of incomplete metabolism 
of proteids within the tissues are destroyed when the 
metabolism is normal, but not when the metabolic 
thyroid secretion is absent. 

There are also other experiments in support of the 
view that the normal function of the thyroid is de¬ 
toxicatory of metabolic products. In 1894 Ballet and 
Enriquez, acting on this theory, injected the blood of 
thyroidectomised goats into patients suffering from 
exophthalmic goitre with beneficial results. In 1899 
Burghart [b) reported three cases that improved, two 
markedly so, when treated in a similar way, but he 
did not confine himself to the use of injections, but 
administered a dried alcoholic extract of the blood 
|>er os. Schultes, (c) Mobius, {d) Blumenthal, (*) and 
others reported similar successes. Assuming that the 
quality of the blood is communicated to the milk, 
Lanz in 1894 treated two cases with milk from 
thyroidectomised goats. The results were so favour¬ 
able that the treatment was applied to four other 
patients, all of whom showed marked improvement 
and gain in weight. Serum from thyroidectomised 
animals has been made by various firms of chemists, 
antythyroidin (Mobius) by E. Merck, and thyroidectin, 
a reddish-brown powder prepared from the blood of 
thyroidectomised sheep (5 grains in a capsule, from 
1 to 3 thrice daily) by Parke, Davis and Co., and 
rodagen, a dried powder made from the milk of 
thyroidectomised goats (dose from $ a drachm to 1 
drachm or more thrice daily), prepared by E. Merck. 

(а) Virchow’s Archie1900, (162), 375. 

(б) Deutsche Medicinische Wochenscrift , No. 38, 1899, 

(e) Munchener Medicinische Wochenschrift, No. 20, 1902. 

(<*) Ibid.. No. 4, 1903. ’ 

(*) Burghart end Blunmenthal: ’■ Ther&pie der Gegenwart, August, 
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I shall have something further to say about these pre¬ 
parations at a later stage. 

.There is no doubt, as has already been shown, that, 
thyroid secretion is capable of causing intoxication 
Assuming, then, that the hypothesis that exophthalmic 
goitre is due to intoxication from hypersecretion of the 
thyroid gland is C(>rrectj W6 have still no sat i sfactory 
explanation of the cause of the hyperactivity of the 
thyroid. It has been suggested that it is due to de¬ 
generation changes in the cervical sympathetic, or 
hyperplasia following an intestinal intoxication, but 
the intimate relation which exists between the thyroid 
and the generative organs—the gland often swells at 
the menstrual period, involutes or atrophies at the 
menopause, causing myxoedema, hypertrophies at 
puberty or during pregnancy, causing exophthalmic 
goitre (this is illustrated 1 in three cases of mine)— 
inclines me strongly to the view that some abnormality 
in the function of the generative organs may be the 
starting point of the thyroid derangement. 

Before leaving the pathology of exophthalmic goitre, 

■I must refer to the parathyroids—small epithelial bodies 
which lie in close apposition to the lobes of the 
thyroid gland, and which if removed in dogs cause 
muscular twitchings, spasms, exhaustion, and death, 
a condition of aparathyxoidea, as it has been called, 
so that some experimenters attribute the acute nervous 
and muscular symptoms of total thyroidectomy to the 
simultaneous removal of the parathyroids, and, indeed, 
in some cases of Graves’s disease the parathyroids 
have been found to be atrophied. Against the theory 
that exophthalmic goitre is due to parathyroid insuffi¬ 
ciency the following facts have beer, drawn up by 
Wells (a) (x) Removal of one lobe of the thyroid 
often causes improvement or recovery of this disease, 
yot with the lobe of the thyroid is generally removed 
the adjacent parathyroid, which would decrease the 
amount of parathyroid tissue and make worse any 
parathyroid insufficiency. (2) Therapeutic administra¬ 
tion of parathyroid tissue or extract has had no sig¬ 
nificant effect on the disease. ^3) No considerable or 
characteristic anatomical changes occur in the para¬ 
thyroids in exophthalmic goitre, while the great 
majority of all cases show hypertrophic changes in 
the thyroid (b). (4) The parathyroids have no par¬ 

ticular influence on metabolism (MacCallum), while 
metabolic abnormalities are very marked in exoph¬ 
thalmic goitre. 

There is one other point m the morbid anatomy of 
this disease to which Mackenzie directs attention—i.e., 
the persistence and sometimes hypertrophy of the 
thymus, which occurs in so many cases that he says: 
“Perhaps every case of persistent thymus is one of 
potential or latent Graves’ disease.** (c) 

Since 1905 I have treated all cases of exophthalmic 
goitre which have come under my care with either- 
rodagen or thyroidectin. The results have been so 
satisfactory that a further trial is strongly encouraged.. 
Of the following 14 cases, 9 were treated by rodagen; 

1 was cured, 7 were greatly improved, and 1 is in statu- 
quo. Five cases were treated by thyroidectin; all* 
were greatly improved, x after non-improvement with* 
rodagen. I will summarise my cases briefly:— 

Case i.— A man, ast. 26, showed marked symptoms. 
He was very nervous, restless, did not sleep well, the 
pulse was 120, with occasional severe attacks of tachy¬ 
cardia, the temperature was frequently raised above 
normal, he perspired freely, and the circumference of 
his neck was 16 in., the right lobe of the thyroid being 
considerably enlarged. He was quite unfit for work. 
Indeed, he had all the appearance of passing into fatal 
toxaemia. No improvement in his condition occurred 
until he was placed on $-drachm doses of rodagen 
twice, and later four times, a day, with immediately 
good effect. The pulse-rate fell from 120 to 80 per- 
minute, the tachycardia subsided, the tremors lessened,. 
sl®©P # returned, and his thyroid gland gradually 
diminished in size, his neck becoming 14^ in. in cir¬ 
cumference. He had had one or two slight relapses 
(especially when he had been without rodagen), but T 


1»/ vumcai ramojogy, oy n. u, wells, p. 496. 
(6) MacCallum: Johns Hopkins Hospital Bulletin 
(c) Brit. Med. Joum. t Vol. II., 1905,* p. 1079. 
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saw him on January 30th, 1908, and his improvement 
was well maintained. He was able to work, his 
exophthalmos was less, the pulse was 76 per minute, 
there was no tachycardia, tremors were barely per¬ 
ceptible, and the circumference of his neck was 14$ in. 

i$ in. less than when first placed on this treat¬ 
ment. (This case I showed at one of the clinical 
meetings.) 

Case 2.-—A woman, set. 32, first came to the Stanley 
Hospital in 1904. She had all the symptoms and signs 
well marked, with a five months* history. The illness 
was dated to a fright during pregnancy. She was 
treated with rest m hospital and dilute hydrofluoric 
acid (1 per cent.) and belladonna internally without 
much benefit. In December, 1905, when she was an 
out-patient, I ordered her rodagen in ^-drachm and 
later 1-drachm doses thrice daily, with the result that 
in six months* time all her symptoms, including 
marked exophthalmos, had quite disappeared, and 
they have not returned. Nevertheless I am bound to 
admit that during this time she had developed a patch 
of phthisis in the apex of her right lung, for which 
she has since been treated, and, I am glad to say, 
fairly successfully. How much of the cure was due 
to rodagen and how much to the phthisis I was at 
first in doubt, but as I have now a patient (Case 10) 
under my care who is suffering from both Graves’ 
disease and phthisis, I think we are bound to give the 
credit to the drug. 

Case 3.—A woman, set. 32. The symptoms were 
very definite on admission in February, 1906, 
exophthalmos being so evident that the lids did not 
cover the eyeballs. After six weeks under administra¬ 
tion of rodagen the pulse-rate fell from being over 
100 to between 80 and 90 per minute, the eyelids 
covered the eyes when closed, the circumference of 
the neck decreased three-quarters of an inch, and all 
the other symptoms greatly improved. She also gained 
5 lb. in weight. 

Case 4.—A woman, set 32, was in the Stanley Hos¬ 
pital at the same time as the preceding case. The 
symptoms were very marked, tachycardia, sweats, and 
“flushings” being very troublesome. Whilst in hos¬ 
pital she had an attack of acute tonsillitis. With 
^-drachm doses of rodagen there was marked improve¬ 
ment, exophthalmos became less, the circumference of 
the neck diminished three-eighths of an inch, tachy¬ 
cardia and sweatings subsided. She had remained 
greatly improved, except for one relapse which passed 
away on returning to the same treatment. 

Case 5.—A woman, set. 40. The usual symptoms 
were well-marked, there was also considerable pig¬ 
mentation of the skin and some glycosuria. She did 
not improve under this treatment, but left in statu quo , 
except for diminution in the amount of sugar passed. 

Case 6. —A girl, ast. 9. All the symptoms were pre¬ 
sent in a moderate degree, except exophthalmos. The 
thyroid has become softer and smaller. The circum¬ 
ference of her neck diminished three-quarters of an 
inch, and accentuation and increased frequency of the 
heart and tremor have disappeared under administra¬ 
tion of rodagen. 

Case 7.—A woman, ast. 36. There was marked im¬ 
provement of all the symptoms, which were very 
severe, under this treatment. 

Case 8.—A woman, aet. 30, a patient of a medical 
friend, was greatly relieved, all her symptoms im¬ 
proving when placed on 1 -drachm doses of rodagen 
thrice daily. She had previously had various other 
kinds of treatment without any benefit. 

Case 9.—A woman, aet. 42, the same patient as 
Case 5, was readmitted into hospital in November, 
1907. Pigmentation and glycosuria were still present. 
She was ordered \ a drachm of rodagen every four 
hours— i.e., 3 drachms daily—but as she did not- give 
evidence of much improvement, 5 grains of 
thyroidectin were substituted on December 22nd with 
marked benefit. 

Case xo.—A nurse, aet. 27, to whom I have already 
referred under the heading of aetiology. She had all 
the symptoms well-developed when she was ordered 
5 grains of thyroidectin thrice daily. She has greatly 
improved under this treatment. Her pulse-rate has 
fallen from 130 to about 90 per minute, the circum¬ 


ference of her neck has decreased i£ in.— i.e , from 
13 in. to xi§ in.—and the nervous tremors and 
exophthalmos are less marked. This is the patient 
whose Graves’ disease is complicated by phthisis. 

Case ii.— A woman, aet. 25, whom I saw in con¬ 
sultation with Dr. Gerald Wallace in April, 1907, had 
improved so much under the administration of 
thyroidectin that we gave her permission, after due 
consideration of the circumstances, to marry, though 
12 months previously that had been quite out of the 
question owing to the grave symptoms present. She 
had gained in weight and lost her nervousness, etc., 
under treatment. I have recently heard from Dr. 
Wallace that she has been married for several months 
and is in good health, the improvement being main¬ 
tained. 

Case 12.—A woman, aet. 17, sister of Case No. 16, 
always had a large thyroid. This increased consider¬ 
ably in size at puberty, which took place at 15 years 
of age, and she then developed definite symptoms of 
exophthalmic goitre. She has been under treatment 
with thyroidectin now for some months, and has 
shown great improvement in all directions. 

Case 13.— A woman, at. 36, who was under the 
care of a medical fiiend for some years, manifested 
the classical symptoms; she gradually got worse until 
given rodagen x drachm thrice daily, and then steadily 
improved. 

Case 14.—A man, at. 25, showed well-marked 
symptoms. He had improved on thyroidectin and been 
able to return to work. No other treatment was given. 

All these cases I have mentioned have been under 
my observation since November, 1905, and I will not 
weary you with records of my earlier cases except to 
mention briefly two of special interest. 

Case 15.—A woman, at. 47, had had exophthalmos 
and other symptoms for more than 25 years. She was 
admitted into hospital in a very nervous condition; 
she had slight pyrexia, sweating, dyspnoea, and tachy¬ 
cardia. She died four days after admission with 
symptoms of heart failure and oedema of the lungs. 

Case 16.—A woman, at. 30. This was a severe case; 
there was a two years’ history; exophthalmos was very 
marked ; her hair was turning white. She was in hos¬ 
pital for two months with some improvement, when 
she developed an acute exacerbation of all the 
symptoms, with marked pyrexia, vomiting, delirium, 
coma, and death, death being evidently due to a 
toxamia. Progressive loss of weight, pyrexia, sweat¬ 
ing, and diarrhoea are always bad signs. 

I have not mentioned the various and numerous old 
methods of treatment of Graves’ disease; it would 
take too long to discuss them. Anything which 
diminishes the action of the thyroid gland is bene^ 
ficial, and it is probably in this way that local applica¬ 
tions of ice and cold and the X-ray treatment act. T 
believe that in the anti-thyroid preparations we have 
valuable agents for counteracting the thyroidism of 
exophthalmic goitre; indeed, Case x was apparently 
saved from a fatal termination by the use of rodagen y 
Case 2 was cured, and the other cases show good 
results, and I believe better results will be obtained 
if larger doses than those I have mentioned are used- 
Where benefit is not obtained I consider that the dose 
is too small. Thus Dr. H. W. G. Mackenzie (a) 
records an extremely severe case of Graves’ disease 
which recovered from all the acute symptoms by taking 
1 oz. of rodagen daily; and Mr. Edmunds ( 5 ) has 
recently recorded three cases of marked improvement 
treated by the fresh milk obtained from thyroidecto- 
mised goats (i| pints per diem). Heretofore I have 
never given more than 1 dTachm of rodagen four times 
a day, as I remembered a case of Dr. G. R. Murray’s 
in which bradycardia and collapse, with a sub-normal 
temperature, occurred during prolonged treatment with 
drachm doses of rodagen, ( c ) but in future I shall, if 
necessary, give larger doses with caution. The only 
drawback to rodagen is its price. It costs about 3s. 6d. 
per ounce, and on that account one feels inclined to 
prescribe it in small doses. Indeed, recently, at the 

(a) The Lotted, February 1st, 1908, p. 393 . 

( b ) The Lancet , January, 25th, 1908, p. .272 

(c) Brit. Med. Joum., Vol. II., 1905, p. 45 . 
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Stanley Hospital, I have been tiding thyroidectin 
instead, the good results obtained in Cases 9 and 10 
encouraging me to do so. 

I will not refer, at any length to the value of opera¬ 
tion in cases of Graves’ disease. It appears to me to 
■be a logical and scientific method of treatment except 
that we cannot be certain that compensatory hyper¬ 
trophy will not take place in the portion of the gland 
left behind. Another patient had very marked 
symptoms, including nervous twitching, and was quite 
unfit for work. She was operated upon by my col¬ 
league, Mr. F. C. Larkin, who removed a consider¬ 
able portion of one lobe of her thyroid. She was con¬ 
siderably relieved, and is able to do her work with 
comfort. There Is, however, not the slightest doubt 
that serious risk is entailed, patients not infrequently 
•dying within 48 hours of the operation from sudden 
cardiac failure, as if from some poison gradually 
absorbed direct from the thyroid. 

The result of the treatment of these cases of 
•Graves’s disease with Todagen and thyroidectin will, I 
am sure, commend the adoption of anti-thyroid 
medication. 

In conclusion, I would urge that when this treat¬ 
ment is being used, a prolonged trial, with large doses 
if necessary, should be given, and careful observations 
and statistics of the condition of the patient should 
“be noted, so that slight changes may be readily recog¬ 
nised. And I would impress upon the chemist the 
•great importance of the most careful preparation and 
•standardisation of these drugs. 


CLINICAL RECORDS. 

“A STUDY IN HEREDITY- 
SIX GENERATIONS OF PIEBALDS.* 

By N. BISHOP HARMAN, M.B., F.R.C.S. 

At a recent meeting of the Ophthalmological SQciety 
Mr. Bishop Harman read a paper and showed a chart 
of the pedigree of a family in which there was a 
striking and continuous inheritance of certain skin and 
hair markings. Seven of the members of this family 
were shown at the meeting. The features were: A 
white forelock, a white patch of skin spreading from 
beneath this lock of white hair down the centre of the 
forehead, and in some cases patches of white skin 
about the trunk or legs. The white tissues were appre¬ 
ciably more delicate than the normal skin and hair. 
The colour of the ordinary hair ranged from a light 
brown to a deep brown or almost black. There were 
no other abnormalities. The white forelocks were 
-exactly in the median line. 

The conections of this family had been ascertained 
for six generations, of these four were living. The 
;generations comprised thirty-four “childships” and 138 
individuals. Of the childships nine showed the in¬ 
heritance in direct descent. Mr. Harman considered 
the anomaly to be in the nature of a partial albinism. 
He discussed the character of this family history in 
relation to the inheritance of disease by one or other 
sex, and to the law of inheritance as propounded by 
Mendel. 


OPERATING THEATRES. 

GREAT NORTHERN HOSPITAL. 

Oblique Fracture of the Femur.—Wiring.—Mr. 
Arthur Edmunds operated on a boy, at. 12, who was 
•Admitted with an extremely oblique fracture of the left 
femur. The case, Mr. Edmunds said, did not present 
any unusual features, except the extreme degree of 
obliquity of the fracture; the interest of the case con¬ 
sisted, he thought, in the problem which its treatment 
presented: An attempt had been made by the use of 
extension apparatus, Hodgen’s splint and a double 
Inclined plane to obtain a satisfactory rectification of 
the position of the bone, but the best result obtained 
was far from satisfactory. Although the bones could 
be brought into position so that from the lateral 


aspect the cotitinbrty x>f the bone seemed. almost un¬ 
broken in the skiagram, the view taken at right angles 
showed a considerable space between the broken ends. 
The explanation of this, he pointed out, was not far 
to seek: When a bone is broken directly across, the 
fragments, being blunt, do not penetrate the muscles 
to any great extent, nor do they become entangled in 
the fascia of the limb; when, however, the line of 
fracture is very oblique, and there is a considerable 
amount of longitudinal splintering of the bone, the 
sharp, jagged fragments penetrate deeply into the sur¬ 
rounding muscles, become entangled in the fascial 
planes, so rendering an apposition of the fractured 
surfaces difficult or impossible, a considerable amount 
of the soft tissues remaining between the fragments. 
This is not of necessity a matter of great moment, for 
the intrusion of the muscular and fascial structures 
will only take place in the whole extent of the fracture 
in a few rare cases, so that bony union occurs readily. 
Operation of wiring, or otherwise fixing the fragments 
of a long bone such as the femur, he said, is not. 
fraught with any particular risks or difficulties, pro¬ 
viding the operation can be performed under favour¬ 
able circumstances, but infection of the wound is 
usually disastrous and may lead to disability or loss 
of the limb. The operation of wiring bones is, in a 
sense, a counsel of perfection, enabling the surgeon 
to bring the bones into absolutely correct position, a 
condition of affairs which it is almost impossible to 
produce by external manipulation. It does not, how¬ 
ever, in any way accelerate union; indeed, the healing 
of the fracture takes place more slowly; further, it 
must be remembered that the object of the treatment 
of a fracture is the restoration of the utility of the 
limb, and not the preservation of an anatomical con¬ 
dition. These points must be carefully borne in mind 
in considering whether a given case should be sub¬ 
jected to operation, remembering that a slight amount 
of shortening, a slight amount of irregularity in the 
outline of the bone may be of no practical detriment 
to the patient, and it cannot be too strongly insisted 
upon that the treatment of the fractures of the shafts 
of the long bones should be non-operative whenever 
possible. This, of course, is quite different from the 
conditions which obtain in fractures implicating the 
ends of bones or joints. 

In the present case the extreme separation of the 
fragments and the fact that the patient was in every 
way suitable for operation pointed to the advisability of 
securing the ends of the bones by an open operation. 
An incision was made along the outer side of the 
thigh over the seat of fracture; the deep fascia was 
excised and the bone exposed. The fibres of the 
vastus externus were separated as far as possible, only 
the minimum amount of muscle being actually divided. 
The ends of the bone were then exposed and with 
some little difficulty disentangled; firm traction was 
then exercised so as to bring the fragments accurately 
opposite each other, a few loose pieces of bone being 
removed during the process. A hole was then drilled 
directly through the two oblique ends of the bone and 
a silver wire passed through, the ends of which were 
twisted and cut off, and what remained of them was 
hammered down. This wire effectually prevented over¬ 
riding of the fragments. A second wire placed around 
the whole bone at a point about two inches above the 
first wire effectually prevented lateral movement. 
Hemorrhage was then carefully stopped, the deep 
fascia closed by a continuous suture of catgut, and 
the skin wound sutured. , 

The wound healed normally and the patient made a 
good recovery. _—= 

The London Hospital Medical Collage (University el London). 

The following Entrance Scholarships in Arts have 
been awarded for the Session 1908-9:—1st Buxton 
Scholarship, Mr. Cecil Bluett (Private Instruction); 
and. Buxton Scholarship, Mr. Alma Percy Ford 
(Mercer’s School). 
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TRANSACTIONS Of SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 
Obstetrical and Gynecological Section. 


Meeting held October 8th, 1908. 

The President, Dr. Herbert Spencer, in the Chair. 

Dr. John Evan Spicer read a paper on 
malformation of the urethra in the fcetus as a 
cause of dystocia, with some considerations 
on secretion of urine in the fcetus. 

Photographs and drawings of a six months’ foetus, 
•delivered by Dr. Spicer when Resident Accoucheur at 
the London Hospital, were shown, and the clinical 
history given. This fcetus was found to have imper¬ 
forate urethra and enormous dilatation and hyper¬ 
trophy of the bladder. Diagnosis and treatment of 
such cases were reviewed in the light of about 70 other 
cases collected from the literature of the last 100 years, 
^fter a short summary of an exhaustive dissection of 
the foetus, the speaker proceeded to discuss the results 
of imperforate urethra in the foetus, and said that in 
itself the atresia in no way interferes with the general 
growth in utero, nor does it of necessity create other 
complications in utero which render the life of the 
new-born infant impossible. It becomes dangerous 
in utero only in the presence of a large secretion of 
fluid by the foetal kidney, and such secretion he 
believes to be pathological. The foetal kidney nor¬ 
mally allows the filtration of a small quantity of 
watery fluid, but the amount is insignificant. The 
iidney is not employed as an excretory organ in utero 
unless a breakdown occurs—partial or complete—in 
ihe normal mechanism, by which the mother performs 
the whole of the excretory function of her child. 
That mechanism depends on the integrity of the com¬ 
bined circulation, and is amply provided for through 
the placenta. A physiological breakdown may be said 
to occur with the onset of labour, beginning perhaps 
some little time previously, so that children are often 
born with urine in the bladder. The kidney, like the 
other major organs, though capable of carrying on 
post-natal functions of a sort at an earlier date than 
the tenth lunar month if necessity demands, remains 
in abeyance during foetal life. The effect of accu¬ 
mulation of fluid in the foetal bladder depends on the 
amount, the rate, and the date of secretion, and 
•especially on the possibility of evacuation. Hyper¬ 
trophy and dilatation of the bladder wall can only 
arise where there is no actual or virtual means of 
exit for the contained fluid. 

The President (Dr. Herbert R. Spencer) said that, 
“without further consideration, he did not feel in¬ 
clined to give up the view that he had long held— 
that the foetus normally secreted urine and passed it 
into the liquor amnii during pregnancy. He had met 
-with at least half*a-dozen cases of stenosis of the 
■ureters in stillborn children in which the ureters were 
distended with urine above the obstruction; in one 
-case the distended ureter gave rise to dystocia. When 
the kidneys were absent, the liquor amnii had been 
observed to be very scanty. With regard to the state¬ 
ment that the foetal secretions remained in abeyance 
-till birth, it was certainly not true of the vaginal 
or uterine secretions, for he had found the vagina and 
body of the uterus greatly distended when the out¬ 
flow of mucus was obstructed by stenosis or by 
tumours. 

Mr. Alban Doran observed that quite recently a 
case of oligohydramnion had been reported where both 
Ridneys were absent in the foetus and the bladder 
empty. The suprarenal bodies were hypertrophied. 
The absence of the kidneys was held to support the 
theory that the liquor amnii was mainly supplied 
by the foetus, but Mr. Doran doubted if Dr. Spicer or 
any other competent obstetrician would be convinced 
on the evidence of a single case. 

Dr. W. S. A. Griffith said that the records of 
these cases showed that imperforate urethra was not 
xiecessarily followed by distension of the foetal bladder, | 


and he was prepared to accept Dr. Spicer’s view, 
that interference with the normal secretory apparatus 
of the foetus through the placenta was the cause of 
renal activity before birth, and that this activity 
during intra-uterine life was, therefore, pathological. 
The class of cases which he believed Dr. Spicer had 
not referred to in his paper was that of distension of 
the foetal bladder without stenosis of the urethra, and 
he pointed out that, although the view that a foetus 
could empty its bladder into the closed amniotic sac 
was commonly held, no one had brought forward any 
evidence that this was possible, and it appeared to 
be very unlikely, although the cases where great hyper¬ 
trophy of the bladder wall existed as reported by Dr. 
Spicer, seem to show that under certain circumstances 
it might be possible. 

Alban H. G. Doran, F.R.C.S., and Cuthbert 
Lockyer, M.D., also read a paper on 
two cases of uterine fibroid showing perithelio- 

MATOUS CHANGES : LONG IMMUNITY FROM RECUR¬ 
RENCE AFTER OPERATION. 

The first patient was a v.-para., at. 49. A cystic 
uterine fibroid over 14 lb. in weight was removed by 
supravaginal hysterectomy, with an ovary the seat of 
fibroma. The opposite Fallopian tube and ovary were 
not removed. The solid part of the uterine tumour 
showed on microscopic examination all the characters 
of malignant perithelioma. Four and a-half years after 
operation the patient had become very corpulent, and 
there was no evidence of recurrence. 

The second patient was a 2-para, set. 36. A cystic 
uterine fibroid, two pounds and a-half in weight, 
invading the left broad' ligament and sigmoid meso¬ 
colon, was removed by supra-vaginal hysterectomy, as 
total removal of the uterus appeared impracticable. 
There were marked changes in the left Fallopian tube 
and ovary, and deposit in the parametrium of doubt¬ 
ful nature. The uterine tumour and the growths in 
the left tube, ovary and parametrium showed on 
microscopic examination all the characters of malig¬ 
nant perithelioma. Speedy recurrence was expected, 
yet two years and seven months after the operation the 
patient was living and in good health. The stump of 
the cervix had become very small, and the deposit in 
the left parametrium has disappeared. 

These cases show the extreme importance of careful 
observation of all patients on whom hysterectomy for 
the removal of fibroid tumours has been performed. 


Therapeutical and Pharmacological Section. 


Meeting held October 6th, 1908. 


The President, Dr. Burton Brown, C.I.E., in the 
Chair. 


An address on 

THE BRITISH PHARMACOPCEIA: ITS SCOPE AND OBJECT, 

was read by Professor Nestor Tirard, M.D., 
Physician to King’s College Hospital. 

After briefly mentioning some of the criticisms upon 
the present Pharmacopoeia, and indicating that in 
many instances they betrayed a lack of appreciation 
of its scope and object, Dr. Tirard quoted from the 
Medical Act of 1858 the terms under which the 
General Medical Council is directed to prepare the 
Pharmacopoeia. In the Medical Act the original 
scope and object are accurately defined, but many 
factors, besides the changes of therapeutic practice, 
have served to widen the scope. In 1898, by some 
modifications of strength of galenical preparations, 
greater freedom of prescribing was encouraged, and 
the work of students and of medical men was 
diminished. Since that Hate the Indian and Colonial 
Addendum provided for the requirements of those 
practising in India and the Colonies, drugs of local 
reputation and modifications requisite owing to 
climatic conditions being introduced. Further 
changes would be necessary to secure greater uni¬ 
formity in the pharmacopoeias of different nations, 
and reference was made to the International Agree¬ 
ment, which had been signed, with this object. 
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Turning next to the steps which were being taken 
in view of a forthcoming new issue of the Pharma- 
copoeia, Dr. Tirard indicated that great progress had 
already been made with many points involving pro¬ 
longed researches; these had been undertaken very 
shortly after the publication of 1898. The Pharma¬ 
ceutical Societies of Great Britain and of Ireland had 
been invited to appoint representatives to confer with 
members of the Pharmacopoeia Committee of the 
General Medical Council, and numerous subjects 
requiring investigation had been submitted to various 
experts in pharmacy and pharmaceutical chemistry. 
Particular reference was made to the researches made 
by Professor Greenish on solubilities and ash yields, 
and to the report by Professor Dunstan on the best 
methods of testing for arsenic and the limits of that 
impurity in medicinal substances. 

Mention was made of the steps taken to ascertain 
what omissions, additions, and alterations in the 
Pharmacopoeia were desired by medical men and by 
pharmacists, and of the reports received from the 
different medical authorities, from the Therapeutic 
Committee of the British Medical Association, from 
a collation of recent prescriptions, and from a com¬ 
mittee of wholesale druggists. While the details of 
most of these were at present confidential, the report 
of the Therapeutic Committee indicated some points 
which might call for discussion. Mention was made 
of the suggested elimination of all substances devoid 
of action, which can be determined by physiological 
experiment or by therapeutic observation. The diffi¬ 
culties likely to be. entailed by the introduction of 
sera, or of the physiologioal standardisation of drugs, 
were also referred to, since these appeared to involve 
the creation of special State laboratories, and the 
substitution of an official guarantee in place of per¬ 
sonal responsibility. In conclusion, Dr. Tirard said 
that in view of the number and diversity of the sug¬ 
gestions received, it would be impossible to act upon 
them all, but that he hcped the new Pharmacopoeia 
would show that much had been done by good inten¬ 
tions and by mutual concessions. 

Dr. C. O. Hawthorne pointed out the danger of 
regarding the Pharmacopoeia as an official treatise 
upon drugs. It was no part of the duties of the 
Phannacopoeia to recommend particular drugs, or 
particular combinations of drugs. It was its sole 
duty to determine a standard of purity. That a drug 
was used entitled that drug to admission into the 
Pharmacopoeia, however doubtful its merits might be. 
Nor should the Pharmacopoeia be regarded as a text¬ 
book. It should be recognised that it was both un¬ 
necessary and impossible for a student to attempt to 
commit its contents to memory. 

Mr. H. Wippell Gadd referred to difficulties which 
had arisen in courts of law recently. It had been 
held that certain drugs must be dispensed in pharma¬ 
copoeia! strength. 


HARVEIAN SOCIETY OF LONDON. 


Meeting held Thursday, October 15TH, 1908. 

The President, Mr. D’Arcy Power, F.R.C.S., in the 
Chair. 


The proceedings commenced with a discussion on 
two proposed alterations in the rules of the Society. 

(1) It was proposed “That smoking be allowed at 
ordinary meetings.” This motion on being put to the 
vote was not carried, a majority of members voting 
against the suggested change. (2) It was proposed 
“That gentlemen who possess a dental diploma of 
the United Kingdom, and who are on the Dental 
Register shall be eligible for membership of the 
Society.” This motion was carried, and the Rules of 
the Society will be amended accordingly. 

CLINICAL CASES AND SPECIMENS 

were then shown. 

The President showed a case in which he had re¬ 
moved the spleen by operation, the spleen having been 
ruptured by an abdominal injury. The patient had 
made a complete recovery. 


Dr. Sydney Phillips showed a case of left hemi¬ 
plegia in a boy; there was complete optic atrophy and 
choroiditis with blindness; there was marked athetosis 
on the left side; defective articulation was present. 

The condition was the result of cerebral thrombosis, 
associated with congenital syphilis. 

Dr. Sydney Phillips also showed a case of trans¬ 
verse myelitis in a boy. The lesion was in the lower 
dorsal region. The symptoms came on acutely with 
fever, pain in the back, and were accompanied by 
complete loss of power in the lower extremities, and 
anaesthesia. Incontinence was present, and was fol¬ 
lowed by cystitis. A trophic haematoma had occurred 
over the sacrum. The patient had much improved 
under treatment, and was now able to walk. Spastic 
paraplegia and incontinence were still present. 

Sir John Broadbent showed a case of aneurysm of 
the aorta. The patient had aortic regurgitation, and 
had been under treatment for this for some years, 
while under observation the aneurysm had developed 
in the ascending aorta. 

Mr. Maynard Smith showed a case of gummatous 
infiltration round the knee-joint. 

Mr. C. J. Graham showed a case of symmetrical 
hyperostosis of the auditory canal in an adult. 

Dr. Willcox showed a case of haemophilia in a man 
of 26. The patient had been under treatment for five 
years. Unless calcium and magnesium salts were 
given from time to time the coagulability of the blood 
fell to below the normal and bleeding occurred. The 
attacks of bleeding were now less frequent and much 
less severe. 

Dr. Willcox also showed a case of haemoptysis in a 
boy whose brother suffered from haemophilia. The 
patient had apical pleurisy, and also some slight 
pleurisy in the left axilla. It was thought that the 
Haemoptysis was due to pulmonary tuberculosis and 
not to haemophilia. 

Dr. Willcox showed a case of adherent pericardium 
and double mitral disease. The patient was suddenly 
attacked two weeks ago with right hemiplegia and 
aphasia. There was no loss of consciousness. The 
symptoms were due to cerebral embolism. 

Mr. Crisp English showed the following specimens: 
(1) A fibro-adenoma of the breast of great size, which 
was removed from a patient who was 5^ months preg¬ 
nant. (2) A malignant growth of the prostate gland 
removed by him from a patient, aet. 70. (3) A twisted 

calcified fibroid of the uterus of great size, which had 
caused symptoms of intestinal obstruction. The 
tumour was removed by operation. 


CENTRAL MIDWIVES BOARD. 


Meeting held Thursday, October 15TH, 190S. 


Dr. Champneys in the Chair. 


The report of the Standing Committee dealt with 
letters received from the Clerk of the Essex County 
Council and the Secretary of the Manchester Branch 
of the National Union of Women Workers, on the 
subject of the provision and subsidisation of mid¬ 
wives by Government. It was agreed that a copy of 
the five resolutions of March 19th, 1908, memorialising 
the Privy Council for a Government grant to sub¬ 
sidise midwives, be forwarded to the Manchester 
•Branch of the National Union of Women Workers, 
and to the Clerk of the Essex County Council. 

In reply to a letter from the Registrar of the General 
Medical Council, inquiring whether the Board con¬ 
templates taking proceedings against the registered 
medical practitioner whose action in giving a certificate 
of good character to a woman convicted of man¬ 
slaughter and sentenced to three years’ imprisonment, 
had been brought to the notice of the Council by the 
Board, it was decided that the advice of the Privy 
Council be sought as to whether the Board should 
prosecute in cases of this sort. 

Letters had been received from the Medical Officer 
of Health for Manchester urging the amendment of 
the Midwives Act, so as to bring monthly nurses within 
its scope; but the Board, while sympathising with the 
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efforts made to safeguard the practice of monthly 
nurses, feel that the administrative difficulties involved 
in adding their supervision to that of midwives are 
insuperable. 

On account of the great difficulty experienced by 
the midwifery scholarship candidates in Leicestershire 
in passing the Board’s examination, Dr. T. Robinson, 
County Medical Officer for Leicestershire, attended 
and addressed the Board, suggesting that candidates 
might be allowed to pass a local practical examination 
instead of the present system of a written and oral 
examination at certain prescribed centres. As a result, 
the Board agreed that the attention of the County 
Council be called to the high percentage of failures 
of their scholarship candidates as compared with those 
from other training centres, and that it be suggested 
that an improvement might be obtained by lengthening 
the period of training. 

A cunous case of defiance of the action of the 
Central Midwives Board was reported by the County 
Medical Officer for Lancashire, who enclosed an 
advertisement by a woman who was struck off the Roll 
last July, stating that she could still take cases, as 
usual. 

The Chairman remarked that the woman was within 
her legal rights, as she carefully avoided calling her¬ 
self a “midwife,” but the case might prove a dan¬ 
gerous precedent if left unnoticed, and though some 
of the members of the Board felt that the matter was 
outside their province, a resolution was passed by the 
majority that the Board should advertise in the same 
paper as that in which the advertisement complained 
of appears, stating the fact and the circumstances of 
the removal of the woman’s name from the Midwives 
Roll. 

There was some correspondence from a midwife 
and a registered medical practitioner at Wandsworth, 
on the payment of the latter’s fee, which it was agreed 
should be forwarded to the Privy Council, who will,, 
in time, have an accumulation of correspondence on 
this matter. A copy of the correspondence was also 
to be sent to the Wandsworth Guardians. 

Some discussion arose on a report from the Clerk 
of the Worcestershire County Council of a series of 
cases of pemphigus arising in the practice of a mid¬ 
wife in that district. The fact that the woman suffers 
from a chronic vaginal discharge was suggested as a 
possible cause of the disease. Mr. Ward Cousins 
said it might be septic or specific in origin. Finally, 
it was resolved that the Privy Council be requested 
to ask the Local Government Board to undertake the 
investigation of the case by the best scientific expert 
at its disposal, and that the Worcestershire County 
Council be informed thereon. 

John Tobin, Capt. R.A.M.C., and A. S. Wilson, 
M.B., were approved as teachers. Several more women 
were removed from the Roll at their own request on 
the grounds of old age, ill-health, or inability to 
comply with the rules. 
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ABROAD. 

FRANCE. 

Paris, Oct. i8th, 1908, 

Facial Hemispasm. 

Confusion between hemispasm and tic of the face 
is frequently made. The former is due to an irritation 
of the facial nerve, while tic is psychic phenomenon. 

In hemispasm, says Prof. Babinski, the trouble is' 
limited to half of the face only; in facial tic, on the 
contrary, the contraction can gain the opposite side. 
Further, in tic the contraction is general, while in 
hemispasm it is partial and fibrillary. 

Tic disappears during sleep, hemispasm persists. 
In the spasm, the point of the nose turns easily 
towards the affected side, and a dimple may be ob¬ 
served in the chin, while electric excitability is in¬ 
creased. All these signs prove a lesion of the facial 
nerve, efther at its root or along its distribution. 


VL n^essary, however, for the practitioner to 
know is the treatment. Injections of alcohol into the 
rjeato of the nerve were advised, but they are ex¬ 
tremely painful ; the electric continued current of 
great intensity should be preferred. Its prolonged use 
can bring about a complete cure. Pa ngea use 

Tic might be benefited by hypnotism, although cases 
of cure by this method are rare; persuasion and «! 
education of the movements sometimes improve the 
troublesome affection. Frequently, however, ticTsdue 
s yP h ‘ hs and yields to the specific treat? 
days) ( mjectlons of one « rain of calomel every eight 

nr r.i T 8 * Teeatmbnt of Coxalcu. 

. * ™°*« of Berck-sur-Mer, contrasts his local 

treatment of coxalgia with that usually followed bv 
surgeons of the present day, showing clearlv th« 
advantages of his method. * S clearly the 

. classical treatment consists in: Rest in the 
horizontal position; immobility of the joint, obtained 

sion* Th« h ? P*f ster apparatus or by continued exten- 
sion. The treatment lasts over two, three, or four 

iHimit a ed d to 0met -“f S l0nger ‘ T he rdit of the surgeon 
4 VlS / t once 0r twice a month to see that 
the digestive functions are normal, and that the appa¬ 
ratus or extension is well tolerated. * , * >a 

f0Ur or five months the apparatus is removed 
and the region examined m order to be assured of the 
“S or “0“-e*istence of a periarticular abscess. 
In truth, abscesses are very frequent in coxal o-i» 

thA 0 ^ ♦ h ? lf ° f th t Ca ? es); the y do not appear during 
the few months, but in the course of the second 
or third year. 

The first duty iu cases of abscess is not to open it or 
allow it to open. By opening the abscess; micro- 
organisms from the exterior penetrate into the articula¬ 
tion, producing septic infection, and finally degener- 
escence of the kidneys and the liver, and the patient 
succumbs sooner or later, after one or several years 

Such is the usual termination of fistula in coxalgia, 
0 ** or radl€r because of, surgical interference. 

The best treatment, says Dr. Calot, of the fistula, 
and at the same time the most simple, is to dress it 
well antiseptioally, and wait patiently for the healing 
process which will arrive in time. Coxalgia does not 
take to the bistoury, which rarely cures, frequently 
aggravates, and always mutilates. 

Such is the classical treatment. But what are the 
results? Provided the abscess is not opened, the 
patient will finish by getting well, and the cure is 
acquired when the hip-joint is no longer painful to 
pressure that is to say, at the end of three, four or 
five years. Thus the duration of coxalgia is of weari¬ 
some length in the great majority of cases. 

If the quality of the cures be considered, it will be 
found that four-fifths of the patients are afflicted with 
permanent lameness, due to shortening (an inch and a- 
half at least) of the limb, and this shortening is due 
to infiltration, rarefaction and eventual softening or 
dissolution of the bones of the joint. 

Such constant and unsatisfactory results inspired 
Dr. Calot to attempt other treatment. As the cause 
of the imperfect cure lies in the tuberculous fungosi- 
ties which gradually penetrate the bones, producing 
the disorders already mentioned, the idea suggested 
itself to Dr. Calot to endeavour to destroy these 
fungosities before they had time to attack the bones 
by injecting modifying solutions into the articulation 
as soon as a correct diagnosis of the malady was 
made, and in this he was eminently successful. The 
results obtained by this treatment, in opposition to 
the classical treatment, were almost perfect in 90 per 
cent, of the cases. 

Injections into the hip-joint from before, back¬ 
wards, does not seem an easy matter, but, from experi¬ 
ments in the dissecting-room, aided by radiography, 
Dr. Calot has solved the difficulty. Two principal 
points are taken to guide the operator—the spinous 
process of the pubis and the femoral artery. A No. 2 
Collins’s needle is inserted at a distance of three- 
quarters of an inch outside the artery, and an inch 
and one-eighth below the horizontal line (for children 
the distances are half an inch and three-quarters of 
an inch). 
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The needle is pushed right backwards until the 
resistance of the bone is felt—that is to say, at a depth 
of an inch an*d a-half to an inch and three-quarters. 
To facilitate the penetration of the liquid, die limb 
should be slightly flexed and abducted, for in this 
position the anterior capsule is slackened and becomes 
detached from the bone. The liquid is slowly in¬ 
jected, a plug of cotton placed on the cutaneous 
wound, and the limb laid gently on the bed again. 
These injections are repeated every five days for about 
two months, and the liquid used generally is a mixture 
of olive oil, creosote and iodoform, of which from 
one to three drachms are injected at the time. 
Naturally the patient has been treated all this time 
either with the usual and indispensable plaster 
apparatus, or, if a private patient, by continued 
extension. 

After nine or ten injections, compression of the 
diseased joint is practised by cotton-wool, and at the 
end of three months more the plaster apparatus is 
removed, but the patient is kept in bed from four to 
six months longer, after which he is cured, and with¬ 
out the slightest deformity. 

Thus, by these articular injections, the duration of 
coxalgia is reduced by two-thirds, and, above all, a 
cure is effected without destruction of the articulation, 
without shortening and without claudication. 

GERMANY 

Berlin, Oct. 18th, 1908. 

The Diagnosis of Enlargement of the 
Endothoracic Lymph Glands. 

A paper on this subject appears in the Beitrdge t. 
Klinik d. Tuberculoses by Dr. A. Brecke, Davos. 
Tuberculosis of the bronchial glands, he says, is 
often found at autopsies. In how far swelling of the 
endothoracic glands is recognisable during life, and 
what symptoms in the patient are attributable to them 
is discussed by the writer on the basis of x6 cases 
which he describes, and from which he draws the fol¬ 
lowing conclusions: — 

The return of dulness and feeling of pressure in the 
upper part of the sternum, systolic roughness over, or 
to the left of it, at the level of the second intercostal 
space, change of pulse, paralysis of the vocal cords, 
spinalgia, gastric pain, after tuberculin, form an 
assemblage of symptoms that permit of a conclusion 
being drawn of the presence of enlargement of the 
bronchial or mediastinal glands. The result of an 
X-ray examination may confirm the diagnosis. Spas¬ 
modic cough and asthmatic attacks may appear as 
additional symptoms. Sternal dulness, a systolic 
murmur, left-sided paralysis of the posticus, extension 
of the middle shadow make enlargement of the medias¬ 
tinal glands probable. Often there is nothing that 
pronounces distinctly for one or the other kind, and 
then we must be satisfied with assuming swelling of 
the endothoracic glands. Not rarely both groups of 
glands will be diseased at the same time. In the indi¬ 
vidual cases it will have to be discussed how far 
pleuritic diseases and mediastinitis complicate the 
question, and it will not always be easy to determine 
mis; although it cannot be ignored that they do play 
a part. Finally, it may be expected that with further 
examinations still more symptoms may show them¬ 
selves, or others may become more pronounced, per¬ 
haps the auscultatory and percussion signs beween the 
shoulder-blades, or participation on the part of the 
sympathetic nerve. The question also whether, and to 
what extent, the neurasthenic symptoms that are present 
in most of such cases are dependent on the lesion of 
the vagus caused by the pressure cannot be put aside; 
sometimes it has the appearance as if the case in the 
first instance was one of neurosis of the vagus with 
general neurasthenia, before which the disease of the 
lungs takes a second place. 

The Primary Intestinal Tuberculosis of Adults. 

This important subject is discussed by Prof. Dr. 
Bernh. Fischer, of Bonn, in the Munch. Med. 
Wochensch.y 28/08. 

Like most inquirers at the present time, he takes a 
side in the question of the aSrogenous or non- 
aSrogenous mode of infection with tubercle, and his 
leanings are shown in the statement that the “old 


doctrine ” of the adrogenous origin of pulmonary tuber¬ 
culosis has by far the greatest number of adherents,, 
and that it appears to him to be more assured than, 
ever; for it has been shown that the quantity of 
tubercle bacilli required to infect the intestines of an 
animal is a million times greater than is required to 
infect with certainty by the adrogenous track. V. 
Behring’s statements as to the origination of phthisis 
by intestinal infection are completely without proof. 
Tuberculosis may, indeed, arise through any track, 
through the external skin, through the fauces, or the 
genital track. In children infection through the 
intestines is frequent; but even in them the typical 
bronchial gland tuberculosis is far more frequent. 
Even in children at the breast, tuberculosis passes 
rarely through the bowel into the body, but has mostly 
an adrogenous origin. Anatomical proofs also do not 
lead to the belief that tuberculosis penetrates into the 
body in adults through the bowel. The enormous 
frequency of tuberculosis of the bronchial glands, 
especially in the calcified, cretaceous form in adults 
as well, preponderates over all other forms. The 
writer suspects that some of the cases of residual 
tubercle of the mesenteric glands in adults owe their 
origin in many instances to an intestinal infection in 
childhood. It is only when the secondary infection 
is not too far advanced, is still recent, that we can 
take stock of the progress of the infection by the 
different ages of the changes. In the course of years 
the writer has seen three cases of tuberculosis in* 
adults, in which, from the anatomical condition, he 
thought it was probable that the disease originated in 
the intestinal tract. But pulmonary adrogenous tuber- 
losis may receive an unfavourable influence from 
tuberculous ulcers of the intestines that have developed 
later. For infection of the mesenteric glands may be 
originated by these ulcers, and from here by way of 
the chylous vessels a widespread hematogenous infec¬ 
tion of the lungs may take place, when the original 
infection of the lungs has been only slight and 
scarcely advancing. Yea, even without serious disease 
of the mesentery or intestines—although this can 
rarelv fail—in isolated cases bacilli that have been 
swallowed in expectoration may pass along the same 
tract into the lungs again, and cause a rapid advance 
of the pulmonary affection. 

From what has been said the physician must be 
still more watchful to keep phthisical patients from 
swallowing their sputum material. 

AUSTRIA, 

Vienna, Oct. 18th, 1908. 

Toxin and Anaphylactic Substances in Aalserum. 

Robitschek has demonstrated that toxin and 
anaphylactic bodies are present in the same serum, or, 
in other words, two antigenes exist in the same- 
poisonous substances, such as aalserum. The toxin 
may be destroyed by heat or acids leaving the anaphy¬ 
lactic, which will kill immune animals. If the anti¬ 
genes are present in equal force the immune serum or 
constituent withstands a greater amount of the toxin. 

Milk Secretion. 

A large number of workers have recently been en¬ 
gaged in trying to unravel the mystery that. exists 
between parturition and lactation. These particulars 
differ in so many details that Schein thinks he has now 
evolved a new theory for its solution. The separation 
of the placenta is accepted by many as sufficient, but it 
is now proved that there must be a peculiar element 
present during pregnancy, drawn from the placenta 
or membrane, that acts as a nutrient for the foetus 
in utero, but immediately after the birth of the child" 
this element is transposed to the milk gland, where 
it acts on the epithelium. We therefore infer that the 
placenta tissue and epithelial cells of the lacteal 
glands have a close chemical affinity, containing an 
element necessary for the growth, of the child, which* 
is provided by the placenta during the intra-uterine 
life and taken over by the mammse after birth. Both' 
contain albuminous bodies, fat, carbohydrates, 
lecithin, and inorganic salts. The stimuli are 
identical, and are formed in the blood as the inorganic 
salts, fatty acids, and glycerine. As soon as the- 
uterus is deprived of this stimulus the transformation* 
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takes place in the lacteal glands, which may account 
for the colostrum in the first milk. The epithelial 
covering of the placenta and that of the milk gland 
have component functions of forming casein, milk fat, 
and sugar of milk. 

This direct cause is followed by an indirect, viz., 
blood supply which is diverted from the uterus to the 
mamma. After the blood current and haematic 
stimuli have established the generating function, the 
physiological action is completed by the exhausting 
or milking of the gland. 

Gall Acid Reaction. 

Jolles announces a reaction for the detection of gall 
acid which he considers more delicate than those now 
in practice, and is obtained by methylfurfurol, which 
gives a malachite green fluorescence. This reaction 
will detect the merest trace of gall acid. 

Narcotica on Autolysis. 

Chiari in his laboratory experiments has devoted 
sometime to the all important subject of autolysis. 
In chronic alcoholism changes are found in the liver 
of a chemical nature that has affected the albuminous 
constituent of the organ. The question has often been 
put, Are these changes the direct chemical result of 
alcohol, chloroform and ether, or are these deposits 
of degenerative products of protoplasm? Chiari en¬ 
deavours to prove that the exalted or abnormally high 
tension is the more probable.cause of the degeneration. 
It appears that the greater splitting up and oxidising 
performed by the cell induces the decay of all nitro¬ 
genous organs, or, in other words, hastens the auto- 
lytic destruction. 

He exposed part of a liver for two hours to a nar¬ 
cotic vapour of alcohol, ether and chloroform at 
different times to the autolytic test, and found that 
sometimes immediate, sometimes after two hours, 1 per 
cent, of fluonatrium was thrown down at blood heat. 
Fluonatrium is used to obviate the influence of 
bacteria. 

The deductions from these experiments are that the 
progress of autolysis during the first two or four hours 
is suspended, which may be accepted as the latent 
period described by Claypon and Schryver, who 
showed the value of nitrogenous matter remaining Un¬ 
changed in a tannin solution. After six hours the 
autolysis had little or no change to show; after this, 
however, the period of rapid degeneration commences. 

Photo-Dynamic Hemolysis in Plants. 

Hausmann has been following out the power of 
light on the colour of extracts taken from fresh plants. 
A methyl alcohol was first obtained from the fresh 
plant, and this green fluorescent fluid filtered and, 
when necessary, neutralised. When this solution is 
added to a 2 per cent, solution of dog’s or goat’s blood 
and then exposed to the sun for a few days complete 
haemolysis takes place; but if the solution be kept in 
a dark place no change will occur. After many tests 
he found that as little as 0.02 of a cubic centimetre of 
the plant extract produced haemolysis in a few hours, 
while 1 cubic centimetre in the dark had no effect. 
He believes better results could be obtained from pure 
chlorophyl. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


MANCHESTER. 

The Past and Present Residents of the Royal 
Infirmary. —A great gathering of past and present 
residents of the Manchester Royal Infirmary was held 
last week on the eve of the removal of the institution 
to its new home in Oxford Road. Dr. Leech, the 
present Resident Medical Officer, had prepared a com¬ 
plete list of all residents from 1841 down to the 
present time, and most of those who are living came 
to Manchester for the occasion, many of them travel¬ 
ling long distances. About 270 past and present 
residents dined together at the Midland Hotel on 
October 15th, under the presidency of Dr. Sam 
Buckley, with Dr. F. Melland (Resident 1841-2) as the 
senior Vice-President. By the courtesy of the Resi¬ 
dents, the present honorary staff were allowed to 
attend, and a most enjoyable and interesting evening 


was spent, which is probably unique in the history 
of medical dinners. 

The New Buildings of the Royal Infirmary.— 
Founded in 1752, the Manchester Royal Infirmary has 
occupied its present site in the centre of the city for 
over 150 years. Its removal to some quieter and more 
open place was suggested about 86 years ago; but the 
removal is only now being accomplished. The site 
of the new buildings was presented by the late Sir 
Joseph Whitworth to the University of Manchester for 
nospital purposes, and has been given by the Univer¬ 
sity to the Infirmary in return for certain teaching 
facilities. It is about half a mile from the University 
and about a mile and a half from the business centre • 
of the city. By purchase of surrounding property the 
site was increased to 13 acres. It faces the large open 
space known as Whitworth Park. On this site 
Messrs. Hall and Brooke, architects, have had an 
average number of 650 men at work for the last three 
years; the result is a collection of 48 separate blocks 
of building connected by miles of covered corridors 
and designed for the accommodation of 592 patients 
and 339 resident officers, nurses and servants. The 
cost of these buildings is £500,000, and the annual 
expenditure will in future approach £34,000. The 
frontage consists of three main blocks of magnificent 
design and appearance. The centre is administrative; 
the right is the nurses’ home (189 separate bedrooms), 
and the left is devoted to students of medicine. These 
three blocks give the idea that the resident staff, the 
nurses and the servants will have quarters equalling 
in comfort and in beauty a first-class modern hotel; 
while the students, when not in the wards, will have 
the advantages of a very fine clubhouse. After in¬ 
specting these blocks and the beautiful chapel with 
its stained glass and altar cloth, oak panels and 
mosaic floor, the visitor turns to the “ business ” part 
of the hospital to find that every requirement for the 
modern treatment of disease has been thought out and 
executed with extraordinary care. The kitchen de¬ 
partment is designed to feed 1,000 persons, and is 
without fires, the cooking being done by gas and 
steam. There are ten pavilions, providing 25 large 
wards, besides the numerous small and special wards. 
The axis of each pavilion is north and south, and 
there are 60 ft. spaces between the wards. The most 
remote ward is only two minutes’ walk from the centre 
of distribution for stores, meals, and the like. The 
wards are grouped in units, consisting of male ward, 
female ward, small wards, kitchen, store and linen 
rooms, two day rooms and physicians’ room. Each 
surgical unit also has an operating theatre and its 
accessory rooms. The ventilation and warming 
of the wards are secured by hot water radiators, 
a supply of fresh air regulated by a 

valve entering at the back of each. The cold water 
service is taken from three separate Corporation mains 
supplied by different reservoirs. In event of any 
breakdown, any one of these three mains could supply 
the whole hospital. The electric supply is taken from 
two separate Corporation generating stations, the 
lighting of each part of the building being divided 
between the two sources. The stairs and corridors are 
so arranged that in the event of fire no difficulty 
could arise in walking out of the affected part of the 
building. The lifts are automatic, and require no 
attendants. There are two great laundries, each with 
rapid drying machines. There is also a destructor 
and a steam disinfector. The mortuary and patho¬ 
logical department occupy a separate block, and there 
is an isolation block for infectious and septic cases. 
Burning cases are provided with special . quarters. 
There are suitable departments for gynaecological work, 
and for eye, ear and throat in-patients. For out¬ 
patients there is a very spacious waiting-hall, with 
numerous well-arranged consulting and dressing-rooms 
on either side. Casualties will be dealt with in yet 
another block, which also provides quarters for X-ray 
and other electrical apparatus. Any short account of 
these buildings must fail entirely to give an idea of 
their perfect adaptation to their puipose and to ihe 
site, whilst their influence on that of medicaleduca- 
tion cannot fail to be great. There is no 
pital in this country with such provision for students, 
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with such a wealth of clinical material, in such close 
proximity to a well-equipped University, and also 
adjoining special hospitals like the Manchester Eye 
Hospital and the St. Mary’s Hospital for Women, 
which will soon have ioo beds available for the teach¬ 
ing of practical midwifery. 


LETTERS TO THE EDITOR. 


PLURALISM IN HOSPITAL APPOINTMENTS. 
To the Editor of The Medical Press and Circular. 

Sir, —Among questions deeply affecting considerable 
sections of the profession—questions of internal 
economy, of ethics, and of expediency—the subject 
which heads this letter holds, it seems to me, a. pro¬ 
minent position. I am aware of no place where 
problems of this character can be discussed more 
freely than in your columns, and I beg you will allow 
me to broach this one, in the hope that it may be 
taken up by some of your readers, to whom it may 
be specially important or interesting. Hospitals exist 
primarily for the relief of the suffering poor ,* 
secondly, for the encouragement of scientific observa¬ 
tion and (research; and, thirdly, for the education of 
students of medicine. Hospital managers are, no 
doubt, bound to recognise the paramount importance 
of the first of these objects, and in selecting members 
of their staff they probably always strive to put in 
office men they consider the most skilful practitioners 
—physicians, surgeons, or specialists, as the case may 
be. The question I wish to ask is whether it is just, 
expedient, and profitable to the public and profession 
that men holding leading positions, especially in our 
great hospitals, should be allowed to take up any 
number of posts in special hospitals as well. Can 
a man holding an exacting appointment at a great 
hospital, perhaps including an active part in a 
medical school, possibly do full justice to his work 
when, besides, he is on the staff of two or three special 
hospitals. I am strongly of opinion that the answer 
to this question must be a decided negative, and 
although it is always hateful to impute impure 
motives, one cannot escape from the conclusion that 
pluralism of this kind is often, if not always, prompted 
by a desire for wider self-advertisement, a sole desire 
to extend private practice and to increase professional 
income. Whilst the present system continues, a large 
percentage of highly accomplished young men, eager 
to participate in observation and research, are de¬ 
barred from making use of clinical material which 
the pluralist as a rule has no time to investigate 
scientifically, and many a man who with fair oppor¬ 
tunity might make valuable contributions to our 
knowledge of disease, and at the same time achieve 
the distinction he deserves, is kept in idleness and 
obscurity, if not made undeservedly to rank among 
the comparative failures in his profession. There are 
abundant reasons, it seems to me, why pluralism in 
hospital appointments should be carefully regulated, 
if it cannot be put an end to. This can only be done 
from inside the profession. Is the question within 
the range of practical politics? 

I am, Sir, yours truly, 

A Young Specialist. 

October 17th, 1908. 

LAW FOR DOCTORS AND LAW FOR DENTISTS. 
To the Editor of The Medical Press and Circular. 

Sir,—I n the King’s Bench Division of the High 
Court yesterday, October 14th, before the Lord Chief 
Justice and two eminent judges, it was laid down 
that a dental practitioner not legally qualified may 
not make announcements implying that he is especi¬ 
ally qualified to practice dentistry. This judgment 
places the dental profession on an equality, so far, 
with veterinary surgeons, and goes a step towards 
enabling the public to discriminate between educated 
men and ignorant pretenders, the object set out in 
the preamble of the Dentists’ Act. Veterinary sur¬ 
geons deal only with brutes, whilst dental surgeons 
treat cases only in which questions of life and death 
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practically never appear. On the other hand, the law 
at present gives perfect safety to ignorant and 
fraudulent rascaldom in the practice of every branch 
of general medicine and surgery. There exists a whole 
army of impostors, who either by adoption of bogus 
titles, under the cloak of sham medical establish¬ 
ments, or under cover of the sale of worthless 
nostrums and apparatus, are able to palm themselves 
off upon the public as fully qualified medical men. 
It is an army engaged in amassing wealth by pursuit 
of criminal methods involving human suffering, 
misery, and death. Is it credible that if the facts 
were publicly and authoritatively demonstrated, as 
they could easily be, the Legislature would refuse 
attention to this scandal? When is the profession 
going to call for and insist upon the inquiry—a Royal 
Commission—-by which the justice of their cause— 
more important to the people than to themselves— 
may be established? 

I am, Sir, yours truly, 

An Obscure Practitioner. 

October 15th, 1908. 

P.S.—During the debate on one of the clauses of 
the Licensing Bill in the House pf Commons now 
going on, Mr. Austen Chamberlain, to illustrate an 
argument, stated that “persons not legally qualified 
could not practise as doctors.” This shows once more 
the ignorance of medical law that prevails even among 
leading statesmen, who pride themselves upon their 
knowledge of every important social problem. 


“DISPLACEMENTS OF THE PELVIC ORGANS.” 


To the Editor of The Medical Press and Circular. 

Sir, —On reading the report of Dr. Giles’s interesting 
lecture in The Medical Press of the 14th inst, I 
observe, under the heading of treatment, the follow¬ 
ing:—“If there is anteflexion associated with dys- 
menorrhoea and sterility, dilate the uterus to a mode¬ 
rate extent—it is sometimes permissible to use an 
intra-uterine stem pessary,, and to leave it in for the 
five or six days that the patient is in bed, ‘it is 
dangerous to let a patient get up and go about with such 
a pessary inside her .* ” May I add, it all depends on 
the form of the stem-pessary inserted? So that I can¬ 
not agree with the advice given, “It is safer never to 
allow a patient to walk about with a stem-pessary .* 1 
(Italics mine.) If Dr. Giles will refer to the British 
Medical Journal for September 19th, he will read that 
Professor Bossi (Genoa) says: —“I leave it (the stem- 
pessary, and a rigid instrument, too) in place for from 
12 to 20 days—and the patient can leave her bed at the 
end of a week and walk about a little without pain! ” 
There are stems and stems! and I may be permitted 
to state (without boasting, I hope) that my flexible 
spiral wire stem, designed by me 13 years ago, can be 
worn with comfort for much longer periods (see The 
Medical Press, July 10th, 1895 and December 30th, 
1896). I have always used my stems, and shall con¬ 
tinue to do so until a better appears. I hope I shall be 
excused (in proof of my statements with regard to the 
freedom from danger of my form of my stem) if I copy 
letter I had received from the late Dr. More-Madden, 
Dublin. He writes : — 

“55, Merrion Square, 
“February 9th, 1892. 

“Dear Duke,—I thought you might perhaps like to 
see one of your spiral stems (enclosed^ which I re¬ 
moved to-day from cervix uteri in which it had re¬ 
mained the last fifteen months. 

“The lady from whom I removed it had been, a 
private patient under my care for stenosis and conse¬ 
quent dysmenorrhoea. This I treated in the usual 
way, by dilatation on October 5th, 1890. I then 
introduced, as I generally do in such cases, one of 
your spiral wire stems to maintain the patency of the 
canal. She only turned up to-day after, as I said 
before, fifteen months’ interval, during which time 
she had been able to discharge the duties of an active 
life without any discomfort and perfectly freed from 
her former suffering. The uterus, on examination, 1 
found perfectly normal in every particular. 

^ J “Faithfully yours, 

“T. More-Madden. 
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P/S.—I am not aware that a stem-pessary has ever 
ipreviously remained so long in utero without any 
discomfort whatever, and I think this case speaks 
volumes for the advantages of your form of instru- 
anent in such cases. I allow my patients while wearing 
my stem to walk about freely, the only directions 
given being to syringe the vagina each morning on 
rising from bed, as the secretions (given exit by the 
stem) collect during the night on account of recumbent 
.position. The intra-uterine stem has earned a bad 
name, as the rigid pattern cannot be worn for any 
length of time with safety , but the spiral wire being 
shorter than those usually sold, cannot impinge on 
fundus, and being open from end to end will be found 
on trial most valuable as a drainage tube, and, in addi¬ 
tion, yielding to every movement of the body, and being 
supported by disc of wire at base of stem cannot fall 
out or be expelled by uterine action if proper sized 
stem be chosen” 

I am, Sir, yours truly, 

Alexander Duke. 

London, W., 

October 15th, 1908. 

SPECIAL ARTICLES. | 

THE TUBERCULOSIS BILL (IRELAND). 

The position of affairs with regard to the Tuber¬ 
culosis Bill (Ireland), which is at present before Par¬ 
liament, is so serious that it demands the careful 
attention of every individual medical man throughout 
the country. The Bill, as it at present stands, may 
be said to be a praiseworthy effort to produce much- 
needed reforms by means of one compulsory clause 
and various other clauses which come under the head 
of what is commonly termed “permissive legislation.” 
In short the Bill says that tuberculosis must be com¬ 
pulsorily notified, and that, when this is done, the 
various local bodies throughout the country may, if 
they think fit , adopt various very valuable procedures 
for preventing the spread of the infection and for 
curing the patient. Such a method of dealing with a 
very serious question would doubtless effect valuable 
results if local bodies were influenced in their actions 
by altruistic motives alone, and were entirely unin¬ 
fluenced by such questions as the effect of their actions 
on the local rates. Local bodies, however, in Ireland, 
as elsewhere, are only too human, and too prone to 
estimate the value of measures by the expense they 
entail. Up to the present time, almost every effort 
which has been made to improve by legislation the 
public health in Ireland has been a failure, because 
the legislation has been permissive in character, and 
because, consequently, it has remained a dead letter. 

The present Bill shares these defects, and conse¬ 
quently one can hope but little good from it. More¬ 
over, its compulsory clause can only be justified by 
the good it will effect, because it inflicts a very grave 
injury on the individual patient by branding him or 
her as the victim of a dangerous and communicable 
disease. 

These facts have been pointed out to the Chief 
Secretary for Ireland by almost every medical body 
in the country, but without apparent result. Finally, 
within the last few weeks, an important conference 
was held of delegates appointed by thirteen medical 
bodies throughout Ireland. The results of this con¬ 
ference will be seen in the following letter, which has 
been sent by the Secretary of the Royal Academy of 
Medicine in Ireland to Mr. Birrell. The conference 
also appointed a deputation to wait on Mr. Birrell, 
but he replied that it was impossible to receive them. 

ROYAL ACADEMY OF MEDICINE IN IRELAND. 

Dublin, Oct. 12th, 1908. 

To the Right Hon. A. Birrell, M.P., Chief Secretary 
for Ireland. 

Sir, — I beg to acknowledge receipt of your letter of 
October 9th, stating that you found it impossible 
before leaving Dublin to receive a deputation from 
the Conference of Delegates appointed by thirteen 
Medical Bodies throughout Ireland which was nomi¬ 


nated to bring under your notice the imperfections of 
the Tuberculosis Prevention (Ireland) Bill, and asking 
for suggested amendments to the Bill and the reasons 
why such amendments were proposed. In answer to 
your request I beg to forward herewith a concise 
statement prepared by a Committee of the Royal 
Academy of Medicine, together with two statements 
approved by the Conference. I am directed to call 
your attention to the important fact that while you 
make provision in the Bill for the compulsory notifica¬ 
tion of tuberculosis you have not made it mandatory 
that provisions should be made (1) to provide proper 
means of disinfection, etc.; and (2) to provide hos¬ 
pital accommodation for cases dangerous to the public 
health. 

These, nevertheless, are considered to be the most 
important agents in the prevention of an infectious 
disease. 

The Local Government Board for Scotland permits 
a local sanitary authority to include tuberculosis in 
the list of notifiable diseases only when such sanitary 
authority prove its competence to deal effectively in 
these respects with the cases which would be notified. 

I was instructed by the Conference to state to you 
quite definitely that unless the four important require¬ 
ments mentioned in their reports were provided for 
in the Tuberculosis Bill the responsibility of passing 
what, in their opinion, will be for all practical pur¬ 
poses a worthless measure, must rest with the Govern¬ 
ment. 

I am, Sir, faithfully yours, 

James Craig, 

Secretary, Royal Academy of Medicine in Ireland. 

CONCISE STATEMENT. 

The Conference express approval of the compulsory 
notification of Tuberculosis m common with that of 
other infectious diseases, and are prepared to support 
the Tuberculosis Prevention (Ireland) Bill, so far as it 
provides for such notification, subject, however, to 
the incorporation therein of the following provisions, 
without which they believe the Bill, if enacted, would 
be inoperative, namely: — 

“1. That County Councils, separately or conjointly, 
must be compelled to appoint properly qualified Medi¬ 
cal Superintendent Officers of Health, who would de¬ 
vote their entire time to the duties of their office, and 
be competent to do bacteriological work. 

“2. That Sanitary Authorities, separately or con¬ 
jointly, must be compelled to provide the means of 
disinfecting houses and clothing by appliances 
approved by the Local Government Board for Ireland. 

“3. That County Councils, separately or conjointly, 
must be compelled to provide hospitals for the segre¬ 
gation of advanced cases of tuberculosis. 

“4. That a grant must be made from the Imperial 
Exchequer to cover at least half the expenses incurred 
by local bodies in working the Act, as otherwise the 
provisions of the Act could not be carried out.” 

The following are a few of the reasons why these 
amendments are necessary :— 

In regard to Number 1.—A county executive officer, 
properly trained and qualified in public health 
matters, who would give his entire time to the work 
and be independent of private practice, who would 
be competent to do bacteriological work and examine 
milk and other foods, to whom notification of tuber¬ 
culous cases should be made, and who would be 
responsible for disinfection and other preventive 
measures being carried out, is as necessary in Ireland 
as in Great Britain. At present there are no such 
officers in Ireland outside the county boroughs. 

In regard to Number 2.—It is useless to continue to 
leave it permissive for local sanitary authorities to 
provide means for disinfection, etc. Unless in a few 
instances (outside the county boroughs) no disinfec¬ 
tion of clothing, etc., is attempted. In the whole 
county of Fermanagh, for instance (population over 
60,600) there is nothing but one useless hot-air 
chamber in which to disinfect clothing and bedding. 
The Local Government Board is powerless in its 
attempts to require the provision of disinfecting 
appliances. 

In regard to Number 3.—There is practically no 
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provision in Ireland made for vast numbers of 
advanced cases of tuberculosis during the period at 
which they are most dangerous to the public health. 

It is essential that hospitals or homes should be pro¬ 
vided to which such cases could be removed on the 
advice of the medical officer of health. j 

In regard to Number 4.—The local sanitary authori¬ 
ties, in most cases, will not at present meet the ex¬ 
penses required to put into force the existing Acts 
dealing with infectious disease; it is idle, therefore, I 
to expect that money will be forthcoming locally to 
meet expenses which would be incurred in the work¬ 
ing of the Tuberculosis Act. 

To check the immense death-rate of 12,000 a year 
from tuberculosis in Ireland cannot be done by alone 1 
notifying the disease, but assistance given by the 
Treasury would ensure the working of an effective 
Tuberculosis Act. It has been objected that, in the 
case of the poorer unions particularly, it would be a 
great hardship to compel them to provide means of 
disinfection. At present, in many parts, when an 
epidemic occurs, the clothing and bedding of patients 
and nurses are burned, because the sanitary authori¬ 
ties will not spend money on the provision of proper 
appliances for disinfection. 

The foregoing documents speak for themselves, and 
we can only hope that they will produce the necessary 
effect on the mind of Mr. Birrell and his colleagues. 

It is a serious matter for a Government, which boasts 
so loudly of its devotion to the freedom of the in¬ 
dividual, to bring in a measure which interferes in a 
new and very serious way with that freedom, and 
which at the same time, in the opinion of those who 
are best able to judge, is, in its present form, “for 
all practical purposes a useless measure.” 

REVIEWS OF BOOKS. 

A SYSTEM OF SYPHILIS. ( a ) 

When we consider that the book before us, con¬ 
taining 35 + 366 pages of material, is only the first 
volume of a series of six, we can only won.der at the 
perseverance of the authors in collecting from so 
many and such excellent sources the wherewithal to 
interest and teach us on a subject which, in Great 
Britain, at least, is not much studied. Syphilis is 
relegated in England, by some unwritten law, to the 
surgeons, who are so much occupied at the present 
day in opening abdomens that they have no time or 
wish to pay any but very cursory attention to a 
venereal chancre. Venereal disease, besides, is, as a 
rule, mostly seen in the out-patient room, and is only, 
as a rule, demonstrated to students on the male. To 
place a woman with venereal disease in the lithotomy 
position and lecture to a class on her ailments, as is 
done abroad, would be considered “shocking,” except¬ 
ing, perhaps, at our poor little Lock Hospitals, alto¬ 
gether inadequate in size, and hidden away in comers 
of the metropolis. For these reasons and many others 
we welcome most cordially the enterprise of Messrs. 
Power and Murphy. The introduction from the pen 
of Jonathan Hutchinson is, as might be surmised, both 
interesting and instructive. He very rightly urges us 
to exercise much caution both as regards experiments 
on apes and monkeys and the microscopic demon¬ 
stration of the parasite, as it may be reasonably feared, 
he points out, that the knowledge of syphilis for prac¬ 
tical purposes may be hindered rather than advanced 
by the recent brilliant discoveries, as was the case 
with the discovery of the bacillus of leprosy He goes 
on to speak of the peculiar latency of syphilis and of 
inherited syphilis, and we are glad to read his per¬ 
tinent remarks in favour of mercury. The space at 
our disposal does not allow us to follow Mr. Hutchin¬ 
son through all his practical and clever dicta. We 
have only to say that a perusal of his introduction 
will give valuable lessons to any medical men in¬ 
terested in svphilography. 

(«) “ A System of Syphilis.” Edited by D’Arey Power, M.B., F.R.C.8., 
end J. Keogh Murphy. MJ>.. M.C., F.R.C.8. In six volumes. Vol. I., 
Pp. xxxv. and 366 . Henry Frowde: Oxford University Press. London: 
Hodder and Stoughton. 
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Turning now to the History of Syphilis by Dr. 
Iwan Bloch, of Beilin, we find that “All available 
statements and facts point to the malady having 
appeared in the Old World during the last 
decade of the fifteenth century. There. is not 
a particle of evidence to show that the disease 
existed in Europe before that time.” . . . “The 
first definite references to its appearance in Eng¬ 
land are made in the year 1497.” Dr. Bloch goes 
on to give an. account of the early and later history 
of syphilis in Europe. Professor Elie Metchnikoff, in 
the next chapter, gives an exhaustive study of the 
microbiology of syphilis; he recounts all the failures 
that have taken place from Lustgarten onwards up to 
the discovery of the spirochsete pallida. He then gives 
an account of the principal results obtained up to the 
present time, taking the reader through “The Occur¬ 
rence of Spirochsete Pallida in Syphilitic Lesions,” 
“The Topography of the S. Pallida and its Con¬ 
nection with the Cells of its Host,” “The Natural 
History of the Micro-Organism of Syphilis,” “Tech¬ 
nical Matters in Connection with It: Ciiticisms and 
Practical Applications of its Recognition.” All these 
chapters, dealing as they do with various experiments, 
are most interesting. “The General Pathology and 
Histology of Syphilis” come next, from the pen of 
Dr. F. W. Andrewes; also " The Problems of Immu¬ 
nity in Syphilis,” by the same author. These chapters 
present nothing very new, but at the same time are 
instructive. “ThePrimary Lesion and Early Secondary 
Symptoms of Syphilis as Seen in the Male ” are dealt 
with by Col. F. J. Lambkin, R.A.M.C. With the 
exception of mentioning the spirochsete pallida, Col. 
Lambkin takes us over very familiar ground. He 
must surely have made a slip of the pen, however, 
when, in the diagnostic points between a chancre and 
a chancroid, he says that local treatment is ineffectual 
in curing the former. We suppose he means that local 
treatment is ineffectual in curing the disease—syphilis 
—for we all know how easily a syphilitic chancre 
(unless phagedaenic, which is rare) heals up either with 
a simple lotion or with none at all. A far more diffi¬ 
cult task is that of Mr. Arthur Shillitoe in describing 
the primary lesions as seen in the female, and he 
begins, very rightly, by acknowledging the difficulty 
which often occurs of finding the primary lesion in 
the woman, who generally applies for advice on the 
advent of the secondary symptoms. He describes 
chancres of the cervix and extra-genital chancres, 
quotes cases, and finally takes us through secondary 
manifestations and treatment. The chapters on 
“Congenital Syphilis” occupy the last 84 pages of the 
volume. They are by Dr. G. F. Still, and are well 
worthy of attentive and careful perusal, as Professor 
Still must have a rich field of research at King’s 
College and Great Ormond Street hospitals. 

On the whole, this first volume is excellent, and fills 
an empty spot in medical literature. It is admirably 
illustrated, but we should have preferred to see the 
illustrations between the pages which referred to them, 
instead of being grouped together at the end of each 
part. We shall look forward with pleasure to the 
advent of the following volumes. 

LA DIATHESE URIQUE. (a) 

This book consists of a synopsis of current views on 
the production and secretion of uric acid, especially 
in its relationship to the purin group of bodies and 
its cousinship to exanthine, hypoxanthine, and caffein. 
The author adopts to the full the view that the victims 
of the gouty diathesis should be fed as far as possible 
on purin free food—a conclusion which is not ad¬ 
mitted by some authorities on the subject—Luff among 
the number—who hold that “proteid and temperance ” 
is all that is necessary, though on the other hand, this 
may amount to much the same thing. On the whole, 
the importance suddenly attached to the purin bodies 
savours largely of a terminological deviation from the 
general views on what constitutes the most suitable diet 
for the gouty which does not appear to be materiallv 
changed thereby. Proteid is the principal source of 

(a) “ La Dlathfe«e Urque." By Henri Labb 4 . Chef de Laboratoir* 
k la Faculty de Medicine de Paris. Faria: BafUlere et Fils. 
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exogenous purin, and it has all along been agreed 
that the gouty should partake sparingly of meat. The 
reader will, at any rate, find out what significance is 
attached to purin in the pathology of the uric diathesis 
and to purin-free diet in its treatment. 


LITERARY NOTES. 

Messrs. Bailliere, Tindall and Cox announce for 
publication thi 3 week an important volume treating 
0:1 “Tuberculosis in Infancy and Childhood.” It is 
a collective study of tuberculosis in early life—its 
pathology, prevention, and treatment—and comprises 
a series of authoritative articles by about thirty 
British, American and European experts. The volume 
is edited by Dr. Kelynack, editor of the “British 
Journal of Tuberculosis.” The same publishers also 
have just issued a new edition (the seventh) 
of Rose and Carless’ “Manual of Surgery,” revised, 
and with many new and original illustrations; also 
an important work on “Operative Midwifery,” by 
Dr. Munro Kerr, President of the Glasgow Obstetrical 
and Gynaecological Society, embellished with about 
300 original illustrations. 


Messrs. J. and A. Churchill announce a work by 
Professor Macfadyen, recently deceased, on “The Cell 
as the Unit of Life,” edited by Dr. R. T. Hewlett; 
also a new edition of Notter and Firth’s “Theory and 
Practice of Hygiene. A new edition (the eighteenth) 
is also announced as in the press, of Squire’s “Com¬ 
panion.” This edition will contain some 500 more 
pages than the previous" one, but is being printed on 
thinner paper to avoid bulkiness. Mr. Lewis has just 
published a third edition of Rawling’s “ Landmarks 
and Surface Markings of the Human Body,” and a 
fourth edition of Kenwood’s “Public Health Labora¬ 
tory Work.” 


LABORATORY NOTES. 

ANALYTICAL REPORT ON JU-VIS. 

This preparation is composed of a judicious com¬ 
bination of beef and vegetable extracts. Our analysis 
shows it to have the following composition :— 

Water .30.31 per cent. 

Mineral matter . 20.45 » „ 

Nitrogenous matter ... 36.33 „ „ 

Non-nitrogenous matter... 6.91 „ ,, 

■ The water present is just sufficient to give the pre¬ 
paration a semi-fluid consistence which allows it to be 
slowly poured out of the bottle. The action of such 
a mixed extract is practically the same as that of a. 
good meat extract, while the addition of the vegetable 
extract gives a softness to the taste. When prepared 
as directed this extract provides a refreshing beverage 
which stimulates the appetite and has a satisfactory 
content of food constituents. The mineral matter is 
chiefly composed of phosphates and chlorides. 
Ju-vis is prepared by Messrs. G. Foster Clark and 
Co., of Maidstone. 


THOLAFORM. 

Formic Aldehyde, as is well known, possesses 
wholly remarkable antiseptic and disinfectant proper¬ 
ties, and its association with menthol in the product 
issued under the distinctive name “ Tholaform ” pro¬ 
vides a convenient means of applying these detergent 
properties to the disinfection of the mouth and throat. 
These tablets, when allowed to dissolve in the mouth, 
stimulate the secretion of saliva, and thus produce a 
ready-made gargle containing nascent formol, which 
is destructive of the numerous varieties of potentially 
injurious micro-organisms met with in those cavities. 
It is unnecessary to insist on the extreme importance 
of safeguarding the portals of the alimentary canal, 
though it is only of late that proper attention has 
been directed thereto. This treatment is not only pro¬ 
phylactic, but is also of curative value, as might be 
anticipated from the composition of tholaform tablets. 
The tablets have a pleasant taste, and are not likely 


to be objected to^even by children. We know of no 
more convenient means of ensuring bucco-pharyngeal 
antisepsis. These tholaform tablets are manufactured 
by Messrs. Arthur Cox and Co., of Brighton. 


Medical News in Brief. 

Medical Awards at the Franco-Brftlsh Exhibition. 

Medicine and Surgery. —Hors Concours: Prof- 
Waller, M.D. Grand Prize: The London Hospital, 
Incorporated School of Tropical Medicine, Liverpool, 
London School of Tropical Medicine, Lister Institute 
of Tropical Medicine, Royal College of Surgeons, 
London, the Wellcome Physiological Research Laborai- 
tories. Burroughs Wellcome and Co. Gold Medal: 
E. Temple, Hannam and Co., Follows and Bates, 
Ozonair, Ltd., J. Pillischer, Easy-Poise, Ltd., Ernest 
W. Moir, A. W. Head. Silver Medal: Thorne’s 
Steriliser, V. Wood, Anios, Ltd. Seven Grand Prizes 
also have been conferred on Burroughs Wellcome 
and Co., at the Franco-British Exhibition for the 
scientific excellence of their products. The manufac¬ 
turers of “ Bovril ” meat extract have been awarded 
two Grand Prix. 

Prize Winners at the Tubercolosis Congress. 

A Reuter telegram states that among the prize 
winners at the recent Tuberculosis Congress and Exhi¬ 
bition, held at Washington, are the Brompton Hos¬ 
pital for Consumption, London, which has been 
awarded the sum of £200 for the best hospital exhibit 
for the treatment of advanced pulmonary tubercu¬ 
losis ; the Brompton Sanatorium at Frimley, in Surrey, 
which has been awarded the sum of ^100 "for the best 
exhibit of the treatment of curable cases of consump¬ 
tion ; and the Women’s Health Association of Ireland, 
which has received the sum of ^100 for the best 
evidence of effective work in the prevention of tuber¬ 
culosis. 

Midwife Irregularities at Chesterfield. 

Some curious irregularities were revealed at an 
inquest held by Dr. Green on the body of the infant 
son of a miner named George Tarratt, of Chesterfield. 
The child was bora on Monday evening, and lived 
only 29 hours. The birth was not registered until after 
the death, when the father took a note from the mid¬ 
wife to the registration officer. 

Mrs. Alice Heeley, the midwife, said she was en¬ 
titled to act in that capacity until 1910. The birth 
was premature, and she did not register it because she 
had not been supplied with postcards as every other 
nurse had been. A doctor was r.ot summoned, 
because she did not expect the child living as long 
as it did. 

The Coroner: Then all the more reason for you to 
send for a doctor, as if he could not have saved the 
child’s life, he might have prolonged it. 

Witness: If you send for a doctor they will not 
come sometimes unless they are sure of their money. 
Witness admitted that she also gave the following cer¬ 
tificate of death:—“I certify that Rose Hannah 
Tarratt gave birth to a male child on September 21st, 
died September 22nd, delivered by Nurse Heeley.” 

The Coroner: You have no power to give a certi¬ 
ficate at all. If there was no doctor present during 
the life of the child, it was your duty to communicate 
with the police. 

Witness: I have done the same as I have done 
before in similar cases. 

The Coroner: Then you have done wrong, and it is 
to call attention to these things that I am holding the 
inquest. 

Witness: If I have done wrong I ^m sorry. 

The Coroner explained to the jury that Mrs. Heeley 
belonged to a class of unqualified midwives, who, by 
the operation of the new Act would become extinct: 
in 1910. 

The medical evidence was to the effect that death 
was due to prematurity, and a verdict was returned' 
accordingly. 
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Royal College of Physicians of IreUnd.-Annaal election. 

The annual stated meeting of the College was held 
on Monday, October 19th, 1908, at 4.30 o’clock p.m. 
The following were elected Fellows of the College 
Michael Cagney, M.B., B.Ch., R.U.I., 1903; M.D., 
-1900; M.R.C.P.I., 1906; Physician, Cork Maternity. 
William Joseph Dargan, M.B., B.Ch., R.U.I., 1894; 
M.D., 1901; L.R.C.P.I., 1904; M.R.C.P.I., 1907; 
Physician, St. Vincent’s Hospital, Dublin. William 
Boxwell, M.B., B.Ch., B.A.O., Univ. Dubl., 1903; 
M.R.C.P.I., 1907; Assistant Physician and Assistant 
Pathologist, Meath Hospital, Dublin. William 
Geoffrey Harvey, B.A., Univ. Dubl., 1899; M.B., 
B.Ch., B.A.O., 1903; M.R.C.P.I., 1907; Pathologist 
to the Adelaide and Mercer’s Hospitals, Dublin. 

The remaining elections resulted as follows:— 
President: Dr. Andrew J. Horne. Censors : Dr. Cos- 
grave, Dr. E. H. Tweedy. Medicine: Dr. Colemah, 
Sir W. J. Thompson. Vice-President: Dr. Cosgrave. 

Additional Examiners to take the place of an Absent 
■Censor. Medicine: Dr. O’Carroll. Medical Juris¬ 
prudence and Hygiene: Dr. Bewley. Midwifery: 
Dr. Wilson. 

Examiners in Midwifery: Dr. O’Connor, Dr. Sheill. 
Examiners, in addition to Censors, under the Con¬ 
joint Scheme.—Biology: Dr. Kirkpatrick. Chemistry: 
Dr. Lapper, Dr. Falkiner. Physics: Dr. Winter, Dr. 
Watson. Pharmacy, Materia Medica, and Thera¬ 
peutics: Dr. Drury, Dr. Dempsey. Physiology: Dr. 
Earl. Pathology: Dr. F. C. Purser. Medicine: Dr. 
Peacocke, Dr. Matson. Hygieile and Forensic Medi¬ 
cine: Dr. Montgomery. 

College Examiners for the Conjoint Preliminary 
Examination.—Languages: Mr. E. H. Alton, F.T.C.D. 
Science: Mr. R. A. P. Rogers, F.T.C.D. Irish: Dr. 
Conor Maguire. 

Examiners for the Conjoint Diploma in Public 
Health.—Hygiene: Dr. Dawson. Chemistry: Dr. 
Lapper. Meteorology: Dr. Winter. Examiners for 
the Membership.—Clinical Medicine: Dr. Bewley, Dr. 
Coleman. Practice of Medicine: Dr. Lennon, Sir 
W. J. Thompson. Pathology: Dr. Earl, Dr. 
O’Sullivan. 

Cholera la P*rtt. 

Despite the precautions of the sanitary authorities 
in Paris, a man suffering from cholera last week 
passed the frontier, only to be discovered at the Gare 
du Nord. He was taken to the Antoine Hospital, 
where he was kept under observation so as to confirm 
the diagnosis, and later he was sent to the Aubertil- 
liers isolation hospital. 

ffarvelan Society of London. 

The next meeting of this Society will be held at the 
Stafford Rooms, Titchborne Street, Edgware Road, 
W., on Thursday, October 29th, at 8.30 p.m. Dr. 
Arthur Latham will open a discussion on “The 
Administration of Tuberculin (T.R.) in Tuberculous 
Disease other than Pulmonary Tuberculosis.” 

Royal College of Surgeon* In Ireland. 

The winter session in the College School commenced 
on Thursday, October 15th. The prizes of the previous 
session were distributed by the President, Mr. J. Len- 
taigne, as follows: — 

Barker Anatomical Prize.—/31 10s., G. C. Sneyd; 
Special Prize, ^26 5s., Miss L M. Clarke. 

Carmichael Scholarship— £1$, J. S. Pegum. 

Mayne Scholarship— £ 8 , T. C. Boyd. 

Goid Medal in Operative Surgery—R. Adams ; Silver 
Medals, C. Greer and G. C. Sneyd. 

Stoney Memorial Gold Medal in Anatomy—H. G. 
P. Armitage. 

Descriptive Anatomy—Junior—J. Pendiville, First 
Prize (£2) and Medal; A. G. Mosbery, Second Prize 
i£i) and Certificate. Senior—J. T. Duncan, First 
Prize (/z) and Medal; P. I. Wigoder, Second Prize 
<(£i) and Certificate. 

Practical Anatomy—First Year—V. J. White, First 
Prize {£2 and Medal; L. M. Swanepoel, Second Prize 
</i) and Certificate. Second Year—T. M. Thomson, 
First Prize (£2) and Medal; F. W. Warren, Second 
Prize (;£i) and Certificate. 

Practice of Medicine—R. Adams, First Prize [£2) 
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and Medal; J. Menton and Miss C. F. Williamson 
(equal). Second Prize (£1) and Certificate. 

Surgery—R. Adams, First Prize (£2) and Medal 5 

G. C. Sneyd, Second Prize (^1) and Certificate. 
Midwifery—J. Menton, First Prize (£2) and Medal; 

Miss I. M. Clarke and Miss C. F. Williamson (equal), 
Second Prize (£ 1) and Certificate. 

Physiology—J. T. Duncan, First Prize (£2) and 
Medal; F. W. Warren, Second Prize (;£i) and Cer¬ 
tificate. 

Chemistry—T. P. Roberts, First Prize (£2) and 
Medal; M. J. Hillery, Second Prize j£i) ana Certifi¬ 
cate. 

Pathology—J. S. Pegum, First Prize £2) and Medal; 

H. R. Tighe, Second Prize (£ 1) and Certificate. 
Physics—M. J. Hillery, First Prize (^2) and Medal; 

T. D. Condell, Second Prize (j£i) and Certificate. 

Practical Histology—J. T. Duncan, First Prize (£2) 
and Medal; L. W. Roberts, Second Prize (£1) and 
Certificate. 

Practical Chemistry—B. Kelly, First Prize (£2) and 
Medal; W. N. Harrison, Second Prize (^1) and Cer¬ 
tificate. 

Public Health and Forensic Medicine—F. W. 
Warren, First Prize (^2) and Medal; H. R. Tighe, 
Second Prize (1) and Certificate. 

Materia Medica—J. S. Pegum, First Prize (£2) and 
Medal; Miss N. Williams, Second Prize (£1) and 
Certificate. 

Biology—M. J. Hillery, First Prize (£2) and Medal; 
G. E. Pepper, Second Prize (^1) and Certificate. 


PASS LISTS. 

University of Glasgow. 

The following have passed the first professional 
examination for the degrees of Bachelor of Medicine 
(M.B.) and Bachelor 01 Surgery (Ch.B.) in the sub¬ 
jects indicated (B., Botany; Z., Zoology; P., 
Physics; C., Chemistry] :— 

James Angus (C.), Cnarles Averill (C.), Henry S. 
Banks (B., P.), Johannes G. Becker (B., P.), Simon 
H. Bloom (B.), Samuel Blumenfeld (B., P.), John S. 
Knox Boyd (B., P.), Adam Brown (B., P.), William 
Brown (P.), James L. Brownlie (B.), Alexander G. 
Buchanan (B., P.), John S. lBuchanan (B., P., C.j, 
Norman Cameron (Z., P.), James A. Chrystie (B.), 
George Cochrane, M.A. (P.), John Connell (B., P.j, 
Robert Craig (C.), William Cullen (Z.), Daniel A. 
Cush (P., C.), George Dalziel (Z., C.j, Alex. H. 
Davidson (B.), William C. Davidson (B., Z., P., C.), 
James H. Dible (B., P.), John Dickie (B., Z., P., C.)» 
William Donald (C.), William Beatson Drummond 
(B., P.), James Findlay (C.), William C. Fleischmann 
(B., P.), John M. Forsyth (B., Z., P.), William 

Forsyth (B., P.), William Fotheringham (B., Z., C.), 
William Fraser (C.), John Erskine Fyfe (B., P.j, 
Alexander M. Gibson (B., P.), Alexander Glen 

(B., P.), Cecil W. F. Greenhill (B., Z.), James 

Hamilton (B., P., C.), John A. Harper, M.A. (Z.), 
Peter Henderson (C.), John G. Hendry (C.), Peter 
Henretty (Z.), John W. W. Hewitt (B., P.), Thomas 
C. Houston (B., Pi)> William M. Howells (IB., P.), 
Douglas M. Hunter (B., P.), Andries J. Joubert (B., 
P.), Johannes A. Kruger (B., Z., P.), Frank Lawrie 
(C.j, R. A. Lennie (B., Z.), Norman V. Lothian 
(B., P.), Peter A. M‘Callum (iB., P.), John A. 

M‘Connochie (B., P.), John M‘Ghie (B., P.), Charles 
A. M’Guire (B., P.), Guy D. M‘Lean (B., P., C.), 
Ewen S. Macphee (B., P.), John M. Macpherson (B., 
P.), John H. Magoveny (Z., P.), William E. Maitland 
(B., P.), Thomas Martin (B., P.), Thomas S. Meighan 
(Z., C.j, William Montgomery (P., C.), Neil Morison 
(C.), Andrew S. Neilson (C.), John B. Orr, M.A. 
(B.j, Robert Parker (Z., C.j, Andrew Peden (Z., C.)» 
James L. R. Philip (B., P.), James F. Q. Lambhill 
(B., P.), Angus M. Ramsay (B., P.), Robert Ray (P.), 
David W. Reid (Z., P.), John R. Richmond Ritchie 
(Z., C.), Frank M. Robertson (B., P.), James I. 
Robertson (P., C.), Samuel Rutherford (P.), Frank 
Shearar (B., C.), John Sillars (B., P.), Neil I. 
Sinclair (Z., P.), John F. M‘Giil Sloan (P.), Hendrik 
C. van der Wat Smit (B., P.), David Smith (B., P.), 
John K. Smith (Z., C.), Alexander R. B. Soga (B., 
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P.), Graham Stevenson (B., Z., P., C.), Ronald 
Stewart (B‘., P.), Ian D. Suttie (B., P.), Ernest G. 
Young Thom, M.A. (B.), Angus M. Walker (C.), 
James C. Watt (B., P.), George M. Whish (B., P.), 
William H. N. White (P., C.), Frederick J. Whitelaw 
(B., P.), Neil Y. Wilson (B., P.), William Ferguson 
Woiod (B., Z., P.), Andrew M. Young (B., P.). 

Women.—Ethel Crawford (B., P.), Jane M. 

Davidson (B., P.), Margaret O. Gallagher (Z.), Lillias 
B. Hardie (Z.), Janet F. Henderson (B.), Mary P. 
Hislop (B., P.}, Jane K. M. Hunter (B., P.), Mary 
A. Kirk (B., Z.), Janet M. M‘Kechnie (B.), Sarah 
Naismith (B., P.), Sarah A. J. Rankine (B., P.), 
Christina H. Shearer (P.), Petrina Stewart (C.), Janet 
M. Walker (B., Z.). 

The following have passed the second professional 
examination for the degrees of Bachelor of Medicine 
(M.B.) and Bachelor of Surgery (Ch.B.) in the 
subjects indicated (A., Anatomy; P., Physiology; M., 
Materia Medica and Therapeutics) — 

Robert R. Archibald, M.A. (A., P., M.), Charles 
Aul (M.), Robert B. Austin (A.), Charles S. Black 
(A.), James E. Black (P., M.), John Bower (P., M.), 
Charles Brash (A.), Alexander H. Brown (P.), James 
A. S. Burges (A.), John Cameron (M.), George W. 
Clark (P.), Robert H. Deans (M.), James T. Dick 
(M.), John N. Doddie (M.), Donald Downie (A.), 
Alexander M. Dunlop (P.), James Dunlop, M.A. (M.j, 
William D. Dunlop (M.), Philip Figdor (M.), Alex¬ 
ander Fraser (P., M.), Thomas L. Fraser (A., P., M.), 
Pietro Giuliani (A., P., M.), John R. Haldane (A., 
P., M.), Allan B. Hamilton (A., M.), William Hamil¬ 
ton (M.), James Hendry, M.A. (P.), William H. Howat 
(P., M.), Charles J. Hamilton Kirk (M.), Ian Mac¬ 
donald (M.), William Macewen (M.), John G. 
Mackenzie (A.), Thomas J. Mackie (M.), Murdo 
Mackinnon (A.), Andrew B. MacLean (M.), Alexander 
T. M‘Whirter (M.), Francis W. Martin (P.), John P. 
Mathie (P.), Robert S. Miller (A.), Michael J. Murray 
(A.), Archibald Naismith (A.), John Paterson (A.), 
Thomas Paterson (A., M.), Richard R. K. Paton*(A.j, 
Arthur Poole (A., M.), Arthur S. Richmond (A., M.), 
John I. Russell (M.), Joseph H. N. Felix Savy (M.j, 
James D. S. Sinclair (P., M.), George R. Spence (A.j, 
Roderick A. Steven (P.), John T. W. Stewart (A.j, 
Andrew E. Struthers (A.), Charles L. Sutherland (A., 
P., M.), John N. Sutherland (P., M.), Edward N. 
Thomson (P., M.), James L. Ure (M.), Egerton C. 
White (M.), James Williamson (Holytown) (A., P.), 
George J. Wilson (P.), Hugh G. Wilson (A.j, Henry 
Yellowlees (A.). 

Women.—Mary Alexander, M.A. (A., P.); Marie 
A. A. Beard (P.), Louisa E. Dodge (A.), Barbara 
Sutherland, M.A. (A.), Jemima Wallace (M.), Marion 
A. Wylie, M.A. (M.). 

The following have passed the Third Professional 
Examination for the degrees of Bachelor of Medicine 
(M.B.) and Bachelor of Surgery (Ch.B.) in the sub¬ 
jects indicated (P., Pathology; M., Medical Juris¬ 
prudence and Public Health):— 

David R. Adams (P.; M.), Archibald Aitchison (P.), 
Andrew C. Anderson (P.), William Anderson (M.j, 
John Atkinson (M.), James C. Auchencloss (P., M.j, 
David Barbour (M.j, Edgar Barnes, M.A. (P.), Arthur 
M. Bayne (M.), Emile Augustine C. Beard (P., M.), 
Douglas M. Borland (M.), John A. Munro Cameron 
(P., M.), Rutherford D. Cramb (P., M.), Donald 
Fisher (M.), Thomas L. Fleming (M.), George Fletcher, 
M.A. (P., M.), Edward G. Glover (P., M.), John 
Gray.(M.), James Harper, M.A. (P., M.), William 
Howat, M.A. (P., M.), William Howie (M.), James 
W. Jones (M.), Alexander Leishman (P., M.), William 
M‘Adam, M.A., B.Sc. (M.), James Macallan (P.), 
William C. Macartney (P.), Donald M‘Dougall (P., 
M.), Thomas Mackinlay (P., M.), Donald Mackinnon 
(P.), William A. Maclennan (M.), John W. M‘Nee 
(M.), Donald Meek (P.), Angus Millar (M.), Robert 
W. Mitchell (M.), H. B. W. Morgan (M.), John M‘I. 
Morgan (P., M.j, John Mowat (M.), Frederick L. 
Napier (M.), Robert C. Robertson (P., M.), William 
W. Rorke (P., M.), William W. Scott (P.), James J. 
Sinclair (P., M.), Richmond Steel (P., M.), Edward E. 
Stewart (P., M.), Robert W. Sutherland (P., M.), 


Duncan M. Taylor (M.)^ Charles H. Wagner (M.), 
William R. Wiseman, M.A., B.Sc. (P., M.), David 
Yellowlees (M.). 

Women .--Christina Barrowman (F.), Florence A. 
Gallagher (P., M.), Honoria S. Keer (P.), Jeanie D. 
M‘Whirter, M.A. (P., M.), Margaret Muir (M.), Jessie 
D. Rankin (M.). 

At the recent professional examinations for the 
degrees of M.B., Ch.B., the following candidates 
passed with distinction in the subjects indicated:— 
First Examination.—In Zoology, Physics, and 
Chemistry: Graham Stevenson. In Botany and 
Physics: David Smith. In Botany: Norman V. 
Lothian, Thomas Martin, John B. Orr, M.A. In 
Zoology: William C. Davidson, John R. Ritchie, 
In Physics: Henry S. Banks, Samuel Blumenfeld,. 
William M. Howells, Charles A. M‘Guire, Guy H. 
M‘Lean, Ronald Stewart, George M. Whish, Neil Y. 
Wilson. In Chemistry: Andrew S. Wilson, Angus M. 
Walker. 

Second Examination.—In Physiology: Robert R. 
Archibald, M.A., James D. S. Sinclair. In Materia 
Medica and Therapeutics: Thomas Jones Mackie,- 
James L. Ure. 

Third Examination.—In Pathology: Robert W. 
Sutherland. In Medical Jurisprudence and Public 
Health: William M‘Adam, M.A., B.Sc., John W. 
M'Nee, Hyacinth B. W. Morgan 

The Royal University of Ireland. 

The following candidates have passed the under¬ 
mentioned examinations:— 

The M.D. Degree Examination.—Robert G. Clements, 
M.B., B.Ch., B.A.O.; Dudley Fordo, M.B., B.Ch., 
B.A.O.; Archibald G. Heron, B.A., M.B., B.Ch.,. 
B.A.O.; James Huston, M.B., B.Ch., B.A.O.; James 

A. Lowry, M.B., B.Ch., B.A.O.; William Porter,. 
M.B., B.Ch., B.A.O.; Frederick C. Smyth, M.B.,. 

B. Ch., B.A.O.; James Wamock, M.A., M.B., B.Ch., 
B.A.O. 

The M.B., B.Ch., B.A.O. Degree? Examination.— 
Upper Pass.—Caroline J. Crawford, Charles Dickson,, 
Edward Dowling, Michael P. Fitzgerald, Michael J. 
Mulligan, James J. O’Neill, John A. Sinton. 

Pass.—Joseph D. G. Burke, John P. Cahir, Arthur 
J. W. Compton, B.A., Joseph D. Cummins, Laurence 
J. Curtin, George Deery, Joseph S. Doyle, James E. 
English, James Ferguson, B.A., Patrick Ferris, 
Thomas P. Flynn, Thomas Ford, Peter J. Keogh, 
William P. MacArthur, John J. McGrath, Mathew J. 
McGrath, Robert A. McLaverty, Patrick J. O’Brien, 
B.A., Michael O’Connell, Arthur P. O’Connor, B.A., 
William L. O’Reilly, David O’Sullivan, Humphrey J. 
O’Sullivan, John J. Sheil, John K. Thompson, Gerald 
J. W. Tierney, B.A., Peter Walsh, B.A. 

Exempt from further Examinations in the Medicine 
and Midwifery Groups.—Robert H. Robinson. 

The following candidates may present themselves 
for the further Examination for Honours in the groups 
mentioned after their names:—Caroline T. Crawford, 
Medicine and Midwifery; Charles Dickson, Medicine 
and Surgery; Michael P. Fitzgerald, Medicine and 
Surgery; Thomas P. Flynn, Midwifery; Michael 
O’Connell, Midwifery; John A. Sinton, Medicine, 
Surgery and Midwifery. 

Conjoint Examinations In Ireland by the Royal College of 
Physicians and the Royal College of Surgeons. 

The following candidates have passed the first 
Professional Examination, October, 1908 :— 

C. M. G. Campbell, R. M. Gordon, J. M. Horan, 
T. J. Kelly, W. Lehane, D. Murphy, M. J. 
McCormack, A. J. Patterson, P. K. Ryan, J. Sandys, 
G. Shiel, C. L. Sproule, F. P. Ward. 


The opening lecture of the Winter Session of the 
Mount Vernon Hospital Post-Graduate Course will be 
given by Sir Janies Barr on October 28th, at 5 p.m., 
at the Central Out-Patient Department of the Hospital, 
7, Fitzroy Square, W. The subject of the lecture, to 
which qualified medical practitioners are invited, will 
be “Mitral Stenosis.” 
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Chauffeur’s Fracture.— Sir Geo. Beatson (Glasgow 
Med. Joum September, 1908) describes two cases of 
fracture of the wrist, which are often found in 
chauffeurs. It is caused by the method in vogue of 
starting a motor-car, by means of a handle, about a 
foot long, which is attached to the crank-shaft of the 
engine. The seat of fracture is the lower end of the 
radius. The line of it is transverse and fairly 
regular, and it carries off the whole articular surface 
of the bone; although stopping short of that, it may 
pass into the joint. The broken-off portion in each 
of these situations is triangular in shape, and includes 
the styloid process of the radius. Practically the 
radius gives way in its weakest part, just as it does in 
Colies’ fracture. The symptoms are not specially 
distinctive, resembling in some respects a severe sprain 
of the wrist. The author found swelling of the joint 
and pain on movement in both cases, and crepitus in 
one. In both cases there was complete absence of 
the characteristic deformity that marks Colles’ 
fracture. The author considers that “chauffeur’s 
fracture” is caused by indirect violence, and is the 
result of sudden over-extension of the hand while 
the latter has some ulnar deflection. ' S. 

Penetrating Wound of Abdomen.— Wanless (Indian 
Med. Gob ., September, 1908) reports a case of a Hindu 
farmer who was gored by an ox, causing a large pene¬ 
trating wound of the abdomen at the left linea semi¬ 
lunaris. The patient stated that the intestines pro¬ 
truded through the wound, and that he was carried 
home, and immediately taken to the country shoe¬ 
maker, who pushed back the bowel and stitched the 
skin over it. The wound healed fairly well. After 
fifteen days a ventral hernia occurred. On admission 
to hospital the coils of the bowel could easily be felt 
beneath the thinned-out scar. The urine contained 
about 5 per cent, of sugar, but there were no other 
symptoms of diabetes. On operation there was no 
distinct sac, but numerous bands of fibrous tissue 
and dense adhesions were found between the subcu¬ 
taneous structures, bowel and mesentery. The gut for 
6 or 8 inches was greatly constricted by the develop¬ 
ment of fibrous tissue in its walls. This was short- 
circuited by a Murphy’s button. The patient did well, 
and the glycosuria disappeared with the operation, 
and did not return after the gut was freed. S. 

Fused Kidney (Horse-shoe Kidney). — Robinson 
{Lancet-Clinic , September 5th, 1908) has collected 83 
illustrations of fused kidney, no two of which are 
identical. They may be classified, for convenience, 
into three varieties—viz., those in which (a) the 
proximal poles are fused j [b) the distal poles are 
fused; {c) and those in which two lateral renal masses 
are united by a median segment. The fused renal 
masses are irregular in contour, form, blood supply, 
dimensions, location and visceral relations. Physio¬ 
logically, fused kidneys experience no disturbance in 
function. It3 abnormal position renders it liable to 
trauma, and it may be mistaken for an abdominal 
tumour. Surgically, fused kidney is of extreme im¬ 
portance on account of the number, position, and 
size of the abnormal renal vessels, which may easily 
become lacerated, and be the source of obscure 
haemorrhage. Occasionally the entire fused renal mass 
may be located dorsal to the vena cava and aorta, 
endangering the integrity of the great vessels of the 
abdomen by any kind of operation on them. S. 

Report o! Three Cases of Wounds of the Heart.— 

Hill [Med. Record , September 19th, 1908) points out 
that 40 per cent, of cases recover in which the heart 
has been sutured, as against 10 per cent, of recoveries 


in which no operation had been performed. Of 124 
cases of heart suture recorded, 40 per cent, of the 
deaths were due to infection. In the author’s Case i f 
which occurred in a boy, set. 13, the knife blade 
entered the fifth intercostal space, about a quarter 
of an inch to the right of the left nipple, and pene¬ 
trated the apex of the heart, passing into the left 
ventricle. The wound was about three-eighths of an 
inch in length, and from it came a stream of blood 
at each systole. There was no external bleeding, but 
his general condition was very unfavourable. To 
reach the heart a musculo-osseous flap, including the 
anterior parts of the third, fourth, and fifth ribs, 
was raised, with the cartilages acting as hinges. Ten 
ounces of blood were evacuated from the pericardium. 
An assistant’s hand was passed into the pericardial 
sac, and the heart being thus brought forward, a 
catgut suture was passed through the centre of the 
wound. The patient was delirious for a few days, 
but soon recovered completely. In Case 2 a needle, 
2| inches in length, was accidentally driven into the 
left fifth intercostal space of a girl, and entered the 
heart. The patient’s countenance was anxious, pul9e 
rapid and weak, and respirations laboured. The needle 
was removed under local anaesthetic, and the patient 
had no subsequent trouble. In Case 3 a piece of hat¬ 
pin, 3 inches in length, was broken on in the patient’s 
heart during an altercation. It was localised by X- 
rays. So long as the man remained in the sitting 
postuTe his pulse was distinct, but irregular. If, how¬ 
ever, he attempted to lie down, his face showed great 
distress, and the pulse became imperceptible. The 
foreign body was successfully removed through a 
musculo-osseous flap, as before described. The author, 
from his own experiences, concludes that chloroform 
anaesthesia is the best, unless the patient is uncon¬ 
scious and his corneal reflexes abolished, when no 
anaesthetic should be used. The wound should 
never be probed. The heart should be steadied 
by the hand while suturing. Excessive haemorrhage 
may be stopped by digital pressure on the right atrium. 
Catgut stitches should be used, as the heart muscle 
heals rapidly. Until every aseptic precaution has been 
taken, the mechanical stoppage of the heart from 
accumulation of blood in the pericardium should be 
prevented by aspiration. The pleura should be closed 
and the pericardial sac drained, but never the reverse. 
A needle may be removed at once, but a knife must 
not be touched until the surgeon has bared the heart 
and is in a position to control haemorrhage, which is 
otherwise very often fatal. S. 

Pseudo-Chancre of the Tonsil. —Bonnet tells of a 
patient (Lyon Medical , July, 1908), a man, who came 
to him complaining of painful dysphagia, which had 
lasted for nearly a month. The left tonsil was swollen, 
and presented a round ulcer, with all the usual charac¬ 
ters of a hard chancre. The mass was hard to the 
touch; there were a number of hard, painless movable 
glands in the neck. Although the appearances were 
typical of a hard chancre of the tonsil, the lesion was 
undoubtedly a secondary one, for the patient had been 
under Bonnet’s care three months before with a typical 
hard sore on his penis, which had been followed in due 
course by a profuse roseola. A month later an abscess 
formed in the left tonsil. This was opened, and rapidly 
healed up, but, a fortnight later, a sore began to form 
in this incision, which, at the end of three weeks, had 
assumed the appearances just described. In many 
reported cases of chancre of the tonsil, reference is 
made to previous lesions of the genital organs, which 
are not always precisely described. Some of these 
cases are possibly similar to the case just described. 
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and such cases are apt to give ris9 to the belief that the 
patient has been reinfected with syphilis, or that he 
has had two chancres in different places and at a con¬ 
siderable difference in time. In this case no such error 
could occur, as the pseudo-chancre formed on the tonsil 
before the hard chancre on the penis had lost its 
typical character. This case is unusual in one respect 
—viz., that the pseudo-chancre was associated with 
glands of the type met with in primary lesions. G. 

Arthritis Deformans from Thyroid Insafflckncy.— 

Scrgent and Menard [La Presse Medicate , July) remark 
that the aetiology of the condition known as arthritis 
deformans is very obscure. A tuberculous form has 
been described. The authors now describe a variety 
which they believe is due to thyroid insufficiency. The 
case was that of a woman of 55, who was attacked 
with arthritis deformans of the spine and joints of her 
hands and feet. The deformities increased to such an 
extent as to completely disable her. At the same time 
her skin and subcutaneous tissues became thickened 
with a solid oedema, the face became dull, the features 
immobile, and she lost her memory. Pulse became 
frequent and intermittent. Finally the patient died of 
syncope. At the post-mortem the thyroid gland was 
found atrophied, the left lobe being represented only 
by a calcareous nodule, the right lobe showing exten¬ 
sive fibrous changes. Several other writers have noted 
similar cases in which there appeared to be a con¬ 
nection between the arthritis deformans and atrophy of 
the thyroid gland. In some of these cases distinct 
benefit followed the administration of thyroid extract. 
The condition is most common in females, and usually 
begins about ihe menopause, at which time the thyroid 
is liable to atrophy. Chronic arthritis depending on 
thyroid atrophy is usually poly-articular in type, 
begins first in the upper limbs, and develops slowly, 
with repeated sub-acute attacks, in which the joints 
become much swollen, and gradually deformed. G. 

Enlarged Thymus Causing Dyspnoea and Dysphagia. 

—Heinrichs [Berlin Klin. Woeh ., May, 1908) reports 
the case of a child, aged 10 months, admitted to hos¬ 
pital with a large naevus of the left ear. After four 
weeks in hospital it was noticed that the child was 
developing increasing stridor. If the child’s . head 
was retracted, a tongue-shaped tumour appeared in the 
left side of the suprasternal notch, moving upwards 
with each expiration, and disappearing on inspiration. 
There was dulness over the upper part of the sternum. 
If the child cried it at once became cyanosed. It took 
the bottle freely, but obviously swallowed with diffi¬ 
culty and usually vomited at once. As weight was 
being rapidly lost, Heinrichs decided to operate. The 
operation wa3 performed without anaesthesia; no diffi¬ 
culty was experienced in exposing the capsule of the 
thymus gland through a longitudinal incision in the 
suprasternal notch. The capsule was opened, and 
about half the gland removed. No ligature was 
applied, the gland substance breaking away and not 
bleeding. The entire gland could have readily been 
removed, but it was considered unwise to do this. The 
cavity left was packed lightly with gauze, which was 
removed on the second day. Immediately after the 
operation respiration and deglutition became normal, 
and the child at once began to put on weight, and 
has continued to do well up to the time of writing this 
report. A similar case done some years before suffered 
very severely from rickets after the operation. It is 
doubtful if the rickets depended on the operation. 


Partial Ptosis with “ Jaw-Winking Phenomenon.— 

In the Ophthalmic Review for July, 1908, Dr. G. W. 
Sym records a case of this unusual and interesting 
condition. A young woman, aet. 30, presented herself, 
complaining of partial ptosis and “ridiculous’ and 
involuntary movements of the affected lid when she 
was eating or singing. The left lid, although very 
obviously drooping, was in no sense paralysed. The 
globe had free and full movements in all directions. 
When, however, the patient was chewing or singing, 
the lid u sprang upwards ” so much that 3 mm. of 
the sclerotic was exposed above the cornea. Beside 


the lifting up of the lid, which occurred when the 
jaw was lowered, there was also a slight upward move¬ 
ment of the lid when the left external pterygoid acted. 
Both eyes were in all respects similar—full vision, 
equal pupils, no exophthalmos, and no unusual move¬ 
ments when the lid was elevated. The patient was 
unconscious of anything unusual taking place, but 
she had learnt from lifelong experience that the 
unpleasant facial contortions were noticed by others. 
Since 1883, when Gunn recorded the first case, 20 to 
30 have been noticed. In a few of these the associated 
movement was noticed without any ptosis being pre¬ 
sent. As an explanation of this association between 
jaw muscles and the levator of the lid, it is suggested 
that there is some confusion in the joining up of the 
nerve fibres and cells composing the 3rd and 5th 
nuclei, and that the levator receives fibres which were 
“intended for” the external pterygoids or digastric. 
Dr. Sym reminds us that there are cases in which 
some other muscles supplied by the 3rd nerve show 
associated movements when the jaw muscles act. 

M. 


OBITUARY. 

OTHER WINDSOR BERRY, M.R.C.S., L.S.A. 

We regret to announce the death of Dr. Other 
Windsor Berry, which has taken place suddenly at 
his residence at Surbiton, at the age of 65 years. 
Dr. Berry wa3 a well-known resident of Wimbledon, 
where, in former years, he had an extensive practice. 
He received his medical tuition at Charing Cross 
Hospital, where he was subsequently appointed house 
surgeon. He qualified as a member of the Royal 
College of Surgeons in 1865, and became a Licentiate 
of the Society of Apothecaries in 1868. Among Dr. 
Berry’s many appointments may be noted the follow¬ 
ing : Divisional Surgeon to the Metropolitan Police, 
V Division, surgeon to Wimbledon and Tooting post 
offices, medical officer of Kingston union, and 
president of the Medical Society of Charing Cross 
Hospital. 

DR. JAMES GREY GLOVER, OF HIGHBURY. 

We regret to announce the death, on Wednesday 
last, of Dr. James Grey Glover, J.P., of Highbury. 
Born at South Shields in 1832, he graduated M.D. 
at Edinburgh in 1854, and was on the staff of our 
contemporary the Lancet for 40 years. His whole¬ 
hearted advocacy in the <olumns of that journal of 
Professor (now Lord) Lister’s antiseptic methods were 
of great service to that beneficent discovery, in the 
face of the bitter opposition exhibited in certain 
quarters. He was one of the first three direct repre¬ 
sentatives of the profession on the General Medical 
Council, and, in addition to conducting a large 
general practice, he acted as a J.P. for the County 
of London, and a visiting Justice of Holloway Prison. 
He was on the first Council of the Hospital Sunday 
Fund, and remained one of its keenest supporters. 
A man of unpretentious manners and exquisite cour¬ 
tesy, he was extremely popular with everyone with 
whom he came in contact. 


Honymaa-Gillespie Lectures in Medicine. 

Notice will be found in our advertisement columns 
of two courses of lectures and clinical demonstrations 
by Chas. E. Wheeler, M.D., B.S., B.Sc.Lond. 

Course I.—“Homoeopathic Materia Medica,” at 
Chalmers House, 43 Russell Square, London, on Mon¬ 
days and Thursdays, at 5 p.m., October 19th to 
December 17th, 1908; January 25th to March 25th, 
1909. 'Course II.—“Homoeopathic Therapeutics,” by 
Jas. Searson, M.D.Brux. (with clinical demonstrations), 
at the London Homoeopathic Hospital, Great Ormond 
Street, Bloomsbury, Tuesdays and Fridays, at 5 p.m., 
October 20th to December 18th, 1908; January 26th 
to March 26th, 1909. 

Six professional scholarships of the value of £50 
are offered in connsction with these lecture courses. 
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Correctondents requiring’ a reply in this oolumn are par- 
tienlariy requested to make use of a Distinctive Signature or 
Initial, and to avoid the practice of signing themselves 

Reader,” " Subscriber,” “ Old Subsoriber,” eta Mach con¬ 
fusion -mil be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscriptions may commenoe at any date, but the two volumes 
each year begin on January 1st and July 1st respectively. 
Terms per annum, 21s.; post free at home or abroad. Foreign 
subscriptions must be paid in advanoa For India, Messrs. 
Thacker, Spink and Co., of Calcutta, are our officially-appointed 
agents. Indian subscriptions are Rs. 15.12. Messrs. Dawson and 
Sons are'our special agents for Canada. 

ADVERTISEMENTS. 

Fob One Insertion Whols Page, £5; Half Page, £2 10s.; 

Quarter Page, £1 5s.; One-eighth, 12s. 6d. 

The following reductions are made for a series:—Whole Page, 13 
Insertions, at £3 10s.; 26 at £3 3s., 52 insertions at £3, and 
pro rata for smaller spaces. 

Loco.—Yes, we have seen about Dr. N. Dengtone’s treatment 
and new theory of locomotor ataxy, but we cannot say we 
understand either from the reports we have studied. If it is 
really of service, no doubt we shall obtain early and full in¬ 
formation of it. At present we are in a state of suspended 
animation. 

MEDICAL APPOINTMENTS IN AUSTRALIA. 

We are often asked by our readers as to the prospect of 
appointments or practice in our far-off Colonies. One such is 
advertised in our present issue, for a Resident Medical Officer 
at the Thirlmere Sanatorium in New South Wales. The appoint¬ 
ment is for two years at a salary of £250 for the first year, and 
£300 for the second, with board and residence and first-olass 
-passage out. Applications should be sent in at once, of which 
particulars will be found in another column. 

Provincial. —We have not seen the advertisement you men¬ 
tion, as the People is not a journal which we study deeply or 
often. We should, therefore, be glad if you would send on a 
copy containing the words you quote. 

L. R.—Finger-prints, however useful in the detection of crime, 
are not likely to be of much servioe in medicine, except, 
perhaps, in helping to a diagnosis. Dr. Heoht, of Vienna, has 
studied finger-prints in various diseases, such as acromegaly, 
infantile paralysis, and so on, but without much practical 
advantage, we think. 

CANDOUR IN MEDICINE. 

(Lines written by a West End physician apropos of Mr. Rud- 
yard Kipling’s recent address to the students at the Middlesex 
Hospital.) 

"The Medical Profession’s one 
In which it pays to tell the truth **; 

So Rudyard Kipling’s phrases run. 

And Rudyard is a man of sooth. 

But p’rbape he was bub poking fun 
At callow, inexperienced youth. 

For if a calling e’er were found 
Where words are needed to conoeal 
The thoughts that in our breast abound, 

The inward feelings that we feel— 

It is the doctor's. Look around! 

You'll see 'tin so—for woe or weal. 


.. Thursday, Octobbr 22nd. 

North-East London Post-Graduate College (Prince of. 
Wales’s General Hospital, Tottenham, N.).—2.30 p.m.: Gynmco- 
logioal Operations (Dr. Giles). Clinics: Medical Out-patient 
(Dr. Whiting); Surgical (Mr. Carson); X-Rays. 3 p.m.: Medical. 
In-patient (Dr. Chappel). 4.30 p.m.: Lecture: Dr. Giles: The- 
Preparation for Abdominal Operations. 

St. John’s Hospital ior Diseases op the Skin (Leicester 
Square, W.C.).—6 p.m.: Chesterfield Leoture: Eczema, its Varie¬ 
ties, Symptoms, and Causes. 

Friday, October 23rd. 

North-East London Post-Gkaduatb College (Prince of 
Wales’s General Hospital, Tottenham, N.)—10 a.m.: Clinic: Surgfc&L 
Out-Patient (Mr. J. H. Evans). 2.30 p.m.: Surgical Operations (Mr. 
Edmunds; Clinics: Medical Out-Patient fDr. Auld); Eye (Mr 
Brooks.) 

Royal 8ocirty of Medicine (20 Hanover Square, London).— 
Section for the Study ok Disease in Children. 5 p.m. Paper r. 
Dr. F. W. Higgs: A Case of Toxemia apparently caused by Ascot Is 
Lumbrlcoides. Specimen : Dr. Poynton and Dr. R. H. Miller : Cleido¬ 
cranial Dystosts. Cases by Dr. Porter Parkinson, Dr. F. W. Biggs. 
Dr. J. Walter Carr, Dr. Poynton and Dr. W. M. Jeffreys, Dr. Edmund < 
Cautley, and Dr. George Carpenter. Epidemiological Section— 
8 p.m. Paper : Dr. Owen H. Peters: Season and Disease: A Prelimin¬ 
ary Study. 

Royal College of Surgeons of England (Lincoln’s Tnn 
Fields, W.O.).—5 p.m. • Prof. Keith: On Specimens illustrating 
Malformations of the Urethra and Genital Passages. (Museum 
Demonstration.) 


Bacancus. 

Cambridgeshire, etc., Asylum.—Seoond Assistant Medical Officer. 
Salary, £120 per anuum, with board, lodging, and attendance 
in the Asylum. Applications to T. Musgrave Francis, Clerk 
to the Visitors, 18, Emmanuel Street, Cambridge. 

Worksop Dispensary and Victoria Hospital.—Medical Officer and: 
House Surgeon. Salary, £150 per annum, with rooms, 
furniture, ooals, gas. and attendance. Applications to Mr. 
Charles A. Whall, 6(3, Bridge Street, Worksop. 

Holloway Sanatorium Hospital for the Insane, Virginia Water, 
Surrey.—Junior Assistant Medical Officer (Ladv). Salary, 
£150 per annum, with board, lodging, laundrv’ attendance, 
etc. Applications to Dr. W. D. Moore, Medical Superin¬ 
tendent. 

Walthamstow Urban District Council.—Resident Medical Officer 
—Hospital for Infections Disease, Chingford. Salary, £120 
.per annum, with rooms and board. Applications to 
C. Sydney Watson, Town Hall, Walthamstow. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Resident Medical Officer. Salary, £120 per annum 
with board, eto. Applications to the Seoretarv. * 


^ppointnuniB. 

Anderson, Andrew Woodboffe, M.B., C.M.Glaag., Medical. 
Inspector of Schools by the Rhondda (Glamorganshire) 
Urban District Council. 

Blackett, James Francis, M.B., B.S.Lond., Medical Offioer to 
the Bristol Dispensary. 

Exham, A. R F., M.D.Dub., Certifying 8urgem under the Fac¬ 
tory and W orkshop Act for the Market Drayton District of 
the county of Salop. 

Fenton, William Walter, M.D., B.Oh.Dub., L.M.Irel., District 
Medical Officer by the Wineanton (Somerset) Board of 
Guardians. 


I do nob speak without the book 
A doctor thirty years I’ve been; 

The solemn, enigmatic look. 

The grave, detached, omniscient mien— 
Adopting these, my way I took, 

To Harley Street from Bethnal Green. 
When by a patient’s symptoms beat— 
Unable what was wrong to spot— 

D’ye think I’d e’er admit defeat 
Or own I’m baffled? Rather not! 

I just looked wisdom’s self complete. 

And then prescribed—no matter what. 


Hogan, E. F., L.R.C.P. and S.Edin., L.F.P.S.Glasg., Certifying’ 
Surgeon under the Factory and workshop Act for the Cool- 
rain District of Queen’s County. 

Isaac, B., L.R.C.P. and S.Edin., L.F.P.S.Glaog., Certifying' 
8urgeon under the Factory 'and Workshop Act for the 
Cerrig-y-Druidion Distriot of the county of Denbigh. 

Lawrt, J. Littleton, M.B., B.S.Lond., M.R.O.S.Eng. L.R.C.P 
Lond., Resident Medical Offioer at the British* Lying-in 
Hospital. 

Moore, Leonard Augustine, L.R.G.P.Lond., M.R.C.S., Hono¬ 
rary Assistant Ansesthetist to the Bristol Royal Infirmary 

Sachs, Alfred L., M R.C.S., L R.C.P.Lond., Housfe Surgeon at. 
the Queen’s Hospital for Children, Hackney Road. 


And so, home-truths discreetly banned. 

To Harley Street, at length, I came: 

But for my tales from fairy-land 
I can’t be justly held to blame. 

My patients wanted humbug bland. 

And I, perforce, supplied the same. 

Truth. 

Serum.— An anti-toxin has been used in oerebro-spinal 
meningitis. It was prepared by Washerman, one of Professor 
Koch’s disciples, but was not thought to be successful till 
Fle'B'r injected into the spinal canal. It is said to aot very 
rapidly, and to produce a marked change for good; Irak 
of course, the earlier in the disease it is used the better. We 
cannot speak to its claims ourselves, but the New York fatality 
from the disease is said to have fallen from 79 per cent, to 
29 per cent, under its use. 


(Meetings of the gkrrielies, Hectares, let. 

Wednesday. October 21st. 

North-East London Post-Graduate College (Prinoe of 
Walests General Hospital, Tottenham. N.)—2.30 pjn. Clinics: Medi¬ 
cal Out-Patient (Dr. Whlpham); Skin (Dr. Meachea); Eye (Mr. 
Brooks.) _ acx« _ _ 


girths. 

Forrester. On Oct. 18th, at 26 Bolton Street, Piccadilly. London. 

tbe wife of C. C. Forrester, M.B.. Cairo, of a «on. 

Henderson. —On Oct. 13th, at 40, Kensington Square, T.o«don . 
the wife of Edward Erakine Henderson, F.R.CJS., of a< 
daughter. 

Lawson. —On Oct. 14th, at 12 Harley Street, Cavendish Square, 
London, the wife of Arnold Lawson, F.R.C.S., of a daughter. 


0»arriaaes. 

Foster—George. —On Oct. 15th, at All Souls, Langh&m Place, 
London, Claud Sanderson, only son of Joseph Foster, M.D., 
of 10, St. George’s, Road, Eccleston Square, S.W., to BUen 
Getrude, daughter of Mr. and Mrs. David George, of South 
Croydon, Surrey. 


Berths. 

Glover. —On Oct. 14tb, at 25, Highbury Place, London, James- 
Grey Glover, M.D., J.P., aged 7a 
Treves. —On Oct. 14, at 32, Dalby Square, Margate, William. 
Knight Treves, F.R.C.S.Eng., aged 45. 
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APENTA 

NATURAL APERIENT WATER. 


I have obtained favourable results 
with “Apenta” Water in Chronic Con¬ 
stipation, Obesity, and similar troubles 

v '** V \ * i. 3 % ■ r :* i'c*-V V. .*^ ^ ■, / * ■ ■ / •';* - v r v s '"> ” , , 

in which the use of a Bitter-Water is 
indicated. 

Professor Dr. ROSEN STEIN, 

Royal University of Leyden, 

Consulting Physician to H.M. The Queen of Holland. 

• * . • •• ’■ : ; •» .’ C '•••■'.''>f. V; l\\ -V ’’ t, w ». 

Sole Importers: THE APOLUHARIS GO., Ltd.. LONDON. 




MEDINAL 


EASILY SOLUBLE HYPNOTIC 

For Internal, Rectal, and Subcutaneous Application. 

MOST RELIABLE, SAFE, AND PROMPT. 

'0'fy the artide of Dr. EAnst £cve.\$H The■ Municipal Hospii&l, ‘ J bfaabil ” Berlin { prdjesttir- G. &U+Hfierf.r*s \ 

■‘Therapeutic use of Soluble Hypnotics of the Veroaal Group ” 

Sold in Povdw as well tut Tablet Form. 

Dosps:— 5—' 7b— lSgrs. in a wineglassful of water op sweet wine, 3 to 4 hours after last meat 


For iuU particular* and Free Sentptes pJea&t apply tn 


3 Lloyd’s Avenue, 
London, I 


A XaTA'I? Af. >K ! «l't.CT fVf ST:', AH'ft:, SU.ICA, ANi* 

\£.Wisa! atufcr AST^ptw^ijiootfeNT 

\NIU *EOATIVE PRO.FERTl^ 
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ft *&&&& 
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fcifsa 


UWi .** ^ dww&vitwfot in this idlis? of cczoina* for rtilncing 

the sliti irrit^iu:^ •«! U-'Vt-r ur 4 «» measly after vaccination ; arid in all 

eon^iiiv^ .>ik! iiJlj.uu'Mi of fits .‘ikin- 


Sample 6 »a UtefatUTe siippUed to 
the WediaU ftotf&sion on request 


FASSETT& JOHNSON, 3* *3* Scow Will, Loudon, 


mtet LIST* OF INVALID PREPARATION* FREE ON APPLICATION TO 
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FOR MODIFYING COWS’ MILK 
FOR INFANTS. 


itogemc iviiiK rowder 

modifies and humanises cows' 
milk, by building it up to the 
standard of mother’s milk. 




Peptogenic Milk Powder 

by its action on the caseine, 
which becomes soft and floccu- 
lent, renders cows’ milk as 
digestible and assimilable as 
human milk. 


rwffCKtLO *3$ 


PpiKii^ic Milk Vwm 

fin fi.i.illjitii t.ii'4' Juw 

V» 0 I.b;a ***** we is* and? j 

ll'jt# o-oriWiV fcUjk -rffnnKng* 

ife&i lunatic Ua-W’K Vhrttifcflk: 

L cv’V.v nui^i/i* 


Peptogenic Milk Powder 

thus ensures that the infant’s 
stomach shall have just the 
amount of work nature intends 
it to do. 


• ' ■ \r r,s,± £->' 

rf*~ .Jyi- jki «ryA***- 

A €$$■:’ 

tws»» n&i ? .c. 


and suitable during the Whole Nursing Period 

Supplied to Ifte Medical Professfoh to two sites, at }jfQ &nd $/8 *nch. 


Originated and Manufactured by 

Fairchild Bros. & Foster, 

NEW YORK. 


Agent* for Eurnp*, Asia, Africa and Australasia 

Burroughs Wellcome & Co., 

LONDON. SYDNEY, CAPE TOWN. 
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its palatability 


and assimilability 


Its palatability overcomes all 
difficulties associated with 
the administration of cod. 
liver oil. 

Its assimilability ensures easy 
digestion and complete 
absorption by t 
fastidious. 

Its administration at this 
season of the year serves 
to store up a reserve of 
vitality. 


e most 


Prices io the 
Medical Profession 
1/10 and 3/3 per 
bottle 


emiPiLi 


IMPROVED PACKING 

The neck of the bottle has been enlarged to 
admit a dessertspoon, and the shoulders have 
been altered so that the contents may be easily 
and completely extracted, 

A neat, close-fitting, cork-lined metal cap 
takes the place of the cork. It is secured by 
a metal band which clips the cap and the 
thickened rim of the bottle. (See Fig . i) 

To remove cap, the small metal tongue is 
bent outwards and the slotted end of the band 
passed over it (see Fig , 2 ), instantly releasing 
the cap (see Fig , *$) 

When replaced, the cap closes the bottle 
perfectly, protecting the contents from dust, etc. 

Burroughs Wellcome &. Co., London (Eng.) 

Branches: New York Montreal Sydney Cape Town Shanghai 


Fig. i. Showing cap 
•ecured by fixing-band 


tOUMLI 


CSgS3[LI 


Fig. 3. Showing 
cork-lined lid raise/ 


Fig. 2. Showing fixing- 
band partly removed 
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Franco-British Exhibition 
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OTHER AWARDS 
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Burroughs Wellcome & Co 


SCfEMTJF1C EXCP:LL6NCE 


of their Products 


INTERNATIONAL JURY 

Franco-British 

Exhibition 




Copyright 
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“ The Lancet ” 

Special Commission 

on 4Ke 

LEMCO - OXO 

Cattle Farms and Factories. 


A Free Copy of “TKe Lancet” 

containing this interesting illustrated article covering 
12 pages, will be sent post free to any medical man or 
nurse applying by postcard to: LEMCO and 0 X 0 , 
4, Lloyd’s Avenue, London, E.C. 


NOTE.—The “ Lancet ” of October 24th contains an interesting 
Article of 12 pages on the Argentine cattle farms and factories of 
Liebig’s Extract of Meat Co., Ltd., the manufacturers of “ Lemco ,** 
Oxo ,” and “ Nursing Oxo,” written by the “ Lancet ” Special 
Commissioner ? who travelled some 16,000 miles for the purpose. 
The Commissioner gives a very detailed account of his inspection 
and includes a number of analyses made in the “ Lancet ” Labora¬ 
tories which give a clear idea of the splendid dietetic value of these 
well-known articles. 

The Open-Air Life. 

After dwelling upon the origin of Lemco, the researches 
of the celebrated Baron Justus von Liebig, and the formation 
in 1865 of the Liebig Company—the originators of the manu¬ 
facture of concentrated beef foods—the Commissioner goes 
on to jsay;—“ It is difficult to convey an adequate sense of 
the magnitude of the cattle farms situated upon the Liebig 
Company’s property in the Argentine, in Uruguay and Para¬ 
guay. Even a rapid round of all the estancias, without spending 
more than a day and a night at each, would occupy the best 
part of three months. And the traveller would encounter, 
over the thousands of miles covered, a vast ocean of grass, 
ever being replenished by a congenial climate , studded by 
innumerable herds of cattle, each perhaps comprising from 
2,000 to 4,000 head, and after some days he would begin to 
long for a change in the scene, for he would probably get 
satiated with the sight of so many cattle, albeit they are splendid 
beasts whose sires are English pedigree bred. He would appre¬ 
ciate the curiously exhilarating and pure air; the sense of 
real fatigue comes but rarely in spite of hard travelling. He 
would admire the marvellously healthy-looking condition and 
cleanly and picturesque appearance of the cattle , due to careful 
breeding and selection of stock, and, above all, to the fact 
that every moment of their life, day and night, is spent in 
the open air. The whole camp is, in short, one stupendous 
•example of the open-air life. It not only supplies abundance 
of good pasture and water , but it provides a continual supply 


of fresh vitalised air which effectually guards the cattle from 
those diseases to which they are prone.’* 

Four Million Tons of Grass. 

When the total acreage of the Lemco and Oxo farms is 
taken into account, coupled with the enormous herd 'eeding 
thereon, some conception of the grass-yielding value of the 
pasturage is gained. Apart from sheep, the stock of cattle 
at the present time is about 250,000, which are distributed 
over 1,250,000 acres of grass. On this estimate the allotment 
to each animal is about five acres 'ol pasturage. The average 
daily amount of grass consumed by one animal is 88 pounds ; 
a .herd of 250,000 would, therefore, consume per diem 22,000,000 
pounds of grass, or approximately 10,000 tons. The yearly 
consumption of grass would thus mean not far short of 4,000,000 
tons. These quantities are prodigious and they' illustrate 
the increase which the land brings forth. Similarly, the annual 
amount of water consumed, based on the fact of one animal 
requiring 30 litres per day. would amount to 700,000,000 
gallons per annum for the herd. These figures will convey 
some idea of the scale on which cattle farming is done in the 
Argentina and the neighbouring States, but after all they refer 
only to the stock of one Company, which, however, is the 
largest stock held, as it is the finest bred, by an individual 
concern. 

Magnificent Water Supply, 

The Commissioner describes the processes of manufacture* 
and makes a special point of the scientific supervision which 
is exercised over every detail; even T the temperature at which 
Lemco and Oxo is prepared Varies from day to day with the 
age of the cattle, the season of the year, and the kind of pasture 
upon which they are reared. The details of veterinary in- 

r tion are most convincing, and the magnificent water supply 
ribed, diagrams being given comparing the volume of 
water in the River Uruguay with that in the Thames. . 


The Commissioner concludes his report with the following statement:— 

“The concentrated meat products of the Liebig Company are pre¬ 
pared in strict pursuance of a policy which requires that every 
process from beginning to end shall be placed under scientific 
control and be made to comply with a hygienic regime which 
leaves no room for adverse criticism.** 


LEMCO & OXO, Pioneers of Concentrated Meat Foods Industry, 4 Lloyd’s Avenue, London, E.G. 
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Notes and Comments. 


♦ 


“The plain fact of the matter is, 

The Medical that the profession is not very popu- 
Profession and lar in the Houses of Parliament.” 

Parliament. That was a statement by Sir John 
Batty Tuke, who, as a member of 
the House of Commons of some standing, should 
Jtnow what he is talking about. The reasons for 
that unfortunate situation—assuming it to be the 
case—are probably not far to seek. First and fore¬ 
most, medicine is a progressive profession, and its 
-advances demand frequent and drastic reforms 
which are often most unpopular with certain 
sections of the community. Medical science and 
medical men, again, are opposed to the vast and 
iniquitous trade in quack and proprietary medicines, 
in which huge financial interests, not only of the 
proprietors themselves, but of other parties, such 
as newspaper owners, are concerned. Not a few 
Members of Parliament will be found on the lists 
of shareholders of notorious quack remedy com¬ 
panies. Not to mention other points, there is the 
overwhelming fact that the medical profession is 
poorly represented in Parliament in proportion to 
its enormous social influence outside. One of their 
most doughty representatives is Sir John Batty 
Tuke, whose voice is continually crying in the 
-wilderness of party strife in favour of measures 
.and principles that are neither exclusively Conser¬ 
vative nor Liberal, but based on the hygienic 
welfare of the nation. 


ti.* A # But the greatest cause of unpopu 
1 ne nevou oi r • _i_*.i_ _ _ 


oar Unpaid 


larity of all is probably the recent 


and Underpaid awakenin S of * he medical profession 
Profession. to tke inadequacy of its rewards—or, 
perhaps, it would be more correct to 
say, its remunerations. The State sweats the 
medical man in a way that would be tolerated in 
no other profession. Every service rendered by a 
lawyer, for instance, is paid for in solid coin of the 
realm at rates that certainly do not err on the side 
of parsimony. Many unpaid services are demanded 
of medical men, such as the signing of birth and 
death certificates, and the tendency is always to 
s ^ddle the profession with fresh gratuitous responsi¬ 
bilities. Mr. John Burns did not hesitate to thrust 
upon medical men the compulsory duty of signing 
birth certificates an act that is in direct contra¬ 
vention to the whole attitude of his political-life 
with regard to the payment of labour. When a 
level-headed and usually fair politician of that type 
has no hesitation in carrying out desirable reforms 
at the expense of a struggling profession, we may 
indeed believe, with Sir John Batty Tuke, that the 
medical profession has sunk to the uttermost 
depths of unpopularity with Parliament. For our¬ 
selves, we believe that salvation will be attained 


only by a vigorous organisation of medical men in 
self-defence, by their better representation in 
Parliament, by a reconstitution of the medical cor¬ 
porations and of the General Medical Council, by 
an amended Medical Act, and by the suppression 
of quacks and quackery. With these advances the 
general practitioner might look forward to a re¬ 
sumption of those days of moderate and comfort¬ 
able incomes to replace his present wretched unpaid 
and underpaid struggle for existence. 

The followers of Ignatius Loyola 
The R.C.S. used to be reproached with holding 
and the doctrine of doing evil that good 
Women. might come. The Council of the 
Royal College of Surgeons of Eng¬ 
land go (at least) one better by taking a referen¬ 
dum on a subject in order that it may be able more 
effectively to disregard the wishes of its members. 
We do not wish, at the moment, to discuss the ad¬ 
visability or non-advisability of this particular 
avenue being open to women; it seems to us to 
make remarkably little difference one way or another 
to the great feminine movement. But what struck 
us as hopeful when the plan was first announced, 
was that the Council of the College having baulked 
their members for so many years, should have 
taken the trouble of consulting them, when it was 
quite unnecessary to do so. Here, we thought, is a 
sign of grace, a means of rapprochement. At the 
same time, we could not help feeling that the ad¬ 
mission of women, if granted, would be made a 
new argument for not giving members representa¬ 
tion on the Council. Well, the election passed off; 
a small majority of the Fellows were in favour of 
women being admitted members, but against their 
being Fellows, while a considerable majority of the 
infinitely larger body of members was against 
admission to either rank. 

The Council having appealed to the 
The “ ni«h " plebiscite, and received an un- 
inC nirect ^toubted indication of its wishes, 

* would usually be bound to respect the 
result of the poll, but no sooner was 
it ascertained, than they passed resolutions diametri¬ 
cally opposed to the wishes they had just consulted ! 
This astonishing policy is only capable of one ex¬ 
planation—at least, one logical explanation— 
namely, that the Council wished to dish the mem¬ 
bers as Disraeli dished the Whigs forty years ago. 
They have succeeded, but perhaps there may be 
some remarks made on this extraordinary policy 
when the meeting of Fellows and members takes 
place on November 19th. The least the Council 
can do is to give a full explanation of their motives; 
as at present, outsiders who have been watching 
events can only place constructions of an unflatter- 



464 


The Medical Pees, LEADING ARTICLES.__ Oct. 28 , .. 9 08 , 


ing nature on the tactics adopted. Either the 
Council, wishing finally to defeat the representation 
movement, determined to admit women, and think¬ 
ing members were in favour of such admission, 
took a referendum in order to be able to cast on 
them the onus when representation was next men¬ 
tioned, or the Council wished deliberately to flout 
members in the most public and marked fashion. 
That is the dilemma at the moment. We look 
confidently to some more pleasing explanation 
from the Council. 

His Honour Judge Smyly, who 
Medicine adorns the Bench of the Bow County 
on Court, has been figuring in the 

the Bench, papers of late in the rdle of a critic 

of medical evidence. In a compen¬ 
sation case recently before him he refused to hear 
any more medical witnesses, on the ground that 
a man knows more about his own injuries than 
any doctor. This ingenuous conclustion 6 ets, we 
fancy, the coping-stone on the monumental igno¬ 
rance of county court judges about medicine, and 
their monumental inability to comprehend its 
simplest principles. It is hardly conceivable that 
any public man, even in a court of law, could 
express such silliness. A great deal of the mis¬ 
understanding that takes place with regard to 
medical evidence is due to the fact that judges, 
whose time is chiefly occupied in listening to cases 
involving trumpery debts, allow their intellects to 
degenerate, 60 that when a real problem comes 
before them they are unable to grasp it. The 
medical problems involved in compensation cases 
are frequently very great, and most county court 
judges are quite incapable of grasping them; at 
the same time they refuse to avail themselves of 
the help of medical assessors, to whose services 
they are entitled by the latest Act. Consequently 
we find these functionaries covering their retreat, 
either by discrediting medical evidence, or ridicul¬ 
ing it. Judge Smyly admits that he would be 
terrified to death to know about his own body, 
and proceeds to say that medical men cannot know 
what is in a man’s mind. Well, medical men who 
do know something about the human body are 
able to form a very good idea about what is in the 
mind as well, in far too many compensation cases. 


Alto at 
Carlisle. 


Although we say that County Court 
judges never use medical assessors, 
it would be more correct to 6 ay 
rarely, or hardly ever, for a case 
occurred at Carlisle the other day in 
which Judge Steavenson enlisted the services of Dr. 
Maclaren in that capacity. This case involved the 
abstruse point whether ulceration and perforation 
of the cornea in the plaintiff were, or were not, 
the result of the splashing of the eye with a mix¬ 
ture of carbolic and sulphuric acids in the course 
of his employment. The case was admittedly 
chronic, and several well-known ophthalmic 
surgeons were called to show that the condition 
might arise from the accident; though they 
admitted at the same time it might arise from 
disease, apart from any accident. Some held that 
in the case under notice it was the result of the 
accident, and others that it was due to progressive 
disease. After the evidence had been heard, the 
judge retired and talked over the case with Dr. 
Maclaren, and on reappearing in court, he said that, 
with the help of the assessor, who had given 
him the greatest possible assistance, he came to 
the conclusion that the condition was the result 
of the accident. We congratulate Judge Steavenson 
on his fairmindedness and absence of bigotry, and 
would commend his example to those of his 
colleagues who think that because they know 


Beer at 
Broadmoor. 


something of law, they must also know all that is 
worth knowing of medicine. 

Broadmoor Asylum is necessarily 
one of those public institutions over 
which the control of the House of 
Commons and the people generally 

is very slight, owing to its neces- 
sary seclusion. We have no doubt it is excellently 
managed; in fact, like fortunate countries, its very 
obscurity is a testimonial to its administration. 
Last week Mr. Markham directed some questions: 
to the Home Secretary on the subject. Mr. Glad¬ 
stone agreed that there were persons in Broadmoor 
who are perfectly sane, but whom it would be- 
unwise to let loose on the public. That is quite- 
conceivable and quite just, and we do not suppose- 
that even the most ultra of humanitarians would 
wish these dangerous creatures turned out upon 
the streets. But we confess to some surprise at 
learning that beer is allowed to the criminals within 
its walls, especially considering, as Mr. Markham 
pointed out, that 32 per cent, of the inmates are- 
there on account of drink. If life is made so 
pleasant as even to include alcoholic stimulants,, 
confinement “ during His Majesty’s pleasure » would 
seem to be no great hardship, and the cnminals 
now undergoing that process are probably a gooa 
deal better off than their brother citizens without 
its walls. Without advocating any brutal rigour r 
we cannot help expressing the feeling that it is 
demoralising that those striving to keep to an 
honest path on very small means,.ana m the tace 
of great difficulties, should be led to upon a 
brutal crime as the passport to Elysian fields on- 
earth. 

LEADING ARTICLES. 

BARNES V. BROWN—A CONVICTION FOR 
IRREGULAR DENTAL PRACTICE. 

A decision of far-reaching importance has been 
recently arrived at in the Appeal Courts with regard 
to the use by an unregistered person of a description 
of such a kind as to imply that he is specially 
qualified to practice dentistiy. The original case 
was heard before Mr. A. C. Plowden, a metro¬ 
politan magistrate, who convicted Harry Johnr 
Barnes and fined him 20s., with £3 3 s - costs > fo £ 
two offences under the Dentists Act, 1878 (41 and 
42Viet., c. 33), and the Medical Acts (49 and 50 Viet., 
c. 48). The prosecution was at the instance of the 
British Dental Association, a body that have always 
proved zealous in the defence of their professional 
rights. The complaint was that Barnes, not being 
registered under the Dentists Act, 1878, and not 
being a legally qualified medical practitioner, un¬ 
lawfully took and used an addition or description^ 
namely, “H. J. Barnes, finest artificial teeth at 
moderate prices; extractions. Advice free, hours 
10-7; English and American teeth, advice free r 
painless extractionsimplying that he was 
specially qualified to practise dentistry, contrary to- 
the form of the statute in such case made and 
provided. On the behalf of the defendant it was- 
contended that he did not use any name, titled- 
addition or description implying that he was- 
registered under the Act in question, or that he- 
was a person specially qualified to practise dentistry 
under the Dentists and the Medical Acts. On the- 
evidence before him, Mr. Plowden convicted, and 
later, on the application of defendant, stated a* 
case for the consideration of the Court of AppeaL 
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The case was heard by the Lord Chief Justice, 
Mr. Justice Bigham, and Mr. Justice Walton, 
who, after a long and careful hearing, in which the 
appellant was represented by most able counsel, 
agreed unanimously in sustaining the verdict of 
the magistrate. In the course of the trial a great 
amount of highly technical legal points were dis- 
-cussed, and these it is difficult to convey to the 
non-legal mind. Happily the chief principles in¬ 
volved in the judgment may be compressed within 
the limits of the proverbial nutshell. The main 
contention of the appellant’s counsel was that the 
words “specially qualified,” in Section 3 of the 
Dentists Act, referred not to a person’s qualifica¬ 
tions as an individual, but to some one or more of 
the special qualifications mentioned in the Act. 
The Lords of Appeal thought that, looking at the 
Act and also at the language of similar sections 
of other Acts, such as that of Section 17 of the 
Veterinary Surgeons Act, 1881, that these words in 
Section 3 were not intended only to refer to the 
qualifications mentioned in other sections of the 
Dentists Act, 1878. The words of Section 3 were 
“specially qualified,” not “to be registered,” but 
“ to practise dentistry.” It was also noticeable that 
in this section, as distinguished from Section 17 of 
the Veterinary Surgeons Act, 1881, the description 
referred to was one “ implying,” not “ stating ” that 
he was a person specially qualified to practise 
dentistry. The Lord Chief Justice and his fellow 
judges thought there was sufficient evidence to 
support the view of the learned magistrate that 
these words on the appellant’s windows and doors 
meant that he had such a skilful qualification that 
it enabled him to extract teeth with little or no 
pain, that he had a special qualification in extract¬ 
ing teeth and in fitting in other teeth. The effect 
of this judgment is likely to be revolutionary so far 
as unqualified dentistry is concerned. It follows 
that no unqualified person can publish any adver¬ 
tisement implying that he has special 6kill in 
dentistry, or, at any rate, that is the only con¬ 
struction that we can place upon the decision in 
Barnes v. Brown. It is no longer necessary, in 
order to become liable to the Dentists Act, that the 
unqualified person styles himself dentist or dental 
surgeon, or use letters implying he has a qualifica¬ 
tion ; the mere claim to the performance of certain 
ordinary acts incidental to the practice of dentistry 
is apparently sufficient to bring him within the 
purview of the Act. The question naturally arises : 
If the law can be thus interpreted in the case of 
dentistry, why can it not be equally applicable in 
the infinitely more important art of medicine, of 
which dentistry forms a subordinate branch? If 
the British Medical Association showed as much 
energy and well-directed enthusiasm as that 
exercised by the British Dental Association, the 
general practitioners might look to the future with 
more confidence. At present it is too much the 
habit of medical organisations to fritter away their 
energies upon matters of comparatively little 
moment, while essentials of the first order are 
allowed to be in the background. We venture to 
say that the suppression of quack practice is of 
vital importance, not only to the medical profession, 
but also to the public. The whole energies of a 
united profession are required to bring the matter, 
forward in a way likely to lead to practical reforms. 


What subject could be more apposite to the policy 
of any medical corporate body in the least anxious 
for the interests of its alumni? What more 
popular and desirable crusade could be given into 
the hands of a General Medical Council, charged 
with the obviously necessary duty of protective as 
well as of penal functions? Instead of imposing 
a ridiculous black-list of hospital and public 
appointments—which apparently is flouted by the 
officials charged with its administration—it would 
be a thousand times more practical were the British 
Medical Association to organise a series of prose¬ 
cutions of quacks, or, at any rate, to support the 
professional defence unions who have done their 
utmost to undertake that onerous duty. The 
thanks of medical men are due to the British 
Dental Association for that persistent crusade which 
has achieved a triumphant climax in Barnes v. 
Brown. 


CURRENT TOPICS. 

The Tuberculosis Bill in Committee. 

In the course of the proceedings of the Committee 
stage of this Bill, which we report in another 
column, two important statements were made by 
members of the Government. First, Mr. T. W. 
Russell said that the principle on which the Local 
Government Board would work, if the Bill were 
passed, was to insist on the notification of such 
cases only as could be assisted. He proceeded then 
to say that only those cases in which the patients 
were found to be living under conditions dangerous 
to other people would be made notifiable. This 
statement seems to be contrary to the principle 
enunciated by Mr. Birrell when he said that the 
Government ought not to impose on a struggling 
practitioner the burden and personal obligation of 
voluntary notification. Who is to decide whether 
the particular case is to be regarded as dangerous 
to other people or not? Must not this duty be 
placed on the practitioner, “ struggling ” or other¬ 
wise. How, then, is he any better off? We fear 
that Mr. Russell’s and Mr. Birrell’s statements do 
not quite agree with one another. Mr. Russell’s 
other announcement was more satisfactory, namely, 
that the Local Government Board would undertake 
to take the advice of a consultative committee of 
medical men before issuing any regulaions under 
the Bill. If this is so, is there any reason that a 
clause embodying this statement should not be 
inserted in the Bill? The second statement to 
which we referred above was made by Mr. Birrell 
himself. He said : “ In too many cases, particu¬ 
larly in those parts of the country where the matter 
required most urgent attention, the substitution of 
the word ‘ may ’ for * shall ’ would render it most 
unlikely that they would receive from the doctor 
in attendance the notification which they conceived 
to be necessary.” Here, then, is Mr. Birrell’s 
official recognition of the entire failure of per¬ 
missive legislation to meet the case. What answer 
will he make when, later, it is pointed out to him 
that his dictum applies with equal force to the 
remaining clauses of the Bill, if for “doctor in 
attendance” is substituted “local authorities,” and 
for the word “ notification ” is substituted “ satis¬ 
factory treament”? In other words, Mr. Birrell 
has gone a long way towards admitting, indirectly, 
that, in the words of the medical conference held 

E 
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ip Dublin, the Bill as it stands is a “ useless 
measure.” 

A Lay View of Medical Advertising. 

A writer in a journal devoted to the gentle cult 
of the advertiser recently published an article on 
the methods of advertising adopted by medical men. 
His views thus advanced are of a curious nature. 
Almost every possible social pursuit, according to 
this sapient critic, is followed by medical men 
with an eye to “publicity.” Thus, volunteering, 
freemasonry, and golfing, “ all have their advertise, 
ment values.” . One of the most extraordinary of 
all the suggestions is that a motor-car may become 
a fine way of getting known, although the method 
indicated is by getting fined in the police courts, a 
process which is obviously difficult to keep under 
control. The writing of books of travel is men¬ 
tioned as another favourable means of bringing 
the medical man’s name before the public. 
Curiously, the writer has made no mention of the 
red lamp, the brougham, or the being called now 
and then out of church in the middle of the service, 
all of which rank as classical expedients of the 
kind in question. Viewed through the writer’s 
distorting spectacles, there is hardly any single act 
of ordinary life which cannot be construed as an 
advertisement. It is to be hoped that he does not 
even remotely translate the impression conveyed 
to the man m the street of the ethical conduct of 
°i h / f eneral Petitioner. Upon arriving 
‘ h „ r e " d , of thls art ‘ cle som e pricks of conscience 
appear to have reacted on the writer’s mind, if we 

runs ihnf 6 fl ^ the . concludin ff Paragraph, which 
uns thus .— Some doctors, whose motto is ‘ plain 
ving and high thinking, ’ modestly prefer to 

retire wkh^ back f round ' They <*° not, however, 

d^ ,lTl ge fOTtUneS -” Not > ma y we add 

thZJh £ praCt,tloner do a "y better, even 

motorist aJ* v" a , S ' lduous >e° lfer . volunteer, 
motorist, and writer of books of travel. 
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Medical Inspection of Schools in Ireland. 

We understand that after several years’ discus- 
sion, the Commissioners of Intermediate Educa¬ 
tion in Ireland have arranged with the Treasury 
tor the employment of a staff of inspectors for the 
secondary schools of Ireland. It is not yet clear 
what the duties of these inspectors will be, but as 

' tbat muc h °f the examining work 

of the Board will now be abolished, it is to be pre¬ 
sumed that the inspectors will have to supervise all 
details of school work. The majority of the in¬ 
spectors will naturally be men of educational ex¬ 
perience, but we hope that place will be found for 
at least a few medical men. We are glad to think 
that m the arrangement of school routine, much 
more attention is paid to matters of hygiene than 
formerly, and many of the younger schoolmasters 
recognise the importance of this respect to hygiene. 

,y°y ,d be of great assistance to such men 
thev'w would P erha P s be a spur to the careless, if 
^nL ;Cre - jeCt f .°. the su Pervision of trained 
sanitarians in a position of authority. I n most 

f h “ S \ ^ . scho ° l doctor is merely the 
medical attendant in case of sickness, and his 
advice is never asked as to the construction of the 
school premises or the arrangement of the school 
programme'. We firmly belkve .that W 


I mediate Board is not justified in giving grants 0$ 
public money for the purposes of education without 
safeguarding in some way the health of the pupils, 
and this safeguarding can be best done by the* 
appointment of medical inspectors. 

Obscure Lead Poisoning. 

An outbreak of lead poisoning is causing con— 
siderable alarm to the population supplied by the 
Dew’sbury and Heckmondwike Waterworks. li* 
the central area of that district a local medical man 
estimates that no less than one-seventh of the in¬ 
habitants are suffering from plumbism. Thi^ 
gentleman is stated to have convinced an inquirer 
of the gravity of the situation by the exceedingly 
practical method of drawing some water from a lup¬ 
in his surgery, and proving the presence of lead, 
therein by means of a chemical test. The same 
gentleman advanced another serious suggestion* 
which certainly has hitherto attracted little, if anv, 
attention. Referring to “the tremendous number 
of cases of convulsions among infants,” he ascribed, 
them, in the case of naturally-fed children, to 
milk from lead-impregnated mothers. It would 
probably be equally correct to ascribe part of the- 
mischief to lead in the water used for dilution of. 
feeding milk. In a vast number of symptomatic 
maladies, such as convulsions, the causa causans 
is often obscure and undetected. There is nothing 
unlikely in the suggestion that lead, which is a 
frequent cause of epileptiform seizures, may affect 
children in that way, especially when the fact of 
the undue susceptibility of women and of weaklv 
persons to lead poisoning is taken into account- 
At any rate, the point is worthy of being borne* 
carefully in mind by medical officers of health- 
The recent report of Dr. Spencer Low, on behaif. 
of the Local Government Board, on the sanitary 
condition of Heckmondwike, stated that no steps- 
had been taken by the Waterworks Board to. 
counteract the ’ead poisoning. It will be interesting 
to see how long the central authority will permit 
this gross neglect of public responsibility to con¬ 
tinue. 

Brompton Hospital Honours. 

It is with great pleasure that we learn that the 
International Congress on Tuberculosis have 
awarded a double prize to a British institution, 
and we have to congratulate the Brompton Hospital 
for Consumption on the high honour which has. 
fallen to it. “ Brompton ” has long borne a name 
so celebrated for the treatment of consumption that 
patients from breezy country places have flocked 
to the fogs of Fulham Road in the hope of cure.. 
When, however, the open-air treatment came into- 
vogue the staff persuaded the hospital authorities, 
to use up their reserve fund of ^70,000 in pro¬ 
viding a model sanatorium in the country, and the 
seal has now been set on this enterprise by that 
sanatorium being awarded the 500-doilar prize tor 
the best institution for the treatment of consump¬ 
tion, while the parent hospital gains a 1,000-dallar 
one as being the best for incurable cases. Con¬ 
sidering the large number of countries competing 
and the number of institutions represented, the- 
honour is a high one indeed, and will, we hope,, 
not only bring in subscriptions to Brompton Hosp- 
tal, but enhance the already high prestige of 
England for the care and treatment of the sick- 
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These prizes, together with that awarded to the 
Women’s Health Association of Ireland for afford¬ 
ing the best evidence of effective work in the 
prevention of tuberculosis, show that the “ old ” 
country is not so far behind. 

The Herefordshire 0.0. and its Medical 
Officer. 

Dr. Herbert Jones, who is well known as an 
energetic and acomplished health officer, and has 
been for many years medical officer to the com¬ 
bined districts of Herefordshire, was recently elected 
medical officer to the Herefordshire County Council 
at a salary of ,£'500 a year, to include all expenses. 
When Dr. Jones came to take up his new duties 
he naturally asked for an assistant to help him in 
inspecting the school-children. From the report 
before us he seems to have been informed that his 
salary was inclusive, and that he himself must pay 
for any assistance required. It is almost incredible 
that so important a body as a county council could 
be guilty of such stupidity and meanness combined, 
but after consultation, and failure to agree, Dr. 
Jones -went back to his old post, and the Council 
are now trying to get a new medical officer. Some 
of the more sapient members, aware, probably, of 
the result of other incidents of the kind, warned 
the Council that they -would be boycotted by the 
medical profession'. The committee appointed for 
the purpose of selecting a candidate, therefore, 
went back to their old list of applicants, and wrote 
to some of those previously unsuccessful. We 
earnestly trust that these gentlemen will not be 
beguiled in this manner. A body which can behave 
as this Council have done should be left severely 
alone till they have come to their senses. 

A Municipal Standard of Medical Salaries. 

The views of the Edinburgh Town Council as 
to the value of medical services appear to be framed 
on any but a princely scale. Some time ago they 
advertised for a lady doctor at the salary of £ 120 > 
a munificent offer which brought only one candidate 
into the field. The explanation of the paucity of 
applicants is explained by the fact that “ certain local 
medical trades unions,” as an evening newspaper 
politely describes the Edinburgh medical organisa¬ 
tions, advised qualified medical women not to 
accept the post under £200. According to rhe 
same journal, the Lord Provost so resented outside 
“dictation” that he induced the Council to adver¬ 
tise for a sanitary inspector with a midwifery train¬ 
ing—presumably at the same salary of ^120—un¬ 
less this economical body have taken advantage of 
the altered terms ito reduce die sum. The medical 
officer pointed out, pertinently enough, that it 
would be difficult to find the combination mentioned 
except in a qualified medical woman. That little 
obstacle, however, has in no way caused the Edin¬ 
burgh Town Council to swerve from their stern 
determination to get the most for their money— 
“ medical trades union ” notwithstanding. We 
wonder how the Council fare at the hands of mere 
ordinary or non-medical trades unions with whom 
they are brought in contact. 

PERSONAL. 

The King has granted his licence to Dr. George 
Allardyce MacDonald to accept and wear the insignia 
of a Knight of the Order of the Court of Italy. 


H.R.H. the Duchess of Albany, on October 19th, 
formally opened the Infants* Health Exhibition, 
which has been organised by the Incorporated Insti¬ 
tute of Hygiene, Devonshire Street, Harley Street. 

' Mrs. Garrett Anderson, M.D., has been approached 
with a view to her becoming Mayor of Aldeburgh. 

Lieutenant-Colonel W. B. Leishman has been 
given an extension of his appointment as Professor of 
Pathology at the Royal Army Medical College. 

The Council of King’s College, London, have 
appointed Dr. St. Clair Thomson to be Professor of 
Laryngology in King’s College. 


Dr. H. G. Adamson, M.D.Lond., M.R.C.P.Lond., 
has been appointed Physician-in-Charge of the Skin 
Department at St. Bartholomew’s Hospital. 

Dr. J. Andrew Horne has been elected President 
of the .Royal College of Physicians of Ireland, and 
Dr. E. MacDonald, Vice-President. 


The Royal Alexandra Infirmary, Paisley, has re¬ 
ceived a donation of ^1,250 from Mrs. Stewart Clark, 
for the purpose of naming a bed in memory of her late 
husband, Mr. Clark, of Dundas Castle. 


The death is announced from Paris, at the age of 
57,* of *M. Jean-Baptiste Pasteur, son of the great 
Pasteur. He held various diplomatic appointments 
under the French Government. 


Sir James Barr will give the first lecture of the 
Winter Session of the Mount Vernon Hospital Post- 
Graduate course, commencing at 5 p.m. His subject 
is “Mitral Stenosis.” 


Dr. A. Harden, of the Lister Institute, will give to 
those engaged in the milk trade a course of six lectures 
at the South-Western Polytechnic Institute, Chelsea, 
on “Milk and Bacteria.” 


At the conclusion of the business of the Convention 
of the American Hospital Association, Dr. Donald 
Mackintosh, M.V.O., of the W’estem Infirmary, Glas¬ 
gow, was made an honorary member of the Asso¬ 
ciation. 


Dr. Osler, Regius Professor of Medicine at Oxford, 
has left England for the purpose of accomplishing a 
long-planned scheme of visiting some of the more im¬ 
portant Continental cliniques. It is probable that his 
tour of inspection will ultimately cover some eight or 
nine months. 


On October 1st, at Guy’s Hospital, an illuminated 
address on vellum was presented to Mr. Frederick 
Newland-Pedley, F.R.C.S., L.D.S., Consulting 

Dental Surgeon to the hospital, together with the sum 
of ^205, subscribed for the purpose of establishing a 
Gold Medal for Practical Dentistry, as a permanent 
record of his valuable services to Guy’s Hospital and 
School during a period of twenty-two years—namely* 
from 1885 to 1907. 

Mr. Joseph Montagu Cotterill, F.R.C.S., 
Surgeon to the Edinburgh Royal Infirmary was elected 
President of the Royal College of Surgeons, Edin¬ 
burgh, on: Friday last. At the same meeting Dr. C. 
Watson MacGillivray, Senior Surgeon to the Royal 
Infirmarv, was elected Vice-President of the College. 
Dr. R. M. Johnston . Secretary and Treasurer, and pr. 
Alexis Thomson, Librarian. The full list of Council 
and Examiners will be found in another column. 



By M. MARFAN, 

Physician to the Hospital (or Sick Children, P„ris. 

[Specially Reported poe this Journal.] 


In examining an adult subject our investigation is 
divided into two parts—inquiry as to antecedents (or 
anamnesis) and examination of the actual condition 
{status frasens). Anamnesis may be sub-divided 
into three sections : Hereditary antecedents, personal 
antecedents, and the history of the present illness. 
With regard to the present state, after ascertaining 
the temperature of the body, that is to say whether 
or not there is fever, each organ and apparatus is 
examined, and in respect of each we note, on the one 
hand the functional disturbances, many of which, 
being purely subjective, can only be made known to 
as by the patient’s account of his sensations, and, on 
the other hand, physical examination (inspection, 
palpation, percussion, auscultation, radioscopy, etc.), 
and, if necessary, chemical, bacteriological, or micro¬ 
scopical examination of the urine, the gastric juice, 
the blood, the sputum, the cerebro spinal fluid, pleural 
and peritoneal effusions, etc. This method of 
examination when conscientiously applied enables us 
in most instances to arrive at a diagnosis. 

How far is this method applicable to children? 
Speaking generally it may be employed for young 
subjects who have reached middle and advanced 
childhood, but not for infants. When we have to 
examine an infant at the breast although the general 
scheme of the above method of exploration must be 
adhered to, it requires to be considerably modified if 
we do not wish to court failure and if we aim at 
an exact diagnosis. 

Let us begin with anamnesis. We do not insist on 
the difficulty that arises from the insufficient informa¬ 
tion furnished by the parents, but it is evident that 
when undertaking a serious investigation this must 
be carried out in a very different manner from that 
employed in adults. 

In regard to the acftual state there is a whole 
category of symptoms which are not available for the 
pediatric physician, viz., subjective troubles, the 
infant not being in a position to throw any light on 
its sufferings. Our investigation of the present state, 
therefore, is often reduced to taking cognisance of 
objective signs which, consequently, take a foremost 
place in establishing a diagnosis just as m veterinary 
practice. Now the objective investigation of infants 
is attended by numerous difficulties, its screams and 
restlessness when under investigation render it im¬ 
possible to take cognisance of many palpable signs 
of the greatest value in the adult, as for example the 
difficulty of proper auscultation and the absence of 
expectoration in the infant. In infants, on the other 
hand, we must look for phenomena which do not 
require to be noted in the adult, such as skeletal 
deformities, indicative of rickets, the state of the 
skull and large fontanelle, and we have to allow for 
the presence in the infant thorax of an organ which 
Is atrophied in the adult, viz., the thymus gland. In 
the infant the state of the tongue affords little 
information of value. Then, too, there are accidents 
such as convulsions and signs such as enlargement of 
the liver or spleen, which possess a far greater 
significance in infancy than at other ages. 

We will now discuss the method of exploration 
when we are called upon to examine a very young 
infant, first in regard to the inquiries to be made of 
the parents, and then on as to how to proceed to 
ascertain the present state. 

Anamnesis .—The first thing to ascertain is the age 
and sex of the infant, and, if possible, its antecedents. 
The story told by the parents must be listened to 


with patience, though, it is true, they will often 
weary us with idle details, and when not useless such 
information is but too apt to be vague and obscure, 
nevertheless, it may give us a clue to the true nature 
of the case, and suggest a particular line of 
exploration. As soon as they have had their say go 
on with the inquiry yourself and do your best to get 
plain answers. 

(i) Was the infant bora at term, and what did it 
weigh at birth ? This question is of capital im¬ 
portance in a newly-born infant, especially so in 
infants born before term, for it is during the seventh 
and eighth months of gestation that we meet with 
what is called congenital debility, a state 
characterised by inadequate development of the 
organs and imperfect functions. Infants suffering 
therefrom usually fall short of the standard weight at 
birth, which is seven pounds. They are often unable 
to take nourishment, and may get cold, and succumb 
without any obvious visceral disease. Such infants, 
however, sometimes survive, and by means of artificial 
warmth and gavage they may be saved. When they 
live they remain peculiarly vulnerable, and if their 
feeding be not carefully attended to they develop 
digestive disturbances, and die of athrepsia in the 
course of a week or two. 

Birth before term on the other hand indicates an 
original defect, the nature of which must be 
ascertained in the interest of the infant. The first 
thing to be thought of is fatal infection, probably 
syphilitic, then the various affections met with in the 
pregnant woman capable of affecting the fatus: 
typhoid fever, pneumococcic and streptococcic infec¬ 
tions, tuberculosis, etc. These diseases may act on 
the product of conception in two different ways: 
either (which is rare) the pathogenic organism may 
traverse the placenta, in which case the fatus presents 
the characteristic features of the maternal infection, 
or, the usual occurrence, only the toxins may pass 
through the placenta, in which event the fatus does 
not present any specific lesions, but merely signs of 
congenital debility and constitutional intoxication. 
However this may be, in every instance of birth 
before term we must examine both mother and child 
for traces of infection. 

In some cases premature delivery is due to the 
debility of the parents: age, overwork, misery, 
neurosis, and chronic intoxications, more particularly 
alcohol. 

(a) Has the mother suffered from any complications 
during gestation, parturition, or the puerperal 
period? This point hardly calls for investigation 
when the infant nas outlived the first few months of 
life, but is indispensable in the case of the newly- 
born. 

(a) The mother must be questioned as to the course 
of pregnancy, especially in view of possible infec¬ 
tions, for this is important even when the infant has 
been born at term. The mother may have had 
anasarca or hydramnios, and the fatus may be born 
oedematous, ascitic, or with hydrothorax. Hydram¬ 
nios is always suggestive of syphilis. The infants 
of eclamptic mothers who are born alive usually 
succumb in the course of a few days, either from 
congenital asthenia or from haemorrhage and con¬ 
vulsions. These infants appear to be intoxicated by 
the poisons of the maternal .auto-intoxication, for we 
meet with lesions of the liver and kidneys similar to 
those in the mother (Chambrelent and Cassaet, Bar 
and Guyesse). Blows in the abdominal region 
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inflicted on a pregnant woman may be the cause of 
congenital fractures in the infant. 

It is also of considerable interest to inquire as to 
the mother’s mode of life during pregnancy. Prof. 
Pinard has shown that the infants of women who 
have resided during pregnancy in homes where they 
were properly attended to are bigger, stronger, and 
altogether finer than those of women who have worked 
right up to delivery. The difference is not only due 
to the litter conditions of existence of the mother, but 
also to the fact that excessive physical exertion tends 
to curtail the duration of gestation (Pinard). 

(£) Then we may inquire as to labour, for there is 
a whole category of diseases, consequent upon 
obstetrical acts, which might be styled the obstetrical 
diseases of the newly-born.” 

Some of these are of mechanical origin, and are 
due to traumatisms inflicted on the foetus during 
delivery such as cephalhaematoma, sterno-mastoid. 
haematoma, meningo-encephalic haemorrhages, which 
may determine spasmodic congenital rigidity (Little’s 
disease), peripheral, so-called obstetrical paralysis 
(facial paralysis and paralysis of the root of the upper 
limb), asphyxia, and syncope consequent upon unduly 
protracted labour or twisting of the cord round the 
neck, etc. 

The other obstetrical diseases are infective. For 
iustance, when the bag of waters ruptures prematurely 
and labour is protracted, the cavity of the ovum is in 
communication with the exterior, and may become 
infected. Under these circumstances, the sojourn of 
the foetus in the contaminated amnios may be the 
starting-point of rhinitis, stomatitis, parotitis, broncho¬ 
pneumonia, usually streptococcic. 

During the passage of the foetus through the vagina, 
should this passage contain pathogenic organisms— 
gonococcus, streptococcus, bacterium coli, etc.,—the 
foetus may be infected. The gonococcus may set up 
purulent ophthalmia, more rarely stomatitis, or 
rhinitis. The streptococcus and bacterium coli may 
cause stomatitis or rhinitis, which may infect the 
middle ear or the lungs, or determine lesions of the 
umbilical cord. 

Then, too, the hands into which the infant is 
received at birth, and the objects with which it is 
brought into contact when the cord is tied and dressed, 
the water of. the first bath, may be unclean, and may 
become further sources of infection. The wound of 
the cord is the commonest source of infection in 
respect of tetanus, puerperal infection, hepatitis and 
septicaemia in the newly-born. 

(r) Next it is important to inquire whether the puer¬ 
peral period has been normal, for this may put us 
on the track of puerperal infection of the child. 

( 3 ) Was any abnormality observed in the infant at 
birth? This question enables us to establish the con¬ 
genital nature of certain abnormalities. A foetus that 
has been subjected to morbid influences intra utero may 
be born either entirely cured, or well but deformed, 
or still ill. Such abnormalities as naevi, spina bifida, 
and external tumours attract attention at once. Non- 
perforation of the anus determines retention of meco¬ 
nium. Pronounced cyanosis suggests congenital mal¬ 
formation of the heart. Persistent icterus from birth, 
with white motions, indicates absence or imperfection 
of the bile ducts, and so on. 

Hereditary syphilis is not always discoverable in 
the newly-born. The most typical lesion observed at 
birth is pemphigus of the palms and soles, and as 
this disappears very shortly we must make a point in 
all suspicious cases of inquiring whether there has 
been any such eruption. The foetus who has been 
unhappy in its mother’s belly, whether born at or 
before term, is, as a general rule, below the standard 
weight (7 lbs.), and when the weight is less than 5 lbs. 
it is usually associated with congenital debility. 

( 4 ) How is the infant being fed, and how has it 
been fed? This is a highly important question in 
respect of children under two years of age. The in¬ 
formation thus obtained may explain many dyspeptic 
and nutritional disturbances. The question will be 
modified according as the child was suckled or hand- 
fed. If suckled, ascertain whether the maternal supply 
is the only food, or whether it is taking cows’ milk 


as well, a point that must be carefully investigated, 
many mothers considering it as of no importance. 

Inquire as to the health of the wet nurse, since 
if she be not in good health, the milk may be poor 
in quality or deficient in quantity. Ask whether she 
is taking any drugs, and whether she is menstruating, 
though, unless profuse, this need be no bar to her 
suckling. 

Examine the breasts, note whether the nipples are 
well formed, whether they are fissured, and whether 
the breast is tender, because any lesion of the nipple 
may cause infection of the milk. Squeeze the breast 
at the base to see if the milk escapes freely, the test 
being applied both before and after suckling. Inquire 
how often the infant is put to the breast night and 
day, because undue frequency is a common cause of 
dyspepsia in the infant. Each feed should last about 
ten minutes. 

When the infant is being suckled by a wet nurse, 
inquire as to the age of her own child and its state of 
health. 

In hand-fed children the inquiry must be even more 
carefully carried out. If possible, we should have 
the milk analysed, and, in any case, sterilisation should 
be enjoined, but we must bear in mind that milk too 
thoroughly sterilised may cause Barlow’s disease or 
infantile scurvy. Then, too, sterilised milk should be 
fresh— £.g.> not opened the previous day. We must 
make sure that the milk is suitably diluted. 

( 5 ) Inquire when the child cut its teeth, and when it 
began to walk and talk, for these details will enable 
us to form an opinion as to the child’s development. 
Delay in beginning to walk may be due to digestive 
troubles, but, if much delayed, the cause may be 
rickets or some chronic affection of the nervous system 
(Little’s disease, cerebral sclerosis, hydrocephalus, 
spinal paralysis, etc.). When, after having walked, 
the child becomes impotent, we must, in addition to 
the above, think of possible Pott’s disease, coxalgia, 
white tumours, etc. 

( 6 ) Hereditary antecedents, the health of the other 
children: Is there a family history of tuberculosis 
or syphilis? The latter must be looked for in the 
parents, brothers and sisters, both in the present and 
in the past. Ask the mother whether she has had many 
miscarriages. 

Ascertain whether the parents are neuro-arthritics, 
whether they suffer from migraine, haemorrhoids, 
eczema, gout, asthma, neuropathies, etc. This is to 
be suspected when the offspring is suffering from 
certain forms of eczema, convulsions, urinary incon¬ 
tinence, asthma, night terrors and the like. 

( 7 ) As to the child’s previous illnesses—bronchitis, 
diarrhoea, convulsions, etc: whether the child has been 
vaccinated or has had eruptive fevers that confer 
immunity. 

( 8 ) The reason for calling in the doctor This brings 
us to the present state. It is often difficult to ascertain 
exactly when a given acute disease began, yet this point 
is one often of very great importance. Failing mors 
precise information, we should inquire how recently 
the infant, who normally sleeps three-quarters of the 
day, began to display symptoms of sleeplessness, for 
this is often the first noticeable sign of disease. 

Haying completed our interrogation, we proceed to 
examine all the organs and systems methodically one 
after the other, commencing by the one that appears 
to be the seat of the trouble, going on to the others, 
and returning to parts that seems to call for further 
investigation. 

So long as we are directing our questions to the 
amnesics, the child should be left undisturbed, and, 
if asleep, on no account awakened, for in that state 
we can better take the pulse and watch its aspect. Tim 
temperature in children should always be taken in the 
rectum, and mothers should be taught how to use a 
thermometer, for such information is invaluable in 
determining the child’s actual condition. On exam¬ 
ining a child for the first time, take care that it is 
altogether undressed, for otherwise w’e run the risk 
of overlooking palpable and valuable signs. We can 
note its state of nutrition, the tint of the skin, the 
presence of oedema, abscess, rickets, eruptions, defor¬ 
mities, etc. Then we note the state of the nose, eyes, 
umbilicus, anus, external genitals, the hernial regions. 
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etc. Proceeding, we investigate the chest (heart and 
lungs), the digestive tract, the abdomen, the nervous 
system, etc. 

Lastly, the mouth and throat. These have purposely 
been put last, and we may recall a maxim in infantile 
medicine—viz., that, independently of any symptom 
pointing to the throat or mouth in infants, we must 
always examine these cavities very carefully. 

Even when we have made our diagnosis and laid 
down the treatment, we must closely watch the sub¬ 
sequent course of the affection. As Valleix remarks in 
regard to disease in adults, “After a thorough exam¬ 
ination in the first instance, we may be guided subse- 
uently to a great extent by what the patient tells us, 
ut if the affection be so severe as to deprive the patient 
ef his intellectual faculties, we must repeat the exam¬ 
ination on subsequent occasions as thoroughly as at 
*rst,” and the newly-born are precisely in this plight. 

In dealing with infants, patience and firmness are 
required, not only to overcome the resistance of the 
little patient, but also to overcome the prejudices of 
the parents and friends. We must be gentle with ihe 
child and polite to the parents. Without allowing 
ourselves to be deterred from pursuing our investiga^ 
tion, we must manage to coax rather than constrain 
the parents, and throughout we must do our best to 
display an unassailable good temper, for nothing 
succeeds so well with children as good humour. 


Note. —A Clinical Lecture by a well-known teacher 
appears in each number of this journal . The lecture for 
next week 'will be by 0. Pugin MelAon , F.B.C.S.I ., 
Surgeon to the Westmoreland Lock Hospital . Subject: 
u The Treatment of Syphilis.” 
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A CASE IN WHICH A PORTION OF A 
LUNG WAS EXCISED, («) 

By RUTHERFORD MORISON, F.R.C.S., 

Senior Surgeon, Royal Victoria Infirmary, Newcastle-on-Tyne. 

The patient was a married woman, aet. 36. In 
the early part of July, 1906, she consulted a dentist, 
“ Chloroform ” was administered by a surgeon, ano 
a considerable number (six or eight) stumps were 
extracted from both jaws. On recovering from the 
anaesthetic she discovered a stump lying loose be¬ 
tween her cheek and gum, and spat it out. At 
the same time she felt difficulty in breathing and 
a tightness in her chest, and felt sure that a “ stump 
had gone down her throat.” 

From the first she "was troubled with a cough, 
though previously she had been quite weH, and a 
lew days later noticed a pain in her chest, chiefly 
under the breast-bone. Three w r eeks later she 
began to expectorate a thick tenacious green spu¬ 
tum. In October, 1906, she had a bad 9ore throat 
Ibst her voice, and spat blood along with the thick 
sputum for fourteen days. In December, 1906, she 
again spat blood, but only for one day. 

In January, 1907, her tonsils were removed, with 
the object, 6he states, of removing her cough. 
Shortly after the pain returned in her chest. In 
March, 1907, she was very ill, weak, coughing 
badly, and bringing up a profuse foetid expectora¬ 
tion, not blood-stained. At this time she was 
entirely confined to bed for three weeks, and was 
an invalid for ten weeks. She gradually improved 
and went away for change for seven weeks, and 
though her cough did not leave, she got stronger. 

In September, 1907, she again spat blood, and a 
bad pain appeared in her left side. In December, 

(«) Paper read at the Annual Meeting of the Medical Society or 
London, Octoberl2th, 1908. 


1907, she was so ill that she was again confined 
to bed, expectorating profusely a horribly offensive 
tenacious fluid, and feeling very weak. Slow im¬ 
provement followed till April, 1908, when the cough 
got worse, pain was felt in both sides of her chest, 
and the foetid expectoration increased. 

I 6aw her first on May 25th, 1908, nearly two 
years after the dental operation from which she 
dated the commencement of her illness. She was 
sent by an eminent practitioner, with the diagnosis 
of 44 a tooth impacted in a bronchus.” She looked 
pale and weak, was frequently worried by a cough, 
and expectorated with difficulty a quantity (about 

1 pint in twenty-four hours), of most offensive* 
greenish-white fluid. The same day she was ad¬ 
mitted into Dr. Drummond’s ward in the Royal 
Victoria Infirmary for observation and treatment, 
and there she stayed till July 22nd (one month). 

The diagnosis made by Dr. Drummond was that 
she had bronchiectasis, limited to the lower part 
of the left lung, and though Rontgen-ray examina¬ 
tion showed no tooth, both of us believed, from 
knowledge of similar cases, that the mischief was 
due to an impacted tooth. The prognosis made by 
Dr. Drummond was that she could not get better, 
and he entirely approved of my suggestion that the 
lower part of the lung should be excised. 

One hour before operation the patient was placed 
in such a position, by raising the foot of the bed, 
that her head was down and her feet up, and in this 
position she was encouraged to empty her bronchi 
by forcible coughing. When this had been accom¬ 
plished, j gr. of morphia and 1-100 grs. of atropine 
were administered subcutaneously. 

Operation, June 2jth, igo 8 . —Chloroform was 
administered by Vernon Harcourt’s inhaler, and 
the patient was turned over to the prone position, 
with her left chest anteriorly pressing upon the 
table and lowermost, and her right chest uppermost 
and supported underneath by a pillow, the object 
of this being to limit mechanically the chest move¬ 
ments on the left (diseased) 6ide. A large curved 
incision, commencing close to the outer edge of 
the sternum and ending just beyond the posterior 
axillary line convex downwards, was made oyer 
the lower part of the chest, and a flap, including 
all the soft parts covering the ribs, was reflected 
upwards. A small opening was now made 
into the pleura, through which a needle, such as is 
used for transfusion, was introduced. During the 
succeeding stages of the operation between i£ and 

2 pints of normal saline (1 drachm of salt to 1 pint of 
water), at a temperature of 105 0 F., was run slowly 
into the pleural cavity. After resection of six inches 
of the eighth rib the pleura was widely opened and 
most of the saline escaped. It was then found that 
the lower part of the lung was fixed by universal 
adhesions to the diaphragm, which were not so firm 
as* to make its separation difficult. At this stage, 
bu*t for firm pleural adhesions in the groove at the 
side of the spine, it would have been easy to pull 
out the lower lobe of the lung and complete the 
operation for its excision. Dense adhesions which 
required some cutting for their separation prevented 
this, and it was necessary to remove portions of the 
seventh and 1 sixth ribs to gain freer access and to 
bring the adhesions into view. After their separation 
the pleural cavity was packed with gauze all round 
the portion of the lung to be excised. This was then 
drawn out, clamped across with forceps (forceps ex¬ 
hibited), divided beyond the forceps in four different 
portions, and excised without loss of blood further 
than what escaped from the parietes and adhesions. 
After cleansing the divided lung surface, the lower 
part of the pleura was filled by gauze wrung out of 
saline and dusted with boracic powder, the gauze 
beimg so arranged as to prevent contact of the cut 
surface of lung or of the clamps with the pleurrd 
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-cavity, and to receive any discharge that might 
-occur. The wound was left widely open with the 
-clamps and gauze ends projecting from it, all being 
-covered by a voluminous dressing. At the end of 
the operation the patient was in good condition and 
but little shock followed it. 

After Progress .—Continuous rectal infusion of 
normal saline was used from the first. On the day 
following operation she was founcf lying on her left 
•side, and looking no worse than patients do after 
an ordinary abdominal operation. 

The outside dressings were frequently changed, 
as there was considerable serous oozing from the 
pleural cavity. 

Three days after the operation the clamps were 
removed, leaving the gauze in situ. 

Five days after the operation the gauze was re¬ 
moved, the lower pleural cavity was cleansed, and 
fresh gauze was re-inserted. 

During the first week she had no cough, and felt 
and looked wonderfully well. 

Eight days after the operation her temperature 
began to rise and she had some cough, but this 
never became a troublesome symptom as it had 
been before. 

Eleven days after the operation she looked ill and 
flushed, had a temperature of 103 0 F., and pulse 118 . 
Respiration 38 . It was suspected then that she had 
pneumonia. 

Eighteen days after the operation her temperature 
had fallen to normal, pulse 106 , and though her 
respirations were 40 , she looked well. 

From this -time she steadily went down-hill, with 
high temperature and difficult breathing, and died 
somewhat suddenly twenty-six days after operation. 

Post-mortem examination showed at the bottom 



(B) Stump of tooth in bronchus. 

(C) Probe from cut surface through open bronchus 
to tooth. 

(D) Right bronchus. 

4E) Left bronchus. 

^F) Outline of lower portion of lung excised. 


of the wound in the chest wall a cavity the size 
of an orange. The wound and the cavity in the 
pleura were lined with healthy, clean granulation 
tissue. All the open bronchi, with one exception, 
had completely closed and were invisible. The single 
exception was plugged with mucus, and on intro¬ 
ducing a probe into this, at a distance of f-inch 
fiom the outer surface a foreign body which felt 
like a tooth was struck. That this was the missing 
stump can be seen in the cut specimen. The re¬ 
mainder of the pleural cavity was filled by the lung, 
which was everywhere fixed to the parietal pleura 
by recent lymph. Both lungs were otherwise 
healthy. 

The pericardium, visceral, and parietal were 
plastered over with purulent lymph. There was 
nothing abnormal elsewhere. It was obvious that 
death resulted from pericarditis. 


THE X-RAY TREATMENT OF 
EXOPHTHALMIC GOITRE. 

Bv C. THURSTAN HOLLAND, 

Hon. Medical Officer of the Electrical Department, Liverpool Royal 

Infirmary; Hon. Medical Officer of the X-Ray Department, 
Liverpool Children’s Infirmary. 

Before discussing the X-ray treatment of exophthal¬ 
mic goitre, it is interesting to know that radium has 
also been tried in this disease. 

Abbe, of the United States, reported in 1905 that 
he had in 1904 opened the hypertrophied middle lobe 
of the thyroid, and introduced a sterilised glass tube 
containing 10 centigrammes of radium, of 300,000 
activity, and that he left this in situ for 24 hours. A 
little swelling followed, but rapidly disappeared; the 
wound healed at once; and four months later the cir¬ 
cumference of the neck was 15 inches instead of 16 $, 
there was no palpitation, no headache, no exophthal¬ 
mos, no tremors, but still some tachycardia. 

Dominici tried placing round the neck a cloth im¬ 
pregnated with radium of activity 500 ; he separated 
this from the skin by protective material which arrested 
the a and P rays—those likely to affect the skin—and 
allowed the y rays alone to penetrate. The cravat was 
worn over the gland for six hours at a time for six 
days consecutively. The goitre diminished in size 
3 centimetres, the pulse fell from 108 to 88 , the in¬ 
somnia disappeared, and the tremors abated. 

From this it appears that the radium treatment is 
worth trying; but the cost of radium is so great that 
it is out of the question at present for most of us to 
be able to afford to buy it in sufficient quantity. 

Turning to the X-ray treatment. During the past few 
years a great number of trials have been made of this 
method, both in ordinary goitres and in exophthalmic 
goitres; but in this communication the latter cases 
only will be considered. 

C. H. Mayo noted, in operating upon cases of cer¬ 
vical adenitis which had been exposed many times to 
X-rays, that the lymph system was greatly sclerosed. 
Acting upon this hint, he tried their effect upon ten 
cases of exophthalmic goitre in 1903 , and, whilst 
reporting no cure, reports great benefit, especially as 
regards the disappearance or amelioration of the 
general nervousness, the muscular tremors, the tachy¬ 
cardia, and lastly the exophthalmos. He further adds 
that the benefit was sufficient to give this method a 
place in the treatment of Graves’ disease, or at any 
rate to make it a preparatory treatment to a prospective 
surgical operation at a later period. 

R. Freund records 5 cases, very carefully followed 
up and worked out, treated by Rontgen rays, and in 
three of these no other treatment was combined with 
the rays. Two cases were observed for 15 months. 
His conclusions are, on the whole, favourable: the 
gland decreased in size, the nervous phenomena were 
markedly relieved, and the symptoms benefited. 

Pfahler and Thrush, in a typical case, exposed the 
gland three times weekly for ten minutes each time, 
but they also treated the patient medicinally as well. 
In a month there was marked improvement, and in 
three months the patient appeared to be perfectly 
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•well. The pulse dropped from 120 to 72, she gained 
25 lb. in weight, all the nervous symptoms vanished, 
and the gland appeared to be normal. The authors 
believe this favourable result to be due largely, if not 
entirely to Rontgenisation, and say that the other cases 
treated by them go to support this view. (We would 
suggest that these authors are the “optimists” of this 
form of treatment.) 

Many others could be quoted; and on the other side 
Widerman treated 5 cases, and whilst the nervous 
symptoms were ameliorated in 2 cases, and the general 
health in all, he noticed no change in either the 
exophthalmos or the tachycardia; whilst Puzey and 
Caldwell also report a case where treatment was 
carried up to the point of producing erythema without 
any effect either upon the goitre itself or upon the 
general condition. 

Quite recently Ironside Bruce reports in the Pro - 
ceedings of the Royal Society of Medicine two marked 
cases. One had exposures three times a week, for ten 
minutes at a time,, for two months— i.e., 21 exposures 
in all. The pulse-rate dropped from 106 to 86, and 
the muscular weakness and palpitation disappeared. 
The other case, well advanced, in a girl of 19 years, 
had ten-minute exposures three times a week for 12 
months, with the exception of the holidays—pre¬ 
sumably about 120 exposures in the year. Marked 
beneficial effects resulted j the pulse-rate dropped from 
120 to So, and all the other symptoms were markedly 
relieved. Bruce protects the skin in his cases with 
four layers of thick felt, and this, he asserts, whilst 
not being an absolute preventive of dermatitis, at any 
rate prevents all risk of a severe burn. (I have tried 
boiler felt for this purpose—two layers of a thick 
sample—and can recommend it as useful and cheap.) 

My own experience has been gained from a series of 
20 cases treated in private and at the Royal Infirmary, 
but a certain number of these can be dismissed from 
consideration at once. It is very difficult to get the 
cases to attend regularly for treatment, and therefore 
those which only attended a few times, and so fur¬ 
nished no data of any value, can be put on one side 
as not proving anything either one way or the other. 

I do not intend to go into the detail of all the cases, 
but will allude to a few which accentuate certain 
points noticed during the course of treatment. Some 
of the cases were well marked, whilst others may be 
described as mild; but the responsibility of the diag¬ 
nosis did not rest with me, but with the physician who 
referred the cases to the X-ray department for treat¬ 
ment. In addition, the cases were all under medical 
treatment at the same time. 

Case I.—A young adult woman, with marked symp¬ 
toms of eight months’ duration, following on a very 
severe pregnancy, accompanied by eclampsia. Over a 
period of five months she had 26 exposures, each of 
ten minutes, alternately to the right and left sides of 
the neck. In this case the muscular temors, almost 
from the first, became markedly less. When she first 
came the restlessness and general nervousness were 
very distressing; she could not even sit still whilst 
the X-ray exposure was made; but from the begin¬ 
ning began to improve. The very evident exoph¬ 
thalmos improved slightly. The size of the gland re¬ 
mained much the same. The pulse-rate dropped in 
less than one month’s treatment from 96 to 86. The 
general health and condition were very much improved. 

Case II.—A girl, aet. 14, with a pulse of 120, a neck 
measurement of 13^ inches, but with no exophthalmos 
or tremors, had 52 exposures of ten minutes each from 
March 14th to November 14th, 1906. She improved 
steadily the whole time, and on October 14th the neck 
measurement was 13 inches and the pulse 108. Seen 
later, on January 4th, 1907, she was, to all intents 
and purposes, quite well. 

Case III.—A girl, ®t. 17, with a history of two 
years’ swelling of the neck, with a pulse of 108, ex- 
tiemely nervous, and who had profuse perspirations, 
but who had no tremors and no exophthalmos, had 41 
exposures of ten minutes each between January 22nd 
and August 22nd, 1906. In this case the pulse of 108 
at starting after three exposures was 86, and on April 
18th was 76. The general condition became much 
better; the very evident nervousness entirely disap¬ 
peared. 


These two cases, referred to the department by Dr- 
Buchanan, were no doubt very mild and very early 
cases, perhaps only in the premonitory stage of the 
disease; but the fact remains that both were cured, 
and both gave evidence of steady improvement from, 
the very start. 

Case IV.—A girl, aet. 12. In this case X-ray treat¬ 
ment had a remarkable effect on the pulse-rate and on 
the gland. The pulse on commencing treatment was 
126, and after four exposures of ten minutes each was 
68. The gland, generally enlarged, very hard and 
tense, in the same time became altogether softer, and 
diminished in size from 13 inches round the neck to 
12 inches. The muscular tremors became very much, 
less marked. Twenty-eight exposures of ten minutes^ 
each were given between December 5th, 1906, and 
March 2nd, 1907, and it was noted then that she was 
cured symptomatically, and had nothing to show ex¬ 
cept a rather enlarged, but quite soft, gland. 

Case V.—A woman, set. 30, who had exophthalmos, 
muscular tremors, palpitation—pulse 120, profuse 
sweating, general weakness, and an enlarged gland, 
the neck measuring 15$ inches. She was given 21 ex¬ 
posures of ten minutes each between February 19th 
and June 10th, 1907, and improved very much. The- 
neck lost i£ inch in circumference, the eyes became 
less prominent, most of the nervousness and tremor 
disappeared. 

Case VI.—A woman, aet. 34. Very marked case, 
five years’ duration, but aggravated by her confine¬ 
ment four months ago. Pulse 152; marked muscular 
tremors, her hands shake the whole time w-hen ex¬ 
tended ; very prominent, staring eyes; general enlarge¬ 
ment with pulsation of the thyroid ; bad headaches; 
free perspiration. She had 13 exposures of ten minutes 
each between November 10th and 24th, 1905. After, 
the third exposure she reported her headaches as hav¬ 
ing stopped. After the fourth the pulse was 116, the 
tremors less, the perspirations less, the thyroid softer. 
This case, however, was not so well on the date of 
the last attendance (November 24th), and after that 
date ceased to attend. 

The method of treatment adopted in all the cases 
was to give ten minutes (sometimes five only) alter¬ 
nately to either side of the neck for two or three times 
weekly, according to the effects noted. In only one- 
case was there any erythema of the skin produced, but 
in several a certain amount of “browning” took place. 
Probably, if all the cases from the first had had three 
or four layers of boiler felt between the tube and the 
skin, no skin effects would have been seen. 

Briefly, we noted the following points: — 

(1) In nearly all the cases carefully noted there was 
an immediate drop in the pulse-rate following upon the 
first three or four exposures, and this in some of the 
cases was very noticeable. Further, the pulse-rate re¬ 
mained reduced. 

(2) The muscular tremors and general nervousness 
also, almost always, showed signs of improvement 
from the first, and continued to improve during the 
course of the treatment. In two of the cases the pulse 
became normal and the tremors, etc., quite disappeared. 

(3) The circumference of the neck, taken over the 

most prominent part of the gland, in some cases 
diminished notably, whilst in others no diminution in 
size occurred. Perhaps what was more noticeable was, 
that in cases where the gland was ten9e and hard and 
where there was throbbing, almost always, and after a 
few exposures, the gland became softer and less tense 
and the throbbing diminished. . 

(4) The exophthalmos was not materially altered in 
any of the cases where it was a marked feature. In 
two or three we thought, and the patients’ friends 
thought, there was some improvement, but at any rate 
it was small. 

One danger must, I think, be guarded against. In 
Dr. Bruce’s second case, when about 120 exposures 
of ten minutes each were given in one year, and where- 
cure was reported, the patient was shown, and pr^ 
sented some symptoms suggestive of myxoedema. A 
friend of mine who has also treated a few cases has 
told me that one of his has also developed this condi¬ 
tion. Although myxoedema can be comparatively 
easily dealt with, it is a question whether the patient 
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would consider it a benefit to be cured of one disease 
and given another. In future cases I should be in¬ 
clined to treat only one side of the gland first. 

I certainly am of opinion that X-ray treatment is of 
value, and of course there is no reason why it should 
not be combined with the usual medicinal methods. 
Early cases will probably prove to be those which 
X-rays will influence most favourably. It is still one 
of the drawbacks to treatment by X-rays that mok of 
the cases referred to the department have already run 
the gauntlet of all the other departments, and are, so 
to speak, sent to X-rays as a last resort, and perhaps 
also to be got rid of; and this will apply to a very 
large number of the patients suffering from all kinds 
of complaints, on whom X-rays are tried. The result 
of this is disappointment, and X-rays get blamed for 
not accomplishing the impossible. Occasionally some 
brilliant result is brought about by X-ray treatment; 
but, although this is instructive, I think it would be 
of more value to know the effect in earlier cases more 
likely to be amenable to treatment. 


TROPICAL OR AMCEBIC ABSCESS OF 
THE LIVER AS A PREVENTABLE 
DISEASE, (a) 

By LEONARD ROGERS, M.D., F.R.C.P., B.S., 
F.RC.S., I.M.S., 

Professor of Pathology, Medical College, Calcutta. 

My object is to bring forward what I believe to be 
the most important life-saving advance in tropical 
medicine which has been made for several years, but 
at the same time, one which can only yield its full 
lesults when it is regularly adopted by all Indian 
practitioners. When we speak of the prevention of 
a disease in the present day, we nearly always refer 
to hygienic measuies to lessen the number of in¬ 
fections, for we have very few specific drugs which 
can cut short a serious disease, once its causative 
agent is firmly lodged within the body. Yet it is the 
latter seemingly almost miraculous event that I have 
to endeavour to prove. I do not for a moment imagine 
that once an amoebic abscess has formed in the liver, 
that it can be cured by a simple drug treatment, 
although it may rarely become encysted. It is only 
by the early recognition of the pre-suppurative stage, 
and its prompt and efficient treatment by a drug with 
a specific action on the disease, that the suppuration 
can be surely averted in at least the vast majority of 
instances. I have purposely commenced by stating 
the conclusion I have arrived at after eight years* 
close study and investigation of this problem, because 
I want to fix your attention on the goal we all wish 
to reach. I will next ask you to follow me through 
the various steps by which I have slowly reached my 
present position, and will then lay before you the 
evidence which has convinced me that amoebic 
abscesses of the liver, which form probably 99 per 
cent, of all cases in Calcutta, can and should be 
prevented almost, if not quite, entirely. 

On first acting in the pathology post at the Calcutta 
Medical College, in the hot weather of 1900, liver- 
abscess was one of the subjects which specially 
attracted my attention. At that time the amoeba had 
been found in less than half of series of 13 to 15 
cases by Kartulis in Egypt and Councilman in 
America, and was not accepted by any means as the 
cause of the disease. Finding at post-mortem exam* 
inations that these protozoal organisms could be much 
more readily detected in the wall of the abscess than 
in the thick pus in its centre, I obtained, through the 
kindness of the surgeons of the Medical College Hos¬ 
pital, scrapings from the wall of liver-abscess cases 
at the time they were opened or when being dressed, 
and also some of the thick, aspirated pus, in separate 
sterile test tubes, and made both microscopical exam¬ 
inations and cultures, with the skilful help of Dr. 
Gopalchunder Chatterjee, to whom I am much in- 

(a) Abstract of a Lecture delivered at theCaleott a Medical College, 
under the auspices of tbe Calcutta Medical Club, on Thursday, April 
2nd, 1908. Yide Calcutta Medical Journal, June, 1908. 


debted for his assistance. On working out my results 
in the middle of 1902, I found that active amoeba 
had been found in the scrapings of liver-abscess walls 
in 35 out of 37 consecutive cases, while in the two 
negative ones the examination had not been made until 
12 or more days after the abscesses had been opened 
and drained, by which time previously present amoeba 
might have disappeared. Further, in more than two- 
ttirds of the cases,* the pus obtained at the time of 
! the operation was sterile as regards the presence of 
cocci and bacteria. Thus, the amoeba was proved to 
be the only organism which was constantly present 
at the time of opening of the abscesses. 

The next point of importance is the relationship of 
dysentery to liver-abscess, regarding which, at the 
time I am speaking of, there was the greatest possible 
divergence of opinion. The state of knowledge can 
perhaps be best indicated by the bare statement that 
Dr. Andrew Duncan, I.M.S. (retired), after some 
20 years’ Indian experience, in opening the debate on 
dysentery at the Tropical Section of the British 
Medical Association in 1902, took the view that the 
two affections were not related to each other, but the 
following year he admitted to me that my paper, 
which was read after his opening address, completely 
disproved nearly every position he had taken up. It 
will suffice here to say that I showed that, when both 
a clinical history and a post-mortem were available, 
evidence of dysentery was obtained in 00 per cent, of 
the cases, and that in my experience, since then greatly 
increased, it was always of the amoebic type and never 
the bacillary form. Further, in 95 per cent, of the 
cases, there was evidence that the dysentery had pre¬ 
ceded the formation of the liver-abscess, and in the 
remaining 5 per cent, this sequence could not be 
excluded. On analysing the data further, I found 
that in 58 per cent, there was both a history of pre¬ 
ceding dysentery and ulcers in the bowel post-mortem: 
in 12.5 per cent, there was a history of dysentery 
but no lesions post-mortem, the bowel-disease having 
completely healed before the liver-abscess proved 
fatal; while in no less than 20 per cent, there was a 
note of the absence of dysentery during life, but 
nevertheless ulcers were found in the large intestine 
after death, usually high up in the caecum and ascend¬ 
ing colon. This last series is of the utmost practical 
importance, as will appear presently. It will further 
be evident on a moment’s thought that in a few cases 
there must be latent antecedent ulceration of the large 
bowel, which both gives rise to no symptoms of 
dysentery during life, and also heals before death from 
the liver-abscess it gives rise to; so that the absence 
of both history and also of post-mortem lesions of 
dysentery in the small proportion of 9.^ p® r cent, of 
trophic amoebic abscesses is thus readily accounted 
for. I therefore concluded that amoebic abscess 01 
the liver is always secondary to amoebic dysentery, 
although there may frequently be no clinical evidence 
of the latter during life, it being latent in nature. 
These various points have been so fully connrmea 
in the Phillipine Islands and elsewhere that I think 
it may safely be said that they are now very generally 

^I^ now come to the more difficult question of the 
mode of formation of liver-abscess, secondarily to 
amoebic dysentery. Microscopical studies of the ulcers 
in the large intestines show the lesions to especially 
affect the submucous coat, which is enormously 
thickened, and so produces the raised yellow patches 
surrounded by healthy areas, which are so charac¬ 
teristic of amoebic dysentery, as opposed to the ^re¬ 
gular depressed ulcers in a generally thickened mucous 
membrane of the bacillary form Very numerous 
amoebae are found in this yellow infiltrating material, 
while they are seen to be numerous in the small veins 
of the deep layers of the affected parts, which are 
tributaries of the portal system. Although these 
organisms may certainly traverse the whole thickness 
of the bowel-coat, and so reach the peritoneal cavity 
and be carried up by the lymph stream to lymphatics 
under the diaphragm, and liver-abscesses are veiy. 
common in the adjacent dome of the liver, yet it is 
also certain that they may reach the liver in large 
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numbers through the portal circulation. I dealt with 
this part of the subject in a further paper in 1903, 
and showed that in the very earliest stage of liver- 
abscess of the multiple form, amoebae might be found 
within the portal vessels in the liver, and if micrococci 
were also present to soften the walls of the veins, 
then the mixed infection might produce very numerous 
small abscesses. On the other hand, many of the 
amoebae undergo degeneration while entangled in 
blood-clot within the vessels. It is easy to understand 
how showers of amoebae reaching the liver through the 
portal system from the ulcerated bowel may set up 
acute hepatitis, but it is more difficult to understand 
how a single large abscess, which is nearly always 
free from cocci when first opened, can arise from 
such an infection. In the paper referred to I sug¬ 
gested the following explanation: The widely scat* 
tered amoebae become entangled in blood-clot in the 
smaller vessels, and are unable to make their way 
through the vessel walls when unassisted by cocci. 
If, however, a sufficiently large number of amoebae 
should reach any one small aiea of the organ as to 
produce enough clotting in the vessels to materially 
affect the circulation m that area, a focal necrosis 
may be produced, with softening of the tissues, which 
in its turn will allow of the escape of the organisms 
through the vessel walls, and so a minute abscess will 
be formed. The surrounding vessels and tissues will 
be next attacked and broken down, and so the abscess 
will slowly enlarge by the softening of successive con¬ 
centric layers until the reaction of the tissues forms 
the thick fibrous wall which always encircles the more 
chronic forms of amoebic abscesses. In this manner 
one or more separate large abscesses, containing only 
amoebae, but no cocci, may be produced by infection 
through the portal systeni. This view will also account 
for the frequent duration of symptoms of acute 
hepatitis for several weeks, or even months, before a 
more or less accidental, specially severe, infection of 
one or more areas of the organ with very numerous 
amoebae leads to actual abscess formation. The prac¬ 
tical importance of these pathological considerations 
will appear later. 

Having proved that the amoeba was the sole cause 
of the great majority of tropical abscesses of the liver, 
the next step was to test the effect of drugs in killing 
these organisms. According to Loosch, a 1 in 3,000 
solution of quinine will kill the amoeba coli, a common 
and apparently harmless parasite in the large bowel, 
so I naturally tried this drug on the pathogenic amoeba 
dysenterica or hystolitica of Schaudin. In order to 
try its action under as natural conditions as possible, 
I dissolved the bi-hydrochlorate of quinine in normal 
salt solution, and placed different strengths in saccu¬ 
lated portions of the wall of a liver-abscess, which 
was swarming with very active amoebae. I thus found 
that a 1 in 500 solution was required to kill all the 
organisms within five minutes, so that by subsequent 
deep scrapings of the wall no living amoebae could be 
found, although as active as ever in control specimens 
treated with normal salt solution only. Weaker solu¬ 
tions than these were not efficient under the circum¬ 
stances detailed. 

Having thus found that the amoebae could readily 
be killed, even in the thick viscid pus in the wall o't 
a liver-abscess, I suggested its trial in the treatment 
of the disease by drawing off the pus by aspiration, 
irjecting the quinine solution into the cavity, and then 
withdrawing the cannula. For the success of such a 
line of treatment it was obviously of the first import¬ 
ance to diagnose the existence of suppuration at as 
early a date as possible, before the abscess had reached 
any great size. 1 therefore turned my attention to 
examining the blood in cases of acute hepatitis for 
leucocytosis as a sign of suppuration within the organ. 
Having no hospital beds of my own, I had to wait 
for three years before I had an opportunity of getting 
this method of treating liver-abscess tested by Captain 
R. P. Wilson, I.M.S., in the European General Hos¬ 
pital in an early deep-seated liver-abscess, from which 
xo 02. of thick pus was aspirated, and 30 grains of 
bi-hydrochlorate of quinine dissolved in 2 oz. of water 
irjected. The patient’s temperature fell to normal 
the next day, and never rose again ; on the third day 


he could sit up in bed without pain and was hungry, 
and in a week he was up and about, and the pre¬ 
viously present leucocytosis had disappeared. He was 
seen a year later in perfect health. Several other 
equally favourable results have since been obtained 
both in India and in England, but, on the other hand, 
it has also failed in several larger abscesses, opening 
and draining being subsequently necessary. In no 
such case did any harm result from the preliminary 
trial of aspiration and quinine injection, so that I 
still think it is right in early cases to give patients 
the chance of being thus rapidly cured before pro¬ 
ceeding to more serious and lengthy surgical proce* 
duxes, especially in view of the fact that even in the 
hands of the skilled surgeons of the Medical College 
Hospital, the mortality after opening the liver-abscess 
has been shown by Captain Megaw, I.M.S., to exceed 
60 per cent. 

I have digressed somewhat in speaking of the treat¬ 
ment of liver-abscess, yet it was during my efforts to 
diagnose the occurrence of suppuration during an 
attack of acute hepatitis at the earliest possible stage 
that I made the important discovery which I have 
been leading up to. I naturally looked on the presence 
of a marked degree of leucocytosis in acute hepatitis 
as evidence of abscess-formation, and was surprised 
to find repeated aspirations, even after opening the 
abdomen and palpating :he liver, in several such cases 
failed to reveal any abscess whatever. Moreover, such 
cases might eventually completely recover, the fever 
slowly declining and the tenderness and enlargement 
of the liver subsiding. The question of the possibility 
of encystment of an abscess of the liver, such as is 
occasionally found post-mortem, naturally arose in 
my mind, but the cases appeared to be too frequent 
to be explainable by the repeated occurrence of such 
a rare event. Moreover, in several instances in which 
I was able to follow up the patients, an abscess of 
the liver did eventually form, several months later, 
for which operative measures had to be undertaken. 
I was, therefore, forced to the conclusion -that a 
marked leucocytosis, over 20,000 in some cases, might 
occur in acute amoebic hepatitis before actual sup¬ 
puration had taken place, and that such an acute 
inflammation of the liver might occasionally com¬ 
pletely subside, at any rate for a time, without sur¬ 
gical treatment. Further, I found that the leuco¬ 
cytosis of amoebic hepatitis differed from that due to 
bacterial invasions, in that the proportion of the 
polynuclears was not markedly increased in the 
former as it almost invariably is in the latter class 
of infection, doubtless due to the amoebae belonging 
to the protozoa. Thus, in amoebic liver-abscess, it is 
exceptional to find over So per cent, of polynuclears, 
even when marked leucocytosis is present, although 
that number may occasionally be slightly exceeded 
in the most acute cases. Similar counts were also 
obtained in the pre-suppurative stages of amoebic 
hepatitis, and frequently proved of great diagnostic 
value. I thus obtained an important guide to the 
diagnosis of amoebic hepatitis in the pre-suppurative 
stage, the value of which will be at once apparent to 
anyone who has closely studied the history of a 
number of liver-abscess cases. It is certainly not 
too much to say that, in 90 out of every 100 cases, 
the early fever in the pre-suppurative stage of the 
disease is thought to be probably malarial in nature 
and vainly treated by quinine, until the symptoms of 
l suppuration in the liver gradually make their appear- 
1 ance. The importance of simple methods of diag- 
| nosing these cases in the early stage can, therefore, 

! hardly be exaggerated, while a marked leucocytosis 
can be detected almost at a glance by an experienced 
microscopist from the examination of a properly pre-; 
pared blood-slide, and malaria at once excluded. 

The Abortive Treatment of the Pre-Suppurative 
| Stage of Amcbbic Hepatitis. 

I Having got so far, I next turned my attention to the 
problem of finding a remedy which would prove effec¬ 
tive in the pre-suppurative stage, and so avert the 
formation of an amoebic abscess. I had already 
proved that amoebic dysentery, often of a latent 
nature, certainly precedes and causes the acute 
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hepatitis. If the amoebic ulcers in the large bowel 
could only be cured and the showers of parasites thus 
prevented from reaching the liver, the hepatitis might 
l>e expected to subside, if actual abscess-formation 
had not already taken place. During the last few 
.years, the saline treatment of dysentery has been very 
extensively used, and ipecacuanha proportionately 
neglected. I observed, however, that in cases of 
-dysentery accompanied by signs of acute hepatitis, 
the latter drug proved to be much more efficacious than 
purgative salts. Moreover, in South Africa, it was 
reported that ipecacuanha proved useless in the bacil- 
liary dysentery there seen, while liver-abscess follow¬ 
ing that form of dysentery was almost unknown. 
Again, the saline treatment of dysentery has 
been much vaunted in Bengal gaols, where 
also abscess of the liver is exceedingly 
rare. Moreover, it is especially in India, 
where tropical liver-abscess is so common, that 
ipecacuanha is so much valued in the treatment of 
•dysentery. These various considerations led me to 
conclude that ipecacuanha is specially valuable in 
.amoebic dysentery; in fact, a specific for that disease. 
As I also believed that even in the absence of history 
-or symptoms of dysentery in acute amoebic hepatitis, 
latent, or quiescent, amoebic ulcers must have been 
present at some stage of the disease, I determined to 
treat all cases of acute or chronic hepatitis with leuco- 
•cytosis of the peculiar type I have already mentioned, 
with large doses of ipecacuanha, on the supposition 
that latent amoebic dysenteric lesions were pretty cer¬ 
tainly present, although no symptoms of them were 
-evident. The results have exceeded my most sanguine 
expectations, which is saying a great deal, as I am 
naturally of a very hopeful disposition, for case after 
-case of the most acute hepatitis, with marked leuco- 
cytosis, lost their fever and all acute symptoms within 
a few days, including a number of cases in which 
aspiration had already been undertaken with a nega¬ 
tive result, on account of the urgency of the symptoms 
pointing to suppuration having already taken place. 
In fact, quite a number of patients, sent from distant 
places and other provinces for operation for liver- 
abscess, have been cured in a few days by this treat¬ 
ment, having come under observation before suppura¬ 
tion had actually occurred. I have mentioned cases of 
acute hepatitis both with and without history or 
symptoms of dysentery. There is yet a third, and still 
more difficult class in which symptoms of neither are 
present, but only persistent intermittent fever, with 
sooner or later some painless enlargement of the liver. 
It is this class which drifts insensibly into abscess- 
formation, with very indefinite symptoms. During 
two years’ examination of the blood of every fever 
patient, admitted into the open wards of the European 
General Hospital, Calcutta, I met with several such 
cases in whom the same type of leucocytosis, as in the 
more acute amoebic hepatitis, was present, and in 
-each, fever of several weeks’ duration cleared up 
rapidly under the ipecacuanha treatment. Such cases 
can only be detected by an examination of the blood, 
•the great value of which will be clear to all. 

I have recorded a number of cases of all three 
classes in a paper in the Practitioner of June, 1907, 
and in my recently issued work on “Fevers in the 
Tropics,” and will now proceed to show you lantern 
slides of the charts of some of those and of a few 
more recent cases, which I hope will leave no shadow 
of doubt in your minds of the great truth I wish to 
impress on you, namely, that amoebic hepatitis can be 
diagnosed and readily cured in the pre-suppurative 
stage, and thus the formidable condition of tropical 
liver-abscess may surely be averted. 

Biief Histories of the Cases whose Temperature 
Charts were Thrown on the Screen. 

For purposes of description, it is well to divide the 
cases into different clinical groups, beginning with 
the simplest and most straightforward. 

Cases in which Acute Hepatitis Accompanies or Closely 
Follows on Dysentery. —(1) European male, admitted 
for dysentery, of ten months’ duration, on and off, 
amd giving history of an attack of hepatitis two and 
ai half monthe previously. He had no signs of hepa¬ 
titis on admission, and the dysentery improved under 
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bismuth, but intermittent fever persisted in spite of 
quinine. One month after admission, I found a 
slight increase of the leucocytes, but six days later, 
15,250 were present, and although the dysenteric 
symptoms had long since disappeared, I advised 20- 
grain doses of ipecacuanha, under which the fever 
ceased after two days and tenderness of th$ liver 
rapidly subsided. 

(2) European male, aet. 33, who had been attacked 
with dysentery three weeks before admission. He 
was passing loose greenish stools, while his liver was 
enlarged and tender. Leucocytosis was present, and 
the right side of the diaphragm was seen to be motion¬ 
less with the X-rays, so the liver was punctured in 
six places under chloroform with a negative result. 
He was therefore given 20-grain doses of ipecacuanha, 
and his temperature finally fell to normal in three days, 
although he had previously had fever for 34 days. 

(3) European male, aet. 25, was admitted for dysen¬ 
tery of six weeks’ duration, which subsided under 
treatment without ipecacuanha in ten days. Seven 
days later he began to suffer from fever and acute 
hepatitis, the liver rapidly increased in size and the 
right diaphragm became motionless. A week after 
the onset of these symptoms, liver-abscess was diag¬ 
nosed, and operative measures were proposed. As, 
however, there had been recent dysentery, it was de^ 
cided to give full doses of ipecacuanha before operat¬ 
ing, with the result that the fever within five days, 
and the enlargement and tenderness of the liver en¬ 
tirely disappeared. 

In the above three cases, the presence or recent 
history of dysentery greatly simplified matters, 
although the rapid abatement of the fever and all the 
acute symptoms within a few days was very striking, 
and left no doubt as to the specific value of the drug 
in acute amoebic hepatitis following on dysentery, 
doubtless also of the amoebic type, although happily 
this was not demonstrated by a post-mortem view of 
the bowel, and the patients were too far from my 
laboratory to allow of fresh stools being examined for 
amoebae. 

Cases of Acute Hepatitis without History or Symp¬ 
toms of Recent Dysentery. —(4) European male, aet. 
26, admitted with a history of having had dysentery 
eight months before, followed after three weeks by a 
slight attack of hepatitis. He now had slight fever, 
and was passing loose stools without either blood or 
mucus, and his liver was slightly enlarged and pain¬ 
ful. These symptoms subsided under salines and 
quinine, and he left the hospital. He returned two 
and a half months later, with a history of fever for the 
last one and a half months, with rigors and hepatic 
pain, on and off, accompanied by constipation. The 
liver now reached 3 to 4 inches below the costal 
margin, with bulging of the lower ribs, and the right 
diaphragm was nearly motionless. A blood count 
showed 15,000 leucocytes with only 77 per cent, of 
polynuclears. It was thought that a liver-abscess had 
already formed, but in view of the success of the 
ipecacuanha treatment in other similar cases, it was 
given a trial, with the result you see. The tempera¬ 
ture, after fluctuating between 98° and 103 0 for four 
days, fell to normal on the sixth day, and he made 
the most remarkable recovery I had up to that time 
seen. 

(5) European male, set. 30, whose illness began five 
days before admission, with a short attack of diar¬ 
rhoea, followed by fever and pain over the liver. The 
liver was enlarged down to two inches below the ribs 
and tender, and he had a low remittent type of fever. 
After four days of ipecacuanha treatment, the tempe¬ 
rature fell to normal and the liver gradually returned 
to its normal size. 

(6) European male, aet. 38, admitted for acute hepa¬ 
titis, without any history or symptoms of dysentery 
or other bowel trouble. He had fever with marked 
oscillations of temperature, due to profuse perspira¬ 
tions. This was an early case, and all the symptoms 
subsided in four days under the ipecacuanha treat¬ 
ment. The absence of all symptoms of bowel trouble 
is noteworthy. 

(7) European male, at. 38, who had suffered from 
dysentery twelve years ago, was admitted on the 
eighth day of an attack of acute hepatitis with low 
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remittent fever, but no actual leucocytosis, which 
rapidly declined under the ipecacuanha treatment. 
This was a mild case which might have subsided 
under other forms of treatment. 

(8) European male, aet. 51, admitted for acute hepa¬ 
titis of two weeks’ duration. Bowels constipated; 
liver, one inch below the ribs and very tender; leu- 
cocytcfeis present. The fever and other symptoms 
again declined in four days under ipecacuanha. 

These last five cases are typical of the large group of 
acute hepatitis without recent dysentery, and very 
frequently without any previous history of that 
disease. In some there might have been diarrhoea, 
which is occasionally the only bowel trouble by which 
a latent amoebic dysentery reveals itself, as in Case 
5; but in others, constipation only may be noted, the 
amoebic ulcers, high up in the large bowel, being quite 
latent in character. It is this class of cases to which 
I particularly desire to direct your attention, as I 
have not been able to find any modern book on 
tropical' diseases in which large doses of ipecacuanha 
are advised in the treatment of acute hepatitis in the 
absence of dysenteric symptoms. Yet it is these cases 
which so often drift on into abscess-formation, with 
its terribly high mortality, which can surely be pre¬ 
vented by the prompt recognition and correct treat¬ 
ment directed towards the cure of the bowel disease, 
which certainly precedes amoebic hepatitis, although it 
often produces no symptoms which attract attention 
to its presence. 

Cases without Symptoms of either Dysentery or 
Hepatitis .—Yet a third, and still more difficult, class 
of cases remains to be considered. We all know how 
insidious may be the formation of a large tropical 
abscess of the liver. Intermittent fever may long per¬ 
sist and be treated as malarial in nature, no definite 
signs of liver affection may be present for weeks or 
months, but eventually a chronic enlargement of the 
liver may be noted, and aspiration may reveal exten¬ 
sive suppuration in the organ. These cases differ only 
in degree from those already narrated, and they can 
be detected by the presence of the same peculiar type 
of leucocytosis, the low proportion of the polynuclears 
with a high total count, being specially marked in 
these chronic forms. It was while examining blood- 
slides in every fever case in the open wards of the 
European General Hospital for two years that I first 
recognised these cases, and found that the fever, in 
spite of very long duration, yielded rapidly to 
ipecacuanha. 

(9) European male, admitted for irregular inter¬ 
mittent fever of 25 days’ duration, not yielding to 
quinine and with no obvious exciting cause. A 
blood examination showed 20,750 leucocytes, so 50- 
grain doses of ipecacuanha were commenced on the 
36th day of the fever, with the result that the tempe- 
rature finally fell to normal, two days later. 

(10) European male, aet. 32, admitted for fever of 
43 days’ duration, with no ascertainable cause and 
resistant to quinine. A blood examination showed 
17,250 leucocytes with only 74 per cent, of poly¬ 
nuclears. Two 40-grain doses of ipecacuanha re¬ 
duced the temperature somewhat and hypodermic in¬ 
jections of quinine having failed to stop the fever, 
ipecacuanha was again given in full doses, and the 
fever finally ceased two days later. 

In these last two cases, which are similar to others 
which might be given, are of special interest, as it 
was only the blood examination which gave a clue 
to the true nature of the case and allowed of such 
prompt cures of these chronic fevers, which would 
otherwise probably have drifted on into abscess- 
formation in the liver. 

Results of the Ipecacuanha Treatment at the 
Calcutta European Hospital. 

During a little over two years, during which all 
cases of acute hepatitis have regularly been treated 
by ipecacuanha, in the main block of the European 
Hospital, containing over 100 beds for adult males, 
no case has occurred of an abscess of the liver develop¬ 
ing after the admission of the patient, although a 
few have come with an abscess already formed. 
Duririg this period, over 30 cases of acute hepatitis 
have been treated with the drug without one going on 
to the abscess-formation; further, during the last 
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three months alone, _ three patients, sent from long 
distances for operation for liver-abscess, have re¬ 
covered under this drug treatment, having arrived 
before actual suppuration had taken place. I venture 
to think that these facts alone are sufficient to com¬ 
mend the method to your most careful consideration. . 

It will, however, have occurred to some of you to 
ask: How do you know that any of these cases would 
have gone on to the formation of an abscess in the liver 
if they had not been treated with ipecacuanha ? The 
answer is that during the year 1907, among the patients 
in some 24 beds for European males, under a medical 
man who used the ordinary treatment of acute 
hepatitis with ammonium chloride and salts, no less 
than three patients developed abscesses of the liver, 
after being under treatment in hospital for several 
weeks, as you will see from the last three charts I 
have to show you. The third case is of peculiar 
interest, as it affords about as complete a demonstra¬ 
tion of the lateness of development of actual suppura¬ 
tion as could well be imagined. The patient was 
admitted for fever of three weeks’ duration, of un¬ 
certain nature. His liver was not enlarged at the 
time he came to hospital, but a few days later signs 
of acute hepatitis developed and leucocytosis being 
also found, an exploratory operation was carried out. 
As the tenderness involved the left lobe, the abdomen 
was opened and the liver was palpated and repeatedly 
aspirated with a negative result. Ammonium chloride 
and purgative salts were, therefore, continued, and 
the temperature was lowered for a time. Four weeks 
after admission, the fever became higher, and on the 
38th day after his admission, a second operation was 
performed and an abscess opened in the very position 
which had been proved to be free from pus by aspi¬ 
ration 29 days before. He had never had any ipeca¬ 
cuanha, the routine ammonium chloride treatment and 
quinine in large doses having been given in accordance 
with the common practice of recent times. Yet many 
patients, with far more urgent signs of acute hepatitis 
than this man showed during the earlier period of his 
stay in hospital, have promptly recovered under tbe 
ipecacuanha treatment during the last two years’ 
observation. I am glad to be able to add that the 
medical man who treated these last three cases is now 
a most enthusiastic advocate of ipecacuanha in 
tropical hepatitis, and has had some remarkable re¬ 
coveries following its use. 

Duration of the Readily Curable Pre-Suppurative 
Stage of Amcebic Hepatitis. 

The extent by which the occurrence of tropical 
abscesses of the liver can be reduced by the use of 
large doses of ipecacuanha will evidently depend on 
the duration of the pre-suppurative stage, during 
which alone it can be expected to be successful. I 
have analysed a number of cases to determine this 
point, and find that in a European Hospital series of 
20 liver-abscesses of which I have notes during the 
last seven years, in 50 per cent, fever or hepatitis had 
been present for over a month before the abscess was 
found, in 34 per cent, more, these symptoms had been 
evident for between two weeks and a month, while 
in the remaining four cases the time was from 9 to 13 
days. Further, out of 53 native patients, in 51 per 
cent., a history of over two months’ illness was ob¬ 
tained, in 38 per cent., from one to two months, in 9 
per cent., from two weeks to a month, and in only 
one case, or a per cent., of less than two weeks. Of 
course, many of the native patients had developed 
abscesses some time before they came to hospital, 
and it is only by the universal regular use of full doses 
of ipecacuanha in the early stages of hepatitis that 
these very fatal advanced abscesses of the liver can 
be prevented. Where definite symptoms of liver in¬ 
flammation, with or without previous dysentery or 
diarrhoea, are present, there need be no hesitation in 
giving the drug without necessarily waiting for a 
blood examination, and the more I see of the good 
effects of this treatment, the more astonished I am 
at its curative effects in cases in which all the symp¬ 
toms point to actual suppuration having already taken 
place, including one case with slight oedema of the 
chest wall, as well as marked bulging of the lower 
right ribs. 
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Methods of Administering Ipecacuanha. 
Lastly, I have to briefly deal with the best methods 
of giving the depressing and emetic doses of ipeca¬ 
cuanha, necessary for obtaining the desired results. 
Although, as much as one drachm doses have been 
.given, as a rule 30 grains, or in the less acute cases, 
ao grains, once a day is generally sufficient. It is 
usually recommended to be given twenty minutes after 
a dose of tincture of opium, but a better way is to 
substitute 20 grains of chloral hydrate for the 
laudanum. No food or fluid should be given for three 
hours before and three hours after the dose, which is 
now usually given in the evening at the European 
Hospital, as its effects are then often slept through. I 
have recently used keratinised capsules for administer¬ 
ing ipecacuanha in, as these are not dissolved until they 
reach the intestine, and nausea is avoided. They 
have worked well in some cases, although occasionally 
they broke up in the stomach. Another good plan is 
to melt some salol in a teaspoon and to brush a thick 
coating of it over freshly-prepared ipecacuanha pills, 
which also enables them to pass through the stomach 
nndissolved to act in the intestines as desired. 

The duration of the treatment is also of great im¬ 
portance. In the earlier cases the drug was omitted 
as soon as the temperature reached normal, but in two 
instances the patients returned with liver-abscesses 
.several months later. The drug, therefore, is now 
continued for two or three weeks in decreasing doses 
and at longer intervals, and so far no such cases have 
relapsed, although it is too soon to say if they will 
remain permanently cured. 

Conclusion. 

I have now laid before you the researches and 
reasoning which have led me to the conclusion that 
amoebic abscess of the liver is an easily preventable 
disease, if the affection is recognised in the pre- 
auppurative stage and treated promptly with full doses 
of ipecacuanha, and I have shown you that the 
method has met with uniform success for over two 
years in the European Hospital, while recently several 
equally striking results have been obtained in the 
Medical College Hospital. It only remains for me to 
point out that this treatment has the further merit of 
not being new. More than twenty years ago, it was 
recommended in hepatitis, actually in order to pre¬ 
vent the occurrence of suppuration in the liver, by 
two of the greatest physicians who ever came to 
India, no less personages than Surgeon-General 
Maclean, for many years Professor of Military Medi¬ 
cine at the great Netley Army Medical School, now 
unhappily no longer in existence, and also by Dr. 
Norman Chevers, whose “Commentary on Indian 
Diseases” remains the most remarkable storehouse of 
facts concerning modern medicine in India which has 
yet seen the light. They advised ipecacuanha on 
empirical grounds, but unfortunately it has fallen 
largely out of use. I venture, however, to hope that 
my researches will have placed the subject pn a more 
scientific and lasting basis by the recognition of the 
amceba as the constant and sole cause of the disease, 
and the dependence of amoebic hepatitis in previous 
ulceration of the large bowel, commonly of a latent 
type and character, which is readily curable by 
ipecacuanha. The supply of amoebse is cut off from 
the liver and the inflammation rapidly subsides, if 
abscess-formation has not already taken place; while 
the value of the blood changes in allowing an early 
diagnosis to be made is also a great help. It appears 
etrange that this treatment should have fallen so much 
into abeyance, but not so strange as the displacement 
of the cinchona treatment of malaria in Bengal by 
"the terrible copious venesections and salivations by 
mercury during the first forty years of the eighteenth 
century through the pernicious teaching 01 Tames 
Johnson, and the re-instatement of quinine during 
fever by Edward Hare in 1847, who reduced the 
mortality from fevers in the European General Hos¬ 
pital of Calcutta twelvefold in one year by his 
methods, since universally adopted. And now 
history is repeating itself, and I feel sure that the 
revival of the ipecacuanha treatment for amoebic 
hepatitis will continue to prevent the terrible tropical 
abscess of the liver in exact proportion to the prompt- 
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ness and efficiency with which it is administered, and 
one of the greatest scourges of hot countries will be 
very greatly reduced and should in time be pratically 
exterminated. 


CLINICAL RECORDS. 

THREE CASES OF EXTRA GENITAL 
CHANCRE. 

By G. G. STOPFORD TAYLOR, M.D., M.R.C.S., 

AND 

R. W. MACKENNA, M.A., M.D., 

Physicians to the Liverpool Skin Hospital. 

Of recent years it has seemed to us that the number 
of patients presenting themselves at hospital with extra¬ 
genital chancres is on the increase. 

The usual means of contagion has been a kiss by a 
person suffering from mucous patches in the mouth, 
some breach of continuity in the mucous membrane 
of the recipient being the point at which the specific 
organism has found entry. As a rule the most frequent 
sufferers from this method of inoculation have been 
women, but occasionally the tables have been turned, 
as in a case where a girl who, in play, had been kissed 
by a sufferer from buccal syphilis, contracted a chancre 
on the lip, which in turn she communicated to her 
sweetheart. When we remember the wide dissemina¬ 
tion of syphilis, it is a matter for wonder that the 
cases of accidental infection of the innocent are not 
even more common. 

The following three instances of accidental inocu¬ 
lation seem to us to present some features of special 
interest:— 

Case i. —A. G., at. 2, male, was brought to hospital 
by his mother suffering from a copious, large papular, 
secondary rash, with the history that the eruption had 
come out gradually during the preceding week. On 
examining the child with a view to ascertaining the 
site of the primary inoculation, we found a fissure at 
the left angle of the mouth, and on everting the lips 
discovered a typical primary sore inside the labial 
commissure. On inquiry, we found that about nine 
weeks previously the child had cut its lip with a 
u condensed milk” tin, and the laceration had not 
healed. The mother who accompanied the child pre¬ 
sented no symptoms of syphilis, either recent or re¬ 
mote, and was strong in her assertion that her husband 
was equally free from disease. On further inquiry, 
however, we learned that there was a woman lodger in 
the house who had “spots ” on her skin. At her next 
visit the mother of the child brought the lodger with 
her. She was a woman who gave her age as 55, but 
looked much older, and she presented one of the most 
extensive and foul secondary efflorescences which we 
have ever seen. Her lips, tongue, and the inner aspect 
of her cheeks were covered with mucous patches, her 
skin was in full eruption with a large papular syphi- 
lide, while the ano-vulvar region was covered by a 
copious crop of large flat condylomata, which extended 
for about two inches down the inner side of the thighs. 

We could not trace any definite history of this 
woman having kissed the child, but undoubtedly she 
was the infecting party, the probable means of con¬ 
tamination being a cup or spoon. 

Interesting features in the child’s case were the early 
involvement of the larynx, the very extensive affection 
of lymphatic glands, the persistent elevation of tem¬ 
perature, as high at times as ioi° F., which continued 
so long as the efflorescence was manifest, and the 
remarkable rapidity with which the eruption yielded 
to the internal administration of grey powder and the 
local application of a dilute blue ointment. 

Case 2.—In May, 1908, Dr. Paget Moffat, of the 
Northern Dispensary, Liverpool, sent us a girl of 12 
years, suffering from a reniform ulcer of the neck, 
just below the cricoid cartilage. The question was: 
Had we to deal with a manifestation of congenital 
syphilis, or was the condition a tertiary sequel of 
acquired syphilis? Against the idea of hereditary in¬ 
fection were the following points:—(1) There was no 
interstitial keratitis. (2) There were no “ Hutchin- 
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$on’s ” teeth. (3) There was no evidence of laby¬ 
rinthine deafness. (4) There was no “saddleback 
no9e. M (5) The child was well-developed and intelli¬ 
gent. There being, therefore, a complete absence of 
definite signs of congenital taint, we were forced to 
conclude that we were dealing with a manifestation 
of acquired syphilis, and on examining the child we 
found at each angle of the mouth a bluish-white scar 
about the size of a threepenny bit, which, in the 
absence of all other evidence of a primary sore, we 
regarded as the stigmata of a duplicate chancre. That 
fhis idea was correct the cross-examination of the 
girl’s mother proved. After giving birth to several 
healthy children, of whom the patient was one, the 
mother was inoculated with syphilis by her husband. 
She subsequently gave birth to a child, since dead, 
which suffered from congenital syphilis. At this time 
our patient was two years old, and was in the habit 
of sucking the “comforter” belonging to the child 
affected with hereditary disease, and, in consequence 
of this, she developed two sores, one at each angle 
of the mouth, which were very slow in healing. She 
was under treatment by the family doctor for these 
sores, but the mother does not remember whether she 
had any skin eruption.' 

From childhood she remained quite well until three 
months before she was sent to us, when the ulcer on 
the neck developed. It yielded rapidly to treatment 
with dilute nitrate of mercury ointment locally, and 
the internal administration of potassium iodide. 

Case 3. —The third case is the reverse of the two 
preceding ones in so far as the patient was a woman 
of 65, and the cause of her malady was her own grand¬ 
child, an infant of a few months. 

The child’s father had acquired syphilis about two 
years before his marriage, but had never been effi¬ 
ciently treated for it. The infant was a full-time 
child, but a few weeks after birth presented the usual 
Symptoms of congenital syphilis. The grandmother 
contracted a chancre on th6 lower lip slightly to the 
left of the median raphe, either through kissing the 
child or—what is more probable—by the filthy habit 
of putting the child’s “comforter ” into her own mouth 
before inserting it into the baby’s. The chancre itself 
was small, but the secondary efflorescence was what 
one may call a giant papular eruption, some of the 
papules being as large as a sixpence. There was a 
general lymphadenitis, with considerable constitutional 
disturbance, but under full doses of grey oil adminis¬ 
tered intra-muscularly there was a rapid subsidence of 
the outward manifestations of the disease. 
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Carcinoma of the Appendix, Secondary to a 
Carcinoma of the Stomach.—Mr. Edred Corner 
operated on a man, aet. 59, who had been operated 'on 
some time previously for an umbilical hernia. At 
this operation a piece of omentum was removed and 
sent to be examined microscopically: it was reported 
that there were no evidences of malignant disease. 
For four months the patient was quite well. One day, 
after having tea, he was seized suddenly with pain in 
the umbilical region; he was sick and vomited several 
times through the night. A month later he had 
another attack ; after which he was too fearful to take 
any solid food. The pain apparently had some con¬ 
nection with his meals, but was never absent. He 
located it in the neighbourhood of the umbilicus, and 
said that it is of a rolling character, moving about. 
The bowels were open, erring on the side of being too 
loose. At the present time the abdomen was full, 
and presented the scar of the former operation, which 
was soundly healed. On palpation a lump was felt 
to rise from time to time just to the right of the 
umbilicus. Beyond this nothing abnormal could be 
detected. Dieting and rest in bed improved the 
patient for the first few days, when he again became 
unwell, and it was considered undesirable to postpone 
the operation. The abdomen was opened by an inci¬ 
sion through the right rectus muscle. When the peri¬ 


toneum was opened there was an escape of a lajg& 
amount of fluid which was free in the abdomen. The- 
caecum was found to be collapsed. About a foot or 
so from the ileo-caecal junction a stricture of the small 
intestine was discovered, also a second stricture 
within a few inches of the first. The small intestines- 
above these strictures were much distended and 
thickened. The appendix, which was found to con¬ 
tain three similar strictures, was removed with the 
clamp and ligature. The small bowel having been 
clamped, was resected j after which an end-to-end 
anastomosis was done with continuous silk sutures. 
When preparations were being made to close the: 
abdomen, the patient strained and protruded a coil 
of small intestine with another and a third stricture 
upon it. There seemed nothing to do, therefore, but 
to join the bowel above this with the transverse colon. 
A lateral anastomosis was done with continuous silk 
sutures to accomplish this. The abdomen was then 
closed in the ordinary method of sutures in layers. 
The duration of the operation itfas an hour and a 
half from the beginning of the anaesthetic. 

The after history of the case may be summed up- 
in the words that the lateral anastomosis leaked, and 
the man died on the fifth day. 

The parts removed were described as follows:—A 
foot of small intestine had been resected with two 
strictures of the bowel in the middle three inches of 
it. These seemed to be due to a hard submucous 
thickening with infiltration of the mesentery. On 
section these were seen to be whitish masses with 
yellow centres. There was no actual ulceration of the 
mucous membrane over them. The appendix was 
about three inches long, and presented three strictures, 
similar in character to those described in the small 
intestine. The caecal end was occupied by one, and 
the others were about three-quarters of an inch and 
one and a half inch from it. On the peritoneal 
aspect of the bowel throughout the portion resected 
were hard white nodules, about the size of a pea, 
which had the appearance of new growth when cut 


nto. 

It was further reported that the strictures were 
:olumnar carcinomata. It was a striking fact, Mr. 
Corner said, that it was impossible to find any trace 
3f growth in the glands which were removed in the 
nesentery. The post-mortem examination gave the 
following results:—“On opening the abdomen there 
vas seen to be peritonitis of general distribution. At 
1 distance of 7 inches from the caecum, a portion of 
jmall intestine had been resected and an axial anasto- 
nosis performed; this join was sound. About three 
feet higher a lateral anastomosis had been performed 
between the small bowel and the mid point of the 
transverse colon. This junction had given way, pro¬ 
ducing the peritonitis. The intestines were removed 
and examined: at intervals, along the whole length 
:>f the small gut, and at one or two points along the 
large, were curious nodules like scar tissue to the 
naked eye. These nodules were of varying size, 
mostly about that of a sixpence, though one or two 
attended nearly round the bowel, producing strictures, 
[n some cases the mucosa was puckered over, though 
aever invaded by, them. The same remark applied to 
the serosa. The stomach and duodenum were next 
examined. A large mass of this scar-like tissue was 
found running along almost the whole length of the 
lesser curvature of the stomach. Its relations to the 
mucosa were the same as in the small intestines, but 
it was not limited by the serosa, at one or two points 
appearing to have invaded the pancreas. In this 
region the neoplasm had in places the naked eye 
characters of malignant disease to a greater 
than elsewhere. A further mass was found along the 
cystic duct, almost blocking it and producing con¬ 
siderable dilatation of the gall-bladder Nothing 
else was found outside the abdominal cavity. Micro¬ 
scopical examination showed these scar-like masses 
to be column-celled carcinomata. 

It was curious, Mr. Corner pointed out, that the 
report of the microscopical examination after the first 
operation should have been made m a case which 
afterwards turned out to be one of malignnt disease 
of the same region. 
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TRANSACTIONS OF SOCIETIES. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Meeting held Thursday, October 15TH, 1908. 


The President, Mr. Marcus Gunn, F.R.C.S., in the 
Chair. 


Dr. Maitland Ramsay showed a spectroscopic test 
of colour vision. 

Mr. Sydney Stephenson, a case of unilateral ptosis 
treated by the Motais operation, very slightly modified. 

Dr. A. Ogilvy showed microscopic sections lrom a 
case of tuberculous irido-cyclitis in a man, aet. 75. 

Mr. Lawford exhibited a case of bilateral traumatic 
choroiditis. 

Mr. Hudson showed a case in which there was oil 
in the anterior chamber, and Mr. Wray one of folli¬ 
cular conjunctivitis. 

Messrs. Frank G. Thomas and J. Herbert Parsons 
read a paper on a case of 

DIPTEROUS LARVA IN THE ANTERIOR CHAMBER. 

The case was that of a male, set. 2$, a native of 
Pembrokeshire, who was seen on March 18th this year. 
Three and a half weeks previously the left eye was 
noticed to be red and photophobic, and the child 
seemed occasionally to be in pain. There was no 
history of injury or illness, nor any symptoms sug¬ 
gestive of intestinal “worms.” On examination under 
an anaesthetic, the eye showed slight ciliary injection, 
Cornea clear, anterior chamber deepened, and the 
aqueous faintly turbid. The iris was discoloured and 
pattern fogged. The pupil was irregular, and filled 
with pigmented lymph. Lying on the iris was a long 
cylindrical, body resembling a small worm, its head 
in the lower and outer quadrant and tail in the angle 
of the anterior chamber at the upper and inner 
quadrant. The body consisted of 8 segments, and 
measured 12 or 13 mm., was of greyish-yellow colour, 
and showed no movements. With a binocular loupe 
a fine covering of grey material could be made out 
enveloping it and reflected on to the iris. The tension 
was —1, and the eye blind. Enucleation was per¬ 
formed the same day. The eye was hardened in 
formol, and sections were made at right angles to the 
foreign body. The A.C. contained exudate in front 
of the iris, tying down the cylindrical mass to it; the 
lens was somewhat shrunken, and the vitreous was 
also shrunken and contained a coagulum. The retina 
was detached, with sub-retinal coagulum. Micro¬ 
scopically, the cornea was found slightly infiltrated at 
the periphery. The anterior chamber was deep, and 
contained homogeneous coagulum, with multitudes of 
leucocytes. The angles were widely open, and the 
region of the canal of Schlemm was densely packed 
with leucocytes. Lying on the surface of the iris was 
a circular body bounded by hyaline membrane, which 
was clearly an animal parasite. The iris, ciliary body, 
and retfn^ were densely infiltrated with leucocytes. 
The lens was distorted, showing cataractous changes, 
and covered by a fibrinous coagulum, the latter being 
also seen covering the ciliary body. The choroid was 
in situ , and practically normal. One section showed 
the head very beautifully, and this, with others, was 
submitted to Mr. A. E. Shipley, F.R.S., who thought 
the parasite was the larva of either the blow-fly, or of 
sarcophaga carnaria, or s. magnifica. The ova of 
the blow-fly, or the larvae of sarcophagidae, were some¬ 
times deposited in the nasal passages and other 
channels leading outward in man, and also on the 
conjunctiva in purulent cases. It was suggested the 
larva might work its way from the conjunctival sac 
directly through the thin sclerotic of a child into the 
interior of the eye, or, if deposited in the nostril, 
might find its way by the nasal duct to the lachrymal 
artery and thence into the eye by way of the central 
retinal artery, or of one of the ciliarv arteries. The 
possibility of this larva beng^that of hypbderma boris, 
of which there were two recorded cases in man, and 
one in the horse, must not be overlooked, since the 
larva of this fly was of necessity parasitic in 
mammalia. 


ine case was discussed by Mr. Parsons, the Pre¬ 
sident, Major Elliott, Mr. Hewkley, Mr. Ormond, 
Mr. Coats, and Mr. Fooley. 

Mr. N. Bishop Harman read a paper entitled 

SIX GENERATIONS OF PIEBALDS. 

He showed a chart of the pedigree of a family in 
which there was a striking and continuous inheritance 
of certain skin and hair markings. Some of the mem¬ 
bers of the family were shown at the meeting. The 
features were: A white forelock, a white patch of skin 
spreading from beneath this lock of white hair down 
the centre of the forehead, and in some cases patches 
of white skin about the trunk or legs. The white 
tissues were appreciably more delicate than the normal 
skin and hair. The colour of the ordinary hair ranged 
from a light brown to a deep brown, almost black. 
Ihere were no other abnormalities. The connections 
ot this family had been ascertained for six genera- 
10ns ; of these, four were living. The generations com¬ 
prised 34 childships and 138 individuals. Of the child- 
5? ipS TT 9 showed the inheritance in direct descent. 
Mr. Harman considered the anomaly to be in the 
nature of a partial albinism. He discussed the nature 
of this family history in relation to the inheritance of 
disease by one or other sex, and to the law of inherit¬ 
ance as propounded by Mendel. 


NORTH OF ENGLAND OBSTETRICAL 
GYNAECOLOGICAL SOCIETY. 


AND 


Meeting held at Liverpool, October i6th„ 1908. 

The President, Dr. A. J. Wallace (Liverpool) in the 
Chair. 


EXHIBITION OF SPECIMENS AND CASES. 

Dr. H. Briggs (Liverpool) exhibited the following 
specimens:—1. Cervical fibroid undergoing spon¬ 
taneous enucleation; (2) Follicular cyst of the ovary 
and small tubal mole; (3) CEdematous fibroma of the 
ovary; (4) The uterus and appendages from a case of 
tubercular metro-salpingo-oophoritis; (5) Calcified 

fibroid, the size of a billiard ball, removed from the 
pouch of Douglas in a woman of 60. 

Dr. Lloyd Roberts (Manchester) showed a cyst of 
the right labium majus, the size of a large orange, re¬ 
moved from a patient, aet. 34, iv.-para, attributable to 
an injury of the vulva about three years ago. Con¬ 
siderable pain of a neuralgic nature was present in 
the right groin. Coincidentally, there was an intra¬ 
uterine fibroid polyp, causing menorrhagia. 

Dr. Donald (Manchester) narrated the case of a 
patient, aet. 22, three years married, with one child 
two years old, in whom there was a history of regular 
menstruation until February last, when the period 
was ten days late, and lasted about ten days. On 
the tenth day there was sudden colicky pain in the 
abdomen, followed four days later by a severe peri¬ 
toneal crisis. Per vaginam, a small swelling could be 
made out near the left cornu of the uterus. Abdominal 
section revealed diffuse intra-peritoneal haemorrhage, 
due to the rupture of an early isthmic tubal gestation. 
Convalescence was normal. Dr. Donald also com¬ 
municated three cases of red degeneration of uterine 
fibroids, associated with symptoms of toxaemia, and 
exhibited the specimens. 

Dr. W. Blair Bell (Liverpool) related (1) a case 
of uterine fibroids, complicating a four months’ 
pregnancy in a nulliparous woman, ®t. 35. Supra¬ 
vaginal hysterectomy was performed on account of a 
cervical growth filling the pelvic cavity; (2) a case of 
fibro-cystic tumour of the ovary. The specimens were 
shown. 

Dr. Gemmell (Liverpool) briefly recited the after 
histories of two cases of multiple fibroma uteri; in 
the first, treated by myomectomy with removal of two 
growths, one* of which weighed 2 Jib., the patient re¬ 
turned four years later, much debilitated, by menor¬ 
rhagia and metrorrhagia, with two interstitial and a 
submucous growth, the largest of which was the size 
of a hen’s egg, and necessitating sub-total hysterec¬ 
tomy. The second case returned two years after sub¬ 
total hysterectomy; the growth was undergoing necro- 
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biosis. The patient was a virgin, set. 30. The uterine 
appendages normal, and were not removed. Eight 
months before her return, blood-stained, offensive, 
yellow vaginal discharge became a constant source of 
complaint, and during the last five months almost 
constant bleeding, so that she was incapacitated from 
work. The pelvis was occupied by a swelling, felt on 
the top of the cervical stump, which in shape and size 
resembled a uterus pregnant two months, and was 
very tender. The abdomen was opened, and the right 
ovary was seen to have formed an abscess. Both 
appendages were removed. These cases illustrated 
that in the presence of fibroid growths in young 
women there may be “seedlings” present, which 
escape the senses of touch or sight, and raise the ques¬ 
tion, Should hysterectomy be done in all such cases? 
and that where the ovaries are not removed infective 
changes may take place leading to their disintegration, 
and possibly the probable source of infection by the 
bacillus coli. 


CORRESPONDENCE. 

rKOM Ora SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Perl*. Oct. 35th. 

INFLAMMATION OF THE EXTREMITY OF THE FINGERS. 

Inflammation of the extremities of the fingers is 
very common and very painful. It is due to infections 
of divers origin (traumatism, slight burns, pricks, in¬ 
fection of a slight wound, etc.), producing superficial 
or subcutaneous whitlow of the digital extremity, 
lymphangitis of the fingers or hands, and in grave 
cases deep abscess, but this latter is rare. 

In any case, no matter how superficial may be the 
lesion, it is generally very painful, more or less difficult 
to treat, and of long duration. 

According to Prof. Lucas-Championnifere, at is pos- 
sible to arrest the progress of the infection and the 
inflammation, and consequently to abridge the 

suffenng^nd mugt ^ thoroughly cleansed, not, how- 
ever, by extensive washings or local baths, which only 
tend to develop infection, but by small quantities of 
a good antiseptic, such as oxygen water or a strong 
solution of phenic acid, after which the finger is 
dressed with strong mercurial ointment, while the 
patient takes a rather brisk purgative; it favours reso¬ 
lution. The finger should be dressed with this oint¬ 
ment until all inflammation has disappeared. 

If pulsation is felt in the finger, and pain and the 
fever continues, suppuration is certain. Of all the 
warm applications for relieving the pain, potato flour 
poultices are the best, for those composed of linseed 
or bread are only elements of infection and dangerous. 
These poultices may be jointly used with the ointment 
or phenicated oil. But this latter should only be 
employed when the lesion is accompanied by signs oi 
angioleucitis or red streaks running up the forearm. 

These streaks should be covered with compresses 
moistened with phenicated oil (1—10), and in a few 
hours all redness disappears. . _ A A . 

As soon as pus is formed, announced by fluctuation 
or the colour of the finger, an issue should be given, 
and where the suppuration is subcutaneous, the finger 
should be anaesthetised by means of chloride of ethyl 
spray or by injections of a solution of stovain. Before 
the operation the parts should be washed with a warm 
solution of— 

Phenic acid, 1 oz. 

Glycerine, 2 oz. 

Water, 12 oz. 

Once the abscess is opened and sprayed with the 
same solution, a compress of a solution of bicarbonate 
of soda (i—100) is applied and renewed twice a day. 
When all pain is relieved, the mercurial ointment 
should be applied again until the lesion is cured. 
Howevtff,' in very superficial whitlows, this ointment 
might be replaced by a more anodyne application, such 
as boric acid and vaseline. 


Endo-Venous Injections. 

Injections of therapeutic agents into the veins is 
common practice to-day for the treatment of certain 
septic maladies, as puerperal fever, erysipelas, py¬ 
aemia, cerebro-spinal meningitis, acute rheumatism, 
malignant pustule, etc., as a ready means of introduc¬ 
ing directly into the circulation such antiseptics as 
collargol, mercury, etc. The operation is insignificant 
and absolutely free from danger, provided care is taken 
to avoid introducing a bubble of air. 

Any superficial vein may be used (bend of the 
elbow, back of the hand, etc.). The region is prepared 
in the usual way for any operation—that is to say, 
the skin is well washed and rubbed with alcohol and 
ether; a bandage is rolled round the arm to swell the 
vein. When the needle is inserted in an oblique 
direction, a drop of blood oozes from it, the sure sign 
that the needle has not taken a false direction. The 
syringe is adjusted, the bandage removed, and the 
liquid injected slowly. A plug of cotton is placed 
on the little wound. The patient should remain seated 
a little time for fear of syncope, and the arm kept 
in an elevated position to diminish the pressure in 
the vein. 

It was Prof. Bacelli, of Rome, who some eight years 
ago inaugurated this method, when he introduced 
quinine salts into the vein for the treatment of malaria. 
He obtained thus 100 per cent, of cures. He injected 
15 grains of quinine, and 24 hours afterwards nearly 
ail the hematozoa had disappeared. These experi¬ 
ments opened the way to the intensive treatment of 
divers affe:tions. It was thus that cases of grave 
anaemia were treated, with wonderful results, by solu¬ 
tions of arsenic or artificial serum, heart disease by 
strophantin, syphilis by corrosive sublimate. 

The formula employed by M. Bacelli is— 

Bichloride of mercury, 1 gramme. 

Chloride of sodium, 8 grammes. 

Distilled water, 1,000 grammes. 

One syringe to begin with, and gradually increased 
to two, three or four daily. 

These injections have given the best results not only 
in syphilis, but also in all kinds of septic diseases. 


GERMANY 

B?rlln, Oct. 25th, 1908. 

THE 8oth MEETING OF THE SOCIETY OF 
GERMAN NATURALISTS AND PHYSICIANS. 
At the first general meeting Prof. Doflein, Munich, 
gave an address on 

The Pathogenic Trypanosomes. 

He gave a general view of the numerous diseases 
produced by trypanosomes, especially the tsetse fly 
and sleeping sickness. The view that the trypanosomes 
stood in a similar relationship to the biting flies, like 
the malarial parasites, was the prevailing one. He, 
however, rather inclined to a hypothesis based on the 
experiences of R. Koch. It depended on the fact 
that trypanosomes as animals were possessed of very 
labile properties. He showed to what an extent in 
them physiological and morphological unfruit¬ 
fulness was possible. This “ Unzuchtbarkeit ” 
showed as capable of being passed, not only 
the limits of species; it also blotted out the 
distinctions between orders apparently very different. 
In cultures trypanosomes were converted into organ- 
ismp, completely agreeing with flagellatae which 
appeared as harmless parasites in the intestines of 
numerous organisms, and, above all, in insects. Such 
herpetomonads were converted by artificial cultiva¬ 
tion into trypanosomes, as inversely the trvnanosomes 
had been into herpetomonads. On this fact was 
founded the assumption that trypanosomes by gradual 
adaptation in the blood of vertebrates which unas 
afforded them by the act of sucking on the part of the 
insects, became the parasites of vertebrates. 

The prophylactic regulations were: — Samtaiy con¬ 
trol in cases of animal transport, the prevention of 
the wandering and settling of people, infected with 
sleeping sickness, extermination of big game. As 
regards the latter proposal a position must be taken 
up on a scientific basis. 
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At the second general meeting Prof. Rubner, Berlin, 
gave an address on 

Force and Material in the Economy of Life. 

There was no life without nourishment, i.e ., a con¬ 
tinuous consumption of nutrient material. By this 
heat was always generated. The living substance 
soon died without nourishment, nourishment only 
kept it intact. The living substance changed this 
nutrient material, because it gained something for 
itself out of these changes. This action was an 
essential aim of life. This energy set free out of the 
nutrient material by decomposition had an inde¬ 
pendent activity in the organism. The smallest unit 
of life was not the cell, but parts of it, which the 
speaker called “Bionten.” They acted sometimes as 
ferments for the nutrient material, set free energy, 
which on its part passed on to the bionten and brought 
certain changes of place in their groups. In this 
changed condition of the bionten the fermentative 
action ceased, and only returned when the energy 
received left the bionten as warmth or work. 
The consumption of energy was the measure 
of the intensity of life of the individual. 
Changes of the material processes always corresponded 
to the greater or lesser energetic activity (consumption 
of . albumen). The bionten contained substances 
which rendered possible the inheritance of properties 
and the capacity for growth. The process of growth 
ran a course similar to that of a ferment reaction. 
There was no growth unless the bionten or the biogene 
lived and exhibited their power of change. Every 
substance that was vivified in growth had from that 
moment the power of commuting energy. The amount 
of growth taking place in a unit of time (rapidity of 
growth) depended on the youth of the cell. The 
growth quotient was greatest immediately after birth 
or during intrauterine life. The act of fructification 
provided the cells with the specific impulse of growth, 
the expression of the special capacity of attracting and 
vivifying albumen. Man passed through his life 
stages much more slowly than the other mammals. In 
the adult body no more growth, generally speaking, 
took place, or only in certain groups of cells. The 
middle period of life that survived the completion of 
youth, was very different in the individual mammals. 
Nothing could be said as to the time limit of life. 

The final break up of the living substance could be 
presented in something like the following : —Propor¬ 
tional with the force-change a small destruction of 
living substance took place; this loss was made good 
again by reconstruction from the food. The recon¬ 
struction was probably provided for by part of the 
nucleus, which had the faculty of restoring the equi¬ 
librium between nucleus and protoplasm by the de¬ 
velopment of bionten and of bringing the cells into a 
condition of highest nourishment. This nuclear sub¬ 
stance, however, could not grow, i.e., it could not 
bring forth particles that were in a position to 
engender bionten and fill up the lacunae. A part of 
this substance was constantly dying with the force- 
change. The loss could be made good for a long 
time by increased activity of the reconstructive powers ; 
the replacement of the living substance was at last 
insufficient and the result was death. 


f AUSTRIA. 

Vienna, Oct. agth, 1908. 

Ultra-Violet Rays. 

At the Natur Forscher meeting, Schantz gave a 
description of his experiments with the rays on the 
eye in the anatomical condition. He applied the rays 
to part of the eye from an arc lamp after passing them 
through quartz spectrograph. It was found that an 
ultra-violet ray, with less than 300 vibrations, would 
not penetrate the cornea, but was entirely absorbed ; 
one with 350 penetrated to the lens, in which it became 
lost also. Between 350 and 400, fluorescence was appa¬ 
rent in the lens, which penetrated to the retina. Our 
piesent knowledge of the injury to the eye is a 
catarrh with severe inflammation, which is recognised 
as electric ophthalmia and snow blindness. This is 
the result of destruction in the nucleus and general 
disturbance in the capsule of the epithelial cells, 
which can be observed by the microscope. This irri¬ 


tation of the retina is induced in Alpine climbers, or in 
persons wandering over fields of snow in a clear sun, 
and is known as erythropsia; gazing steadfastly on a 
flame from mercurial vapour will produce the same re- 
sult. From these facts he asks : Does the electric light of 
the homes affect the eyes? To this he replies, in a 
small degree, and should be guarded against as much 
as possible by wearing a glass of a light green colour 
to counteract the injurious effect. Green, he affirms, 
absorbs the ultra-violet rays and protects the eyes. 

Wilmark contended that the ultra-violet rays were 
not converted into different waves and then appear in 
the spectrum as a mixture of fluorescent light in the lens. 
The fluorescence of the lens is brought about by passing 
the rays through a feeble blue uveol glass. In the dark 
blue-lighted eye the lens can be seen intensively grey. 
Now, the uveol glass is only penetrable by blue, 
violet, and ultra-violet rays, ana cannot by mixing 
produce a grey. In order to analyse this grey colour 
a quartz spectograph must be placed behind the eye to 
collect and determine the nature of the emanating 
rays. If the spectrum be closely observed, blue, 
violet, and ultra-violet will be repeated; therefore, the 
grey colour of the lens cannot be from a mixed light, 
but rather the ultra-violet ray which we perceive in 
the lens transformed into a lavender-grey colour. 

'P A DRI ATRIA. 

Escherich gave a history of the treatment of children 
a =» a speciality, which began in Germany twenty-five 
years ago as an academic subject. In all other uni¬ 
versities it was treated as an adjunct to the course 
of medicine, but not as a separate subject. The State 
now recognises this department, which should be 
better known than at present, particularly that of the 
newly-born. It is hoped, he said, that a psedriatic clinic 
will be attached to the New Female Clinic in Vienna, 
as Schauta has so ably advocated. Bacteriology, 
immunity, and diphtheritic serum are subjects for 
special study, and should require more careful atten¬ 
tion from the student in the direction of biology, 
tubercular reaction, etc., etc. 

Radiography. 

Kienbock dilated on the wonders of the Rontgen 
rays and their utility in medicine. The pathological 
cell was stimulated to take on a healthy condition, 
and thus many malignant growths could be checked 
by their application; thus toxic products were 
arrested and the tissues forced to contract. No doubt 
this excellent adjunct had its dangers and disad¬ 
vantages, but every drug has that defect when mis¬ 
used. With the present apparatus which he exhibited 
the dosage can be given as exactly as from a medicine 
bottle. Pain and bleeding can be arrested; abnormal 
growths of hair and favus can be cleared away with 
the greatest ease ; while herpes tonsurans, folliculitis, 
and sycosis yield before its powerful sway. In lupus, 
again, they require to be combined with the Finsen 
method to achieve a success. Fifty to 80 per cent, of 
the tumours axe cured by radiography, although the car¬ 
cinomatous are often disappointing; still, many of 
them are greatly improved, particularly those of the 
stomach and alimentary canal, which have the advan¬ 
tage of undergoing a deep penetrating effect. Leuco- 
cythaemia is another of those deep-seated diseases that 
yields to radio-therapy, and if pot cured is greatly 
alleviated by its application. All nervous diseases, 
and even rheumatism, acknowledge its potency. 

Diabetes. 

Lustig spoke of the connection of diabetes with 
arterio-sclerosis. He concluded with the affirmation 
that it was generally understood that diabetes de¬ 
pended in some way on a morbid condition of the 
vessels, although some still argued with a good show 
of reason that the arterio-sclerosis was the result of 
the diabetes, but closer observations have proved that 
the sclerosis exists before the diabetes in the greater 
number of cases. Lustig is inclined to believe that 
too much flesh meat or albumen is the proxi¬ 
mate cause, as the fundamental part of our 
treatment depends on the restriction of this element 
in the dietary. After restricting albumen the fluids 
must be reduced to make the treatment successful, as 
this has an injurious effect on the heart and blood¬ 
vessels. Daily experience teaches us that many 
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diabetic patients pass more sugar when hydrocarbon, 
such as fat, is substituted for carbo-hydrates, but the 
elimination always sank after the omission of albumen 
from the diet when carbo-hydrates were substituted. 
Experience thus teaches that certain starchy food has 
the power of checking the elimination of sugar, this 
is abundantly proved Dy the success resulting from a 
diet of oatmeal and potatoes. These facts lead us to 
believe that a starchy diet is the best. Mineral waters, 
such as Carlsbad, with a minimum amount of albu¬ 
men, substituting carbo-hydrates and fat, is the correct 
therapy. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


SCOTLAND. 

Edinburgh University.—The Gold Medallist.— 
At a special graduation ceremonial, held on 
October 12th, the degree of M.D. was conferred on 
James Crawford Kennedy, R.A.M.C., and Francis 
Edmond Larkins, M.B. In presenting a faculty gold 
medal to Captain Kennedy for his thesis on “ Malta 
Fever,” the Vice-Chancellor spoke of the excellence of 
the work, and of its importance to the welfare of the 
Army. The thesis embodied part of the results of an 
inquiry by a Commission, under the chairmanship of 
Col. Sir David Bruce, into the whole question of 
Malta fever. It was a source of great gratification 
to the University that two members of the Commission 
—tSe chairman and Dr. Kennedy—were Edinburgh 
graduates, for the result of the Commission’s investi¬ 
gations had been so successful that it practically added 
the services of a whole regiment to the strength of the 
British Army in Malta. 

Edinburgh University Rectorial Election. —The 
triangular contest which has excited so much interest 
among the student electorate, and which has been 
carried out by all parties with unprecedented enthu¬ 
siasm, was brought to an issue on Saturday by the 
return of Mr. George Wyndham at the top of the poll. 
He had nearly a hundred votes more than Mr. Winston 
Churchill, who again had outdistanced by more than 
that figure the independent candidate, Dr. Osier. The 
election campaign has, as we have said, been an un¬ 
usually strenuous one, and for the past week assaults 
by the various parties on their opponents’ committee- 
rooms have been of nightly occurrence. Battering- 
rams and scaling-ladders have been employed by the 
besiegers; the defence has entrenched itself behind 
armour-plated doors and barricaded windows. The 
usual missiles—blue, soot, whiting, and ancient eggs 
at 2d. a dozen—have been used with such effect that it 
is said that one spirited combat was automatically 
brought to an end because friend and foe became in¬ 
distinguishable under their coverings of pigment. Of 
all the parties, the Oslerites, though, as the result 
proved, numerically weakest, displayed most strategy. 
On Thursday morning, in the small hours, they raided 
the Conservative rooms, entering by the windows, and 
surprised the drowsy sentinels. As daylight came in 
the Conservatives found their fortress in the hands of 
their opponents, and elaborately decorated outside and 
in with invitations to “Vote for Osier ” instead of the 
previous party mottoes. The voters seem to have 
worked off most of their superabundant energy before 
the actual polling—at least, the torchlight procession 
which terminated the contest on Saturday night was 
not nearly so well attended as usual. 

Glasgow University Rectorial Election. —This 
has also resulted in the return of Lord Curzon at the 
head of the poll. His majority over Mr. Lloyd-George 
was, however, only a matter of a few votes, while the 
third candidate, Mr. Keir Hardie, polled less than 200. 
The result of the Aberdeen election is not yet to hand, 
and although in both Glasgow and Edinburgh the 
Conservatives have gained the day, the Liberals will 
doubtless claim, and with apparent justice, that but 
for the intrusion of Mr. Keir Hardie having split the 
Liberal vote, they would have carried their man in 
Glasgow. 

Edinburgh Lady Health Visitor. —When, some 
time ago, the Edinburgh Corporation determined to 


appoint a woman as Health Visitor in connection with 
the Notification of Births Act, they advertised for & 
registered medical woman, and offered the ridiculously 
inadequate salary of £120 a year. Happily no can¬ 
didates were forthcoming, and the Council’s action 
evoked a protest from the Medical Practitioners’ Asso¬ 
ciation and other medical bodies. As our experience 
of the Edinburgh Town Council led us to expect, the 
protest was resented as unwarrantable interference, 
and the local press talked about trades unionism. How¬ 
ever, the Town Council, seeing that it could not, or 
would not, pay for a doctor, is now seeking a lay 
health visitor, and, judging from the number of appli¬ 
cants for the post, it should have no difficulty in 
obtaining one. The parsimony of the Edinburgh 
Town Council affects no one except the poorer classes 
of the community, and the affair has had at least one 
good result—it has shown that medical women appre¬ 
ciate the responsible nature of their position, and are 
as unwilling as their medical brothers to submit to 
being sweated. 

Territorial Army.—Edinburgh Hospital. —The 
General Hospital in connection with the Territorial 
Army is now being organised by Lieut.-Col. Wyville 
Thomson, the “Administrator,” and Dr. Campbell 
Geddes, the “Registrar,” who is at present one of Pro¬ 
fessor Cunningham's assistants, and has had a long 
experience of service with the Volunteers both here 
and in South Africa. The staff of the hospital is now 
filled by members of the infirmary staff, and the 91 
nurses required will, it is expected, shortly be enrolled. 
To complete the personnel of the hospital, about 40 
men have still to be obtained for administrative and 
subordinate duties—chemists, storekeepers, electricians, 
butchers, cooks, plumbers, joiners, etc. The advantages 
of joining the Territorial Army in one of these capa¬ 
cities is obvious. Drill is reduced to a minimum, and 
its place is taken by ambulance training. The hospital 
will always remain in Edinburgh, but every year 
there will be courses of instruction at one or other of 
the big Army hospitals, such as Aldershot or Netley. 
Four such hospitals are being organised in Scotland— 
two in Glasgow, one at Aberdeen, and one in Edin¬ 
burgh. Each of them on mobilisation will have accom¬ 
modation for 520 patients. 


BELFAST. 

Opening of Winter Session. —The winter session 
at the Royal Victoria Hospital was opened on Tuesday, 
October 20th, with an address by Professor Symmers. 
He dealt with the new conditions under which the 
school was about to come, owing to the Tecent Uni¬ 
versities Act, and expressed the confident belief that 
their influence on the school would be for good, in¬ 
creasing its prosperity and usefulness. Sir John 
Byers moved, and Professor Lindsay seconded, a vote 
of thanks to Professor Symmers. Clinical classes 
have also been started at the Mater Infirmorum Hos¬ 
pital, a new departure, due to the settling of the Uni¬ 
versity question, and the representation of the Roman 
Catholic population on the Senate of the new Univer¬ 
sity in Belfast. It will, undoubtedly, be an immense 
boon to the Roman Catholic youth of Ulster if the 
ban which has lain on the Queen’s College is re¬ 
moved, and they can receive a medical education 
without leaving their own homes. In this connection 
it may be remarked that some very unfavourable criti¬ 
cism has been evoked by the remarks of Mr. John 
Lcntaigne at the opening of the College of Surgeons 
last week. He is reported to have said that his school 
was now the only undenominational school and 
diploma-granting body in Ireland. He cannot have 
studied the composition of the Belfast Senate with any 
great care, or he would hardly have made such an 
unwarranted claim. As Mr. Birrell can testify, the 
one general desire in Belfast is to have our new Uni¬ 
versity run on academic lines only, without regard to 
sectarian differences which it suited some politicians 
to try to emphasise, and the inclusion of representa¬ 
tives of the great Roman Catholic population of 
Ulster, as well as of all other creeds, proves that that 
ambition is likely to be gratified. 

Visit of Lady Aberdeen. —Her Excellency the 
Countess of Aberdeen has, in the past week, again 
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shown her interest in health affairs by a flying visit to 
Belfast, to inspect various forms of work in which she 
takes an interest. She spent Wednesday, October 
aist, in a round of visits, inspecting the Abbey, Sana¬ 
torium, and the Babies’ Club, and then attending the 
first annual meeting of the Women’s National Health 
Association, at which the Dowager Marchioness of 
Dufferin and Ava presided. The Abbey Sanatorium 
is now in full working order, and reflects the greatest 
credit on the Belfast Board of Guardians, and on Dr. 
Robert Hall, their Senior Medical Officer, who has 
devoted a great amount of time and trouble to it. 
The Sanatorium now consists of four pavilions for the 
treatment of 115 patients in the earlier stages, and a 
central block for the reception of all patients, and the 
retention of advanced cases; this accommodates 150 
patients. The Babies’ Club, which was begun not 
many months ago, is being managed by a number of 
ladies interested in National Health, and its aim is 
to combat the high infant mortality found in Belfast, 
as in all industrial towns. It cares for babies whose 
mothers are at work, and provides nursing and ex¬ 
pectant mothers with good meals at cheap rates. 
Another branch of the work of these ladies is carried 
on by the Tuberculosis Committee, and this committee 
have arranged to join forces and funds with the 
extern department of the Forster Green Hospital for 
Consumption, and employ two nurses to visit con¬ 
sumptive patients in their own homes, instructing 
them in hygiene, etc., in the way that has proved such 
a great success in Edinburgh. It can hardly be 
doubted that Lady Aberdeen left Belfast well pleased 
with the way in which the work in which she is so 
deeply interested, and which she did so much to start, 
is being carried on. The work is being cordially sup¬ 
ported by medical men, and indeed, several of the 
most active ladies in the movement are wives of 
medical men, or are themselves qualified medical 
women. 


MANCHESTER. 

The Annual Dinner of the Edinburgh Univer¬ 
sity Club. —Over seventy members and guests of the 
Manchester r.uinburgh University Club dined 
together at the Queen’s Hotel on October 22nd, the 
dinner being the thirty-fourth of an unbroken series. 
The guest of the evening was Dr. T. S. Clouston, 
who has recently retired from the superintendency 01 
(Morningside Asylum after many years of invaluable 
work. The University fortunately retains his services 
as Lecturer on Mental Diseases. Dr. Clouston, in re¬ 
sponding to the toast, “The University of Edinburgh,” 
spoke in his best vein and was inimitable alike in 
reminiscence, anecdote, and reflection. Amongst 
those who responded to the toast of “ The Guests ” 
were Dr. Judson Bury, Mr. Thorburn, and Dr. George 
Murray, the new Professor of Medicine in the Univer¬ 
sity of Manchester. Under the presidency of Dr. 
<; K. Pitcairn, of Littleborough, a very old and 
popular member, the evening was one of the most 
harmonious and successful ever held by the club. 
The singing of a guest and a member, namely, Dr. 
Philip Warley and Dr. James Marsh, was appreciated 
to the extent of a special vote of thanks. 


LETTERS TO THE EDITOR. 


DISPLACEMENTS OF THE PELVIC ORGANS. 
To the Editor of The Medical Press and Circular. 

Sir ,—Apropos of the correspondence on the above 
subject in your last two numbers, I thought it might 
be interesting if I gave my experience of Dr. Duke’s 
spiral intra-uterine stem, with a patient of mine, now 
sot. 32. She suffered from severe dysmenorrhcea, 
ain in the left inguinal region. January 15th, 1900, 
removed the left ovary; it contained a blood cyst; 
pain continues. May 29th, curetted. Sep. cata., 1—6, 
more pain than ever. On passing the sound 
<3$ in.), and pressing it towards the left tubal inser¬ 
tion, the same pain was produced, much more than on 
the right side. The dysmenorrhcea was not at all 
relieved by the application (by a specialist) of the 


actual cautery to the left turbinated bone, as has been 
suggested. April 14th, 1903, I dilated the canal and 
inserted a vulcanite stem. This gave so much pain 
that on April 20th I removed it and introduced Dr. 
Duke’s smallest spiral stem. Periods much less 
painful. September 25th: Stem removed. Period 
October ist-6th without pain. Stem reintroduced third 
week of November, and removed July 2nd, 1904. Stem 
replaced July 9th; in till September 19th. Stem re¬ 
placed October 22nd till May 13th, 1905. Re-inserted 
June 10th; removed January 2nd, 1906; re-introduced 
January 6th till September 21st. Fresh stem inserted 
October 30th. Has been very well. Stem removed 
November 27th, 1907 (14 months), and a new one 
introduced December 4th, which is being worn now. 
So this patient has worn Dr. Duke’s spiral stem with 
the greatest relief, and with only occasional and brief 
intervals, for about 5J years. The periods are now 
bearable, and she leads a very active and busy life; 
but when the stem is removed she suffers severe pain 
in the region of the left ovarian stump. The question 
arises—What is the condition of the left cornu of 
the uterus? Hysterectomy would probably cure her, 
but at her age, and as yet unmarried, it would not be 
justified. 

I am, Sir, yours truly, 

Heywood Smith. 

Welbeck Street, London, October 21st, 1908. 


PLURALISM IN HOSPITAL APPOINTMENTS. 
To the Editor of The Medical Press and Circular. 

Sir, —I would remind your readers that this question 
has been widely discussed for years by men who are 
anxious to see a radical change in hospital appoint¬ 
ments. Many years ago I pointed out all the injustices 
to capable men by being barred from a share in the 
advantages attaching to hospital work, and suggested 
the more frequent change in the tenure of honorary 
appointments. “A Young Specialist” forgets, perhaps, 
that the public have a greater grievance than he has. 
We ought to have a much larger number of men with 
hospital experience to call in to our aid than the 
present monopoly system provides. The time has long 
gone by when the fame of a medical charity was made 
by a famous individual. The hospital makes the man, 
and thousands of brilliant men are lost to the pro¬ 
fession and to the public because they have no chance 
of getting on the “staff.” The amount of clinical 
material wasted in our overcrowded out-patient rooms 
is simply appalling. The sooner the retiring age of all 
honoraries is reduced to 50 years the better. If a man 
by this time has not made a sufficient reputation to 
secure a fair amount of consulting practice, the sooner 
he goes to some other branch of work the better. 

I have been at hospital reform for 35 years, but have 
had no help from the hospital men. They have 
reduced trades unionism to a fine art! Where has the 
British Medical Association been? Let your corre¬ 
spondent, “Young Specialist,” answer this. 

I am, Sir, yours truly, 

Jas. Brassey Brierley. 

Old Trafford, October 24th, 1908. 


THE NEWSPAPER PRESS AND THE PRO¬ 
FESSION. 

To the Editor of The Medical Press and Circular. 

Sir, —You are doing a service by the occasional pub¬ 
lication of excerpts from the daily and weekly papers 
which inform your readers as to the attitude now 
assumed by so many journals towards medical science 
and the profession. Great numbers of papers, if they 
are not ignorant of, at least ignore the marvellous 
progress of medicine during the past fifty years, pro¬ 
gress which has not only enabled us to recognise and 
correct the errors of earlier days, but has given us the 
power to deal with disease in a fashion undreamt of 
by our fathers. Our means of diagnosis, medical and 
surgical, have been enormously improved, and this 
affords corresponding certainty in dealing with patho¬ 
logical conditions, whilst surgery is a modern miracle, 
and enables us to treat with unfailing success many 
diseases hitherto hopeless. Many of the papers not 
only depreciate science; they delight in disparagement 
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of the profession. In one extract you lately published 
medical men were held up to odium as a class of 
humbugs, concealing their ignorance by organised 
hypocrisy and false pretence. The sting of such 
attacks is taken out when we remember that these 
papers are knowingly gaining an important part— 
sometimes the greater part—of their incomes from 
fraudulent quack advertisements and from sham 
editorial notices—editorial endorsements added to the 
false statements of any impostor prepared to pay for 
them. Furthermore, if we wished to be cynical, we 
could console ourselves with the fact that the vast 
system of fraudulent quackery which could not flourish 
without the help of the Press, constitutes to a great 
extents source of pecuniary gain to legitimate prac¬ 
titioners. Quackery makes up an important factor in 
deterioration of the public health, and out of those 
patients whose ailments it manufactures or aggravates 
a great proportion come, sooner or later, into the hands 
of qualified doctors. Money which would not other¬ 
wise be earned is thus put into their pockets. A vast 
number of "quack medicines, whether put forth merely 
as cures for “liver” and indigestion, or warranted 
to eradicate a score of organic complaints, contain as 
their sole potent ingredient a quantity of some cheap 
purgative—mostly aloes. The treatment of piles and 
other extremely prevalent diseases of the rectum result¬ 
ing from the abuse of these drugs affords alone a con¬ 
siderable income to most general practitioners; and 
examples of this kind might tfe multiplied indefinitely. 
The degradation of much of journalism into the 
lowest forms of commercialism, where every dodge by 
which money can be made, up to or within the borders 
of crime, is considered excusable, forms one of the 
most sinister among those many sinister signs of the 
times which justify a pessimistic estimate of modern 
society and of our country’s future. 

I am, Sir, yours truly, 

An Obscure Practitioner. 

October 24th, 1908. 


HAMMERSMITH AND ITS MEDICAL OFFICER 
OF HEALTH. 

To the Editor of The Medical Press and Circular. 

Sir,— As one living somewhat remote from the 
hurry and bustle of urban professional life, I had 
fondly imagined that in all important town areas the 
Medical Officer of Health was a “whole-time ” 
official. It comes as a thunderclap to learn that in 
Hammersmith, a poor and densely-crowded London 
suburb, of large size, the Council should have clung 
to the bad old plan of retaining only the part services 
of that all important sanitary officer. As I have 
reason to know, many of the Hammersmith houses 
were built long ago, and much of its sanitation is 
behind modem standards, I have little hesitation in 
saying that were public health administration in that 
suburb active and progressive there would be plenty 
of work for several medical officers of health, not to 
mention a large staff of sanitary officials. 

In the present instance, Dr. Collier is clearly not 
to blame for taking, advantage of the situation thus 
opened up to him by his Council. It is a purely 
ethical question whether it was good taste of him to 
accept the post of medical adviser to Messrs. Lyons 
and Co. and to Messrs. Waring at the Franco-British 
Exhibition. It is pretty clear that in this case plurality 
might possibly hinder the proper discharge of the duties 
of either post. Then there is the further possibility of 
a direct conflict of duties when the Medical Officer of 
Health is called upon to discharge his sanitary func¬ 
tion with regard to an Exhibition. 

I am, Sir, yours truly, 

Senex. 

Bucks, October 25th, 1908. 


The annual dinner of the Royal Society of Medi¬ 
cine will be held at the Hotel Cecil on Friday, 
December 4th. It has been decided that on this occa¬ 
sion the price of the ticket to Fellows and Members of 
Sections shall be 7s. 6d., exclusive of wine. 


SPECIAL ARTICLES. 

THE TUBERCULOSIS PREVENTION BILL 
(IRELAND). 

The consideration of this Bill by a Standing Com¬ 
mittee of the House of Commons began on October 21st. 
Dr. Cooper moved a long amendment to Clause i> 
which would have the effect of transferring to the 
County Councils the work given to the Local Govern¬ 
ment Board as the Bill stands. The amendment was 
rejected, but in the ensuing discussion it became 
evident that there is a good deal of opposition to the 
Bill. 

Mr. Birrell said that, while in England and Scot¬ 
land the disease was showing some symptoms of 
diminution, in Ireland it was largely on the increase* 
the deaths from it being some 12,000 out of a death- 
rate of 74,000. They had certain notifiable diseases 
in Ireland, and while during three years the number 
of deaths from them was 9,000, during the same period 
the number of deaths from tuberculosis was three 
times that number. The overwhelming voice of medical 
opinion in Ireland, and in Europe, and in America, 
declared that tuberculosis was an infectious and com¬ 
municable disease. Individuals and cows were the two 
main causes of communicating the disease. They had 
to deal with the fact that in Ireland an enormous 
number of persons were infected by it, and their pre¬ 
sence in the house was dangerous to the other persons 
there. They were all agreed that the time had come 
to deal with this terrible disease according to the most 
advanced views upon the subject. In New York legis¬ 
lation somewhat on these lines had been passed, and 
although the medical profession were at first opposed 
to it, they now accepted it. The amendment was uq> 
workable, and he would not accept it. This was a big 
scientific matter, which would be determined only by 
those who had the means of making bacteriological 
investigation. The work should therefore be under¬ 
taken by a responsible department. 

Mr. Nannetti was willing to do all he could to stamp 
out tuberculosis, but feared the Bill partook somewhat 
of the nature of panic legislation. The Government 
had begun in the wrong way. They would not cure 
tuberculosis by notification or the erection of sana¬ 
toria. They must get at the primary causes. It was 
the duty of the Government or the Local Government 
Board to have made this a national question, and to 
have supplied the funds, instead of throwing another 
charge upon an already overburdened community. The 
Department could do a great deal by clearing in¬ 
sanitary areas. While he recognised the noble efforts 
of the Countess of Aberdeen to stamp out the disease, 
he felt strongly that they should begin by dealing with 
insanitary areas. He had received communications 
from various localities in Ireland asking him to resist 
this legislation unless the Government made an 
Imperial grant for the purpose of carrying it out. 

Lord Balcarres feared the Bill was panic legislation, 
which might throw back the cause of tuberculosis pre¬ 
vention for many years. Doctors were of opinion that 
compulsory notification had only one corollary—com¬ 
pulsory treatment. That of the first would cost very 
little, while the second would cost an enormous sum. 
Without compulsory treatment notification was a farce. 
Public opinion was not yet even ripe for compulsory 
notification. This should start with voluntary notifi¬ 
cation. 

Mr. Charles Craig regarded compulsory notification 
as a drastic proposal. In a city like Belfast it is 
likely to impose great hardship on innocent people. 
Consumption should be fought on educative lines. 
Notification was useless without segregation. In Bel¬ 
fast the authorities had done an immense amount of 
good by educating public opinion on the subject, with 
the result that the death-rate from the disease Jijad 
been reduced in that city. Mr. Charles Craig then 
moved that the notification should be voluntary in¬ 
stead of compulsory. 

Mr. Birrell said they must begin with compulsory 
notification in order that doctors should know where 
the disease WSs; and if possible remove the patient; 
but* if not, to give such advice as, acted upon in an 
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Irish home, would, at all events, reduce the danger 
to a considerable extent. 

Mr. Nannetti feared that if a case was notified, and 
the patient was not removed to^a sanatorium, it was 
possible that he was likely to be shunned by his 
fellows. They would trust the medical faculty in 
Ireland to notify an advanced case to the proper 
authority. If a minor case were notified it would be 
bound to leak out, and that would lead in many cases 
to cruel hardships. 

Mr. T. W. Russell said the principle on which the 
Local Government Board would work was to insist 
upon the notification of such cases only as could be 
assisted. He had the authority of the Chief Secretary 
for saying that at first only those cases would be 
notified in which the patients were found to be living 
under conditions which made them dangerous to other 
people. The Local Government Board would under¬ 
take to take the advice of a consultative committee 
of medical advisers before issuing any regulations 
under this or any subsequent clause. 

Mr. Charles Craig maintained that the doctors 
should be given discretion as to which cases should 
be notified. 

Lord Balcarres and Sir J. Batty Tuke supported 
this view. 

Mr. Birrell said that the Government felt that they 
ought not to impose upon a struggling practitioner 
the burden and personal obligation, apart from the 
direction of the law, of making the notification or 
not. In too many cases, particularly in those parts 
of the country where the matter required most urgent 
attention, the substitution of the word “ may ” for 
4t shall” would render it most unlikely that they would 
receive from the doctor in attendance upon those poor 
people the notification which they conceived to be 
necessary. That was the practical reason which made 
it impossible for him to assent to this apparently simple 
substitution of words. He thought they would bd 
able, with the assistance of their medical advisers, to 
make distinctions between different parts of the country 
in the rules and regulations which were adopted. 

Mr. Nannetti regretted the non possumus attitude taken 
up by the Chief Secretary. He believed the clause 
would excite the hostility of the people. When they 
found that the Bill would lead to - some people being 
made outcasts and lepers it would arouse their indigna¬ 
tion. The medical profession were in favour of the 
Bilh and could be trusted to notify all proper cases. 

On a division, the amendment was defeated by 13 
to 9. 

The Committee adjourned till Wednesday next. 


Medical News in Brief. 


RojiI College of Surgeons In Ireland. 

The following letter to the President of the Royal 
College of Surgeons in Ireland has been sent to us 
by its writer for publication. It seems to us to be 
a good suggestion if it can be carried into effect: — 
34, St. George’s Square, S.W., 
October 21st, 1908. 

The President of the Royal College of Surgeons, 
Ireland. 

Dear Sir, —On reading your address in The 
Medical Press, it occurred to me, Why not get the 
names of as many students—past and present—and 
medical men connected, or having been connected, 
with the College and memorialise the Government? 

I write this as a very old student, grateful for the 
very valuable tuition obtained at the College. 
Hoping that something of real and lasting good may 
he done for the College, 

I am, Sir, yours truly, 

G. db G. Griffith. 

The Economy ef School Disinfection. 

A Buckingham correspondent writes:—With a view 
to the restriction of infectious diseases an interesting 
-series of experiments has just been carried out by the 
Bucks Education Committee under the direction of 


Mr. W. H. Marsh, B.Sc., Staff Science Master of the 
Bucks County Council. 

Mr. Marsh’s report to the council states that for the 
past six months the floors of twenty-five schools in 
the county have been sprayed nightly with a liquid 
germicide, and the attendance compared with that 
at a similar number of schools in which the process 
has been omitted. The cost up to date has been 
£22 ios., and the calculated increase of grants due to 
the additional attendance in the disinfected schools, 
as compared with the non-disinfected schools, amounts 
to £37 7s. 6d. 

Society for Relief of Widows and Orphans of Medical Men. 

’ At the last Quarterly Court of this Society, held 
in the rooms of the Medical Society of London, Dr. 
Blandford, President, in the chair. Nineteen mem¬ 
bers of the Court were present. The death of a 
member of the Society was reported; three new mem¬ 
bers were elected. It was decided to give to the 
annuitant of the Charity a present at Christmas, in 
addition to the usual grant, each widow to receive 
£ 10, each orphan £3, and each orphan on the Cope¬ 
land Fund £$; a sum of £523 was voted for this 
purpose. 

Since the last Court a donation of £330 had been 
received from Mrs. Cullingworth, whose husband, the 
late Dr. Cullingworth, had been a member of the 
Society. A cordial vote of thanks was passed and 
a copy of the resolution forwarded to Mrs. Culling¬ 
worth. 

The directors of the Society cannot too strongly 
urge, especially on the younger members of the pro¬ 
fession, the advantages of joining the Society, whose 
invested funds now amount to ^100,000. Membership 
is open to any registered medical practitioner, who at 
the time of his election is residing within a 20-mile 
radius of Charing Cross. The subscription is £2 2s. 
per annum, payable either in one sum or in two half- 
yearly sums of £1 is. each; special terms for life 
membership. Full particulars and application forms 
for membership may be obtained from the secretary, 
at the offices of the Society, 11, Chandos Street, 
Cavendish Square, W. 

Royal College ef Surgeons ef Edinburgh.—New Fellows. 

At a meeting of the College, held on October 23rd, 
the following gentlemen were elected Fellows :—Arthur 
R. Beaumont, M.R.C.S.Eng., L.R.C.P.Lond., Croy¬ 
don; William C. Bentall, L.R.C.S.E., Travancore; 
Thomas W. Cassels, L.R.C.S.E., Edinburgh; David 
M. Cowan, M.D., Maybole; John G. Craig, M.B., 
Ch.B., Pathhead; Myer Akiba Dutch, M.D., 

L. R.C.S.I., D.P.H., London; John Gilmour, M.B., 

C. M., Dalmuir; George Gunn, M.B., Ch.B., Edin¬ 

burgh; Henry R. Helsby, L.R.C.S.E., Denbigh; 
Verner G. Heseltine, M.R.C.S.Eng., L.R.C.P.Lond., 
Adelaide; Maurice Jacobs, M.B., Ch.B., Sunderland; 
Meherwan H. Kapadia, L.M. and S., Bombay; Arthur 
F. W. King, M.R.C.S.Eng., L.R.C.P.Lond., Major, 
I.M.S.; Charles A. Page, M.D., C.M., Toronto; 

Alfred E. Spaar, L.R.C.S.E., Ceylon; Roger St. Clair 
Steuart, M.B., Ch.B., Edinburgh; George E. Stewart, 

M. B., C.M., Captain, I.M.S.; Alexander G. V. van 
Someren, M.B., Ch.B., Edinburgh; Alfred C. T. 
Woodward, M.B., Ch.B., Bewdley. 

Royal Sanitary Institute. 

The following medical members of this Institution 
were elected at the October meeting of the Council: — 
George G. Buckley, M.D., Ch.B. (M.O.H.), Muni¬ 
cipal Offices, Crewe; David Allan Carruthers, M.D., 

D. P.H., County Education Offices, Aylesbury; Joseph 
P. Fregley, M.B., M.D., B.Ch., F.R.C.S.I., Welling¬ 
ton, New Zealand; A. Beresford Kingsford, M.D., 
M.R.C.S., London; David J. Morgan, M.A., M.D., 
B.C.Camb., Town Hall, Swansea; John S. Owens, 
B.A., M.D., Westminster; Major Percy J. Probyn, 
R.A.M.C., M.B., B.S., Pontypool, Mon.; John S. 
Purdy, M.D., C.M., D.P.H., Auckland, New Zealand; 
Thomas H. Craig Stevenson, M.D., D.P.H., Weston- 
super-Mare; Leonard R. Tosswill, M.R.C.S., L.R.C.P., 
West Southernhay, Exeter; William P. Warren, 
L.R.C.P., D.P.H. (M.O.H.), Public Offices, Enfield ; 
Ralph P. Williams, M.D., B.S., D.P.H., Town Hall, 
Sheffield. 
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Medical Sickness and Accident Society. 

The usual monthly meeting of the Executive Com¬ 
mittee of this Society was held on the 16th inst., Dr. 
de Havilland-Hall, in the chair. The list of sickness 
claims shown was a long one, but for some time 
past the number of these has been dropping, 
and there is now each month a substantial margin 
in favour of the society. As the business is now in 
its 25th year the age of some of those who first joined 
it is in many cases greater than 65 years. During the 
year, between ^500 and j£6oo has been paid as cash 
bonus to those who have reached this age, and the 
letters received show that this method of allotting e 
surplus is very much appreciated. 

The Origin, Manufacture and Usee of Beef Extract. 

Ohr contemporary, th* Lancet , of last week con¬ 
tained a long and interesting article occupying upwards 
of 22 columns of that journal, upon the manufactures 
of the Liebig Extract of Meat Company and the huge 
cattle-rearing industry connected therewith. 

Medical men have not, as a rule, the opportunity 
of visiting the vast Argentine cattle farms where these 
concentrated foods are prepared, and see with their 
own eyes the scrupulous care and scientific methods 
which are employed to ensure the maximum amount 
of dietetic efficiency being maintained. They will, 
therefore, be specially interested in reading the account 
of an expert eye-witness who has evidently been 
initiated into the innermost secrets of the business. 

After dwelling upon the origin of Lemco and Oxo, 
the researches of the celebrated Baron Justus von 
Liebig, and the formation in 1865 of the Liebig Com¬ 
pany—the originators of the manufacture of concen¬ 
trated beef foods—the Commissioner goes on to say :— 
“It is difficult to convey an adequate sense of the 
magnitude of the cattle farms situated upon the Liebig 
Company’s property in the Argentine, in Uruguay and 
Paraguay. Even a rapid round of all the estancias, 
without spending more than a day and a night at each, 
would occupy the best part of three months. And the 
traveller would encounter, over the thousands of miles 
covered, a vast ocean of grass, ever being replenished 
by a congenial climate, studded by innumerable herds 
of cattle, each perhaps comprising from 2,000 to 4,000 
head, and after some days he would begin to long for a 
change in the scene, for he would probably get 
satiated with the sight of so many cattle, albeit they 
are splendid beasts, whose sires are English pedigree 
bred. He would appreciate the curiously exhilarating 
and pure air; the sense of real fatigue comes but 
rarely in spite of hard travelling. The whole camp is, 
in short, one stupendous example of the open-air life. 
It not only supplies abundance of good pasture and 
water, but it provides a continual supply of fresh 
vitalised air which effectually guards the cattle from 
those diseases to which they are prone.” 

The article contains a number of analyses, and is 
illustrated with a number of photos of the country. 
Altogether the Lancet Commissioner gives a very in¬ 
teresting account of his 16,000 mile journey, and a 
clear idea of the dietetic properties of the popular 
extracts of the Liebig Company. The illustrations give 
just sufficient idea of the magnitude of the industry 
to make one realise that its greatness can really only 
be understood by those who have been fortunate 
enough to see the factories and farms for themselves. 

PASS LISTS. 

' 

Royal College ef Physicians of Edinburgh, ftoyal College of 

Aurgeons of Edinburgh, and Faculty of Physicians and 

Snrgeoos of Glasgow. 

The quarterly examinations of the above Board, 
held in Edinburgh, were concluded on 19th inst., with 
the following results: — 

First Examination.—Of 32 candidates entered the 
following 12 passed the examination:—Andrew W. 
Cochrane, Samuel A. Falkner, Zebina A. De Cruz, 
Susanna H. Good, William Brennan, Stanislaus 
Brennan, Husain Buksh, Stanley W. Hoyland, John 
F. O’Mahony, John Bourke, Walter Chapman, and 
Mathiam J. de Kock, and 6 passed in Physics and 
4 in Chemistry. 

Second Examination.—Of 30 candidates entered the 


following 8 passed the examination:—Alfred M. 
Billings, William W. Shorten, James D. Wright,. 
Haripado Chatterjee, Victor G. L. van Someren^ 
Richard L. Hughes, William J. Moore, and Evan P. 
Edwards, and 7 passed in Physiology. 

Third Examination.—Of 22 candidates entered th& 
following 11 passed the examination:—Karl F. P. R. 
Gover, John Paxton, Bikramajit Sahni, Harold H. 
Scott, Thomas Crawford, Harry J. Burke, Richard 
D. Neagle, Noshir S. Bhedwar, Bertram Flack, 
Hubert W. Powell, and Jehangir M. Mehta, and a- 
passed in Pathology and 3 in Materia Medica. 

Final Examination.—Of 82 candidates entered the* 
following 17 passed the examination and were ad¬ 
mitted L.R.C.P.E., L.R.C.S.E., and L.F.P.S.G. : — 
Edward R. Porter, Ibrahim L. Asrani, Syed A. Karim, 
George E. W. Henderson, Behram S. Photographer, 
Leslie O. S. Poidevin, Ethel A. Mordaunt, Edith- 
Huffton, Antonio F. da Silva Gomes, George Harri¬ 
son, James Morham, Joseph S. Martyn, Marguerite 

A. C. Douglas, Anna S. Lindsay, Abraham D. Woolf, 
Robert M. Wishart, and Nripendra N. Chandra, and 
18 passed in Medicine and Therapeutics, 4 in Surgery 
and Surgical Anatomy, 26 in Midwifery, and 18 m 
Medical Jurisprudence. 

The following candidates having passed the requi¬ 
site examinations of the above Board in October were 
admitted Diplomates i*n Public Health:—John B. 
Fisher, Aubrey M. Hewat, William M. Jackson, 
Robert King, Rory E. McLaren, Bernard L. Mills, 
ames A. Raeburn, Alexander C. Russell, Alexander 
. Wilson, John M. Dawson, and George Harrison. 

At the same Sederunt the following candidates passed 
the First Examination in Public Health:—James W. 
Keay, John D. Bowie, Douglas P. Blair, Jamesina J. 
Marr, and George S. Banks. 

Conjoint Examinations In Ireland. 

The following candidates have passed the Second 
Professional Examination of the Royal College of 
Physicians and the Royal College of Surgeons:—F. J. 
Eager, H. C. Gilmore, N. Keating, N. T. Kelly, V. J. 
Lawless, E. P. Maher, C. MacCormack, W. O’Brien, 
J. M. K. O’Byrne, L. S. O’Hare, S. Punch, J. V. Ryan, 
M. V. Sexton, V. N. Thanedar, V. White. 

The following candidates have passed the Third 
Professional Examination, October, 1908:—R. J. 
Barlee, J. Egan, J. J. Foran, F. V. Hanratty, F. R_ 
Jones, C. L. Lapper, W. H. Murray, J. T. O’Boyle, 
J. J. O’Connor, Miss N. T. Williams. 

The following have passed the Preliminary Exam¬ 
ination :—D. Mullin ^honours), S. Allison, J. M. 
Bradley, F. E. S. Brailsford, S. Brown, J. J. Camp¬ 
bell, H. C. Cobbe, T. M. Cronin, J. C. Cunningham, 

B. J. Cusack, G. J. M. Dobbin, R. G. W. Eland, 
T. R. Elliott, D. J. F. Flanigan, E. G. Foley, B. 
Goldberg, J. J. G. Harvey, E. Healy, K. P. Kavanagh,. 
T. J. Kavanagh, J. J. Keyms, P. G. Leonard, M. 
Morrin, F. R. McCambley, E. MacKessv, Miss G_ 
O’Farrell, P. J. D. O’Malley, J. J. Reilly, A. R. Soad>v 
G. N. Smyth, G. G. M. Tyson, W. L. Young. 

The following candidates have passed the Special 
Examination for the Diploma in Public Health :—J. A. 
Giles, M.B.Univ.Durh. (with honours) ; E. J. F. 
Thomas, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A.Lond- 
(with honours). 

Trinity College, Dublin. 

The following candidates passed the Intermediate 
Medical Examination—Part I. at the Michaelmas 
Term, 1908:—H. Jocelyn Smyly, Matthew M'Knight, 
Townley G. Hardman, John W. Flood, Mary G. 
Caskey, George J. Meldon, Charles O’Brien (mq.) r 
Edward H. P. Murphy, Patrick F. Nunan (seq.)» 
James H. Crane. 

Previous Dental Examination (Materia Medica).— 
Arthur A. Smith. 

Society of Apothecaries of London. 

The following candidates having passed the recog¬ 
nised examinations, have been granted the L.S.A. 
Diploma of the Society entitling them to practise 
Medicine, Surgery, and Midwifery:—E. W. Braith- 
waite, H. J. Clutterbuck, J. Grimoldby, H. E. 
Middlebrooke, H. W. Phillips, A. D. Rees, and N. C. 
Wallis. 
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RECENT GYNAECOLOGICAL LITERATURE. 


Vulvitis with Membrane Formation in Children.— 

Pearson (Brit. Med. Journ ., October 17th, 1908) 

describes a condition found in three children between 
the ages of two and five years, in the East London 
Hospital for Children. In all cases the parents ex¬ 
pressed anxiety, and stated that for the last three to 
six months “a skin ” had been noted growing over 
the child’s vulva. On separating the vulva the 
appearance was as followsFrom the junction of 
the labia majora behind a membrane has grown for¬ 
ward along the muco-cutaneous margin as far as the 
uiethra, around the meatus of which it appears to 
have become attached. This membrane completely 
hides the labia minora and the introitus vaginae. It 
is thin, whitish, and semi-transparent, and is not con¬ 
nected with the hymen. There was no discharge when 
the cases were seen, but a history of discharge was 
obtainable in all. The membrane is easily removed 
under anaesthesia, with, in some cases, slight haemor¬ 
rhage, possibly due to organisation; so far the con¬ 
dition does not tend to recur. The author has heard 
of three similar cases from medical friends, who 
looked upon the condition as congenital. This view 
he does not uphold. He further suggests that 
haemato-colpos may, in some instances, be produced 
by this condition, should the membrane become fully 
organised. H. 

Two Cases of Abdominal Hysterectomy for Rupture 
of the Uterus. —Fothergill, Manchester ( Journal of 
Obstetrics and Gynacology y October, 1908).—The first 
case was admitted to hospital, the uterus having been 
ruptured while version was being performed. The 
patient was much collapsed, having lost a large 
amount of blood while being conveyed to hospital in 
an ambulance. A careful vaginal examination was 
made under anaesthesia, when a tear was found ex¬ 
tending through the cervix on the right side and up¬ 
wards in the body of the uterus. The bleeding was 
too free to be controlled by packing, and the source 
too high up to admit of satisfactory suturing. The 
abdomen was therefore opened and a large quantity of 
blood found in the abdominal cavity. The tear 
was found to extend almost to the right Fallopian 
tube, and involved the posterior layer of the broad 
ligament. Complete hysterectomy was performed, and 
the vaginal walls sutured, the peritoneum being drawn 
across the wound and the tear in the broad ligament 
with fine sutures. No provision for drainage was 
made. The abdomen was closed in three layers. The 
patient made a good recovery after a slightly unsatis¬ 
factory course for twelve days. The second case was 
admitted as a case of brow presentation, in which 
forceps had been attempted, under anaesthesia, unsuc¬ 
cessfully. The patient was in labour with her third 
child; both previous confinements were normal. 
When admitted the patient was greatly exhausted, 
temperature 96°, and pulse 120. The vulva was 
much bruised, being surrounded by a large haema- 
toma; the vagina and cervix were also badly 
bruised. It appeared that the lower uterine 
segment had given way on the right side. The 
child’s breech lay free in the abdominal cavity, 
its head and limbs occupying the lower uterine 
segment. As the feet were within easy reach they 
were brought down and delivery effected without diffi¬ 
culty. The child was dead. The placenta quickly 
followed delivery. The abdomen was then opened 
and found to contain a large amount of blood clot. 
The uterus remained attached by the peritoneum in 
front, behind, and on the left side. The uterus was 
removed, and after careful tying off of bleeding 
points, the peritoneum was drawn over the injured 
structures. Drainage was not employed. About six 
pints of normal saline solution was left in the abdo¬ 
men. The wound was closed in three layers. The 


patient made a good recovery. The author remarks 
that in Case I. it was not certain whether the rupture 
involved the peritoneum, and the indication for open¬ 
ing the abdomen was the continued haemorrhage. In 
Case II., delivery by version may be objected to, but 
the woman appeared likely to die undelivered, and 
the course adopted presented, therefore, certain ad¬ 
vantages, and permitted of more careful preparation 
of the patient. As peritoneum covered all the injured 
structures, and no raw or bleeding surface was left 
in the abdominal cavity, drainage was deemed un¬ 
necessary. Further, that since the two patients re¬ 
covered, the fact favours the opinion that when a 
case of rupture of the uterus is sufficiently serious to 
demand opening the abdomen, complete removal of 
the uterus is better than any attempt to save it. H. 

On a Case in which Ovariotomy was Performed 
during Labour. —Hellier (Journal of Obstetrics and 
Gynacology , October, 1908) reports the history of a 
case admitted to the Leeds Infirmary of a woman who 
was in labour at full term with her fourth child, ob¬ 
struction to delivery being caused by an ovarian cyst. 
The three previous labours had been normal. Accord¬ 
ing to the patient’s account, “falling of the womb” 
had taken place during the third month, but this had 
been corrected under anaesthesia, a pessary being 
inserted, which had been worn for five weeks. Preg¬ 
nancy had then proceeded normally. Labour began 
Tune 19th, and on the following day some liquor amnii 
began to come away spontaneously, pains occurring 
every hour. On admission the patient, a not un¬ 
healthy woman, was somewhat exhausted, the pulse 
was 108, but tonic spasm of the uterus was not 
present. The foetal parts were easily palpated, the 
head being well above the brim in the right inguinal 
region, and the breech above umbilicus on the left, the 
face being anterior. By vaginal examination the os 
could not be reached nor any presenting part, a 
tense tumour filling Douglas’ pouch and preventing 
the engagement of the head. About an hour after 
admission laparotomy was performed, since the tumour 
could not be pushed up out of the pelvis. A median 
incision of about 10 inches was made, through this the 
uterus was gently drawn, covered with a warm towel. 
A left-sided ovarian cyst, about the size of a melon, 
was then easily drawn up, possessing a well-defined 
pedicle, which was tied off in small sections as the 
venous sinuses were very large, and the peritoneum 
sewn over the stump. There were no adhesions. The 
uterus was then replaced and the foetal head guided 
and pressed down into the pelvis. The wound was 
closed with two series of continuous catgut sutures 
through the deeper layers, and the skin with inter¬ 
rupted silkworm gut. The abdominal wall was firmly 
strapped and bandaged. A vaginal examination at 
the close of the operation revealed the head engaging 
the inlet. Labour was allowed to proceed naturally, 
forceps being applied with the head low down in order 
to avoid straining the abdominal wall. A living child 
being bom about four and a half hours after admis¬ 
sion. The third stage was rapid and normal. The 
cyst was proved innocent and the right ovary 
was normal. The author considers this treat¬ 
ment of the case proper under the circum¬ 
stances, pointing out that if the case were met with 
under adverse conditions, tapping the cyst would have 
been the proper treatment, with subsequent ovariotomy ; 
bearing in mind, however, that tapping does not always 
materially reduce the bulk of an ovarian tumour, and 
that adhesions may form, or danger arise from infec¬ 
tion of cyst contents, or of the general peritoneal 
cavity. He considers that Caesarean section was not 
indicated, and would have been bad practice. H. 
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NOTICES TO 
CORRESPONDENTS, ffc. 


W” Correspondents requiring* a reply in this column are par¬ 
ticularly requested to make use of a Distinctive Signature or 
Initial, and to avoid the practioe of signing themselves 
“Reader,** “Subscriber,’* “Old 8ubsoriber,” etc. Much con¬ 
fusion will be spared by attention to this rule. 

ntJBSC RiPTION 8. 

Subscriptions may commenoe at any date, but the two volumes 
eaoh year begin on January 1st and July 1st respectively.- 
Terms per annum, 21s.; post free at home or abroad. Foreign 
subscriptions must be paid in advance. For India, Messrs. 
Thacker, Spink and Co., of Caloutta, are our officially-appointed 
agents. Indian subscriptions are Rs. 15.12. Messrs* Dawson and 
Sons are our special agents ror Canada. 

ADVERTISEMENTS. 

Fob One Insebtion Whole Page, £5; Half Page, £2 10s.; 

Quarter Page, £1 5s.; One-eighth, 12s. 6d. 

The following reductions are made for a series:—Whole Page, 13 
Insertions, at £3 10s.; 26 at £3 3s., 62 insertions at £3, and 
pro rata for smaller spaces. 

Small announcements of Practices, Asaistancies, Vacancies, 
Books, &o.:—Seven lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 

S. A.—Many thanks for the journal, and the interesting news 
It contains. We “ will lose no time in reading it.’’ It promises 
to be exceptionally informative, and the principles involved 
are vital. 

GRANTS IN AID OF SCIENTIFIC RESEARCH. 

The Odontologioal Section of the Royal Society of Medicine Is 
prepared to receive applications for grants in aid of the 
furtherance of scientific research in connection with dentistry. 
For particulars and forms of application apply to the Hon. Sec. 
Scientific Research Committee, Odontologioal Section, Royal 
Society of Medioine, 20 Hanover Square, London, W. 

D. W. S. (Bedford).—Any competent patboiog.st, would be able 
to advise our correspondent upon the matter. 

Wellesley B.—The newspaper cutting, for the sending of 
which we return our thanks, has been made use of in the current 
Issue. 

General Practitioner (Leeds).—Our correspondent’s objection 
to the use of Stovaine as an injection for anaesthetic purposes 
into the spinal canal can be upheld. A case has recently been 
reported, in which the use of such an injection for the purpose 
of inducing anaesthesia for the operation of varicocele, was fol¬ 
lowed by pseudo-puralytio mvasthenia. 

ANTI TOXIN IN CEREBRO SPINAL MENINGITIS. 

In reply to our correspondent “ Serum,” in last week's 
Medical Press, Dr. Not man Walker, of Edinburgh, courteously 
informs us that a paper will be found in the current monthly 
number of The Edinburgh Medical Journal, in which Dr. Ker 
relates his experience in the use of Flexner’s serum in cerebro¬ 
spinal meningitis at the City Hospital, Edinburgh. 

. Dr. S. (Bridgewater).—Judging from the fact that “ Rose and 
Carless’s ” Surgery has now reached its seventh edition, in the 
course of a few years, we have every confidence in recommending 
this work to our correspondent. 

Messrs. J. and A. Churchill ask us to state that the 
new edition of Notter and Firth’s “ Theory and Practice of 
Hygiene ” was issued in January of the present year, not “ Just 
(published,” as the Literary Note might imply. 


(Meetings of the Roadies, %atoxt8, At. 

Wednesday, October 28th. 

Medical Graduates’ College and Polyclinic (22, Chenies 
'Street, W.O.).—4 p.m.: Mr. H. B. Robinson: Clinique (Surgical). 
■5.15 p.m.: Lecture: Dr. A. J. Whiting: Two Important Angie- 
neuroses. 

North-East London Post-Graduate College (Prince of 
Wales’s General Hospital, Tottenham, N.).—2.30 p.m.: Clinique*: ► 

Medical Out-patient (Dr. Whipham); Skin (Dr. Meachen); Eye 
{Mr. Brooks). 

Thursdat, October 20th 

Royal Society of Medicine (Neurological Section) (20, 
Hanover Square, W.).—8.30 p.m.: Dr. F. E. B&ftei: (1) Cerebellar 
Atrophy—Sequel to a Case shown in the Clinical Section, October 
11th, 1907; (2) Diffuse Sarcomatosis of the Nervous System. 

Dr. 8. A. K. Wilson: The Amyotrophy of Tab^s Dorsalis. Dr. 
-Gordon Holmes and Dr. Foster Kennedy : (1) Syringomyelia with 
Syphilitic Pachymeningitis; (2i Syringomyelia with Intra¬ 
medullary Tumour without Clinical Symptoms. (With . lantern 
demonstration.) Dr. Gordon Holmes: Exhibition of Pathological" 
Specimens. _ 

British Balneological * and Climatological Society (20, 
Hanover Square, W.).—5.30 p.m.: General Meeting. 6 p.m. : 
Ordinary Meeting. Sir Dyoe Duckworth: Short Address of Wel¬ 
come to the French Visitors. Dr. Solly: Municipal Management 
of Health Resorts. (Presidential Address.) 

Harveian Society of London (Stafford RoomB, Tifchborne 
8treet, Edgware Road, W.).—8.30 p.m.: Disoussion on the 
Administration of Tuberculin (T.R.). in Tuberoulous Disease other 4 
than Pulmonary Tuberculosis (opened by Dr. A. Latham). 

Medical Graduates’ College and Poltcltxic (22, Chenies 
Street, W.C.).—4 p.m.: Mr. Hutchinson: Clinique (Surgical). 
5.15 p.m.: Lecture: Dr. F. M. Sandwith: Malaria—its Preven¬ 
tion and Treatment (with lanrern slides). 

North-East London Postgraduate College (Prince of 
Wales’s General Hospital, Tottenham, N.).—2.90 p.m.: Gynwoo- 
logical Operations (Dr. Giles). Oliniques: Medtoal Out-patient 


(Dr. Whiting); Snrgioal (Mr. Carson); X-Rays. 3 p.m.: Medical 
In-patient (Dr. Chappel). 4.30 p.m. Lecture: Mr. H. W. Carson: 
Modern Methods of Treatment of Obstruction of the Large 
Intestine. 

St. John’s Hospital for Diseases of the Sxin (Leicester 
Square, W.C.).—6 p.m.: Chesterfield Lecture: The Treatment of 
Eczema in all its Forms 

Hospital for Sice Children (Great Ormond Street, W.C.).— 
4 pm.: Dr. Butler: A Demonstration on Selected Medical Cases. 

- Friday, October 30th. 

Rotal College .of Suugeons of England (Lincoln’s Inn 
Fields, W.C.).—5 p.m.: Prof. Keith: On Specimens illustrating 
Ectopia Yesicse and Allied Conditions. (Museum Demonstration.) 

Medical Graduates’ College and Polyclinic (22* Chenies 
Street, W.C.).—4 p.m.: Mr. R. E. Bickerton: Clinique (Eye). 

North-East London Post-Graduate College (Prince of 
Wales’s General Hospital, Tottenham, N.).—10 a.m.: Clinique: 
Surgical Out-patient iMr. J. H. Evans). 2,30 p.m.: Surgical 
Operations (Mr. Edmunds). Cliniques: Medical Out-patient (Dr. 
Auld); Eye (Mr. Brooks). 3 p.m.: Medical In-patient Clinique 
(Dr. R. M. Leslie). 


Bacancies. 

Richmond, Whitworth, and Hardwicke Hospitals.— Lady Superin¬ 
tendent. Salary, £120 per annum, with furnished apart¬ 
ments, etc. Applications to the Secretary. (See adyt.) 

London County Asylum, Banstead, Sutton, Surrey.—Junior Assis¬ 
tant Medical Officer. Salary, £160 a year, with board, 
furnished apartments, and washing. Applications to H. F. 
Keene, Clerk of the Asylums Committee, Asylums Committee 
OfHoe, 6, Waterloo Place, Loudon, 8.W. 

University of Sheffield.—Demonstrator in Physiology. Salary, 
£150 per annum. Applications to W. M. Gibbons, Registrar. 

West Riding Asylum, Menston, near Leeds.—Fourth Assistant 
Medical Offloer. Salary, £150 per annum, with board and 
apartments. Applications to the Medical Superintendent. 

Finsbury Dispensary, Brewer Street, Goswell Road, E.C.—Resident 
. Medical Officer*. Salary, £140 per annum, with furnished 
residence provided in the institution, attendance coals, and 
gas. Applications to W. H. Pratt, Secretary. 

St. George’s Union, London —Second Assistant Medical Officer. 
Salary, £120 per annum, with board, residence, and washing. 
Applications to the Medical Superintendent. 

Isle of Man Asylum.—Assistant Medical Officer. Salary, £150 per 
annum, with board, furnished quarters, and washing. Ap¬ 
plications to Dr. Richardson, Lunatio Asylum, Isle of Man. 

Birmingham Parish.—Dietrict Medical Officer. Salary, £350 per 
annum. Applications to Charles Fletcher, Clerk, Parish 
Offices, Edmund Street. 


JLppoitttmems. 

Howard, Russell, M S.Lond., F.B.O.S., Assistant Surgeon to the 
London Hospital. 

Joxe8, John Ellinoton, L.R.C.P.Lond. M.R.C.S., L.S.A., 

Honorary Skiagraphiet to the Bristol General Hospital. 

Oog, T. A. W., L.U.C.P. and S.Edin., L.F.P.S.Glaag.j Certifying 
Surgeon under the Factory and Workshop Act for the Rothes 
District of the county of Elgin. 

Paine Alexander, M.D.„ B.S.Lond., D.P.H., Director of the 
Cancer Research and Pathological Department at the Cancer 
Hospital, Fulham Road, S.W. 

Robb, W., M.B., M.S.Glasg, Certifying Surgeon under the 
Factory and Workshop Aot for the Higham Ferrers District 
of the county of Northampton. 

Sumner, Benjamin, M.D., M.Ch.R.U.I., M.R.C.S., L.R.C.P, 
Lond., Honorary Gynaecologist to the Bootle Hospital. 

Tittebton, John Tarratt, M.B., C.M.Edin., Medical Offloer for 
the No. 5 District by the St. Germans (Cornwall) Board of 
Guardians. 


girths. 

Adamson. —On Oot. 21st, at Ranikhet, U.P., India, the wife of 
Lieut.-Col. H. M. Adamson, Royal Army Medical Corps, of a 
son. 

Graham.— On Oot. 22nd, at 7, Kingsfield Road, Watford, the wife 
of E. W. Graham, M.B., C.M. (nee Lamb), of a daughter. 

Robinson.— On Oct. 18th, at 2, Mutley Park Terrace, Plymouth, 
the wife of Gerald Robinson, F.R.C.S., of a son. 


i&arriages. 

Cope—Hodgson.— On Oct.20th, at St. Mary's Church, Wimble¬ 
don, Lewis Frederic, sixth son of the late Walter Henry 
Cope, M.R.C.S., L.S.A.Eng., of Leicester, afcd of Mrs Ch&e. 
of Putney, to Sophie, sixth daughter of James Prioe Hodgson, 
of 15, Dudley Road, Wimbledon. 

Hotchxis—Ionides. —On Oct. 21st at the Parish Church, 
Cobham, Surrey, Robert Dur.more Hotohkis, M.D., third eon 
of the late Major Richard James Hotehlds, of Crookston, 
Paisley, to Penelope, younger daughter of the iate Alexander 
Ionides, of 1. Holland Park, London. 

Esrs—Stock.— On Oct. 22nd, at r St. Peter's. Sark, A. R. Carey Rees 
M.B.Edln.. to “ Nellie,” elder dsoghter of the late Mr. J. and Mrs. 
Stock, of Dlxeart, Sark. 


Berths. 

Col lino wood. —On Oct. 20th, CuthbOri Collin gwood, M.A., and 
B.M.Oxon., F.L.S.. fc.R.O.P., of 134, Ltd/Well Rond, 
Lewisham, in his 82nd year. 
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i YN1N V AMAKA is an analogue of Easton’s Syrup, in which the 
sugar replaced by an .'active Malt Extract. This affords a tar 
better vehicle thxn syrup^ as it js actively digestive and nutritious, 
and there js riot the''likelihood of the sugar •crystallr/.ing out, and 
carrying down in the crystal the alkaloid principle. 

As a digestive tonic, therefore, C BYNIN' AMARA is not only safer 

Syrup, but is of greater value both in aiding 


to take than Easton 
and strengthening the powers of assimilation. 

It has been found very effective in neuralgia and similar nerve troubles, 


-COMPOSITION,- 

Quinine Phaspbat® ... 4 

Ivon <Pho*phafca v.*« r*J> • ••• 

Nux Vomica Alkaloids equal Strychnine v* 

‘Byriin, Liquid Melt .... 1 ounce. 

Dose for Adults—O ne dessert to one table-spoonful, suitably diluted, 


H grains. 


A Sample Bottle will be sent free to Medical Men, on request. 


Allen & Hanburys Ltd 

37, LOMBARD STREET, LONDON, E.C. 


UNITED States : Niagara Fails. New York. 
CANADA I Gerrard street East, Toronto. 


AtJsmvLvtiJ* : Bridge and Lottu* Streets. Sydney. 
StitrrH Africa ; CasUe Street. CWftt Town. 
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EneUkotf k*w*MaU'H'ay'» s»e Ltuia: 


a-mono brom- 
isovaleryl-urea* 


Though Bromural creates a quiet state ot the nerves, whereby the 
necessary restful natural sleep is attained, it cannot be given in lieu 
of the direct and prompt acting hypnotics, but simply as a harmless 


Powerful Nerve Sedative 


As such, its action supersedes raaoy times that slf the BroniMes 
without showing the slightest injurious by- or after- effects. Espe¬ 
cially efficacious in all forms of nervous excitability and insomnia 
associated with mental overwork, hysteria, nervous dyspepsia. It is 
quickly eliminated from the body, and 5-to grains might therefore 
be given several times during' the day. 

















































Th« Medical Press and Circular 


Bronchial 


Therapy. 

This agreeably.flavoured combination 
of anodynes and stimulating expector¬ 
ants is of great service in catarrhal con» 
ditton* of the respiratory tract, especially 
in dry spasmodic cough with scanty ex¬ 
pectoration, In pulmonary diseases it IS 
an efficient palliative. If desired it may 
be prescribed in conjunction with am¬ 
monium chloride, brometone, chlore- 
tone, etc* 


ANODYNE PINE EXPECTORANT 


Each fluid ounce represents: 

Pipus Mrobu* 'whit* pin* fcarH 1 « 30 feral ns. 

Frunus aeroUn* ' wild cp^rrjr barSi 30 path^: 
ts>pulus fc»Isaof Gilead 

buds) - .» * » 4 grain*. 

Aratia racemosa splKcnard vkioV 4 gy&in*. 

. S&nguinaria canadensis 'blood KKit! gr*i.ws. 
Sassafras varlifolium * f 2 grab**. 

Chloroform - v ' • \ mlnrUns 

Morphine acetate * ■ * %*lti f raln. 

DOSE i I to 2 fluid drachms. 


ELIXIR HEROIN m TERM'S ’ HYDRATE Therapy 


Heroin exerts an aotispasmodlc action 
wit bout depressing t he rasp l ratory ceo t re- 
The antiseptic and stimulating properties 
of terpin hydrate tend to restore natural 
tone to the respiratory mucous mem¬ 
brane. This palatable Elixir is highly 
beneficial In acute and chronic bronchitis, 
pertussis, laryngitis, etc. 


Each fluid ounce contains t 

Heroin - • » « ; • 

Terrain Hydrate - «: 

'DOSE s' I to 4 fluid drachms, 


1-6 grata, 
g grain®. 


ELIXIR TERPIN HYDRATE a»d CODEINE Therapy 

L ( p M D. * WM 


Terpin hydrate liquefies viscid mucus 

codeine 


Each fluid ounce contains» 

Terpin Hydrate - • 

Codeine Sulphate - 

Dose & 1 to 4 fluid drachms 


and facilitates expectoration 
reduces the irritability of the nerves of 
the inflamed respiratory tract. 

Elixir Terpin Hydrate and Codeine 
(F„ D, O Co.) la a valuable remedy in 
the various bronchial affections. 


8 grains 
1 «n»in. 


ELIXIR ANTI-ASTHMATIC (Hare) 

(Elixir Euphorbia Compound) 
Each fluid ounce contains! 

Sodium Icdld« • - - 14 grata*. 

Sodium Bromide - * 

Tincture Lobelia - - * 16 minima 

FI. Ext. Euyhorb, PlluHf, - ^ 34 minims. 
Nitroglycerin (Gionoia> - . !«2S groin. 


Nitroglycerin relaxes the muscular 
spasm and relieves the engorgement of 
the bronchioles in bronchiolitis. Eu¬ 
phorbia Is much esteemed In asthma, 
bronchitis and spasmodic dyspnoea. 
In which conditions, also, the other 

drug® are valuable auxiliaries. 

This Elixir is an excellent remedy for 
asthmatic attacks and convulsive cough. 


The tihnfe-Maitiom} prefer*iim? fir - supplied ift bvttlix vf fr it fluid ounces, 

Flat!®* swcYty V D* d Co, 1 ' tin all pr®*crlplio.PJw 


PARKE, DAVIS & Co 


London 
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Benger's Peptonised 
Beef Jelly & & jp 

In Potent Glass Jars, retail 2s. A delicately flavoured, 
concentrated, partially digested and solidified Beef Tea. 

It excels the various Extracts and Essences of 
Meat, or the most carefully made ordinary Beef 
Tea, inasmuch as it contains, besides the Salts and 


HEALTH UMtHTIO*, 

PEPTONISED BEEF JE^' |) 


Ltd. 


manchxs] 


Otter Worte, 


Bengers Peptonised 
Chicken Jelly jp 

A Nutritive Jelly for Invalids. 

In Patent Glass Jars 2s. each. 

It is prepared in a similar manner to the PEPTON¬ 
ISED BEEF JELLY, and, like it, contains the 
nutritive constituents in a concentrated, partially 
digested, and solidified form, £0 £0 £0 

The LANCET, In an article on Bengeris Peptonised Chicken 
Jelly, says:- 

“Mr. BENGERS Preparations are now so well known 
that all we need say of the sample before us is-that It is 
excellent. It has a debate chicken flavour 
The BRISTOL MEDJCO-CMRURQ/CAL JOURNAL says:- 
“ BENOERS *Peptonised Chicken Jelly" is an elegant 
variety of food, physiologically similar to the Beef Jelly, bat 
with a different flavour, and likely to be useful to patients 
who require frequent changes in their dietetic programme . 1 

To be obtained of CheroiiU, etc., or of 

BENGER’S FOOD Ltd., Ott« Work,. 


BENGER’S , 

ONISED CHICKEN 


^ToOP LTD.. OM.r Worm. 
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Notes and Comments. 


The great development of the patent 
Food medicine business of late years has 

or led to, or, perhaps, is, consequent 

Medicine, upon, the more elaborate methods of 
advertising. Each proprietor tries 
ito make out some individual claim for his stuff, and 
;to discount the claims of his rivals. Thus we find 
liair-washes and restorers claiming to stimulate the 
growth of hair when applied externally, and the 
advertisements of this class of preparation denounc¬ 
ing medicines as useless. On the other hand, 
another type of preparation compares the rubbing 
of fluids into the skin to make the hair 
grow as comparable to the folljr of a man 
who rubs petrol on the outside of his 
motor to make it go. In seeking for fresh 

sources of advertisement, the arcana of science have 
been ransacked, and pseudo-scientific diagrams, tit¬ 
bits of physiology, and distortions of pathology, are 
displayed to beguile the credulous and ignorant. 
One of these methods is to put forward the advan¬ 
tages of so-called “ foods ’* as opposed to the 
deleterious effects of “ drugs,** and we find “ skin- 
food,” “ hair-food,” and similar designations used 
to denote cold cream aud its variants. It is the 
irony of circumstance that these distortions; of the 
English language are apparently actually changing 
the meanings of words, and, ip the course of a 
few decades scientific men will be forced to use 
•words in the new meanings given them by hack 
writers of quack advertisements. 

An amusing instance of this verbal 
Etymological process was before the Courts last 
Trans- week, in which the proprietor of 
mogrnication. ** Dr. Hartmann’s Brain and Nerve 
Food,” alsq known as “ Anti-neuras- 
thin,” was summoned, at the instance of the Board 
of Inland Revenue, for not putting a stamped 
wrapper on the boxes containing his stuff and pay¬ 
ing the Board the usual duty due on patent 
medicines. 'Die defence was that the tablets of 
this preparation consisted of a natural nutriment 
composed of organic substances only, not manufac¬ 
tured by any secret process, and classified in 
Germany as a “pure natural food.” Counsel for 
the Board argued that, it was a medicine because 
the preparation was held out to be a preparation for 
the cure or healing of nervous.disorders; but the 
magistrate—one of the City aldermen, before whom 
the case was tried—decided against this view, and 
dismissed the summons, but without costp. For 
ourselves, we should be glad to see the Government 
decide to sacrifice the £300,000 or so a year it 
receives from the patent medicine stamp duty, both 
because the poor who buy these medicines largely 
look Upon the stamp as a sort of Government 


guarantee for the value and purity of the medicine 
—which, of course,- is not the case—and also be* 
cause, sharing in the profits of this traffic, the 
Government become 'particeps criminis with all the 
frauds committed by the proprietors of patent 
medicines—such as the selling of sugar and water 
under stamp as a medicine endowed with mar¬ 
vellous properties. However, while the present 
law holds, we may yet see 9 ome entertaining 
definitions of what a “ medicine ” consists of. 

The case of the Apothecaries ’ Society. 

Gregory v. Gregory came on in the Appeal 
Un- Court last week, and was decided in 
pulverised, fdvbur of the appellant. We regret 

this decision very much, for the 
public-spirited action of the Apothecaries’ Society 
in prosecuting Gregory seemed to open, up a way 
of dealing with irregular practitioners, both more 
effective and more certain than the clumsy method 
provided by the Medical Acts. Unfortunately, this 
does not seem to be the case, for, according to the 
County Court judge before whom the case was 
tried, and also to the Divisional Court before whom 
the appeal was held, infringement of the Apothe¬ 
caries Act cannot be held to apply to surgical 
cases. The.“ surgery ” in the case in question con¬ 
sisted in applying an ointment composed of marsh 
mallow, elderberries, resin, turpentine, and parsley 
to an infected wound of the thumb. In our opinion 
this distinction cannot he recognised as sanctioned 
by medical use. Primary venereal diseases, for 
instance, are usually regarded as belonging to the 
surgical rather than to the medical side of the pro¬ 
fession, but the distinction is a purely artificial one. 
The only satisfactory legal position with, regard to 
surgery is that only cases involving surgical opera¬ 
tions should be regarded as definitely divided off 
from medicine. The old apothecaries used to treat 
poisoned wounds and all such conditions freely in 
their practices. 

As to the general principle involved 
The General in this most important case, 
Principle of the medical profession as a whole 
the Cate. will doubtless hold decided opinions. 

Weak as the line of defence is 
against illegal medical practice, namely, that pro¬ 
vided by the Apothecaries Act, it is nevertheless 
incalculably better than that against irregular 
surgical practice, for the latter barrier, according 
to the appeal decision, is practically non-existent. 
To put the matter in another way, while it is 
moderately easy for a quack to kill one of His 
Majesty’s lieges by treating him medically, it is 
altogether safe to take his life by unskilful surgical 
practice. The folly and the farce of the whole 
State system of protection of the subject against 
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the malpractices of medical and surgical quacks 
could hardly be better illustrated than in this case 
of the Apothecaries’ Society versus Gregory. At 
present the only solid' benefit the public can be said 
to receive from the aforesaid Acts is, that properly 
qualified medical practitioners are. well educated, 
and that after qualification they are well policed. 
But for outside pirates and poachers the law has 
little terror, and charlatans of the Gregory type 
can go on poulticing septic wounds into a state of 
gangrene with impunity! 

To dwellers on “ this ” side the 
The spectacle of an American presi- 
Strenuoas dential election appears as un- 

Llfe. dignified as that of a crowd of well- 

dressed women struggling with 
policemen in Parliament Square. The two candi¬ 
dates who have been competing for the suffrages of 
their fellow-countrymen in America have been in 
constant motion for two months, addressing any¬ 
thing from five to twenty meetings a day, and tra¬ 
velling frequently all night. Personally, we are glad 
we have not to listen to what falls from their lips at 
this stage, as it can only consist of the most worn 
platitudes. But from the medical point of view 
the performance has a certain interest. It is a 
contest of energy, like a boxing-match or the now 
popular Marathon race. The contestants are 
Watched by the crowd to see who will stand it best, 
and Mr. Taft, with his sixteen stone to carry, is 
obviously handicapped. Apart fcom any question 
of personal merit or political views, the result 
depends almost entirely on the staying-power of the 
human frame, and this brings us to the curious 
position that the nation which prides itself most 
on its modernity really relies for its highest officer 
°f State on physical, and not on moral or mental, 
qualities. It is a return to the days of brute energy 
and brute force, and the reflection is not flattering 
to the intelligence of a great nation. Towards the 
end Mr. Taft seemed likely to lose the election be¬ 
cause he has lost his voice. 

Hammersmith As might have been a 

and the question has been asked in Parlia- 

Fraaco-BritUh ment the insufficient sanitary 

Exhibition accommodation provided at the 

Franco-British Exhibition. In reply, 
Mr. Burns stated that he had on several occasions 
caused the matter to be investigated by the medical 
inspector of the Local Government Board—a 6tep 
which resulted in considerable improvement. He 
had also urged on the Exhibition authorities and on 
the Hammersmith Borough Council the need of 
increased accommodation. It appears that the worst 
sanitary defects arose in connection, with the 
lavatory accommodation for the use of employees. 
It would be interesting to learn the official view of 
the situation as regards existing industrial and 
sanitary acts bearing upon, the situation. If the 
legislature has failed hitherto to provide for the 
sanitary efficiency and control of public exhibitions 
of the kind, the sooner the gap is filled up by 
Parliament the better for all concerned. The side 
issue as to why Hammersmith failed in the first 
place to insist upon proper sanitary accommodation 
is one of vital importance to the future of public 
health administration. Meanwhile, we may safely 
leave the matter to Mr. Burns to investigate the 
tangle of a local authority that persists in trusting 
its extensive district to the care of a “part-time” 
medical officer of health, and a system which per¬ 
mits that very official to be employed in a private 
capacity by some of the largest contractors in a 
vast public exhibition falling within his sanitary 
supervision. 


According to a New York telegram- 
Coring a a Dr. Northern, described as dean of 
“ Degenerate." the Hahnemann Medical College of 
Philadelphia, announces that he has 
cured a criminal degenerate by a brain operation. 
Presumably, homoeopathic practitioners in the 
States consider it consonant with the etiquette of 
their profession to “ announce " their cures to the 
world. Probably they have so few of them that 
the announcements are not very frequent, and 
when one is accomplished the medical man cannot 
remember any precedent for the proper action to 
take at such a moment of elation. The patient Is 
said to have been a respectable citizen till 189J, 
when, having been struck on the head by a piece 
of falling timber, he considered respectable life no 
longer worth living. “ He immediately became a 
typical degenerate." He drank a bottle of whisky 
a day, stole his employer’s money, and finally was- 
discharged after he had helped himself to ^800. 
Here was the dean’s chance. He opened the skull, 
found the membranes adherent to the bone. The 
story then goes on that the patient became normal 
—after the operation; whisky was discarded, and' 
he obtained promotion for honesty. \Ye do not 
know quite what a “ degenerate ’’ may mean in 
this connection, but evidently the patient feared a 
second operation more than some of our criminals 
do a second period of penal servitude. 


LEADING ARTICLES. 

THE TRADE IN SECRET REMEDIES AND 
NOSTRUMS. 

Some months ago it was our privilege to com¬ 
ment upon the first volume of the “ Report upon 
Secret Drugs, Cures, and Foods,” presented by the 
Royal Commission appointed by the Commonwealth 
of Australia. The document in question contains 
an immense amount of pertinent and valuable 
matter; it is complete and exhaustive, and it wilt 
form a classical work of reference to present and 
future reformers in the field with which it deals. 
As often happens in questions of social reform, we 
in the Mother Country are hopelessly behindhand, 
for no serious attempt has hitherto been made by 
the British Government to deal with the abuses 
arising from the traffic kb secret remedies and pro¬ 
prietary medicines. Yet the majority of the in¬ 
jurious, and in not a few instances fraudulent, 
remedies of the kind sold in Australia for the 
“cure” of every conceivable ailment, curable or 
incurable, are widely advertised and 6old within the 
confines of the United Kingdom, so that the facts 
disclosed by the Australian Commission are of 
direct importance and interest to the British public. 
Unfortunately, it is not m the interest of lay 
newspaper proprietors to acquaint their readers 
with the official findings of that or any other re¬ 
sponsible authority as regards the farrago of non¬ 
sense, fraud, duplicity, stupidity, and reckless in¬ 
difference to health and life which form prominent 
features of this most deleterious trade. So far as 
we can see, the only hope for the future lies with the 
medical profession, which in the past has shown 
itself capable of fearless and absolutely unselfish 
action in defence of the national health. For our¬ 
selves we have always maintained a consistent 
policy as regards the necessity of controlling a 
trade which we believe to be nothing less than a : 
standing menace to the safety of the community. 
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We therefore hailed with considerable satisfaction 
the advent of the Report to which allusion has been 
•made. Owing to its great bulk, and to the many 
joints brought forward therein, it will be difficult 
to do justice to this monumental work. We pro¬ 
pose, however, from time to time to deal with a few 
‘of the facts and conclusions as to secret cures and 
proprietary remedies that are disclosed therein, 
more especially in cases where the “cures” or 
44 remedies ” are extensively advertised in the news¬ 
papers of the United Kingdom. On the present 
occasion we wish to draw attention to Warner’s 
“ Safe Cure,” viewed in the light of the Australian 
^Commission. For many years this has been adver¬ 
tised in British newspapers mainly as a “ cure ” for 
Jtidney diseases. On page 255 of the Australian 
Report an advertisement is quoted from a women *s 
paper, which says of “Warner’s Safe Cure” that 
it “cures all diseases of the liver and kidneys,” 
and it specifically instances “rheumatism, gout, 
neuralgia, lumbago, sciatica, sick headache, blood 
^disorders, anaemia, indigestion, biliousness, jaun¬ 
dice, Bright’s disease, gravel, stone, bladder 
troubles, general debility.” It is obvious that it 
would be impossible for any drug or combination 
of drugs to “cure” all these diseases, many of ! 
which are symptomatic of more or less grave under¬ 
lying troubles. Nor is that primary assumption 
disturbed when we learn the exact composition of 
:this remedy. The Report says on this point (p. 185): 

44 Warner’s Safe Kidney and Liver Cure (on sale in 
Australia). In Germany each maker of patent 
medicines must furnish the Government with the 
iormula for the patent he takes. This is the one 
furnished by Warner for * Safe Kidney and Liver 
♦Cure ’Each bottle contains : Extr. Lycopus vir- 
giniana, gr. 308; extr. hepatica (herb), gr. 322; 
•extr. gaultheria, gr. 7$ ; potassium nitrate, gr. 39; 
-alcohol, 90 per cent., oz. 2$; glycerin, dr. 10; 
.water sufficient to make 1 pint.—(Formulary and 
Druggists* Magazine).” On page 188 an English 
authority is quoted on the 6ame point in the person 
of Dr. William Murrell, who says “ Warner’s 
Safe Cure was found on analysis to contain in each 
bottle : Extract of Lycopus virginicus , 20 grammes ; 
■extract hepatica, 15 grammes; extract of gaul- 
theria (wintergreen), i gramme; alcohol, 80 
grammes; the rest being water. Lycopus virgini¬ 
cus is the bugle weed of the United States. As 
more than half a century has elapsed since medicinal 
virtues were ascribed to it, and as they have up to 
now failed to receive recognition, it may be assumed 
that they are not of a very high order. Hepatica is 
the common liver wort, respecting which it is stated 
in the National Dispensatory that “its medical 
■value is very small, and hardly entitles it to a place 
in the materia medica.” The only active in¬ 
gredients, therefore,, appear to be the potassium 
nitrate and the alcohol. The administration of 
spirits and water, in the dHutipn of one part to ten 
of water, is about the worst possible treatment 
that could be devised for any conceivable maladies 
. of the liver and kidney. More than that, it seems 
more than likely that purchasers may be innocently 
■drawn thereby into the vortex of alcoholism with all 
its attendant evils. On page 255 the Report says : 
“ Mr. Samuel Hopkins Adams shows that 4 War¬ 
ner’s Safe Cure ’ is an alcofeddc liquor, and, 


together with all the 4 Warner Remedies, ’ is leased, 
managed, and controlled by the New York and 
Kentucky Distilling Company, manufacturers of 
standard whiskeys which do not pretend to cure 
anything but thirst.” It is difficult to imagine a 
more objectionable form of so-called remedy than 
that containing a considerable proportion of 
alcohol. The Report shows that such pre¬ 
parations are actually sold in 44 cures ” for 
drunkenness, and consumed in quantities by 
the wretched victims of the drink craving, 
who are paying perhaps ten or twentyfold its value 
for a grog of which the potent factor is wood' spirit. 
We commend the attention of the teetotalers to 
this point. A crusade against the secret or pro¬ 
prietary medicine containing alcohol would be of 
the greatest public value, and if the facts were 
properly marshalled and published abroad, could 
hardly fail to gain the ear of the legislature. Mean¬ 
while, we think the case of “ Warner’s Safe Cure,” 
as one amongst many proprietary remedies, should 
be investigated by a Royal Commission in our own 
country. In future issues we hope to deal with 
other aspects of the question. Meanwhile, lhe 
question of alcohol in patent medicines deserves the 
close and earnest consideration of the clergy, of the 
teetotalers, of the medical profession, and generally 
of all who are interested in the sound ethical pro¬ 
gress and conduct of society. 

CURRENT TOPICS. 

The Tuberculosis Bill in Committee. 

We regret to see that the proceedings in Commit¬ 
tee of the House of Commons in regard to this Bill 
do not appear to afford much hope that the measure 
will be placed on the Statute Book. We had hoped 
to see the measure improved and strengthened by 
being brought into line with the wishes Of the 
medical profession, who as a body are entirely in 
favour of a Bill which offers some prospect of 
effecting its object. Instead of this, however, so 
far there is no sign of any improvement, and, on 
the other hand there is plainly a great deal of objec¬ 
tion to the principle of compulsory notification. 
This objection is intelligible 90 long as it is felt 
that compulsory notification inflicts an individual 
hardship without an equivalent benefit to the com¬ 
munity at large; but if once it is made evident that 
immense benefit to the community would result, the 
objection becomes factitious, and should be over¬ 
ruled. Here, however, is the crux of the whole 
situation. The medical profession believes that the 
Bill as it stands is valueless, because the logical 
sequences of compulsory notification are not made 
mandatory. Just as there should be no taxation 
without representation, so they contend that 
there should not be notification without suit¬ 
able treatment. We notice that an Irish corre¬ 
spondent speaks of the folly of insisting on 
- 44 impossible ” and “ selfish ” amendments. We 
. think he can hardly have understood the amend¬ 
ments for which the Conference of medical 
bodies throughout Ireland asked. It should not 
be impossible, and it certainly is not selfish to ask 
for the appointment of whole-time superintendent 
medical officers of health for a county or a group 
of counties, seeing that everybody knows how im¬ 
possible it is for the existing medical officers of 
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health to discharge their duties. Similarly, it is 
neither impossible to obtain, nor selfish to ask for, 
proper disinfecting apparatus or a grant in aid of 
the expenses of the Act. It may be impossible to 
obtain separate hospitals for the segregation, of 
advanced cases of tuberculosis, but it certainly is 
not selfish to ask for them. These are all the 
amendments on which the Conference insisted, and 
consequently we are at a loss to understand the 
appositeness of our correspondents’ remarks. While 
we hold these views very strongly, we do not at 
the same time approve of much of the opposition 
which is being offered to the Bill in Committee. 
Our contemporary, the Dublin Independent says 
that the aim of all Irish representatives should be 
to improve and not to obstruct it. It would, how¬ 
ever, be far easier to induce them to follow this 
good advice if the Government were to begin by 
setting a good example. 

A Serum Treatment of Carcinoma in Mice. 

The result of some interesting experiments in a 
serum treatment of carcinoma in mice has been 
communicated to the Liverpool Medical Institution. 
A series of mice with well-developed tumours were 
injected with serum from rats which had been pre¬ 
pared, first, by injection with a fresh emulsion of 
the testes of mice, and’, secondly, by a similar pre¬ 
paration of a spheroidal-celled carcinoma from mice; 
while other mice were injected with normal rat 
serum as a control. In the mice injected with the 
testes serum the tumours became markedly 
hyperaemic within forty-eight hours, and afterwards 
grew more rapidly than in those injected with nor¬ 
mal serum. The experiment began on August 6th 
and ceased on August 26th. The average size of 
growth in the surviving mice at the latter date was 
3.085 increase in the control mice, as against 
1.181 in the mice injected with the testes serum. 
On the other hand, the surviving mice injected with 
carcinoma serum showed a positive decrease of 
0.004. Among the mice treated with testes serum 
the tumour in one of them became suddenly gan¬ 
grenous, and the animal died within a few hours 
from 9 eptic absorption. The same thing happened 
in six other mice later. With regard to this pheno¬ 
menon, Mr. Walker pointed out that in 743 mice 
with well-developed tumours, which were not sub¬ 
jected to any treatment at all, the tumours dried up 
and fell off spontaneously in two cases, but in no 
case did the tumour become suddenly gangrenous 
without any change in the rest of the mouse. He 
regarded the results obtained from the testes serum 
as more suggestive of profitable lines of research. 
It seemed possible that the testes serum might 
possess a destructive action on all cells out of co¬ 
ordination with the coma, particularly as, in 
the case of buck mice treated with it, the testes 
seemed to atrophy, as well as the growth of the 
tumour being inhibited or the whole tumour becom¬ 
ing gangrenous. These experiments afford a valu¬ 
able proof of our growing knowledge of agents 
whereby the growth of carcinomatous growths may 
be more or less profoundly modified. 

A Promised Benefaction for Liverpool. 

The inhabitants of these islands who, in. the 
distant past, peopled the North American Continent 
—at any rate, as far as its best elements are con¬ 


cerned—are receiving a little of their own back 
in the shape of philanthropic benefactions from 
those scions of the Anglo-Saxon race as have- 
exceedingly prospered in that fertile clime. Mr. 
Carnegie has shown how to distribute benefactions 
on a princely, and generally an a wise, scale, not 
only in the country of his adoption, but in that of 
his nativity. Mr. Strauss has lately been aiding ins 
the fight against infantile mortality by means of 
municipal pasteurised milk, and now we learn that 
yet another gentleman, Mr. Henry Phipps, one of 
America’s multi-millionaires and a partner of Mr. 
Andrew Carnegie, is thinking of doing something 
in a collateral direction. Mr. Phipps has already 
given several tuberculosis dispensaries to different 
cities in America, and, as the outcome of the recent 
International Congress on Tuberculosis in the 
States, he is contemplating a similar benefaction 
for Liverpool. Such an institution would, it is- 
calculated, cost £10,000, and we are sure that 
not only the city of his choice, but all Englishmen 
would appreciate his generosity in supplying a dis¬ 
pensary for that object. The only excuse we know 
for multi-millionaires is that they shall invest their* 
surplus treasure in objects that moth and' rust do 
not corrupt. 

An Unfiltered Drinking Water Supply. 

Manchester is proud of its water supply, and not 
long ago the chairman of the City Water Depart¬ 
ment boasted that theirs was the only large com¬ 
munity in the country that was in. the happy* 
position of being able to depend upon un, unfit! ered. 
drinking water supply. The Council itself, how¬ 
ever, appears not to have received that statement 
without question, for one member complained of the 
amount of suspended matter in the tap water wifi* 
which he was supplied. That view was confirmed 
by some simple experiments made by a local 
medical practitioner, who tied a handkerchief 
over a tap and let the water run for a couple of 
hours. “ At the end of the two hours,” says the 
Manchester Dispatch, “the handkerchief was as- 
dirty as if it had been steeped in the most filthy 
cesspool that could very well be discovered.”' 
Similar experiments conducted over a period of six 
months yielded similar results on twelve different 
occasions on which he experimented, and on six 
ocaskms when a friend tried the same proceeding. 
This “ excessive and extraordinary pollution ” was 
not constant, but when it occurred the unsuspecting 
public, according to this medical testimony, “ took 
into their system water far richer in 9olid matter 
than the much-maligned Ship Canal.” It may be 
pretty safely concluded that the citizens of Man¬ 
chester are likely to demand full information as 
to the pros and cons of unfikered water supplies 
in general and of their own supply in particular. 
It is obvious that in any case an exhaustive inquiry 
should be made into the origin, extent, and quality 
of the alleged contamination. 

Certifying Surgeons and School Inspection- * 

At a Bradford City Council meeting last week. 
Dr. D. Walker brought forward a proposal that 
the certifying surgeons should be appointed the 
medical inspectors of school children, the proposal, 
unfortunately being defeated by 42 votes to 13. This 
is a proposal which has before now been urged iiu. 
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these columns, as the certifying surgeons not only 
are already equipped with peculiar experience, in 
the inspection of the young, but if they were asso¬ 
ciated with the school authorities in the observation 
of children at school age, they would command 
exceptional facilities for co-ordinating the lives 
of the young in the two relations of study and* work. 
No man would be more fitted to advise as to the 
physique and health of children at thirteen or 
fourteen years of age than he who would soon be 
called upon to certify them as fit for the employ¬ 
ment of their life. If in an industrial centre like 
Bradford the proposal is rejected, it is not likely to 
take on in other places where the duties of certify¬ 
ing surgeons are less extensive and the office is of 
less import. It may be taken, then, that the school 
inspectors will continue to be recruited from the 
junior ranks, and that they will be immediately 
subordinated to the medical officers of health, who 
in many of the large towns have not been in touch 
with clinical medicine for many years. 

The Supremacy of Red-Tape. 

That red-tape is still supreme in the minds of 
certain officials of the Government service was 
shown in a startling manner in an inquest held last 
week at the Mount joy Prison, in Dublin. A 
prisoner, just admitted, was found to be seriously 
ill, and died in a few minutes. Of the two acting 
surgeons to the prison at the time, one was at his 
club, which is in telephonic communication with 
the prison, and within ten minutes’ drive. The 
other, who is engaged in private practice, lives 
within a quarter of a mile of the prison. A 
messenger was despatched for the latter, who, 
however, was not found for some time. The 
former, who was easily available, after half an 
hour’s delay, received a telegraphic message. The 
governor of the prison, according to his own sworn 
evidence, refused to telephone to the club, though 
he was aware of the surgeon's whereabouts, be¬ 
cause “ the Chairman of the Prisons Board did not 
recognise the use of the public telephone.” We can 
hardly believe that the Chairman of the Prisons 
Board has issued orders to his subordinates which 
justify them in letting a man die rather than use 
the public telephones. If so, it is time public 
opinion should bring him into touch with modern 
business methods. Fortunately, in the present case 
it was proved that no medical assistance could have 
saved the man’s life. 

Typhoid in Dublin. 

Thb outbreak of typhoid fever at Clontarf, an 
important residential suburb of Dublin, still shows 
little sign of abatement. The number of cases 
within the small area of a few streets is some¬ 
where about one hundred and twenty, and public 
alarm is naturally very great. The health authori¬ 
ties, though nearly a month ago they professed to 
have discovered the cause of, the outbreak, seem 
to have done little to check it. One of the 
most unpleasant items in die controversy which 
has arisen is the report of an officer in the engineer¬ 
ing department of the Corporation, which, though 
relating to conditions discovered some time ago, has 
only recently been published, apparently with the 


object of discrediting the property owners in the 
affected district. The report states that during 
the recent alterations in connection with the new 
drainage scheme, “about 80 per cent, of these 
drains [house-drains] opened for connection pur¬ 
poses to the new system, have been chokeful of 
deposit, and the sewage, instead of being able to 
flow into the main sewer in the roadway, has been 
gradually packing-up in the house drains.” As the 
Corporation has been- the health authority of Clon¬ 
tarf for some seven or eight years past, it is plainly 
to blame for permitting such a condition of affairs 
to exist. 


PERSONAL. 


Dx. Dudley C. Trott has been appointed a mem¬ 
ber of the Executive Council of the Bermudas. 


Dr. McGregor Young presided at the third annual 
dinner of the Yorkshire Association of Graduates of 
the University of Glasgow. 

1 ir 

Mr. W. B. Patterson will preside at the annuaP 
dinner of the staff and students of the Royal Dental 
Hospital of London, at the Hotel M6tropol& on < 
November 21st. 


Captain F. P. Mackie, I.M.S., has been selected 
by the Indian Government to be a member of the. 
Sleeping Sickness Commission sent by the RoyaL 
Society to Uganda. 


Professor Thomas Oliver will read a paper to¬ 
night before the Life Assurance Medical Officers’ 
Association on “Medical and Insurance Problems 
Arising Out of Recent Industrial Legislation.” 


Mr. Edwin T. Hall, Vice-President of the R.I.B.A., 
joint-architect of the new Manchester Royal Infirmary, 
has been awarded-the highest prize at the International 
Congress on Tuberculosis for hfs design and model 'of 
the Frimley Sanatorium. 


Dr. Sophia Seekings, formerly Resident Medical 
Officer at the Belgrave Hospital for Children, haa 
been elected Assistant Medical Inspector of Schools 
under the Tottenham Education Committee, at a salary 
of ,£250 a year. 


Dr. Caton is the first doctor who has ever been 
made a Lord Mayor. At Liverpool, indeed, no doctor- 
had been Mayor for 100 years before Dr. Caton came- 
along. Medical mayors, however, are fairly common. 
Dr. R. R. Daglish has been Mayor of New Romney 
nine times since 1885 5 Dr. N. W. Fairles-Humphreys 
has been Mayor- of Montgomery eight times; and 
Saffron Walden has had a doctor as mayor 23 times. 


The Lord Mayor (Alderman H. J. Sayer), on 
October 23rd, opened the new medical wards which 
have been added to the Queen’s Hospital, Birmingham. 
There was a large and representative attendance of 
supporters of the institution. 
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ON 

THE TREATMENT OF SYPHILIS. 

By G. PUGIN MELDON, F*R*GSX, 

Surgeon to the Westmoreland Lock Hospital. 


Gentlemen,— I propose in this lecture to describe to 
you the present-day methods usually adopted in the 
treatment of syphilis. Of these, some have stood the 
test of centuries, such as the treatment by inunctions 
of mercury, which was practised by the Chinese over 
4,000 years ago; others have been in use for many 
years; and one, the treatment by the arylarsonates, is 
still on its trial. 

First, I shall consider the mercurial treatment of 
syphilis. This should begin as soon as a diagnosis of 
the disease is definitely made, and should be con¬ 
tinued for at least two years. There are, however, 
certain points to which it is of the greatest importance 
that we should pay attention, both before and during 
.the administration of this drug -(i) The urine should 
.be examined for albumin, and, if it is present, mer¬ 
cury should be given most guardedly, and its effect 
on the amount of albumin watched. (2) The teeth 
•ought to be examined, and any tartar or septic roots 
removed, and all cavities should be filled. (3) General 
.hygiene must be carefully attended to throughout the 
whole course. Strong alcoholic drinks, particularly 
whisky, have a pernicious effect in syphilis. I have 
found a light red wine, such as Burgundy, and in some 
cases stout, beneficial, if they are taken in moderation 
at meal time. (4) The frequent weighing of the patient, 
-say once a week or once a fortnight, gives important 
information as to his progress and general health. 

There are three methods of treating syphilis with 
mercury—the continuous, the intermittent, and the 
■symptomatic. In the first method the drug is given 
during the whole time, or with only quite short inter¬ 
missions; in the second these intervals are much 
longer; and in the third a course of mercury is only 
.given when symptoms of the disease are present. In 
practice the length of a mercurial course varies greatly 
with each individual patient, and with the way that 
the drug is given. Usually mercury is given—(1) by 
intra-muscular injection, or (2) by the skin, or (3) by 
the mouth. 

The first method is the one I have found most effi¬ 
cacious. For intra-muscular injection I use one of 
three preparations-:—(1) Metallic mercury; (2) calomel; 
and (3) perchloride of mercury. " The preparation I 
have used most frequently has the following 
{formula:— 

Metallic mercury, 1 drachm, and lanoline 4 drachms 
1>y weight, to which is added enough vaseline oil, con¬ 
taining 2 per cent, of carbolic acid, to make up 10 
drachms of the cream. 

The strength of this cream is 1 gram of mercury in 
•to minims, and the maximum dose is. 15 minims. This 
is an excellent preparation, and gives very satisfactory 
results. When patients have to return to their work 
after injection, there may be a good deal of local sore¬ 
ness for a few days. Under such circumstances, by 
using a cream with double the strength of mercury, 
and consequently giving only half as bulky an injec¬ 
tion, I have found that this trouble was remedied. It 
is, however, an objection to the use of all these pre¬ 
parations that we are injecting an insoluble foreign 
body, liable to cause irritation, and there is some 
danger of abscess and embolism. I have injected these 
creams into a large number of patients, but rarely have 
I seen much local soreness, and never an abscess or 
embolism result. To obviate this objection, I am now 
•using a cream prepared by Messrs. Oppenheimer 
according to the formula of Col. F. J. Lambkin, 
R.A.M.C. It has a basis of palmatin, which is a 
normal constituent of the human organism, and also 


has the advantage of containing “ creo-camph, 5: which 
possesses a most marked analgesic and antiseptic 
action. The dose and strength are the same as in the 
first cream I mentioned— i.e., 1 grain of mercury in 
10 minims, and a maximum dose of 15 minims. This 
I find a most satisfactory preparation. 

The calomel preparation that we use here has a like 
basis, and the strength is $ a grain of calomel in 
xo minims of the cream, with 15 minims as a full dose. 
Formerly calomel could not be used in this method of 
treatment on account of the severe pain that came on 
two or three days after the injection; but now, owing 
to the presence of 20 per cent, of “creo-camph.” this 
drawback has been completely overcome. Creo- 
camph. consists of equal parts of absolute creosote and 
camphoric acid. The calomel cream is absorbed very 
rapidly, and so is very useful when one wants to bring 
a patient quickly under the influence of mercury. I 
have found it specially satisfactory in cases of iritis. 
The metallic preparation is slower, but has a more 
lasting action, and so is-more useful in keeping up the 
effect of the drug. 

The treatment varies considerably with each patient, 
in the amount injected, in the length of each course, 
and in the time between the courses. The sire of the 
patient will serve as a guide to the dose of the first 
injection, the average being from 7 to 10 minims of 
either of these creams. Afterwards the abatement, 
persistence, or increase of symptoms, and the gain or 
loss of weight, will help us in deciding whether too 
little or too much mercury is being given. 

The routine I adopt in an average case is as 
follows :—I give two . or three weekly injections of 
calomel cream, and then three or four weekly injections 
of the metallic preparation, followed by an interval 
of two months. If no symptoms reappear before the 
end of that time, I give four fortnightly injections 
of the metallic mercury, and than another period of 
rest. If, however, symptoms do appear during the 
interval, I begin at once with one or two weekly in¬ 
jections of calomel, and then go on to the fortnightly 
metallic injections. The rest of the term of treatment 
is carried out on similar lines—four fortnightly in¬ 
jections and then two months rest. These long in¬ 
tervals are necessary when treating cases by the intra¬ 
muscular injections of metallic mercury or its in¬ 
soluble salts j , 7 

One of the chief difficulties in the treatment of 
syphilis is to know when we are giving enough, and 
not too mnch mercury. In this respect the patient’s 
weight is our best guide. When the weight is steady 
or increasing, and the symptoms are in abeyance, we 
know that our treatment is efficacious, but when the 
weight begins to decrease we should lessen the dose 
or give an interval of rest. The weight during one 
of these periods of rest should at first increase, then 
remain stationary, and finally, if the time be long 
encugh, decrease a little each week. When this steady 
decrease is noticed, it is time to begin another course 
of the treatment. 

The only soluble s$Xt of mercury that I use is the 
perchloride. The formula is :— 

Hydrargyri perchloridi, 6 gr. 

Sodii chloridi, 9 gr. 

Aquae distil., 4 oz. 

Ft. inject., M. 

I start with an injection of 5 minims, which con¬ 
tains J gr. of the perchloride of mercury, and 
gradually increase the dose, giving at first three in¬ 
jections a week, and then bi-weekly infections. After 
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two months treatment there is an interval of a month. 
The rest of the term of treatment is carried out as 
with the other preparations, except that two injections 
a week are required, and the intervals are shorter. 

The technique of the injection is simple. I use an 
all-glass syringe of 20 to 40 minims capacity, having 
a large bore platino-iridium needle of a sufficient 
length to traverse the subcutaneous tissue and pene¬ 
trate well into the muscle. The syringe and needle 
are sterilised with boiling oil. Fill and empty the 
syringe several times with the hot oil, and boil the 
needle for a few minutes. When using any of the 
creams there are some points worthy of attention. 
Do not heat the cream to liquefy it, but stir it well 
with a sterile glass rod. Do not fill the syringe until 
it is cool, otherwise the cream will become too liquid 
to keep the mercury or calomel in suspension. When 
the syringe and needle are charged, care should be 
taken to remove any of the cream that collects at the 
point of the needle. This is best done by dipping the 
point of the needle into the hot oil. If one neglects 
to do this, some of the cream may be deposited in 
the subcutaneous tissue, where it causes a small, 
tender nodule. The most suitable place to make the 
injection is in the upper part of the gluteal region, 
well above the level of the great trochanter. In hos- I 
pital patients who have not to work, the deltoid 
answers well. The skin having been well scrubbed 
with gauze soaked in spirit, the needle is thrust rapidly 
and deeply into the selected muscle, and the injection 
given. The needle is then withdrawn quickly to pre¬ 
vent any of the cream following along the track. The 
part is massaged for a couple of minutes, and the 
puncture is sealed with collodion. ’ 

Mercury may be administered by the skin in the 
form of inunctions, and by calomel vapour baths. For 
an inunction, a § drachm of unguentum hydrargyrum 
or unguentum cinereum, the latter consisting of mer¬ 
cury and lanoline, of each 2 parts, and olive oil 1 
part, is steadily rubbed in for 20 minutes by the clock. 
Any part of the body where the skin is soft and free 
from hairs, such as the inner sides of the thighs or 
the front of the elbow and forearm, answers very well. 
A hot bath should be taken before each inunction, 
and the same region should not be used twice in one 
week. 

Calomel fumigations can be given in an ordinary 
hot-air bath by having an iron dish over the lamp, in 
which 30 grains of calomel are placed. With a patient 
who does not sweat freely, it is advisable to evaporate 
a little water in the dish before putting in the calomel. 
A small door at the back or side of the bath near 
the lamp allows of this being done. The patient 
remains 20 minutes in the bath. These calomel fumi¬ 
gations are very good, especially in cases of severe 
cutaneous syphilides. When administering mercury 
by the skin, my custom is to order three inunctions 
and three vapour baths a week. This is a milder 
course than the usual one of one inunction of mer¬ 
cury daily, but I have found in nearly every case 
that enough is absorbed. When daily inunctions are 
used a course lasts six weeks, and is followed by an 
interval of three months, during the first year, and 
longer in the second. With the combined vapour bath 
and inunction, or with inunctions every second day, 
the intervals between the courses are shorter. 

Mercury in this country is most generally adminis¬ 
tered by the mouth, and in the great majority of cases 
is followed by good results. Perchloride of mercury, 
^ to i gr., hydrargyrum cum creta, 1 to 2 gr., and the 
green iodide, i to i gr., thrice daily, are perhaps the 
preparations most commonly employed. The periods 
of rest are very much shorter than in either of the 
other methods, and I think it is advisable to carry on 
the treatment for a longer time than when the intra¬ 
muscular injections or inunctions are used. 

It sometimes happens that when one preparation of 
mercury has been given for some months, it seems to 
become less efficacious, and good results often follow 
a change to some other preparation or mode of 
administration. 

Iodide of potash is often of great service in the 
treatment of syphilis, but it acts, I believe, chiefly by 
setting free the mercury already in the system, and so 
it is of most use in the later stages of the disease. 


There is one instance where clearly it acts inde¬ 
pendently of mercury—that is in the relief it affords 
in the early headache of syphilis. To get the best 
result from this drug it is necessary either to increase 
the dose every few days, or, better still, alternate an 
administration and intermission every few days. 

The general treatment is most important, and, if it 
be carefully attended to, local manifestations will 
seldom cause trouble. Septic infection often causes 
trouble in the local lesions, but this can be dealt with 
by ordinary surgical means. For open cutaneous or 
mucous lesions calomel vapour from a Kane’s tube is 
highly efficacious. 

If mercurial stomatitis occurs, as often happens 
when patients neglect to have their teeth properly 
attended to, the administration of mercury must be 
stopped, or the dose lessened. Alkaline sulphates 
should be given internally, hot air or hot water baths, 
and an alum or peroxide mouth wash ordered. Some 
writers speak highly of chlorate of potash internally 
in this affection, but I have not found any good results 
follow its use. 

To sum up, intra-muscular injection of the 
metallic or the calomel cream is the most accu¬ 
rate method of administering mercury, gives the best 
results, and offers the greatest hope of freedom from 
tertiary lesions. Treatment by inunctions and vapour 
baths is highly efficient, but it is troublesome, and the 
amount of mercury absorbed varies greatly with the 
individual patient. Administration of mercury by the 
mouth has several advantages; it is easily carried out, 
and it is clean and painless, but the absorption of the 
drug is slow and uncertain, and, as far as my experi¬ 
ence goes, the ultimate results are not nearly so good 
as with either df the other methods. 

The idea that syphilis might be successfully treated 
by the arylarsonates originated in the apparent good 
effects following the use of “ atoxyl ” (sodium arylar- 
sonate) in sleeping sickness, which, like syphilis, is a 
protozoal disease. The therapeutic action of the 
arylarsonates differs from that of mercury. The latter 
has a direct germicidal effect on the spirochaeta?, while 
the former are supposed to strengthen the phagocytic 
defence of the patient. This may account for the dis¬ 
appointing results occasionally reported, a* some 
patients may be incapable of the necessary response. 

The preparation I use is “soamin,” a sodium salt 
of arylarsonic acid, said to be less toxic and more 
rapid in its action than atoxyl. It has been used with 
great success at the Military Hospital, Rochester Row. 
A course of this treatment consists of intra-muscular 
injections of 6 to 10 gr., given on alternate days, till 
80 to 100 gr. have been injected. Under this treatment 
symptoms of syphilis disappear, and in the great 
majority of cases there is apparently no further 
development of the disease. In the small percentage 
of patients who have a recurrence, the symptoms are 
mild, and disappear under a short second course. 
« Soamin ” treatment must not be used simultaneously 
with mercury, but over two weeks should be allowed 
for the elimination of one drug before beginning treat¬ 
ment by the other. 

It will be some years before the efficiency of this 
method can be proved. I think a surgeon assumes 
a grave responsibility in withholding mercury in 
syphilis, but there are certain cases where one is more 
than justified in trying the arylarsonates:— 

(1) Patients who cannot tolerate mercury in sufficient 
amount to relieve their symptoms. This is most often 
noticed in cases when extensive ulceration of the throat 
and mouth is present. Soamin has proved of great 
benefit in the treatment of oral lesions. 

(a) Patients who have syphilis complicated with 
tuberculosis. 

(3) And patients who will not undergo a long course 
of mercurial treatment. These are unfortunately only 
too common in hospital practice. I believe that a few 
weeks of “ soamin ” injections gives a far better chance 
of warding off further development of the disease than 
a single short course of mercury. 

Though I have only been using this drug a short 
time, I have found that, whatever it may eventually 
prove to be, it is a very valuable addition to the 
surgeon’s armament in his fight against syphilis. 
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Note. —A Clinical Lecture by a welUknoum teacher 
appears in each number of this journal. The lecture for 
neat week will be by Peter Lewis Daniel , F.S.C.S.Bng., 
Surgeon to the Metropolitan Hospital, and Gordon 
Hospital; Assistant Surgeon and Lecturer on Practical 
Surgery , Charing Cross Hospital . Subject: “The Treat¬ 
ment of Surgical Tuberculosis by Iodoform , Glycerine , and 
BicFs Congestion Method." 
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RECENT METHODS 

OF 

EXAMINATION OF THE NOSE AND 
THROAT, (a) 

By JOHN MACINTYRE, M.B., C.M., F.R.M.S., 

Burgeon tor Dleeaiee of the Throet ami Noee, Glasgow Bojal 
Infirmary, &o. 

In his introductory remarks, the author explained 
that he had chosen this subject because of the great 
advances which had been recorded in history of this 
special branch of surgery since the year 1895. By way 
of comparison, he first of all referred to the difficulties 
which men had experienced in the examination of 
some parts of the respiratory tract before the ever 
memorable discovery of Garcia, and pointed out the 
tremendous influence which the work of the latter had 
upon the history of surgery when taken up by Turck 
and Czermak. 

Looking back upon the fact, it 9 eemed a strange thing 
now that the simple arrangement of a reflecting mirror 
placed at a suitable angle to the stem should so long 
have remained undiscovered. Much as the laryngoscope 
had done, however, it had its limitations, and it had 
now been found that it was only by direct inspection 
of the passages that we were able to make a complete 
examination of the nose, throat, windpipe, bronchial 
tubes and gullet. 

The advances here indicated coold not have taken 
place had Reichert long ago not pointed out that it was 
possible to clear away the apparent obstruction of the 
epiglottis and base of the tongue. When this was 
realised operators like Kirstein showed that the larynx 
and part of the trachea could be seen, thus paving the 
way for the work of Killian, who, by means of straight 
tubes, was able to explore a large portion of the lower 
respiratory tract. The same difficulty was not expe¬ 
rienced in connection with the oesophagus, but on 
much the same principle Mikulicz, v. Hacker and 
others had made the way clear for the thorough inspec¬ 
tion of the gullet. 

Dr. Macintyre showed a series of instruments, and 
stated the various stages in developments of these 
methods, and also showed a number devised by 
Chevalier, Jackson, Bruenings, and himself, whereby 
the matter could be simplified. The question might 
be asked, How did it take us until the end of the last 
century before this work became thoroughly practical? 
Dr. Macintyre ascribed the delay to several facts. In 
the first place, dexterous as special surgeons had 
become in the use of the laryngoscope, it required time, 
patience, and perseverance in the development of the 
instruments and also in their use by the surgeon. In the 
second place, the introduction of local anaesthesia had 
made things much easier for the laryngologist, and 
greater progress was made possible. Even now we had 
to remember that in the most serious work general 
anaesthetics had sometimes to be employed. Last of 
all, science had to await the developments in physical 
science which gave us the electric light in a practical 
form. For this special work stationary sources of 
illumination were useless, and nothing had contributed 
more to the success of the methods of direct inspection 
of these passages than well-constructed incandescent 
surgical lamps. 

Dr. Macintyre showed a number of pictures of 
electric laryngoscopes and rhinoscopes which he him- 

(<*) Abstract of the Opening Address of the Session et the Central 
London Throet end Eer Hospital, October, 1908. 


self had devised; the first instruments of the kind 
ever made in this country, and which were published 
m January, 1886, but owing to the heating and short 
life their use in general practice was impossible. It 
took ten years after the date mentioned before the 
present useful lamps were taken seriously up by instru¬ 
ment makers and brought to a stage of perfection. 

Dr. Macintyre also referred to the influence in diag¬ 
nosis of the accessory cavities of the head and larynx 
by the methods of transillumination, and referred to 
the recent advance made in this department. 

Dr. Macintyre pointed out the second great agent 
which had been employed of late in these regions, 
namely, X-rays. Here there had been no process of 
gradual evolution, but in the year 1895, Professor 
Rdntgen’s great discovery Came as something entirely 
new and placed another valuable agent at the disposal 
of the surgeons and physicians, because while it was 
the first employed in surgery, its development in medi¬ 
cine was only a question of time. 

By this new agent, either by a photographic process 
or by the indirect method of the fluorescent screen, 
which enables us actually to see the shadows of the 
organs, or by means of the ortho-diagraph, an appa¬ 
ratus for recording diagrammatically what the screen 
shows us, results can now be obtained of immense 
value to the physician, as well as to the surgeon. In 
some directions, especially in the earlier stages of the 
discoveries, examination of the respiratory tract and 
the oesophagus by direct vision, and the investigation 
of the same regions by means of the X-rays ? were 
thought to be two methods which to an extent rivalled 
each other. That is not the case, however. They are 
in the strictest sense complementary the one to the 
other, because while by the direct methods of observa¬ 
tion we can only see the surfaces of the mucous mem* 
branes, or what is lying in the cavity, by the applica¬ 
tion of the other, the radiograph or the fluorescent 
screen, we judge of conditions in the tissues themselves, 
or in the large cavities of the body. The examination 
of the chest, the neck, the pharynx, nose and acces¬ 
sory sinuses must be of the greatest importance to any¬ 
one engaged in this special department. 

Dr. Macintyre traced the development of the appli¬ 
cation of X-rays in our special department, and showed 
a large number of photographs of his own work taken 
as early as 1896. These included the first photographs 
taken of the larynx, foreign bodies in the cavities, the 
nose, throat and its accessory cavities and gullet. He 
next traced the steps in improvement, by means of 
which he was able to take instantaneous photographs 
of the chest and other parts of the body, and a large 
number of photographs were shown on the screen and 
otherwise—simple and stereoscopic of inter-thoracic 
conditions. Thanks to Mr. Schall, he showed them 
the most recent improved apparatus taking X-ray 
photographs as suggested by Dr. Groedel and Mr. 
Horne. 

In conclusion. Dr. Macintyre said: Briefly stated, 
therefore, what is meant more particularly by recent 
methods of diagnosis, includes for the most part what 
has taken place from 1895 as contrasted with what 
took place after the introduction of the laryngoscope, 
and before that year. It might be summed up by 
saying we mean the methods of direct inspection of the 
cavities and passages with which we have dealt; to a 
certain extent also of transillumination; and, lastly, 
the X-rays, whether by means of the radiogram or 
fluorescent screen. 

With regard to the first-mentioned, namely, direct 
inspection of the passages, at first it was thought that 
its great use would be found in the detection or foreign 
bodies, but recent work has shown that not only will 
this be the case, but it is certain to reveal much 
hitherto unknown about the morbid conditions present 
in inflammatory affections, neoplasms, simple and 
malignant, tubercle, specific disease and their sequel®. 
No one who has perused what will become a classical 
work, namely, that of Dr. Hermann v. Schrotter, of 
Vienna, can fail to subscribe to this statement, ana 
the same may be said of the work of many whose 
names have been already mentioned in this address. 

Speaking of transilluxnination, I am convinced that 
in the nasal cavities at least and in conjunction with 
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:the X-rays, it will play a more important part in our 
studies than we have hitherto suspected. 

With regard to the X-rays, it is not too much to say 
that their importance has not yet been fully realised. 
That they have done much, and will do more, in the 
study of normal anatomy no one can doubt, whether 
■we regard the subject from the embryological or 
mature structure; and the study of diseased condition 
•of the bones and injuries has already reached a level 
not hitherto attained. Further, during life, the explo¬ 
ration of the cavities by means of dense fluids, such 
as bismuth or metallic sounds have and will yet yield 
greater important results in the study of the nose, 
trachea, and oesophagus. 

Not only has anatomy gained much, and may gain 
more, but much will be done to facilitate the study 
of physiology, as shown by the work of Merkel and 
Briicke in the study of the movements of the parts in 
speaking ; also by the work of Zwaardemaker, Scheier, 
Mendel son, Gutmann and others in the function of 
deglutition. I need hardly remind you that the study 
of the movements by means of the fluorescent screen of 
•the diaphragm, the heart in normal conditions, as well 
as in morbid, also in "pleurisy, emphysema, empyema, 
■aneurysm and new growths, by comparison, has already 
helped much in the study of physiology. 

In the detection of the formation of pus in cavities, 

T think the photographs shown to-day will prove that 
in the regions of the frontal sinus, antrum and thoracic 
cavities, much valuable information can be obtained. 
With regard to the chest, it need only be said that 
ever since Buchert, in 1896, published his results, his 
study of tuberculosis in the lungs, physicians and 
-surgeons have been much indebted to quite a number 
of experimenters, and the early diagnosis of tubercle 
is often made by this method when it would be almost 
impossible to do so without its aid. Again, the 
presence of pleurisy, emphysema, empyema, enlarged 
heart, aneurysm, malignant disease in the mediastinal 
and thoracic conditions are now detected and recorded 
with a facility and success which few could have ex¬ 
pected a few years ago. 

When we come to the question of foreign bodies, no 
one has the slightest doubt that by direct inspection 
of the passages and the complementary method of in¬ 
vestigation by means of the X-rays, have yielded results 
hitherto quite unattainable. The work of many 
workers in every clinical centre in the world 
proves this. Within the last twenty months, over 150 
cases of foreign bodies have been sent to the Glasgow 
TRoyal Infirmary for treatment. 

Dr. Macintyre said it had been his good fortune 
and privilege for a number of years to have much 
assistance from the late Lord Kelvin, who, in conver¬ 
sation with him one day, said nothing gave him 
greater pleasure than to reflect upon the efficient con¬ 
dition of medical training in the present day, because 
no sooner was a discovery made in the physical or any 
other laboratory, than it became evident that in every 
school of medicine we had a number of workers ably 
educated and capable of applying it at the bedside. 
Indeed, in many instances, he added, it appeared as 
if the medical men took the discovery out of the hands 
of the physicist and applied it to the relief of human 
suffering before the discoverer himself had time to 
appreciate its importance or to investigate its nature. 
Dr. Macintyre repeated that in our special department 
so great has been the change that many.of the chapters 
in our text-books would have to be rewritten, and when 
these were read it was to be hoped that the judgment 
of the surgeons of the future could justify the claim 
that, in the regions of the respiratory tract and upper 
alimentary canal, those engaged in these special depart¬ 
ments had shown that they were desirous at least 
of taking advantage of any and every scientific advance 
which the collateral sciences placed at their disposal. 


Alarming news is to ha ad from the Azores with 
regard to the progress of the bubonic plague. The 
sanitary officials seem powerless to cope with the 
disease, and the mortality is very heavy, amounting, 
in the island of Terceira, where the visitation is 
worst, to an average of seven per day. 
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PRACTICAL RESULTS FROM THE 
DOMAIN OF SURGERY. 

THE SURGICAL TREATMENT OF BASEDOW’S 
. -V • DISEASE. 

By AUGUST HILDEBRANDT, M.D., 

Piofmsor of Surgery, UnWeralty of Borlln. 

[Specially Reported foe this Journal.] 

The first who extirpated the thyroid in Basedow’s 
disease was Tillaux. His procedure, however, at first 
found only very few followers. This is also quite 
natural, up to the last ten years the enlargement of 
the thyroid was thought to be only one, perhaps a 
quite unimportant symptom of this enigmatic disease. 
How could one hope to cure or even influence the 
whole disease by removing one symptom? The sur¬ 
gical treatment was first placed on a firm basis through 
the investigations of Mobius. He showed that Base¬ 
dow’s disease was caused by disease of the thyroid 
body, by the changed and excessive secretion of which 
the system was poisoned, a doctrine which is now 
generally accepted, notwithstanding we are completely 
in the dark as to the true processes of the affection. 

As a matter of fact, the swelling of the thyroid in 
Basedow’s disease is the most constant symptom, is 
never absent. In the cases also in which the thyroid 
appears normal externally, at the operation one or 
both lobes are found to be enlarged. The objection 
of some inquirers that there was a Basedow without 
enlargement of the thyroid, and “that this, therefore, 
could not be the cause of the disease ” fell to the 
ground. Apart from this, disease of the parenchyma 
of the gland could scarcely be recognised by palpation. 

The excessive development of the vessels, a fact of 
great importance to the surgeon, is in unison with the 
view that the activity of the gland is heightened in 
Basedow’s disease. Both arteries, as well as veins, are 
greatly dilated, but very fragile; at operations the 
bleeding is very considerable from even the smallest 
vessels. Externally also the increased supply of blood 
to the organ can generally bo plainly deter¬ 
mined. As a rule, we find a widespread pulsation 
of the vessels, sometimes of the whole body of the 
gland, a process that Kocher speaks of as “expansive” 
pulsation. Systolic murmurs are to be heard on 
auscultation, or a persistent murmur increasing during 
the systole. The severer the disease the more . pro¬ 
nounced are these symptoms, so that they furnish a 
criterion for the determination of the case. 

If a Basedow really depends on a poisoning of the 
system by the secretion of the thyroid, there are two 
ways of meeting it. By the one we might try to influ¬ 
ence the poison-producing gland, to regulate its 
activity so that it secretes a normal juice in normal 
quantity. Up to the present all endeavours to achieve 
mis have failed. This is not to be wondered at when 
we consider how little the chemistry of the gland is 
understood, how very little we are informed so far 
regarding the activity under normal conditions, to 
say nothing of pathological ones. 

A second way consists in bringing to the body 
material that will neutralise the poison of the diseased 
thyroid. If we are still at the commencement of this 
method of treatment, we must, nevertheless, acknow¬ 
ledge that very remarkable results have been obtained. 

Ballet and Enriquet undertook the first inquiries in 
this direction in the year 1895. They proceeded from 
the widespread view that a poison was elaborated in 
the system that was neutralised by the normal secretion 
of the thyroid gland. If the gland produced too much 
secretion, we must be in the position to render the 
excess harmless by the poisonous material of the body. 
Ballet and Enriquet now prepared a serum from the 
blood of dogs from which the thyroid had been re¬ 
moved, and injected into it a case of Basedow’s 
disease. An essential improvement took place in the 
' patient after it. Mobius did the like. He took a 
serum from sheep deprived of their thyroids, which 
was brought into market by Merck, of Darmstadt, 
under the name of *antithyreodin.” The remedy had. 
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in fact, been made use of with success by a number 
of practitioners. We ourselves have recently seen a 
striking improvement in a patient after prescribing 
the Mobius serum. Not only did the subjective symp¬ 
toms disappear, but the circumference of the neck, as 
well as the pulsation diminished. The exophthalmos, 
however, was not diminished. 

The medicine is best given in increasing doses, io, 
15, 20, 30 drops three times a day. If success has 
been obtained, the medicine may be interrupted ten¬ 
tatively after some weeks. If the struma grows again, 
and if the symptoms return, the medicine must be 
commenced with again. If the condition of the 
patient continues good one can then wait. According 
to Mobius, it probably depends on the stage of the 
disease whether the improvement is transitory or per¬ 
manent, perhaps a sufficient recovery may be brought 
about. (1) At the same time the serum not unfre- 
quently leaves us in the lurch. (2) Although it must 
be kept in view, considering the success already 
achieved, that later on Basedow’s disease, if not too 
far advanced, will be successfully treated by drugs, at 
present surgery alone is in a position to do it with 
certainty by removing the poison-producing gland. 

It has certainly taken years for us to arrive at this 
view, and on the other hand for the principles to 
become firmly established on which the surgeon had 
to act. Several factors are answerable for this. For 
one the improvement of the natient after extirpation 
has often to be waited for a long time, in particular 
one of the most pregnant symptoms of the disease, the 
exophthalmos, usually disappears only very gradually. 
Moreover, this is not to oe wondered at when we 
consider how long the poison has acted on the patient’s 
system, when he decides to submit to surgical treat¬ 
ment. Experience has only gradually taught us that 
years may elapse before the patient’s system can get 
rid of the poison. At the operation, moreover, too 
much of the glandular substance often remains; the 
result, therefore, frequently does not come up to expec¬ 
tation. With the uncertainty that then existed regard¬ 
ing the methods neither the surgeon nor the patient 
would agree to a second attempt. Lastly, the opera¬ 
tion was, as a rule, performed on patients in a very 
cachectic condition ; the extirpation of the struma was 
looked on as an ultimum refufium. No wonder that 
the attempt claimed many victims, a consideration 
that was naturally very obstructive to the introduction 
of the operation. 

The results, then, have gradually improved; now 
there can be no doubt that the knife of the surgeon 
can bring about a successful result in most cases in 
which internal treatment fails altogether. This is 
shown with certainty by statistics that in the course 
of years have steadily shown better figures. 

Thus reports from authors who have themselves 
operated on a large number of cases:— 

Kocher (1), 1902. Riedel (2), t$ 66 . Klemm (3), 1908. 

59 Cases. 50 Cases. 27 Cases. 

Per Cent. Per Cent. Per Cent. 

Recoveries . 76 . 72 92 

Improvements 14 .. 12 4 

Failures . 3.3 . 2 4 

Deaths . 6.7 .. 12 o 

Rehn published collective statistics in the year 1904. 
There were 127 cases taken from the literature of the 
subject, besides 192 cases taken to a very small extent 
from his own practice (14 cases) mostly from surgeons 
at home and abroad, in answer to questions addressed 
to them. If we take resections of the thyroid into 
consideration we find':— 

From 114 Cases collected From 177 cases m reply 

from publications. to questions. 

Recoveries ... 55.2 per cent. 57.6 per cent. 

Improvements 20.3 per cent. 26.5 per cent. 

Failures ... 7.0 per cent. 2.2 per cent. 

Deaths . 11.4 per cent. 13.5 per cent. 

Of course, most of the failures and deaths occurred 
in the severer cases, whilst the mild ones all recovered. 

What is now to be understood by recovery? It has 
been frequently cast in the teeth of the surgeon (4) that 
he puts too wide a meaning to the term, and included 
in S cases that were only improved. It may be that 
this is often the case. This is shown by the statistics 


quoted. Whilst the percentages of recoveries and im¬ 
provement vary widely, if "toe add the two groups- 
together a neatly identical result is obtained, namely* . 
80 to 90 per cent, of successes. (5] On the whole, if 
we read the histories of cases of the different operators- 
carefully, it cannot be said that the surgeon demands- 
too little as regards the meaning of the terra 
“recovery.” As a rule, nervous, highly neurasthenic 
individuals with a hereditary taint fall victims to 
Basedow’s disease; it cannot be expected that these 
should become perfectly normal after excision of the. 
thyroid. We must rather be content if patients are 
brought by the operation" into the condition they were 
in before the outbreak of the disease. They may have 
many nervous symptoms after the operation, such as- 
heaaaches, an easily excited cardiac action and the 
like, and yet be recovered. Only the specific symptoms 
may have completely disappeared, we can only speak 
of recovery in Basedow’s disease, when the patient’s 
objective symptoms, especially the symptom of" 
abnormal vascularity, shall have disappeared, and 
subjectively he shall have so far recovered his psychical 
equilibrium that he has become equal to the demand 
made on him in his daily life. (6) The surgeon, in 
this demands more than many physicians. Thus, for 
example, KraUs says: “If the tachycardia disappears 
for a lengthened period, Basedow’s disease may be 
considered to be recovered from, even if other symp¬ 
toms (in a weakened form) persist.” 

If, formerly, the objection raised against the opera¬ 
tion that the cases operated on had not been suffi¬ 
ciently long under observation for an opinion to be 
given as to the permanent result was a reasonable one. 
it is no longer applicable. The works of the surgeons 
give information regarding patients who have been 
operated on for years, even ten years and longer; 
almost all the patients express themselves strongly, 
often in the most expressive manner, that they bave^ 
been helped, that they can again follow their employ¬ 
ments. All this had been done in the shortest time, 
whilst medical treatment must cover a long period for 
any success to be obtained at all. 

Moreover, it can no longer be said that the mortality 
attending the operation is very great; at a ay late, 
it is no greater than that of the disease itself. Even 
the most unfavourable statistics show at most a mor¬ 
tality of 12 per cent.; about the same number of 
patients with Basedow’s disease die under purely 
medical treatment. (7) It is also to be expected that- 
the results of operations will become steadily better, 
as soon as both the patient and the surgeon become 
accustomed not to look on the knife as the ultitnutn 
refugium . Whoever gets his patients from the phy¬ 
sician early, and understands how to select wisely will 
have but very few die. The statistics of Klemm, for 
example, show that, who out of 3 2 cases operated on, 
only lost one; the report of Kocher, who out of hi% 
last 52 cases of operation, lost only 2 per cent. (8)^ 

At the same time, we are not justified in considering 
treatment by the surgeon as a trifle. Deaths after it* 
cannot always be avoided, however perfectly we may 
have mastered the iecknifut* however carefully the case’ 
may have been selected. The patient is poisoned, his 
heart power is small, even if local anaesthesia is em¬ 
ployed, we cannot say for certain that the strength- 
will hold out. Cases of sudden death after operations- 
for Basedow’s disease have been several times 
described, not only after extirpation of the struma, but 
even after ligature of this arteries. Thus Kocher lost- 
three cases soon after operation, two of them from 
embolism; Rehn, also, and other authors report similar 

Even if the patients get over the operation well, in 
the first few days they present, as a rule, disagreeable- 
and even threatening symptoms.They si er from short¬ 
ness of breath, a frequent irregular pulse, outbreaks 
of perspiration, they complain of a feeling of heat, 
great distress, and vomiting; sometimes delirium ana 
acute psychoses appear. Jaundice, swelling of the- 
liver and cyanosis have been observed by many 
authors. The symptoms of Basedow’s disease are, 
therefore, exaggerated during the first few days. The 
cause for this cannot be doubtful. These symptoms 
were dependent on a poison within the body, tber 
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secretions of the thyroid gland, these are forced into 
the circulation by the operation or by the absorption 
of the blood that has got into the system in an exag¬ 
gerated manner. For the rise of temperature during 
the first few days, the reason is to be sought entirely 
m the development of large hsematomata. If the 
operation in Basedow’s disease is not to be considered 
free from danger, this applies only to the severe forms 
ol the disease, to the cases which were at first the 
only ones sent to the surgeon, and so brought discredit 
on the operation. There are no technical difficulties 
that cannot be mastered, and as such render the opera¬ 
tion itself dangerous. The excision of a thyroid in 
Basedow’s disease is not more difficult than that of an 
ordinary enlarged thyroid. The vessels are very easily 
torn, and the clotting property of the blood is much 
reduced; very great care must therefore be taken 
in applying the ligatures. Further, the gland is 
usually very firmly adherent to the neighbouring parts, 
something like the ordinary struma after treatment by 
potassic iodide. This is the result of the action of 
the poison of the thyroid on the adjoining tissues. 
But it is not in this that the cause of death lies. The 
condition of the patient alone decides whether the 
operation will be recovered from; we therefore refuse 
all cases where the heart has not enough resisting 
power, where the tachycardia continues unchanged 
after several days’ rest in bed, and cachexia is far 
advanced. The size of the gland is a matter of indif¬ 
ference. We also operate in acute Basedow, when 
the thyroid is outwardly quite normal. (9) 

As therefore surgical treatment is free from danger 
in mild cases, I do not see why early operation in 
Basedow’s disease should not be indicated. By this 
I do not say that every case should be submitted to 
the knife at once. People would scarcely bring their 
atients for that purpose. When patients are first 
rought under treatment we should try to do our best 
by medicines, hydrotherapeutics, etc. If nothing is 
done in this way in a short time—say, in the course of 
a month—an operation should be recommended. If we 
proceeded in this way, the severe cases would become 
more rare, the results would become steadily better, 
and the dread of the knife become less and less. But 
this time has not arrived yet. We must still operate 
in cases where there is great danger to life, we shall 
still have to deal with patients of low resisting power, 
and we shall still have to deplore victims. 

Of the different methods of operation, that of 
partial strumectomy is at present the one most in use. 
We remove half of the gland, that in which there is 
the most vascularisation, an operation by no means 
identical with the great one. We mostly obtain a 
good result with this. If a recurrence takes place, or 
if the first operation is not sufficient we ligature the 
arteries of the other side, Of even a portion must be 
taken from it. 

“Whilst the majority of surgeons seek to remove the 
disease with a stroke, and thus at once carry out 
extensive operations, which the patients sometimes 
desire, Kocher proceeds step by step, so as to spare the 
patient as much as possible. In the milder cases he 
often succeeded by ligature of the arteries leading to 
the abnormally vascular lobe. If no success followed 
this, he later on extirpated the half that was the most 
diseased. Very specially does Kocher (10) recommend 
ligature of the arteries, especially the thyreoid® 
superiores, as a preliminary operation, in bad cases 
that come to us in the height of the disease. This 
procedure is quickly carried out and is easily per¬ 
formed, acts on both lobes, And makes the later re¬ 
moval of one-half of the enlargement considerably 
easier. If no vital indication is present, we should 
avoid operating on patients in the stage of great excite¬ 
ment and quick pulse. They should be carefully pre¬ 
pared for operation by prolonged rest and light diet. 

The operation is always carried out under local 
anaesthesia; general narcosis is avoided wherever pos¬ 
sible. Sensitiveness of the skin is abolished by the 
injection of a 1 per cent, solution of cocaine; very 
little pain is felt when the deeper parts are being 
operated on. The worst part for the patient is the 
feeling of suffocation on displacing the tumour. They 
are generally quite calm during the operation when 
once they have made up their minds to it. On account 


of die danger of late haemorrhage the external wound! 
is not quite closed, but tampons are rarely used. 

As a rule, an improvement in the condition of the* 
patient is observed very soon after the operation, 
when the first frequently bad days are got over. The 
frequency of the pulse diminishes, the patient feels 
subjectively better. Usually a still-stand occurs after 
a few days, but it is usually of no special duration. 
Re-convalescence generally lasts a long time—months- 
and even years pass before all the poison is eliminated 
from the system. The treatment of the patient after 
the operation is also of great importance. He should 
be kept away from the excitements of his affairs^ and 
should pass the first few months in the greatest pos¬ 
sible quietude. 

Morbus Basedowii is therefore a disease in which 
it is absolutely necessary that both physician and sur¬ 
geon should work together with one mind. As the* 
darkness that up to recently hung over this disease' 
begins to lighten through the investigations of both,, 
so also treatment, thanks to the labours of both, no* 
longer with uncertainty gropes its way about. 

(1) Mobius, Die Basedow’sche Krankheit. Wien 1906. 

(2) Eulenburg, Berliner klinische Wochenschrift, 
1905, No. 45, u. a. 

(3) Albert Kocher, Ueber Morbus Basedowii. Mit- 
teilungen aus den Grenzgebieten der Medizin und 
Chirurgie. 9 Bd. 

(4) Kurt Schultze, Zur Chirurgie des Morbus Base¬ 
dowii. Mitteilungen aus den Grenzgebieten der 
Medizin und Chirurgie. 16 Bd. 

(5) Klemm, Die operative Therapie des Morbus 
Basedowii. Langenbeck’s archiv. 1908. 86 Bd., H.I. 

(6) Rehn, Die chirurgische Behandlung des’Morbus- 
Basedowii. Mitteilungen aus den Grenzgebieten der 
Medizin und Chirurgie. 7 Bd. 

(7) Kurt Schultze, 1. c. S. 195. 

(8) Klemm, 1. c. S. 234. 

(9) Mobius, 1. c. S. 72. 

(10) Kocher, Ueber ein drittes Tausand Kropfopera- 
tionen. Verhandlungen der Deutschen Gescllschaft fur 
Chirurgie 1906. Teilll., S. 25. 

THE RISE OF THE GENERAL 
PRACTITIONER. («) 

By A. F. PENNY, L.R.C.P., L.R.C.S.I., 

President of the Chelsea Clinical Society. 

After thanking tl>e ipembers for the honour of. his. 
election to the Presidency, he remarked that when 
thinking of the subject of an address, the title of a 
well-known book crossed his mind, the “Rise of the* 
Dutch Republic, ” and the idea at once struck him 
that if he said a few words about the “ Rise of the 
Doctor” it would not be out of place, especially if 
he avoided the prehistoric part of the subject and 
treated it from a comparatively modern aspect. He* 
then said:— 

You all know that the modern medical man who lias- 
kept abreast of the times is & very different individual 
from his prototype of, say, fifteen or twenty years 
ago. His ideal of efficiency is a much higher one, 
he is much keener about his work, and the endeavour 
to keep up-to-date involves a great apaount of mentaT 
effort, and sometimes of physical effort, too, which, 
combination, if not carried to excess, is, as you know, 
a most desirable one from a health standpoint. Tir 
addition, he possesses a humbler frame of mind; hr 
has the “humility of knowledge,” and lacks what, 
for a better term, I may call the “cocksuredness ” of 
his predecessors, although I must say that that element 
has not quite disappeared even in these days. 

The men who take up medicine as a profession may 
be divided into three classes, and each class is domi¬ 
nated, as a rule, by one definite idea; for if a man is 
of a mature age—that is, at an age when he is capable" 
of thinking—he must have an end in view which will 
justify him in undertaking the long and arduous 
course of study which medicine involves. He is likr 
a young lady with a fresh novel, who opens it, looks 

{«) Presidential Addrew* at the opeoinz of the Chelsea Clinical 
Society. October 14 tar, 1906. 
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■at the title, which may or may not please her, and 
.then turns to the last page to see how the story winds 
up. If the hero and heroine get married, and all 
ends happily, she reads it, but not otherwise. The 
first class are the men who enter the profession to 
make money. Nothing else matters; their ideal is to 
make money, and they mean to do it, and the great 
stepping-stone to this most desirable consummation 
is to become an “eminent physician,” and to be 
quoted in the Daily Mail on such matters as the 
importance of putting on an extra flannel under-vest 
• during the changeable weather, and keeping the feet 
warm, and having your bedroom windows 2} inches 
open at the top, and, of course, to live in the West 
End, preferably in H&rley Street—that is a sine qud 
non. He must pose as a specialist bn some part of 
the body—umbilicus will do if there is nothing else 
.left to him—or he may specialise on diet, or gout, 
or diabetes. Finally, let him attend some distin¬ 
guished ornament of Society (with a large S), and 
he is on the high road to success, as he understands 
success; but he is a fraud and utter failure in the 
true sense of the word, for **in the learned world,” 
as Dr. Johnson wrote, “reputation must be the effect 
of industry and capacity,” and he lacks both. 

The aim of the second class is to enter Society (also 
with a large S), otherwise the “Smart Set,” whose 
sins and shortcomings Father Vaughan has so graphic- 
.ally depicted in a series of eloquent discourses de¬ 
livered to a congregation with large hats, larger in¬ 
comes, and still larger unpaid dressmakers’ bills. 
This class of physician aspires to a boudoir practice, 
is usually a man with charming manners, prescribes 
sedatives, retails gossip, is a friend of the family, a 
good judge of champagne, and, when real illness 
comes, and the shadow of death looms in the dis¬ 
tance, is utterly incompetent, and seeks hurriedly for 
■ the man who knows his work. 

It is said that an illustrious personage once taxed 
Sir William Jenner with being jealous of a physician 
of this type, because he expressed no very flattering 
opinion about him. “About as much, sir,” was the 
reply, “as you are jealous of the heir-apparent to the 
throne of the Cannibal Islands.” 

In these days of commercialism it would be wise, 
I think, to impress on every intending student of 
medicine the fact that the practice of medicine (and 
by this I mean every branch of the healing art) is 
not the road to fortune, or even a bye-path to it. He 
must look for his reward in other directions. The 
possession of a good appearance, nice bedside man¬ 
ners, tact and discrimination, and the capacity to 
suffer fools gladly and write little magazine articles 
copied out of a standard book on medicine, may give 
a man a certain distinction as an “eminent ” authority 
amongst the unthinking public, who are incapable 
•of forming a sound judgment on medical matters; but 
his professional brethren know only too well that such 
things constitute the veil which conceals a lack of 
real knowledge and capability. Such men are rare 
nowadays in comparison to what they were years ago, 
and especially so in London, where a man is judged 
more by the ability and skill he displays in the diag¬ 
nosis and treatment of his cases than by any such 
auxiliary aids. 

I hope, in saying all this, that I have not diverged 
from my subject, but it is the background to my 
picture, and will serve to make it stand out more 
prominently and clearly. The up-to-date general prac¬ 
titioner of to-day bears much the same comparison in 
points of efficiency to his predecessor of 40 years a^o, 
as the modern battleship does to the old three-decker 
of Nelson’s time. That fact the public are slowly, but 
surely, beginning to appreciate, that is, the thinking 
section of the public, not the uneducated, for there is a 
wide gulf separating the educated section of the com¬ 
munity in this country from the uneducated. To 
the latter the doctor’s work is a simple matter, there 
is a certain illness on the one side and a bottle of 
medicine on the other; bring the two in conjunction 
and the disease disappears, that is, always provided 
that the proper medicine has been used. Another 
point is that the intelligent section of the public take 
more interest in medical matters than they did 
formerly, even to the extent, in some instances, of 
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taking in one or other of the medical journals, and 
you may be sure that they scan the pages very closely, 
although they could not possiby understand what they 
read about in most cases. Everybody has been ill, or 
is ill, or is about to be ill, and most of them have 
friends or relatives who “enjoy bad health” and like 
to talk about it and compare notes with others simi¬ 
larly afflicted. 

I remember in my student days hearing about a man 
who sold his stethoscope the day he received his 
qualifications to practice. He had said farewell for 
ever to the dreaded examiners and laid in a stock of 
knowledge which was going to suffice him for the rest 
of his life. In those days there were no post-graduate 
colleges, for these institutions, as you know, are of 
quite recent development, and with the exception of an 
occasional visit to their old hospital and a hurried 
glance at one of the leading medical journals, men 
who were in active practice had neither the time nor 
the opportunity to try and open new avenues of know¬ 
ledge for themselves. Their treatment was mainly 
medical, and those practising in remote parts of the 
country gradually fell back, got into a rut which 
became deeper as the years sped on, and forgot that 
“the knowledge of to-day is the ignorance of to¬ 
morrow.” Indeed, this held good in the towns also, 
for no provision was made for any kind of post¬ 
graduate study, and men were averse to attending the 
clinique at the hospitals, even had they been per¬ 
mitted to do so, for the hospitals were given over 
altogether to the teaching of students; and there was 
no opportunity of examining cases owing to the 
crowd attending. In addition to this, men were 
naturally disinclined to exhibit their ignorance before 
students who were expected to be au fait in all the 
newest forms of treatment and diagnosis. You can 
quite understand, therefore, the difficulties that con¬ 
fronted the general practitioner in his efforts to keep 
up to date. They were insuperable difficulties, and 
if he found them such do you wonder that he gave 
up the struggle in despair and began to rely alto¬ 
gether on the great medical journals, one or other of 
which he, as a rule, subscribed to, to keep him abreast 
of the times. But a man cannot even approximately 
keep abreast of the times by reading a medical journal, 
despite an announcement in one of the afore-mentioned 
publications some years ago that he could do so. 
Such is utter nonsense. To men who have to deal 
with the practical problems and hard facts of disease 
an environment of even the best medical literature 
and the most recent works on surgery and medicine 
is perfectly useless. The written description of a 
thinV and the thing itself are totally different. Books 
are all very well for reference, and you might just 
as reasonably expect a man to become a good 
anatomist by studying an anatomical text-book in lieu 
of dissecting the human body, as to expect him to 
get a practical knowledge of his work (and all ms 
work is practical) by reading journals and books, 
however good they may be. The only way out o 
the difficulty, and many men took advantage ot it, 
was to go to Vienna or Paris and study there for a 
time, for our neighbours across the water were more 
farseeing than we, and realised the immense possi¬ 
bilities that lay in post-graduate study. But few men 
could afford the time or money to do this, and there 
was no element of continuity in this form of study, 
so that, except in the case of a comparatively fewmen 
who had the means and the time at their disposal, 
they did not get much benefit from it. Men from the 
Colonies and* America whose patients freely forgave 
them their absence when they understood that they 
were busy in acquiring fresh supplies of knowledge 
which would ultimately benefit them (the 

Vienna and the Continental clmiques, and 
many**o^them* specialised and became 
repute in Melbourne and Sydney and other Colonial 

C1 TTie first atempt at the formation of a Post-graduate 
lne nrsr aiwup London Hospital m 

College vras made at th ^ ™est^o ft s been 

"other**institutions P and .post-graduate 
teaching ASaj coming to the front in London. I 
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have no doubt that the monopoly hitherto held by 
Vienna and Continental cliniques will in a little time 
be lost and that London “toill become the great centre 
for post-graduate teaching. 

Gentlemen, I have pointed out to you the disabili¬ 
ties which the general practitioner hitherto laboured 
under in his efforts to acquire fresh knowledge. The 
door of knowledge was tightly locked for him hereto¬ 
fore, now it is wide open and he can pass through 
its sacred portals with his more highly favoured 
brethren. That he is eager and anxious to do so I 
have proved to you. Distance, time and money is ro 
bar to him, provided he can get what he wants, and 
those who have asserted that he is lacking in initiative 
and devoid of desire for self-improvement have been 
proved to be absolutely in the wrong. I am con¬ 
vinced that there is no profession whose members are 
more zealous in their work, more determined to add 
to their knowledge, more go-ahead than the medical 
profession. A new era has opened for the general 
practitioner; an era which is producing, and is going 
to produce, a type of man such as has never been seen 
before. We will always have the laggard with us, and 
the man who takes refuge in writing a prescription to 
cover his ignorance and lack of diagnostic skill, but 
he is bound to go and fall behind in the advancing 
march of progress. 

About thirty-five years ago the consulting physicians, 
and especially those who were Fellows of the London 
College of Physicians, were so particular in avoiding 
to overstep the line of “pure” medicine that few of 
them would even attempt to make a digital examina¬ 
tion of the rectum or uterus. In course of time some 
of those who were specially interested in diseases of 
women ventured to do little operations about the 
uterus, and finding that they were not rebuked, and 
that no serious notice was taken of it, extended their 
scope until finally they were found doing laparo¬ 
tomies, and they continued to do them, despite the 
opposition of their medical confreres. 

But in the meantime the surgeons were forging 
a-head and tackling with great success regions and 
organs that heretofore lay within the province of 
the “pure” physician. They accused the physicians 
of dawdling with cases of ileus and other abdominal 
troubles, until the time for efficient treatment had 
passed, and gaining encouragement from the success 
of their surgical procedures, they demanded that all 
these abdominal cases should be admitted into the 
surgical wards. Gradually the man in the street, the 
daily papers, and the members of the Hospital Com¬ 
mittees began to talk about the wonderful achieve¬ 
ments of surgery and the progress it was making. At 
a dinner given to Mr. Chamberlain in recognition of 
his great services to tropical medicine, this eminent 
statesman said: “ I have often heard that while sur¬ 
gery has made gigantic progress during the last gene¬ 
ration, medical science has not advanced in equal 
proportion;” then, while modestly disclaiming the 
knowledge to “distinguish between the respective 
claims of these two great professions,” he generously 
testified that “medical research, assisted by surgical 
science has thrown a flood of light on the origin of 
disease, and that this, at any rate, is the first step to 
the cure of disease:” 

Up to the time of Avicenna, medicine and surgery 
were one and undivided, and surgery was looked upon 
only as an alternative treatment for disease. Nowa¬ 
days it is the other way about, but still they con¬ 
stitute two separate professions, and the change has 
led to, and still leads to, much confusion. Where 
does one end and the other begin? It is very difficult 
to say. Some time ago an able surgeon wrote“ Let 
us realise that in these cases the caecum is the 
physician’s and the appendix the surgeon’s. This 
would make an honourable draw of the tug of war.” 
In the next paragraph he wrote:—“Those cases which 
apparently do not get well after an affected appendix 
has been removed have only themselves and the 
physicians to blame . . .when the surgeon has done 
his share.” Another surgeon writes:—"Here I am 
afraid to go on lest I should trench on the subject 
of medicine.” 

The fact is—and it is becoming more apparent every 


day the surgeon is rapidly encroaching on the domain 
of medicine, and to such an extent that it is becoming 
increasingly difficult to limit his sphere of work. It 
is to be remembered, too—-and this is the most im¬ 
portant point—that where the physician has failed the 
surgeon is succeeding, and his success is rapid and 
assured. If this was not so, modern surgery would 
soon get into disfavour, for the public have always 
been averse to surgical operations. The surgeon, too, 
is daily gaining more precision in diagnosis, and is 
fast outstripping his medical colleague in that respect, 
and every new discovery in the realm of medicine is 
a distinct gain to him. He deals with facts, the 
physician with abstractions. He learns his pathology 
from the living subject, and sees the actual disease 
he is dealing with in the living body, not in the dead 
one, and so he has evolved a new pathology—a 
pathology which shows him, amongst other things, 
how the marvellous brain of a Darwin or a Herbert 
Spencer may, by the pressure of not more than a 
feather-weight, be converted into the brain of, say, a 
Winston Churchill. 

But, you will ask me, what bearing has this on the 
general practitioner? How does all this influence him? 
It has this bearing—that no such cleavage has ever 
existed for him. He has always had to treat disease 
as he found it. He has had to combine both surgery 
and medicine in his daily work, and men practising 
in the Colonies and in remote parts of the country far 
distant from expert surgical help have been compelled 
from the very exigencies of the situation to undertake 
operations of a serious nature for which they had had 
no adequate training. Anxious as such men were, and 
always have been, to fill up the hiatuses in their 
medical education, they have heretofore, as I have 
shown, had no opportunity of doing so. You will 
realise to what personal inconvenience such men will 
put themselves to get what they want when I tell you 
that I know of one man practising in Wales who 
came up to the West London Hospital once a week to 
take out a course of lectures in a special subject, and 
of another who crossed the Atlantic to take out a 
special course in surgery. The consulting physician 
and the consulting surgeon have always had the 
fullest and most ample opportunities of perfecting 
themselves in their work. The accumulated wisdom 
and advice of their colleagues has always been at their 
disposal; their hospitals, situated in crowded centres 
of population, have afforded them unrivalled oppor- 
tunties of studying disease, and the enlarged experi¬ 
ence they have gained thereby, especially in the case 
of the surgeon, has made their opinions of great 
value in cases of doubt and difficulty. 

I am persuaded, and not without reason, that the 
day of the “ pure ” physician is nearly over, and you 
will be better able to appreciate my meaning when I 
quote to you an extract from an address on the 
“Historical Relations of Medicine and Surgery,” 
delivered by Professor Clifford Allbutt at the St. Louis 
Congress in 1904. He said:—"This is the truth I 
have tried to get home to you, that in the truncation 
of medicine the physician lost not only nor chiefly a 
potent means of treatment; he lost thereby the in¬ 
ductive method; he lost the only laboratory at his 
service; he lost touch with facts; he deprived his 
brains of the co-operation of the subtlest machine in 
the world—the human hand—a machine which does 
far more than manufacture, which returns its benefits 
on the maker with usury, blessing both him that takes 
and him that gives.” 

The establishment of post-graduate hospitals has 
supplied the general practitioner with a means of 
perfecting himself in his work, or in any branch of 
his work, that is unrivalled. These hospitals redound 
greatly to the credit of those who have founded them, 
and the benefit which the public indirectly reap from 
them through the enlarged knowledge of disease which 
the man in general practice gets and uses for their 
benefit is immense and difficult to compute. Unlike 
the student he knows what he wants and goes to work 
ardently to acquire it. If he lives in London and 
can spare the time to do so, he can take up a special 
subject, and by becoming a clinical assistant acquire 
an expert knowledge of his work, which will be of 



503 The Medical Press. 


CLINICAL RECORDS. 


Nov. 4, 1908. 


great benefit to his patients, and if he cares to 
specialise what better training can he get. He has an 
all-round knowledge of disease which he acquired as 
a general practitioner, and some of the most able 
consulting specialists of the present day have begun 
life as general practitioners, and have never regretted 
the years they spent in that capacity for it gave them 
an experience of disease and of human natufe, that 
proved of immense benefit to them in after years. 

I am convinced that the general practitioner has a 
brilliant future before him, provided that he takes 
advantage of the many opportunities that now exist 
for him to improve his work and increase his know¬ 
ledge of disease and its treatment, and especially the 
surgical treatment. I don’t at all agree with those 
pessimists who prophesy his extinction. The old type 
of general practitioner will certainly undergo a 
gradual process of extinction, but the new type is 
climbing out of the mists of the valley up the moun¬ 
tain . side. The author concluded his address by 
quoting a few extracts from that brilliant speech 
delivered by Mr. Rudyard Kipling to the students at 
the Middlesex Hospital, and published in our issue 
for October 7th. 


A SERUM TREATMENT OF 

CARCINOMA IN MICE. («) 

By C. E. WALKER, 

Assistant Director of Cancer Research, University of Liverpool. 

The author, having referred briefly to the similarity 
between certain phenomena occurring among the repro¬ 
ductive cells and among the cells of malignant growth, 
pointed out that in the development of the series of 
experiments he was about to describe, he had regarded 
this similarity in phenomena as being secondary to 
the fact that both groups of cells had passed out of 
co-ordination with the body or some of the organism 
in which they occurred. Any group of cells living 
on the organism, but out of somatic co-ordination 
with it, were living practically as parasites. He then 
gave a brief explanation of the exact sense in which 
he used the term “somatic co-ordination,” which is 
not quite the same thing as is understood by co¬ 
ordination used in a physiological sense. The first step 
in the series of experiments was to discover whether 
the presence of the reproductive cells in large numbers 
produced any effect upon the organism as a whole. In 
order to decide this, several hens were injected hypo¬ 
dermically with a fresh emulsion of cock’s testis every 
day for several months. Their coihbs and wattles grew 
enormously, and certain other changes seemed to indi¬ 
cate that the continued introduction of the cells of the 
testis _ produced definite effects upon the whole 
organism. On the supposition that the continued intro¬ 
duction of the reproductive cells ^of one species of 
animal into another species might, produce in the blood 
of the latter a substance that was destructive to the 
reproductive cells of the former, a number of rats were 
injected with a fresh emulsion of the testes of mice. 
At the same time other rats were injected hypodermic¬ 
ally with a similar preparation of a spheroidal-celled 
carcinoma from mice. The idea of the testes injections 
was that any substance which possessed a destructive 
action upon the reproductive cells might have a similar 
effect upon other cells out of coordination with the 
soma. 

In the first instance, mice with well-developed 
tumours were injected with the serum of the rats. Eight 
days were allowed to elapse between the last injection 
of testes or carcinoma into the rats, and the taking 
of the serum from them. Ten mice were injected with 
the testis serum, ten with the carcinoma serum, and 
ten controls were injected with the serum of a normal 
rat. In the case of the mice injected with the testis 
serum, and those injected with the carcinoma serum, 
the tumours became markedly hyperaemic within 48 
hours. The tumours in these mice also grew much 
more rapidly than those injected with normal serum. 
In the mice injected with normal serum the tumours 
did not become hypersemic. 

(«' Piper read before the Liverpool Medical Institution, October 
22nd, ISOS. 


Another three batches of mice were subsequently 
treated with serum from rats, in which 14 days had 
been allowed to elapse between the last injection and 
the preparation of the serum. The average size of the 
tumours, measured by taking the two longest diameters 
at right angles, in the mice injected with testis serum, 
was 1.619 cm. sq. on the day that the injection of 
serum was commenced. The average size of the 
tumours in the mice treated with carcinoma was .674 
cm. sq.; in the control mice, which were injected with 
normal rat serum, the size of the tumours was 1.484 
cm. sq. The experiment commenced on August 6th. 
On August 26th the average size of the tumours in 
the surviving mice injected with testes serum was 2.8 
cm. sq., giving an average growth of 1.181. In the 
mice injected with carcinoma serum, the average size 
on August 26th of the tumours in the surviving mice 
was .67, showing a decrease of .004. In the control 
mice the average size on August 26th wa3 4.54, show¬ 
ing an increase of 3.056. 

Among the mice treated with testes 9erum the tumour 
in one, which was then 1.5 * 1.2 cm., became suddenly 
gangrenous. Within a few hours the mouse died of 
septic absorption. There were no signs of gangrene 
in any other part of the mouse. The same thing hap* 
pened in six other mice later. In the mice treated with 
carcinoma serum, the tumours in seven dried up and 
came away as small scabs. The fact that this hap¬ 
pened in five mice before August 26th accounts for 
the fact of the apparent decrease in the size of the 
remaining tumours on that day. The growth of the 
tumours that had not disappeared was, however, much 
less than the growth of the tumours in the control 
mice. With regard to the tumours that suddenly 
became gangrenous, it may be pointed out that in 743 
mice with well-developed tumours, which were not 
subjected to any treatment at all, the tumours dried 
up and dropped off spontaneously in two cases, but 
in no case did the tumour become suddenly gangrenous 
without any^ change in the rest of the mouse. The 
author regarded the results obtained with the testes 
serum as being more suggestive of a profitable line 
of research than the results obtained with the car¬ 
cinoma serum. He came to this conclusion, because 
it seemed possible that the testes serum might possess 
a destructive action on all cells out of co-ordination 
with the soma, particularly as in the case of the buck 
mice treated with it the testes seemed to atrophy, as 
well as the growth of the tumour being inhibited, or 
the whole tumour becoming gangrenous. On the other 
hand, with the carcinoma serum it was obviously im¬ 
probable that this substance would act on anything 
but the particular tumour with which the rats had been 
injected. 

The author then described a series of experiments 
and observations undertaken with a view to arriving 
at some explanation as to the rarity of metastases in 
these tumours produced in mice by grafts. He believed 
that his results gave an adequate explanation, and that 
there were no reasons for regarding this tumour in 
mice as being essentially different from tumours with 
a similar microscopical structure occurring in man. 
The author, while suggesting the possibility of his 
results being due to remarkable series of coincidences, 
said that he could hardly believe that this was a pro¬ 
bable explanation of his results. He thanked Mr. 
George Arnold, Dr. Efnest Glynn, Mr. Keith Mon- 
sarrat, Dr. Stenhouse Williams, and Dr. Debaisieux 
for help they had given him in the carrying out of his 
experiments. 


CLINICAL RECORDS. 

AN INSTRUCTIVE CASE OF COMA. 

By STEPHEN J. ROSS, M.D., B.Ch., 

Burgeon to the Bedford Countj Hoeplt&l. 

The causes of coma are many, and the difficulties- 
of ascertaining the cause in any given case, unless- 
we have previous knowledge of the patient, are pro¬ 
verbial. It may be as well to recall some of the chief 
causes of coma before we consider the condition of 
the patient whose case I am about to record. We may. 
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conveniently class the causes of coma under the fol- 
lowing heads:— 

(1) Cerebral.—Apoplexy, insanity, injury. 

(a) Toxic.—Poisons formed within the body. Epi- 
lepsy, if we regard this disease as caused by an 
organism, and the cerebral symptoms as due to the 
.circulation of toxines in the blood; uraemia, diabetes, 
malaria, pyaemia. Poisons introduced from without.— 
Opium, alcohol. 

(3) Functional.—Hysteria. 

I was called to see a man, aet. 45, who had fallen 
down in his garden and was unconscious. He was 
known to be an alcoholic, was suffering from chronic 
interstitial nephritis, and had fallen very heavily. 
Here, then, we had three possible causes of coma pre- 
sent—coma due to alcoholism, coma due to trau¬ 
matism, and coma due to uraemia, recognising, as we 
now do, that the essential characteristic of ur»mia is 
not the convulsion, but unconsciousness. 

When I saw him he was in a state of coma; his face 
was cyanosed; he was sweating profusely ; pulse full 
and bounding. All his limbs were flaccid, but the 
flaccidity was most marked on the right side, which 
was paralysed. His head and eyes were turned 
towards the left side; his pupils were dilated. 

The plantar reflex on the right side was of the 
extensor type. He was suffering from cerebral apo- 
lexy, the cause of which had yet to be determined, 
withdrew a specimen of his urine and mixed it with 
potassium bichromate, and then added some strong 
sulphuric acid. A green colour developed, proving the 
presence of alcohol. There were no signs of head 
injury. The sequence of events was doubtless this: 
The patient had chronic kidney mischief, and, as a 
result, thickened arteries and a hypertrophied heart. 
He then went on a drinking bout, excited his cir¬ 
culation, with the inevitable result that his diseased 
cerebral arteries gave way. 


OPERATING THEATRES. 

ST. THOMAS’S HOSPITAL. 

Operation for Appendicitis and Remarks on 
Symptoms that may Result from Appendicitis, and 
Especially from the Chronic Form. —After operating 
on a case of appendicitis, Mr. Edred Corner made 
the following remarks: —He pointed out that it has 
now become recognised that chronic inflammatory 
changes in the appendix may lead to very far reaching 
consequences, which have only now recently been 
attributed to their rightful source. To sum matters 
up shortly, the appendix, through chronic inflamma¬ 
tion of its muscular coat, becomes unable to empty 
itself completely on acouut of the resulting imper¬ 
fect peristalsis. As a consequence it becomes a cul¬ 
ture tube and incubator to all the organisms in the 
caecum. This may cause clinically recognisable 
symptoms in two chief directions. First, from 
absorption of the toxines elaborated by bacterial 
action, primarily in the appendix; with Ibis is asso¬ 
ciated a chronic toxaemia,. with heaviness, depression 
of spirits, general depression in health, lassitude of 
mind and body, with dyspepsia, constipation, colitis, 
aneemia, muddy complexion,. etc. The liver, to which 
the toxines are primarily carried, becomes sluggish 
and torpid, and the conjunctiva may assume a 
slightly icteric tint. Secondly, the caecum will become 
infected by the organisms and their toxines elaborated 
in the appendix. Owing to the pause which the 
products of digestion make in the c®cum until their 
consistency becomes such that the caecum can by its 
muscular contraction propel them onwards, the fer¬ 
mentation processes initiated in the appendix will 
proceed to further stages in the cacum. As a result, 
a secondary subacute or chronic typhlitis is started, 
which leads to interference with the muscular action 
of the cacum and further retention of the contained 
fermenting faecal mass. In'this way a vicious circle 
has been started, and the processes j and their results 
may extend along the colon from segment to segment. 
The clinical results of these changes will be primarily 


diarrhoea and constipation. The more subacute the 
process is the more will the former predominate, and 
vice versd. Ultimately this results in colitis, with 
the passage of mucus in the stools. A still further 
stage is ulcerative colitis. That this disease has been 
in many cases appendicular in origin has of recent 
years beeti' proved. And it may account for the 
majority of such cases, though it cannot be urged as 
accounting for all. Even cases of apparently acute 
colitis have been reported as secondary to appendi¬ 
citis. This is, however, a very far-reaching subject, 
with a train of symptoms that may be brought about 
by other conditions than appendicitis, consequently 
it is impossible to be sure of, or to exclude disease 
of that organ clinically. The modem tendency seems 
to be to operate more often than hitherto, and con¬ 
currently with this procedure coines the knowledge 
that some cases are marvellously improved after 
operation, and, on the other hand, some are not; and 
it is at present impossible to foretell which it will be. 
Unfortunately, the question of improvement depends 
upon multiple factors, primary and secondary local 
conditions, and on primary and secondary mental 
states. Hence the index for our judgment is unre¬ 
liable, and it seems that a distinction must be drawn 
as to what is scientifically and empirically suited best 
for the material to be worked with. Cases that have 
definite tenderness on deep palpation of the right iliac 
fossa, and perhaps also on rectal or vaginal examina¬ 
tion, repeatedly made, seem to yield the best results 
from operation. And it is well to remember the connec¬ 
tion between the appendicular and ovarian lymphatics 
through the appendiculo-ovarian ligament and examine 
the right ovary for fibrous changes. The treatment 
for this condition is not always easy or satisfactory. 
As the appendix may be in many cases the primary 
focus of the disease, and in every case it will be 
secondarily affected, so that by its chronic inflamma¬ 
tion and consequent organism-harbouring capacity, it 
will aid materially in keeping up or increasing the 
condition, that organ should be removed. In early 
cases great benefit may accrue from this. But un¬ 
fortunately cases, apparently more common in women, 
come up for treatment after they have been* suffering 
several years; and in whom the involvement of the 
large bowel, the typhlitis and colitis, are such that 
the involvement of the appendix, though primary, is 
now a mere incident in the disease. Still, the appendix 
is primarily or secondarily a fons ct origo maii , and in 
all operative treatment for this complex condition 
should be removed-. The mere removal of that organ, 
followed by prolonged medical treatment in the shape 
of diet, attention to the bowels, etc., is frequently 
sufficient to yield great improvement m health. But 
where the affection of the large bowel is not amenable 
to medication, etc., further operative treatment is 
needful, such as establishing a temporary artificial 
ileostomy, through which the large bowel may be 
flushed out and irrigated, or if the appendix has not 
been removed, and admits of it, the stump may be 
sutured to the skin and used as the means of washing 
out the colon, as advocated by Dawbam. 


T RAlfSACTIWIS OF SOCIETIES. 

LIVERPOOL MEDICAL INSTITUTION. 


Meeting held Thursday, October aaND, 1908. 


The President, Mr. T. H. Bickerton, M.R.C.S., in the 
Chair. 

Di. Logan proposed, and Dr. W. B. Warrington 
seconded:— a That the thanks of the members of the 
Medical Institution be most heartily tendered to the 
President, Mr. T. H. Bickerton, for his most hand¬ 
some gift, consisting of book-cases and furniture for 
the upper library, rendering it ornate, comfortable and 
convenient as a place for private study.” 

The Milk Supply Sub-Committee presented their 



504 The Medical Press. 


CORRESPONDENCE. 


Nov. 4, 1908. 


report to the Institution, which was received, and 
which will be printed at a later date. 

Mr. C. E. Walker, Assistant Director of Cancer 
Research in the Liverpool University, read a paper 
on 

A SERUM TREATMENT OF CARCINOMA IN MICE, 

which will be found under the heading of “Original 
Papers.” 

In the discussion that followed, 

Mr. Rushton Parker remarked that such researches 
might well be envied by those engaged in purely 
clinical work, as a help to more fully grasp the 
problems all members of our profession have to deal 
with, and should encourage to the best of our power. 
It was fortunate that a charitable trust provided the 
means for carrying them out 

Dr. Blair Bell said that he did not think the work 
of Mr. Walker could be regarded as original or new. 
Work on immunisation with mouse-tumour cells was 
published as long ago as igox by Jensen, and since 
then the work had been repeatedly confirmed and 
extended by many observers—by Borrel, by Clowes, 
by those working under the Imperial Cancer Research 
Fund in London, and many others. Work on immu¬ 
nisation with “ testis serum ” had been done by Borrel 
and Bridre, and undoubtedly by others—in fact, most 
of the cells in the body had been employed, and also 
fcet&l mouse in producing immunisation, and hand-in- 
hand, of course, with this in producing curative effects 
on these animal growths. All the work done tended 
to show that it was comparatively easy to produce 
immunisation against mouse-tumour in a certain per¬ 
centage of cases by a variety of means, and almost as 
easy to produce curative effects. The large amount of 
work which had been carried out on cytolysins made 
it quite clear how these results were obtained. Unfor¬ 
tunately, in regard to human malignant growths, 
results on these lines had never yet been within sight. 
He was extremely surprised to hear “testes serum” 
advocated, in view of the fact that seven out of eight 
mice, said to be “cured ” by this serum, had almost 
at once succumbed to septicaemia following moist 
gangrene of the growth. He (Dr. Blair Bell) could not 
see much choice between an inoperable carcinoma of 
the uterus and a gangrenous condition of that organ, 
and he utterly failed to appreciate how such a process 
could be called a cure. Further, it was not a cyto¬ 
lytic process in the ordinary sense of the word, since 
the whole process was said to occur in a few hours, 
and was probably due to venous thrombosis. As the 
result of many post-mortem examinations which Dr. 
Blair Bell had performed, he did not consider that 
the particular strain of mouse-tumour used in Liverpool 
(Erlich’s of the Nth generation) fulfilled the criteria 
necessary in the case of human cancer. It was 
extremely rare in this particular growth to see infiltra¬ 
tions or metastases, as Mr. Walker had himself 
admitted. Dr. Blair Bell contended, therefore, that 
no cure of any kind had been made out to lead one to 
suppose that the work of Mr. Walker had advanced 
us, or was likely to advance us, one bit further than 
when it was originally carried out in the past. There 
was no doubt, of course, that when first established 
and confirmed the work was a distinct advance, but 
he thought continued repetition an unnecessary waste 
of time and energy. Although certainly it seemed 
most probable that the cure of malignant disease gene¬ 
rally would follow the discovery of some method of 
producing specific cytolysins for human malignant 
growths, and towards this he thought attention should 
be directed—but in fresh channels. 

Dr. Ernest Glynn commented on the fact that the 
tumours treated with cancer serum dried up, while 
the majority treated with testis serum became gan¬ 
grenous. Was the gangrene the direct result of a 
specific action on the tumour cells, or indirectly due 
to thrombosis, or possibly bacterial infection? Did 
spontaneous cure of the tumours ever occur by 
gangrene? 

Drs. R. J. M. Buchanan, W. B. Warrington, and 
Stookes, and Messrs. Monsarrat and Kelly also dis¬ 
cussed the paper, and Mr. Walker replied. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Paris, Nov. 1st, 1908. 

Tic Douloureux. 

The treatment of tic douloureux of the face is 
complex and difficult. It requires both local and 
general treatment, which has to be varied frequently. 
The first thing to be done, says Prof. Robin, is to 
ease the pain. One of the following preparations 
might be prescribed :— 

Pyramidon, 40 gr. 

Bromide of ammonia, 1 dr. 

Iodide of ammonia, z dr. 

Sulph. of spartein, 2 gr. 

Hydr. of cocain, a gr. 

Valerianate of caffein, zo gr. 

Syrup of orange, 6 oz. 

Three tablespoonsful a day. 

When this mixture has lost its effects, the following 
wafers:— 

Pyramidon, a gr. 

Phenacetin, 5 gr. 

Exalgin, 2 gr. 

Dover’s powder, 3 gr. 

Two to three wafers daily. 

As local treatment it is frequently useful to make 
subcutaneous injections at the point of emergence of 
the nerve affected, generally the sub-orbital, with 
glycerophosphate of lime (25 per cent.). If after eight 
injections toco dolenti the effect is nil, hydrobromide 
of scopolamin might be tried at the dose of one-tenth 
of a milligramme, gradually increased to half-a-milli- 
gramme. Concurrently with this treatxnent, ether 
spray might be applied to the painful region and to 
the back of the neck. 

Where the origin of tic douloureux can be traced 
to syphilis, rheumatism, or paludism, the specific 
treatment of these affections is indicated. In any 
and every case powdered cinchona should be given— 
Grey bark, 1 
Red bark, > aa. 

Yellow bark,J 

Divide into powders of X5 grains each, of which 
two will be taken in a cup of coffee after each meal 
aa a tonic and anti-neuralgic, and continued as long 
as they are well borne by the stomach. 

In case medical treatment does not give relief, the 
only resource is in electrotherapy and surgical inter¬ 
vention—viz., resection of the alveolar edges, resection 
of the nerve, and resection of Gasser’s ganglion. 

Treatment of Anuria. 

The word anuria, as everyone knows, designates 
absence of urine in the bladder. The cause consists 
either in an arrest of the secretion or in an obstacle 
in excretion. The treatment of this latter belongs 
essentially to surgery. 

The treatment of anuria is that of renal diuretics 
and opotherapy. Diuretics increase pressure of the 
blood as well as the quantity. The introduction of 
water into the organism increases the quantity of the 
blood, but does not always increase diuresis if there 
is dropsy or a retention of chlorides. In such cases 
the taking of too much liquid is injudicious; it woukf 
be preferable to reduce the quantity, while the sup¬ 
pression of chloride of sodium contributes to reduce 
the mass of liquid in the abdomen (ascites) or in the 
cellular tissue (oedema). 

The principal danger of anuria is that of urae m ia. 
No delay, says Machard, should be incurred in estab¬ 
lishing, if possible, the renal function. The xnedical 
treatment consists in blood-letting in the renal regions 
and the adixiinistratioa of the usual diuretics, axwl 
notably of theobromin and lactose. 

The surgical treatment consists mainly of two opera¬ 
tions—nephrotomy and decapsulation of the kidney. 
Nephrotomy suppresses the excess of intra-reoal ten¬ 
sion, while decortication in resecting the nerves of the 
kidney renders it insensitive to vasoconstrictive action, 
which contributes to provoke anuria. 
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GERMANY. 

BerUii, Nov. i«t, 1908. 

Causes of Death in Prussia in 1906. 

The statistics relating to the causes of death in 
Prussia in the year 1906 have recently been published, 
and, as might be expected, they show some interesting 
details from the point of view of public health. (In 
the following the figures for 1905 follow the other 
figures, and are, for brevity’s sake, placed in brackets.) 
Tile total number of deaths for the year 1906 was 
673,669 (726,679). Reckoning the’ proportion of deaths 
per 10,000 inhabitants, the deaths from the different 
causes were as follows:—Diseases of the digestive 
organs 23.96 (27.61), old age 18.09 (20.36), tubercu¬ 
losis 17.26 (19.13), inflammation of the lungs 14.14 
(15.45), diseases of the circulatory apparatus 12.91 
(13.04), congenital weakness and deformities 11.83 
(12.40), apoplexy and other diseases of the nervous 
system 11.28 (11.87), diseases of the respiratory organs 
9.72 (10.70), .through accident and other violence 3.07 
(4.00), whooping-cough 3.15 (3.62), diseases of the 
urinary and genital organs 2.93 (3.03), measles and 
rdtheln 2.44 (1.71), diphtheria and croup 2.68 (3.27)* 
scarlatina 2.08 (2.03), suicide 1.95 (2.07), erysipelas 
and other wound infections 0.84 (0.92), influenza 0.67 
(1.74), typhoid 0.65 (0.74), murder and manslaughter 
0.19 (0.18), contagious diseases of animals 0.01(0.01), 
other known causes 23.41 (27,45), diseases not given or 
unknown 6.54 (7-25). 

If all the infectious diseases are taken together, it 
is seen that 167,727 people died from them = 24.90 per 
cent. (184,163 = 25.34 per cent.), and amongst these 
from tuberculosis 64,459 = 9.57 per cent. (70,323 — 9 08 
per cent.), inflammations of the lungs 52,811 = 7.84 
per cent. (56,820 = 7.82 per cent.), whooping-cough 
ix,749 = 1.74 per cent. (13,327 = *-88 P er c © nt -b 
diphtheria and croup 10,025 = 1.49 P© r cent. (12,005 
= 1.65 per cent.), scarlatina 7,770 = 1.15 per cent. 
(7,446 ss 1.02 per cent.), measles and rdtheln 9,107 
i -35 P© r cent. (6,292 = 0.87 per cent.), child-bed 
3,722 = 0.55 per cent. (3,963 = 0.55 per cent.), m>hoid 
2,419 =3 0.36 per cent. (2,730 = 0.38 per cent.), dysen¬ 
tery 199 = 0.03 per cent. (282 = 0.04 per cent.), small¬ 
pox 31 = 0.00 per cent. (10 = 0.00 per cent). 

These figures again show a great mortality from 
tuberculosis. Of every 10,000 persons alive ° n 
January 1st, 1906. 1,726 (19.13) died of some tuber¬ 
culous disease during the year. Only one disease, that 
of inflammation of the lungs, makes any approach 
to it The deaths from child-bed, including puerperal 
fever, are considerably greater than those from typhoid 
fever, the numbers being respectively 3 > 7 22 a ° d 2,419. 
Compared with the year 1875, however, when uni¬ 
formity was first introduced into the returns, the 
improvement is very striking, the deaths in 1875 being 
26.3 per thousand, against 18.0 m 1906. Even as 
regards the year 1905, a considerable improvement has 
taken place, especially in the cases of the communi¬ 
cable diseases. Thus the deaths from tuberculosis 
are fewer than in 1905 by 5*864; * rom in ® a ? mat “2! 
of the lungs by 4,009; from whooping-cough by i, 57 ®> 
from diphtheria and croup by 980; from typboid by 
311; dysentery, 83; but, on the other hand, the d«»ths 
from scarlatina were more numerous by 324 > measles 
and rdtheln by 2,815 ; and from small-pox by 21. 

Deaths from diseases communicable by animals 
amounted to 26, 4 males dying from hydrophobia, the 
cause of the disease being in every instance the bite 
of a dog. Anthrax was responsible for 21 deaths 
iq males and 2 females. During the last four years 
no deaths from trichinosis have been announced. 

The Treatment of Burns. 

Dr. L. Renner, of Donavitz, recommends as a very 
superior application for bums a powder composed of 
bismuth subnitrate, 1 part, and kaolin, 2 parts. After 
thorough cleansing of the part affected, the powder 
is to be strewn on as thickly as possible. After this 
a bandage of hydrophile gauze is to be ^ plied ’J“*J 
cellular wadding The dreswng should be renewed 
dailv In case the powder cannot be borne, it should 
bTSmoSedS once! Compared with Bardeleben's 
dressing, it has the advantage of greater cheapness, 
and of being more readily changed, greater power of 
disinfection, and, lastly, greater power of arresting 
discharges. 


AUSTRIA* 

Vienna, Nov. 1st, 1908. 

Congenital Closure of the Nares. 

At the Naturforscher Versammlung, Chiari reported 
on several cases of closure of the posterior nares by 
a membrane extending from the gums to the roof of 
the pharynx. He has observed the remains of the 
same membrane in females, 50 years of age. It stretched 
from the gums as a smooth greyish membrane to the 
roof of the pharynx, with a hole in the centre, corre¬ 
sponding with the opening of the nares. The patient 
complained of difficulty in her breathing, but nothing 
in the lung could justify her subjective feeling till this 
membrane was discovered. The hearing was also 
impaired. This membrane was removed with a pair 
of forceps; this improved both hearing and 
breathing. The first of these cases he discovered in 
1885, and since that time has met with ten others. 
Operations in the Cerebrum and Cerebellum. 

Alt gave a lengthy dissertation on cerebral opera¬ 
tions and abscesses in the cerebellum, arising frequently 
from purulent discharges of the ear. The great 
danger, he said, in these operations was the manage¬ 
ment of the respiration and the high pressure in the 
brain. The narcosis was an important factor in the 
successful results obtainable. Lumbar puncture, or 
any anaesthetic that will act on the ventricles in 
reducing the pressure and inducing narcosis will be 
most successful in these cases. Ocular abscesses were 
other sources of danger that required careful treat¬ 
ment, particularly after the operation. 

Cutaneous Application of Diphtheria Toxin. . 
Schick reported his experience with diphtheria 
toxin and antitoxin, or Heilserum, which he has been 
practising for some time past. He finds that the anti¬ 
toxin cannot be administered too early if its real, 
benefit is to be obtained. If the toxin of diphtheria 
be applied as a vaccine, and an injection of the anti? 
toxin be applied at the same time, or within twelve 
hours thereafter, the toxin will be quite abortive— 
no reaction taking place. This led him to investigate 
the immunity conferred by the antitoxin, and found 
that it did not efceed 26 or 28 days after the injection 
of the antitoxin. This, he thinks, confirms clinical' 
results obtained from the serum. 

Illegitimate Children. 

Keller followed with a tirade against corporations 
for their neglect of the illegitimate child. He con¬ 
siders the Leipsic system the best to be adopted at 
the present time, viz., a medical man and nurse are 9et 
aside by the authority to watch and direct the feeding, 
and training of this class. Notification is necessary, 
in the first j»lace, in order to apprise these officers of 
th* location of these unfortunate offsprings. 

Child Protection. 

Reicher next came on with a very long paper bearing 
011 the punishment of the infant criminal. Our 
criminal class was increasing, and some effort should 
be made to reduce it if possible. At present the 
infant offender was driven to prison or the house of 
correction, where he grew up in wickedness as he had 
begun. The State took care to punish, but the State 
did not take care to cultivate the best parts of a 
child’s nature, but left it in the hands of the tyrant 
to crush the spirit out of it rather than make it a use¬ 
ful subject. We are behind a new State like America 
in this respect, where the child is taken under State 
patronage, whose officers act as guardians, and are 
responsible for the training and properly educating 
of this class, that subsequently make good subjects. It 
is, therefore, the duty of the State to watch over these 
derelicts, and bring them into a state of cultivation and 
usefulness. . ... 

The same neglect is bestowed on infantile mortality. 
The same authority could take cognisance of those poor 
children who are hastened out of life at the very 
threshold. This certainly is a social question, but 
some State supervision 01 the homes would ameliorate 
suffering and diminish mortality. Parishes and local 
| institutions, except in large towns, have proved a 



CORRESPONDENCE. 


506 The Medical Press. 

ifailure in nursing and feeding poor children. This 
is likely to remain if some State administration be not 
forced into active service for the protection of life. 

Hysterical Fever. 

Ahrweiler recorded some peculiar cases in connec¬ 
tion with hysteria. No external symptoms are present, 
neither pulse, respiration, nor nutrition seem to be dis¬ 
turbed, yet the temperature may be very high, rising 
to 42 0 Cent., and varying between 7 0 and io° Cent. 
.Antipyretics have no effect on the temperature, but 
hydrotherapy seems to have some modifying effect. 
In three cases he sketched, one suffered from softening 
.of the bones, the other two from vertigo. 

Pulmonary Tuberculosis and Oil of Camphor. 

Alexander is convinced that many forms of pul¬ 
monary tuberculosis will improve by taking camphor 
‘oil. It is certainly advantageous when the malady is 
protracted and complicated with fever. In private 
practice among the poor it will be found invaluable, 
but with proper climatic advantages suitable hygienic 
and dietetic conditions, the benefits conferred are very 
pronounced, allowing the patient to return to work at 
an earlier time than with any other form of treatment. 
The treatment is quite harmless, even when haemor¬ 
rhage is present, which is an advantage over injection 
.methods. 

HUNGARY. 

Budapest, Nov. 1st, 1908. 

How can we Prevent Heart Diseases? 

This was the subject of an address delivered by Dr. 
TJerkovics, of Budapest. He discussed in what manner 
4 he principles of prevention could be applied to various 
heart affections. He regarded the removal of all 
chronically diseased tonsils as of the utmost import¬ 
ance in all persons who had once had an attack of 
.inflammatory rheumatism, whether the heart had been 
damaged or not. If infection could be prevented, 
•cardiac inflammation could likewise be obviated. 
This statement applied to other affections than rheu¬ 
matism. He then mentioned syphilis and gonorrhoea, 
saying that these diseases sometimes attacked the 
cardiac structures. Pneumoilia, chorea, scarlatina, are 
sometimes accompanied or followed by acute or 
chronic endocardial mischief; while influenza or 
diphtheria might attack the myocardium in an inflam¬ 
matory way, so as to seriously impair its integrity. 
Until we could prevent such infections, we could not 
guard against the cardiac structure being attacked. 
The author discussed chronic myocardial diseases, the 
toxic influence of syphilis, alcohol and chronic lead 
poisoning, fatty heart, and particularly cardiac over¬ 
strain, as it is observed in the young, and sometimes 
in the middle-aged, and apparently healthy, as the 
result of excessive physical exertion, and mentioned 
typical examples of this kind. 

On the Early Diagnosis of Insanity. 

Dr. Kollarits defined insanity as the change of the 
individual’s thinking, feeling and acting. A compre¬ 
hensive definition would include mental defect, of 
whatever cause, and mental perturbation, of whatever 
degree. “One or all of the elemental processes of sen¬ 
sation, perception, ideation, reasoning, judgment, 
memory, may be impaired in insanity,” says Dr. 
Burr (America). Kollarits also holds this opinion. 
He touched upon the nature and degree of impairment 
of the mentioned elemental processes, and of emotion 
and volition, in different forms of insanity. He con¬ 
tended that neurasthenia was an euphemism often em¬ 
ployed to obviate the necessity of plain speaking, or 
might be used erroneously to explain the symptoms 
in the early stages of an organic malady. The self- 
deception on the part of the physician, or his inac¬ 
curacy in diagnosis led to improper methods of 
management, and the prescription of travel often made 
for such patients was deplored, and, incidentally, 
hospital care for neurasthenic cases was advised. 

Dr. Albert Stern read a paper on 
The Nature and Treatment of Infantile 
Paralysis. 

He said this was essentially an infectious disease, 
and was regarded by some authors as the purest form 
• of a true nerve tissue process. Unless epidemic, diag- 
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nosis was almost impossible before evidence of 
spinal involvement was manifested. When the child 
first became ill, almost all symptoms pointed to an 
affection of the stomach, usually a couple of days 
before paralysis set in. If evidences of profound 
nervous involvement were found, associated with 
vomiting, it should serve as a diagnostic and prog¬ 
nostic warning. Practitioners were confronted with 
a problem of a deep-seated inflammation in the spinal 
cord itself. Counter-irritation should be used along 
the spine, antiphlogistic applications, and the con¬ 
stant use of dry cold to the vertebral column. Perfect 
rest should be maintained. No specific is known to 
the profession. After paralysis had set in, the nerve 
cells themselves were the seat of inflammation. As 
soon as possible, electric stimulation should be ap¬ 
plied to the paralysed members. All measures were 
poor substitutes for the vigorous measures recom¬ 
mended in the initial stage. Results could then be 
attained which were incomparably superior to the 
very best secured by any method later on. 

FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 

BELFAST* 

The Tuberculosis Bill. —The progress of the 
Tuberculosis Bill through Parliament is being watched 
here with great interest, and all sorts of rumours are 
current as to the action of various Dublin men in the 
matter. The attitude of the general body of practi¬ 
tioners here is quite clear. They want the Bill passed 
with amendments, if possible—but in any case passed. 
If anything is done by medical men, or those claiming 
to speak on their behalf, to wreck the Bill by insisting 
on impossible amendments, very strong feeling will be 
evoked. It is felt that after all that has been said by 
medical men speaking publicly on the subject of tuber¬ 
culosis in Ireland, during the’last two years, we shall 
occupy a very undignified position if we virtually 
oppose this Bill for what can only be looked on as 
selfish reasons. 

Improvement Schemes in Belfast. —Three schemes, 
involving an expenditure of about half a million, are 
at present under consideration in Corporation Com¬ 
mittees, and two of them deal with questions affecting 
the public health. One is the sewage-purification 
scheme, which is exciting great attention at present. 
The late Health Commission gave their opinion on the 
subject, and if the scheme is carried out as they sug¬ 
gested, and as a large body in the Corporation wish, 
it will cost about ^1-60,000. But another scheme has 
been drawn up by Professor Letts, who has studied the 
sewage problem and the local conditions affecting it 
for many years, and who probably knows a great deal 
more about it than the members of the Commission, 
who devoted a few weeks to it. His scheme, which 
is one for a complete bacterial purification, would 
cost about ;£ 2 50,000, and a large and influential section 
of the citizens think that it is much the best scheme, 
and that anything less will be merely tinkering at the 
affair, as has been done for the last forty years. The 
wish to provide work for the unemployed will no dbubt 
hasten the adoption of one of these schemes, and its 
early commencement. 

LETTERS TO THE EDITOR. 

PLURALISM IN HOSPITAL APPOINTMENTS. 
To the Editor of The Medical Press and Circular. 

Sir, —Dr. J. Brassey Brierley has taken the wind 
entirely out of my sails, and has reduced’ me to a 
condition of complete pessimism in this mattei. He 
asks me to answer his question: “Where has the 
British Medical Association been?‘ ,, T can only reply, 
in the language of the Turf, that the British Medicai 
Association has be^n 0 Nowhere.Of course, I had 
the Association in my mind when I wrote to you ; and 
I chose your paper, rather than the Journal Qf the 
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Association, for the reason that I always find in your 
correspondence columns the freest expression of 
opinion on all such questions. As a diligent student 
of your pages, I have not forgotten the terms in which 
the British Medical Association has been therein 
described on more than one occasion by a very able 
correspondent. He has pointed out that the Associa¬ 
tion for the last 30 years and more has been virtually 
nothing else than a co-operative society for the pro¬ 
duction of a medical newspaper, which, while it is 
sold to subscribers at a low price, is produced at the 
cost of a prodigious outlay. The Association has 
medico-political and ethical committees, and no doubt 
these bodies meet and discuss affairs. But I cannot 
point to any direction, within or without the profes¬ 
sion, in which their action has ever done anything 
whatever to improve existing circumstances and to 
modify or remove any grievance or abuse. With 
regard to pluralism, you, Sir, have commented upon 
the fact that leading honorary officers of the Asso¬ 
ciation, distinguished men already holding numerous 
appointments, have lately offered themselves, and have 
been elected, on to. the staffs of hospitals, in spite of 
the emphatic and reiterated protests of the local 
division. The Association has lately passed through 
a revolution, and it is hopped its inertia may be now 
overcome; but the fact th&t not 10 per cent, of the 
members could be whipped up to the poll when 
urgently Called upon to help in expressing the real 
sentiments of members at this crisis, makes it some¬ 
what doubtful whether the future will prove more 
satisfactory than the past. It seems to me that if the 
Association ever attain to any position of real influ¬ 
ence and power, the question of pluralism in hospital 
appointments will call for and receive the attention 
it deserves. Until that day arrives I suppose we can 
only remain patient. 

I am, Sir, yours truly, 

A Young Specialist. 

October 29th, 1908. 


HAMMERSMITH AND THE FRANCO-BRITISH 
EXHIBITION. 

Tc the Editor of The Medical Press and Circular. 

Sir,—S urely we have had enough of grandmotherly 
interference from Whitehall with our local authorities. 
Why on earth should not the Hammersmith Borough 
Council be allowed to say 'whether they do or do not 
want the whole of Dr. Collier’s services as Medical 
Officer of Health? Is not an official in that position 
far more likely to preserve his. independence and to 
be able to widen and improve his professional skill 
by continual contact with an outside clientele? My 
own view is that the Medical Officer of Health, as a 
general rule, knows little or nothing of the practical 
aspects of die diseases of which he talks so glibly in 
his reports. If the Hammersmith Council permits 
Dr. Collier to look after a few hundreds of outside 
workpeople, they doubtless know perfectly well what 
they are doing, and if they think they are thereby 
adding to the efficiency of their Medical Officer of 
Health, why in the name of all that is sane should 
the Local Government Board interfere? The Council 
convinced themselves, aftei* due inquiry, that the 
sanitary arrangements of the Exhibition were satis¬ 
factory. It is only a few envious busybodies and 
journalists hungry for copy who think otherwise. And 
even when we come to the ultimate issues we find a 
matter that should surely be adjudicated upon by the 
ratepayers of Hammersmith, who pay the Medical 
Officer of Health, rather thata by a circumlocutory 
Local Government Board, which might, with little 
trouble, find many a sounder and more practical outlet 
for its energies. 

I am, Sir, yours truly, 

A West London Practitioner. 

November 1st, 1908. 

SPECIAL ARTICLES. 

THE TUBERCULOSIS PREVENTION BILL. 

The consideration of this measure was resumed on 
Thursday last by a Standing Committee of the House 
of Commons. 


The debate was continued on Clause 1, which pro¬ 
vides for the compulsory notification by medical prac¬ 
titioners of cases of tuberculosis in accordance with 
regulations issued by the Local Government Board. 

An amendment moved by Lord Balcarres was agreed 
to, providing that the notification, instead of being 
made “forthwith,” should be made within seven days, 
and that the notification should be made to the medical 
officer in the district in which the patient was domi¬ 
ciled. 

The Solicitor-General offered to insert the words 
“ordinarily resident” instead of “domiciled,” which 
was agreed to. 

! Mr. Nannetti moved that:—“No person shall be 
i scheduled as suffering from tuberculosis by the sani- 
I tary authority unless the bacillus of tuberculosis shall 
I have been demonstrated in the sputum or tissues by 
a bacteriologist.” 

Mr. T. \V. Russell said that he could not accept the 
I amendment. The Chief Secretary had already under¬ 
taken that the order of the Local Government Board 
should contain the form of the disease to be notified, 
and that an Advisory Council should be set up, which, 
would consist of the leading medical men throughout 
Ireland, to assist in framing the order. The aim and 
intention of the Government and the Local Govern¬ 
ment Board were that the order should only relate to. 
the forms of disease that were dangerous to the family 
of the patient. 

Sir William Collins thought the words of the clause 
were too wide. He had an amendment on the paper 
providing that the prescribed forms should apply only 
“to such forms of tuberculosis as by reason of in¬ 
fective discharges are liable to communicate the dis¬ 
ease to other persons.” 

Mr. T. W. Russell said if Mr. Nannetti would with¬ 
draw his amendment the Government would accept 
• that of Sir William Collins. 

Mr. Nannetti declined to withdraw. 

Mr. Mooney expressed profound distrust of the 
Medical Council of the Local Government Board. 
Consumption was going down year by year in Ireland 
without notification, whereas in Scotland, where they 
had notification, it was going up. 

Mr. Russell said there seemed to be some great terror 
of the Local Government Board, which the Govern¬ 
ment were prepared to meet by the appointment of a 
consultative committee. He was surprised that Mr. 
Mooney should deliberately assert that consumption 
was on the decrease in Ireland, and handed the hon. 
member a diagram showing that, while consumption 
had decreased in Scotland, it had gone up in Ireland. 

Mr. Mooney replied that his information was derived 
from official reports of the Registrar-Generals in 
Scotland and Ireland made since the diagram was pre¬ 
pared. 

Mr. Nannetti’s amendment was negatived bv 16 to 11. 

Mr. Nannetti moved that where the medical practi¬ 
tioner considered that the disease was in such a stage 
that no harm would come to persons in contact with 
the patient he should not be bound to notify the case. 

Mr. Russell, replied that this was covered by the- 
amendment of Sir W. Collins, which he had agreed to 
accept. 

Sir William Collins observed that it would not be 
wise to leave to each medical practitioner the_ power 
of deciding which cases should be notified. With all 
due respect to the ordinary practitioners, he thought 
they required some guidance in the matter. 

The amendment was negatived by 16 to S. 

Mr. Nannetti moved:—“That where a person who 
has been notified as suffering from tuberculosis is 
certified as cured, or the progress of the disease 
checked by treatment in a sanatorium or otherwise, 
the name shall be removed from the register of those- 
suffering from tuberculosis.” 

Mr. Nannetti also desired to move an amendment 
providing “that where a person on whom a family is 
dependent shall have been registered as having tuber¬ 
culosis under the provisions of this Act, his family 
will be entitled to seek outdoor Poor-law relief, but 
the receiving of such Poor-law relief shall not dis¬ 
qualify from carrying out his duties of citizenship.” 

The Chairman, however, ruled this out of order. 

Mr. Mooney moved to add at the end of Clause ir 
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the following:—“ But this section (re notification) shall 
«only take effect in districts where the Council or local 
authority have provided hospitals and dispensaries for 
the exclusive treatment of inhabitants of their county 
-suffering from tuberculosis.” It would be waste of 
time, he contended, and of public money, to have 
compulsory notification in districts where there was 
no place to which these patients could be sent for 
•treatment. There were a good many places in Ireland 
where the local authorities would have no buildings 
or sanatoria in which to treat their cases, and there 
were many places where they could not afford to erect 
■ such buildings, and where even a twopenny rate would 
not be sufficient to erect them. 

Mr. T. W. Russell opposed the amendment. He 
said no one was more sensible than the Government 
• that the Bill was not a perfect Bill. If Ireland was a 
rich country it would be the duty of the Government 
to make the provisions of the Bill compulsory; but 
Ireland was not a rich country. If they could not do 
■everything, was it not best to give the local authorities 
power to do something where they have the money? 
■Where districts had not the money, a great deal could 
be done in the homes of the people. 

Mr. Nannetti said they were all in favour of the 
principle of the Bill, but the Bill was worthless unless 
the Government gave proper assistance for the treat¬ 
ment and cure of the disease. 

Mr. Richards wished the Government would make 
«p their minds to extend this Bill and legislation of 
the kind to England. 

The amendment was under consideration when the 
Committee adjourned. 
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Pp. 52. Price Is. net. 

Quain’s Elements of Anatomy. Editors: Edward Albert 
Schafer, LL.D., Sc.D., F.R.S.; Johnson Symington, M.D., 
F.R.S.; and Thomas Hastie Bryoe, M.A., M.D. In Four 
Volumes. Vol. III.—Neurology. By E. A. Schafer and J. 
Symington. Part I.—Containing the General Structure of 
the Nervous System and the Structure of the Brain and 
Spinal Cord. Eleventh Edition. Pp. 421. Price 15s. net. 

An Atlas of Skiagrams Illustrating the Development of the 
Teeth, with Explanatory Text. By J. Symington, M.D., 
F.R.S., and J. C. Rankin, M.D. Pp. 47. Prioe 10s. 6d. net. 
The Nature of Eniyme Action. By W. M. Bayliss, D.Sc., 

F. R.S. Pp. 90. Prioe 3s. net. 

Alerkd Lkci.krc (Paris). 

Technique Precise de Radiotherapie, par Le Dr. Paul Vaudet. 
Preface de M. E. Gaucher. Pp, 227. Prioe 6fr. 

Maclkhose, James, and Sons (Glasgow). 

A Practical Course of General Physiology. For Medical 
Students. By D. Noel Paton, M.D., F.R.C.P.Edin., and 

G. Herbert Clark, M.B., D.P.H. Pp. 39. Price Is. net. 
Macmillan and Co., Ltd. (London) 

A System of Medicine. By Many Writers. Edited by Sir 
Clifford Allbutt, K.C.B., M.A., M.D., LL D., D.So., F.R.C.P., 
F.R.S., F.L.S., F.8.A., and Humphrey Davy Rolleston, M.A., 
M.D., F.R.C.P. Pp. 764. Vol. IV., Part I. Prioe 25s. net. 
Hygiene for Nurses. By Isabel Mclsaao. Pp. 206. Prioe 5s. 
net. 

Methuen and Co. (London). 

Fads and Feeding. By G. Stanford Read, M.B.Lond., M.B.C.S., 

L. R.C.P. Pp. 163. Price 2s. 6d. net. 

John Murray (London). 

Therapeutics of the Circulation. Eight Lectures delivered in 
the Spring of 1905 in the Physiologioal Laboratory of the 
University of London. By Sir Lauder Brunton. Bart., M.D., 
D.Sc., LL.D.Edin., LL.D.Aberd., F.R.C.P., F.R.S. Illus¬ 
trated. Pp. 272. Price 7s. 6d. net 
G. P. Putnam's Sons (London). 

Essentials of Dietetios in Health and Disease. By Amy Eliza¬ 
beth Pope and Mary L. Carpenter. Pp. 249. Prioe 5s. 
Berman, Ltd. (London). 

A Text-Book of General Pathology for the Uso cf Students and 
Prsotitioners. By J. Martin Beattie, M.A., M.D., and W. E. 
Carnegie Diokson, M.D., B.So., F.R.C.P.Edin. Illustrated. 
Pp. 476. Prioe 17s. 6d. net. 

Georges Steinheil (Paris). 

Introduction a L’etude Clinique et a la Pratique des Aooouohe- 
ments. Par le Prof. L. H. Farabeuf et le Dr. Henri Vernier. 
Prefaoe du Prof. A. Pinard. Illustrated. Pp. 488. Prioe 15fr. 
W. B. Saunders Co. (Philadelphia). 

Gynaecology and Abdominal Surgenr. Tol. II. Edited by 
Howard A. Kelly, M.D., and Charles P. Noble, M.D. Illus¬ 
trated. Pp. 900. Prioe 35s. net. 

Diseases of the Skin and the Eruptive Fevers. By Jay Frank 
Sohamberg, A.B., M.D. Dlustrated. Pp. 534. Prioe 13s. net. 
Taylor and Francis (London). 

Third Scientiflo Report of the Investigations cf the Imperial 
Cancer Research Fund. By Dr. E. F. Baahford. Pp. 484, 
Prioe 16s. 

University Tutorial Press (Cambridge). 

School Hygiene By Robert A. Lyster, M.D., Ch.B., B.So., 
etc., eta Second Edition. Pp. 388. Prioe 3s. 6d. 

Urban and Schwarzknberg (Berlin). 

Anatomie und Mechanismus der Skoliose von well Dr. Carl 
Niooladoni. Pp. 49. 

John Wright and 8ons, Ltd. (Bristol). 

A Manual of Natural Therapy. By Thomas D. Luke, M.D., 
F.R.C.S.Edin. Illustrated. Pp. 303. Prioe 7s. 6d. net. 
Year-Book Publishers (Chicago). Gillies, G., and Co. 
(Glasgow). 

The Praotioal Medicine Series. Comprising Ten Volumes on 
the Year’s Progress in Medioine and Surgery. Series 1908. 
Under the General Editorial Charge of Gust&vus P. Heed, 

M. D. Vol. IV., Gynecology. Edited by Emilius C. Dudley, 
A.M., M.D.Chioago, and C. von Bachelle, M.S., M.D.Chioago. 
Prioe 5s. net. Vol. V., Obstetrics. Edited by Joseph B. de 
Lee, A.M . M.D., with the collaboration of Herbert M. Stowe 
M.D. Prioe 5s. net. Vol. VI., General Medioine. Edited 
by Frank -Billings, M.S n M.D., and J. H. Salisbury, M.D. 
Price 6s. net. 


pssslsr •> the Names' BUI. 

On Monday the House of Lords considered the 
Nurses Registration Bill on report. On the clause 
dealing with the conditions as to registration of exist¬ 
ing nurses, Lord Salisbury moved an amendment 
designed to give elasticity to the period of training in 
hospitals required from claimants for registration 
under the Act, in place of the three years’ training 
fixed by the clause. The amendment was agreed to, 
and the Bill passed. 
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RECENT PATHOLOGICAL LITERATURE. 


Flexner's Anti-Meningococcic Serum. —Ker contributes 
Ihe results of his experience with Flexner’s serum in 
the treatment of 33 cases of cerebro-spinal meningitis 
{Edin. Med. Journ ., October, 1908, p. 307). The 
serum is prepared by injecting horses with increasing 
doses of a killed culture of the meningococcus, and 
has been found to possess bactericidal and possibly 
antitoxic properties. It is recommended to be given 
by lumbar puncture, 30 c.cs. cerebro-spinal fluid being 
first withdrawn, and then the same amount of serum 
allowed to flow in. If too much is injected, headache, 
delirium, and restlessness may follow. Out of the 33 
cases 14 died, giving a mortality rate of 42.3 per cent., 
as against 80.5 per cent, mortality in 108 cases not so 
treated. As the 33 cases were quite unselected, and 
.even included some patients who were almost at the 
point of death when the injections were given, the 
■writer regards the results as striking. In considering 
its value, however, as judged from these cases, we 
must remember that the treatment was adopted in 
cases at the close of an epidemic. M. 

Hypogeoetic Nephritis. —Mironescu calls attention 
\Romdnia Med ., 1908, No. 12} to a form of nephritis, 
the existence of which has been established by several 
previous workers, and whose cause appears to be due 
to a defective embryonal development of the kidneys. 
Von Babesch and his pupils have applied to this form 
of nephritis the name hypogenetic nephritis, owing to 
the fact that there is evidence, not only of defective 
development of the glomeruli and blood vessels, but 
also of the entire organ. Clinically, hypogenetic 
nephritis usually presents a sudden onset, and has for 
its apparent exciting cause some mild infection. 
Hypertrophy of the heart rapidly ensues, and often 
death from uraemia. At the necropsy the kidneys are 
-found smaller than normal, with foetal lobulation. 
The pyramids are small, and fewer in number than 
normal. Furthermore, one finds flat muscle fibres in 
the neighbourhood of the blood vessels, and a general 
increase of connective tissue, in which mononuclear 
cells and fibroblasts of an embryonic character pre¬ 
dominate. The condition, though rare, is one that 
should be suspected in cases of chronic interstitial 
nephritis in early life. M. 

Entrance Path of Tubercle Bacilli. — Heymann 
{Zeitschrift fur Hyg ., 1908. 3 d. 60. H. 3) states that 
when guinea-pigs are made to inhale a spray contain¬ 
ing tubercle bacilli in moderate numbers die bacilli 
can be found an hour later in the bronchi and even in 
the most distal parts of the base of the lungs. With 
moderate doses the bacilli first appear in the bronchial 
•glands three days later, but have disappeared after six 
days, whether by disintegration or as a result of 
■further wandering has not been ascertained. When 
more concentrated doses are given bacilli are found in 
ihe glands within an hour of the inhalation and remain 
persistently there. M. 

Tubercular Peritonitis. —Hamman has analysed the 
records of 150 cases of tubercular peritonitis occurring 
in the practice of the Johns Hopkins Hospital (Johns 
Hopkins Hosp. Bull., September, 1908, p. 256).—Thirty- 
Eve of the cases came to autopsy, and established the 
following facts:—(1) The great rarity of even appa- 
Tently primary peritoneal tuberculosis; only one such 
case appearing m the series. (2) The great frequency 
with which more than one serous membrane is affected. 
In 29 out of the 35 cases, there was, in addition to the 
peritonitis, pleuntis, or pericarditis, or both. Of the 
cases that left hospital, 43 Vvere heard from, and of 
■these 14 were reported dead, seven living, but not well, 
and 22 living and well, the entire statistics thus showing 
'that tubercular peritonitis is a very fatal disease. Of 
103 cases that were either operated on, or came to 


autopsy when in the hospital, 35 were of the ascitic 
type, 63 of the fibrous type, and 5 of the suppurative 
type. In 70 per cent, of all cases the white cell count 
was under 10,000; but a distinct leucocytosis was 
found in these that developed complications. Some 
albumin was present in a majority of the cases, and in 
a few the diazo reaction was positive. M. 


Effect of Heated Serum on Red Blood Corpuscles.— 

Sellards has investigated the action of heated serum 
on the rouleaux formation of red blood corpuscles. 
He states (Johns Hopkins Hosp. Bull., September, 1908, 
p. 271): (1) That normal human serum, when heated 
to 6o° C. for 15 minutes, develops the property of 
causing human erythrocytes to collect in rouleaux. 
(2) This property is not due to the destruction of an 
anti body, but to a definite increase of a normal 
property of the serum. (3) The reaction increases in 
direct proportion to the concentration of the corpuscles, 
and the property deteriorates rapidly when the serum 
is kept. (4) Unheated serum loses this property in 
about seven hours, while heated serum retains it for 
about 24 hours. (5) No difference was noted when 
corpuscles and serums were taken from healthy and 
diseased persons respectively. M* 


The Tubercle Bacillus and its Congeners.— Lewis 
American Medicine , September, 1908) discusses the 
relations existing between the several varieties of the 
ubercle bacillus and the relations between the tubercle 
bacillus and allied bacteria. The principal point 
emphasised is that it is impossible to maintain a dis¬ 
tinction between pathogenic and non-pathogen ic bac- 
:eria, since the latter class will, under certain cir¬ 
cumstances, produce well-defined lesions. In support 
)f this thesis, Lewis enumerates five different varieties 
>f the tubercle bacillus, nine allied varieties, ana 
:wo varieties of pseudo-tubercle bacillus. The varieties 
Df tubercle bacillus are the human type, the ho vine, 
the avian, the bacillus of fish tuberculosis, and the 
bacillus of blind worm tuberculosis. The fish 
bacillus is slightly pathogenic for guinea-pigs^and 
rabbits, whereas the blind worm bacillus is not patho¬ 
genic for warm-blooded animals. Of the allied forms, 
the most important is the timothy grass bacillus, which 
m inoculation produces tuberculous lesions. There 
sure other bacilli found on grass, and in butter or 
milk, which produce similar pathogenic effects. An 
excellent illustration is given of the tubercle-like lesion 
produced by thetimothy grass bacillus Lewis con¬ 
cludes that, for the present, we are justified m con 
fidering each member of the tuberculosis groupJJ* ® 
potential, if not an active factor, in the production 
[>f tuberculosis. 

Gas Cysts of the Intestine.— Finney {J our '°f the 
Amer. Med. Assoc., October 17th, 1908) publishes a 
report of an interesting case of multiple gas cysts of 
the intestine, together with an account of previously 
published cases of this rare condition. In Finney s 
case, during operation for cancer of the stomach in a 
man of 60, a multilocular cystic tumour, 6 m.. by 
2I in., was discovered, attached to the ileum a foot 
atbove the ileo-caecal valve. The cysts, of vduch there 
were a great many, contained only gas. They were 
massed together like soap-bubbles in a basin, and 
they varied in size, some being microscopic, others as 
Large as grapes. When the cyst walls were punctured, 
the contents escaped with an audible noise, showing 
that the gas was under pressure, The structure of the 
cysts was not very easy of explanation. The spaces 
were not regularly lined with endothelium, but here 
ind there endothelial cells were seen, some of which 
bad formed multi-nucleal giant cells. In many places 
there were groups of greatly swollen vacuolated cells. 
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These cells seemed to be chiefly situated in the walls 
of vessels. No bacteria were found by any method 
of examination. The gas was harmless and did not 
burn. In his review of the literature, Finney gives 
notes of eighteen other cases, which he thinks con¬ 
stitute the total of recorded cases. They agree in 
main features with his own case. It is interesting 
that many observers, including John Hunter, have 
described a similar condition in the intestine of the 
pig, where it is comparatively common. As to the 
cause of the condition there is little but conjecture. 
Some regard the growth as a true neoplasm, the cells of 
which have the power of secreting gas. This view is 
supported by such strong authority as that of Welch, 
of Baltimore. Others regard the condition as due to 
bacterial action, and Mohler states definitely that the 
affection in pigs is due to a micro-organism of the 
colon group, which he succeeded in isolating. The 
condition gives rise to no symptoms either in man or 
in the pig. R. 

Flies and Typhoid Bacilli. —Many experiments have 
been recorded showing the relation of flies to the 
spread of typhoid fever. Klein {Brit. Med Jour., 
October 17th, 1908) publishes a description of the 
method by which he succeeded in obtaining a pure 
culture of the typhoid bacillus from flies. He minced 
the flies in sterile saline solution, and inoculated 
Conradi-Drigalski plates with the material thus pro¬ 
duced. Several colonies of b. coli were obtained, and 
a few colonies of a bacillus indistinguishable from 
the typhoid bacillus. The flies had been obtained in 
the neighbourhood of an epidemic of typhoid, the 
spread of which was believed to be due to their 
agency. * R. 


OBITUARY. 

DR. MICHAEL STRAHAN. 

We regret to record the death of Dr. Michael 
Strahan, late Medical Officer of No. 2 Dispensary 
District of the North Dublin Union. Dr. Strahan 
died most unexpectedly last week, having been en¬ 
gaged during the day in his ordinary professional 
avocations. Dr. Strahan qualified in 1865, and prac¬ 
tised for many years in Dublin. In addition to his 
dispensary appointment, he was Visiting Physician to 
Our Lady’s Hospital for the Dying. He was for many 
years an active and prominent member of the Irish 
Medical Association. 


JAMES ADAM, M.D.St.And. 

We regret to announce the death of Dr. James 
Adam, Resident Physician and proprietor of the West 
Mailing Place Private Asylum for the Insane. Dr. 
Adam, who was 74 years of age, was educated at 
Edinburgh University and took his M.D. degree at 
St. Andrews in i860. He had held, among other 
official positions, that of Senior Assistant Medical 
Officer and Acting Superintendent of the female 
department of the Colney Hatch Asylum, and he was 
hon. local secretary and treasurer of the Royal 
Medical Benevolent College. He was formerly Medical 
Superintendent of the Metropolitan District Asylum, 
Caterham, and of the Crichton Royal Institution and 
Southern Counties Asylum, Dumfries, and had con¬ 
tributed many papers dealing with the treatment of 
the insane and cognate subjects to the professional 
journals. 


Medical News in Brief. 

Roval College of Forceons of Enviand 

The Calendar of the Royal College of Surgeons has 
just been published by the Council. It shows that 
there are 1,413 Fellows on the roll of the College—an 
increase of 26 compared with the number last year—of 
whom 1,371 obtained the Fellowship by examination. 


Twenty-six were elected as members of 20 years' 
standing, and one was elected ad euttdcm. There are 
16,928 members and 363 licentiates in midwifery. The 
licentiates in dental surgery are stated to number 
2,109. Holders of the diploma in public health 
granted by the Royal Colleges of Physicians and 
Surgeons number 615. 

It appears that the income of the College from all 
sources amounted to ,£24,974 13s. 3d., the largest item 
being derived from fees paid by candidates for 
diplomas—namely, ,£16,164 4s. 6d. The next largest 
item consists of dividends on the Erasmus Wilson 
bequest—namely, ,£4,926 15s. 2d.; hire of rooms at 
the examination hall, ,£1,319 17s. 6d. ; investments, 
,£1,323 14s. 2d.; rents from chambers adjoining the 
college, ,£802 10s. ; receipts from trust funds, 
£350 13 s * 2 d. ; dividends from sinking fund for the 
Savoy estate buildings, ,£36 us. 8d. ; and incidental 
receipts at the college, £'33 is. 8d. The expenses of 
the year amounted to ,£21,181 os. qd. The largest 
item of expenditure is in connection with the examina¬ 
tions—examiners’ fees, £6,677 12s. 

Many valuable additions have been made to the 
museum during the year, and upwards of 12,769 
people visited it. During the collegiate year the library 
was open on 252 days, and was used by 10,244 readers. 
Royal College of Physicians cf Ladon. 

At the ordinary quarterly meeting of the College, 
held on Thursday last, it was announced that the 
Bisset Hawkins gold medal had been awarded to Sir 
Shirley Murphy, Medical Officer of Health of the 
County of London, for his distinguished services in 
the cause of public health. 

Mr. Henry Selfe Benrtett, M.B., offered for the 
acceptance of the College a pastel portrait of his 
father, the late Sir James Risdon Bennett, M.D.Edin.,. 
President of the College (1876-1881). The portrait was 
received, and the thanks of the College were accorded 
to the donor. 

Sir William Church was re-appointed a representa¬ 
tive of the College on the Council of University Col¬ 
lege, Bristol; and Dr. Edward Liveing a member of 
the committee of management of the Examining Board 
in England. On the recommendation of this com¬ 
mittee, the following institutions were added to the* 
list recognised by the board for instruction in. 
chemistry and physics:—The Municipal Technical 
Institute, Portsmouth, and the King’s School, Canter¬ 
bury. The Victoria Infirmai^, Glasgow, was added 
to the list of general hospitals recognised by the 
board; and the University of Nebraska, U.S.A., to 
the list of Universities at which the curriculum of 
professional study required for the diplomas of the* 
Royal colleges may be pursued, and whose graduates 
may be admitted to the final examination of the board. 

The FitzPatrick lectures will be delivered on 
November 5th and 10th by Dr. Leonard Guthrie, on 
“The History of Neurology,” and the Horace Dobell 
lecture by Dr. Leonard Dudgeon, on November 12th, 
on “The Latent Persistence and the Reactivation of 
Pathogenic Bacteria in the Body.” On the invitation 
of the President, Dr. F. W. Pavy will deliver three 
lectures on November 17th, 19th and 24th, on the 
subject of “The Pathology and Treatment of Diabetes 
Mellitus, viewed by the Light of Present-Day Know¬ 
ledge.” 

Cancer and Fractures. 

Dr. Wynn Westcott held an inquiry last week at 
the Hackney Coroner’s Court concerning the death of 
a single woman, aet. 63. 

A step-sister stated that deceased was a daily ser¬ 
vant, but of late she had had parish relief of 3s. a 
week. She occupied one room, for which she paid 
2s. 6d. a week, and was also assisted a little 
by relatives. She ricked her leg in the garden 
some time ago, and on June 15th was removed 
to the Hackney Infirmary suffering with cancer. Here* 
on September 17th, she broke her right arm, and on 
October 7th she fractured the left arm. She died on 
Tuesday last. 

Dr. J. W. Oliver, assistant medical officer at the 
Hackney Infirmary, stated that besides the two frac¬ 
tures mentioned deceased broke Her arm on September 
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9th. It was a common thing for persons suffering 
with cancer to fracture their bones with the slightest 
things. 

The Coroner: Yes, I remember a startling expe¬ 
rience. I once lifted the leg of a patient when the 
thigh bone snapped. 

The jury xeturned a verdict of “Accidental death.” 

Abus s of Medicine Tablets. 

At the inquest on a woman at Marylebone on 
October 29th, it was stated that she had taken thirteen 
aspirin tablets between 3 p m. one day and 10 a.m. 
the next, whereas the prescribed dose is 1 to 3 with 
a little water. 

The woman, whose name was Catherine Pulfer, set. 
33, acted as door maid for a doctor in Wimpole 
Street. She died on Sunday from heart failure. 

Dr. Nix, of Weymouth Street, W., who attended 
the woman, said that some people were apt lightly to 
regard the taking of these and similar tablets, useful 
in assuaging rheumatic and other pains, but he con¬ 
sidered they should only be taken with great judgment 
and discretion, and under medical advice. Death in 
this case was accelerated by an overdose of aspirin. 

A verdict in accordance with the doctor’s testimony 
was returned. 

Irish Medical Schools and Graduates’ Association. 

The autumn general meeting of this Association will 
be held at the Hotel Cecil, London, on Tuesday, 
November 24th, 1908, at 6.45 p.m., when it is par¬ 
ticularly requested members will make an effort to 
: attend. 

On the same evening the members of the Associa¬ 
tion will dine together at the Hotel Cecil, at 7.15 p.m., 
for 7.30, the President, Sir Charles MacDonagh Cuffe, 
'K.C.B., in the chair. Sir Robert Hart, K.C.M.G., 
-and Robert Alfred McCall, Esq., K.C., will be the 
guests of the Association. Application for dinner 
tickets, accompanied by remittance (7s. 6d., exclusive 
of wine), together with the names of guests, should 
'be forwarded as early as possible to Dr. Geo. Vf. 
'Dawson, Hon. Secretary, 66, Brook Street, Grosvenor 
Square, W. 


Gerzabek, E. de M. Gideon, Vinayak Balvant Gokhale, 
G. C. Gray, H. N. Greaves, J. W. Grice, A. H. 
Habgood, R. H. Hadfield, R. L. Haines, P. T. Harper, 
S. R. Harrison, R. A. Hobbs, E. C. Holtom, A. E. 
Ironside, M. L. C. Irvine, H. G. Janion, W. B. 
Johnson, +D. E. Jones, +T. B. Jones, L. R. King, 
C. O. Lillie, E. A. Lindsay, C. E. W. McDonald, 
E. L. W. Mandel, G. H. Mead, F. V. Milburn, 
G. H. C. Mold, R. M. Moore, R. A. Morrell, M. K. 
Nelson, F. R. Parakh, H. Parsons, H. E. Perkins, 
W. G. Pinching, A H. Platt, P. S. Price, C. E. Red¬ 
man, D. Reynolds, L. L. C. Reynolds, R. P. M. 
Roberts, F. H. Robinson, A. M. Rolls, K. ftupp, 
E. N. Russell, A. H. V. St. John, A. B. Scott, R. 
Shacksnovis, E. R. Sircom, E. P. Stibbe, S. S. 
Strahan,. G. S. Strathy, E. L. Taylor, W. Taylor, 
H S. Thomas, V. Townrow, B. W. E. Trevor-Roper, 
R. M. Vick, P. S. Vickerman, J. Walker, H. E. McM. 
Wall, G. H. H. Waylen, A. L. Weakley, W. Weir, 
A C. Wilson, E. W. Witney, C. A. Wood, W. B. 
Wood, A E. M. Woolf. (* Under regulations dated 
October 1st, 1884. + Under old regulations before 

October 1st, 1884.) 

The Royal «. nlvereity of Ireland. 

At a meeting of the University, held last week, the 
following degrees were conferred and awards made : — 
The M.B., B.Ch., B.A.O. Degrees Examination.— 
Upper Pass—Caroline J. Crawford, Charles Dickson, 
Edward Dowling, Michael P. Fitzgerald, Michael J. 
Mulligan, James J. O’Neill, John A. Sinton. 

Pass—Joseph G. D. Burke, John P. Cahir, Arthur 
J. W. Compton, B.A., Joseph D. Cummins, Lawrence 
J. Curtin, George Deery, Joseph S. Doyle,' James E. 
English, James Ferguson, B.A., Patrick Ferris, 
Thomas P. Flynn, Thomas Ford, Peter J. Keogh, 
William P. MacArthur, John J. M'Grath, Mathew J. 
M‘Grath, R. A. MacLaverty, Patrick J. O’Brien, B.A., 
Michael O’Connell, Arthur P. O’Connor, B.A, 
William L. O’Reilly, David O’Sullivan,. Humphrey J. 
O’Sullivan, John J. Sheil, John K. Thompson, Gerald 
J. W. Tierney, B.A., Peter Walsh, B.A. 

The following candidate was exempted from further 
Examination in the Medicine and Midwifery Groups 


Trachoma among School Children. 

At a meeting of the managers of the Central London 
School Board, the medical officer, Dr. Littlejohn, re¬ 
ported the occurrence of several cases of trachoma. 
He regretted the appearance of the disease after so 
many years, and he stated that, for the future, he 
would be careful as to the condition of the eyes of 
children sent for admission. He further sug¬ 
gested that, for the protection of the school, relatives 
and friends of the young inmates should not receive 
visiting passes unless their eyes were free from disease. 
He hoped the report would not be considered alarmist, 
but, bearing in mind all that the disease had cost the 
school in the past, he felt that he was justified in 
recommending that caxp should be taken in every way 
to prevent the introductions! any new cases. 


PASS LISTS. 

Royal College of Physicians of London. 

The following candidates, having passed the 
required examinations, were admitted members of the 
College at a meeting of the Council on October 29th :— 
H. T. Ashby, B.A., M.B.Camb.; H. D. Davis, B.A., 
M.B.Oxf. ; H. B. Day, M.D.Lond.; G. M. Holmes, 
B.A., M.D.Dub. ; C. E. Lakin, M.D.Lond.; A. C. 
■MacGilchrist, M.A.Glas., M.B.Edin., Captain, I.M.S. ; 
O. May, M.B.Camb. ; W. S. Willmore, Captain, I.M.S. 

The following candidates for the College Licence, 
having conformed to the by-laws and regulations, and 
passed the required examinations, had licences to prac¬ 
tise physic granted to them at this meeting:—J. W. 
Adams, F. R. L. Atkins, M. W. Baker, M. E. Ball, 
H. L. Barker, *E. U. Bartholomew, C. B. Baxter, 
Edin.; A. C. B. Biggs, C. N. Binney, C. H. B. 
Bradley, L. S. T. Burrell, J. J. Cameron, A. L. 
Candler, A. E. A Carver, B. A. Cheadle, B. I. Cohen, 
J. H. Crofton, A. H. Crook, C. R. Cumming, R. J. 
Cyriax, H. C. R. Darling, E. E. Davies, F. C. Davies, 
'M. R. Dobson, 'H. R. Edwards, F. H. Fuller, B. 


—Robert H. Robinson. 

Honours.—In Medicine Group.—First Class— 

Charles Dickson, John A. Sinton. 

Second Class—Caroline J. Crawford. 

In Surgery Group.—First Class—None. 

Second Clas9—John A. Sinton, Michael P. Fitz¬ 
gerald. 

In Midwifery Group.—First Class—John A. Sinton. 
Second Class—Michael O’Connell. 

Exhibitions of £21 Each.—In Medicine Group— 
Charles Dickson. 

In Surgery Group—John A. Sinton. 

In Midwifery Group—John A. Sinton. 

The M.D. Degree Examination.—Robert G. 
Clements, M.B., B.Ch., B.A.O., Dudley Forde, M.B., 
B.Ch., B.A.O., Archibald G. Heron, B.A., M.B., 
B.Ch., B.A.O., James Huston, M.B., B.Ch., B.A.O., 
James A. Lowry,, M.B., B.Ch., B.A.O., William 
Portef, M.B., B.Ch., B.A.O., Frederick C. Smyth, 
M.B., B.Ch., B.A.O., James Warnock, M.A., M.B., 
B.Ch., B.A.O., awarded a Gold Medal for highly dis¬ 
tinguished answering. 

Diploma in Mental Diseases Examination.—Pass— 
William J. Maguire^ B.A., M.D. 

The Medical Studentship Examination.—Thomas 
Walsh, B.A., M.B., B.Ch., B.A.O., awarded also a 
Gold Medal for highly distinguished answering. 

Trinity College, Dub In. 

The following candidates passed the Final Medical 
Examination—Part I., at Michaelmas Term, 1908: — 
William R. Watson (passed on high marks), Peter H. 
Lemass, Samuel R. Richardson, William P. H. Smiley, 
William H. Hart, Louis Trichard, Brindley H. Moore. 
Passed in Pathology.—Victor W. T. M‘Gusty, Hugh 

S. Metcalfe. 

The following have passed the Intermediate Medical 
Examination—Part II. :—William L. English, Reginald 

T. Vaughan, Townley G. Hardman, Cecil Grene 
and Thomas A. Watson (aeq.), James H. Crane, John 
W. Flood, Charles D. Hanan, William M. Johnstone. 
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NOTICES TO 
CORRESPONDENTS, tfc- 


#9" Cobrsspondents requiring* a reply in this oolnmn are par¬ 
ticularly requested to make use of a Distinctive Signature or 
Initial , and to avoid the practioe of signing themselves 
" Header," " Subscriber,” ” Old Subscriber,’* eto. ' Much oon* 
fusion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two volumes 
each year begin on January 1st and July 1st respectively. 
Term* per annum, 21s.; post free at home or abroad. Foreign 
subscriptions must be paid in advance. For India, Messrs. 
Thacker, Spink and Co., of Calcutta, are our officially-appointed 
agents. Indian subscriptions are Rs. 15.12. Messrs* Dawson and 
Sons are our special agents for Canada. 


ADVERTISEMENTS. 

Fob One Insertion Whole Pare, £5; Half. Page, £2 IQs.; 

Quarter Page, £1 5s.; One-eighth, IBs. 6d. 

The following reductions are made for a series;—Whole Page, 18 
Insertions, at £3 10s.; 26 at £3 3s.; 52 insertions at £3, and 
pro rata for smaller spaces. 

Small announcements of Practices, Assistanoies, Vacancies, 
Books, Ac.:—Seven lines or under (7$ words), 4s. 6d* per 
insertion; 6d. per line beyond. 

Contributors are kindly requested to send their communica¬ 
tions, if resident in England or the Colonies, to the Editor at 
the London offioe; if resident in Ireland to the Dublin office, in 
order to save time in reforwarding from offioe to office. When 
sending subscriptions the same rue applies as to office; these 
should be addressed to the Publisher. 

Hieroaicrue.—The John Dimsdale who gave evidence in. the 
trial you mention was not the famous Baron Dimsdale who 
inoculated Catherine of Russia and the Grand Duke Paul for 
small-pox, but probably his father. He oertainly was a member 
of the same (Hertfordshire) family. Among other famous ex¬ 
perts who gave evidence in the same oase, were Dr. Garth, Dr. 
Sloene (afterwards Sir Hans Sloane, the founder of the Chelsea 
Physio Garden and the British Museum), and William Oowper 
(after whom Oowper’s glands are named). The latter was ne 
relation to the accused. The last three named gave evidence 
for the defence. 

Student (Guy’s Hospital).—Our correspondent will forgive us 
for saying that it-is rather early in the day for him to raise 
the question of his future career, that is, whether he should 
become a general practitioner or a consultant. Let him dipt 
assiduously devote fis energies to the successful accomplishment 
of the. demands of the curriculum, and, having done so, hewill 
then And-that his future path in life will be largely determined 
by the m&n that be has proved himself to be. 

DONKEYS, MEASLES, AND WHOOPING-COUGH. 

The following curious bit of folklore appears in “ Notes and 
Queried" in the Down Recorder :—‘‘In the enlightened 
county town of Down-the praotioe is still followed of putting'a 
child under a donkey, either as a preventive in the oase of 
measles and whooping-cough, or as a means of moderating their 
violenoe. That suoh credulity should continue to exist is remark¬ 
able. But not a few instanoes of it oan be oited. From the 
beginning an objeot of neglect and ill-treatment, the donkey is 
a type of obstinacy and stupidity. Yet in the imagination of 
many people it possesses physical properties oapable of warding 
off ills to which mankind is heir." 

A Scottish Student— We understand that the new scheme is 
now approved by the Governors of the Glasgow Royal Infirmary 
and of St. Mungo’s College, subject to the adjustment of details 
documents. A Provisional Order of Parliament will probably 
bo required before R oan come into operation. 

J. E. 8. (Edinburgh).—The individual dbout whom you inaulre 
may be described as a " bogus doctor," inasmuch as the M.D. 
he bolds was obtained from one of the American bogus Uni¬ 
versities now olosed, at which any applioant could obtain a 
degrees on payment of a.fee. 

Dm. T. H. L. (Barcelona) is thanked for his communication. 
After neoeslary inquiry, he will reeeive a private note. 


'ffUetmgs of the Societies, Hectares, Ac. 

Wednecday, November 4th. 

Medical Graduates’ College a.hd Polyclinic (22, Chenies 
Street, W.C.).—4 p.m.: Mr. J. Clark©: Clinique (Surgioal). 
5.15 pjn.: Lecture.- Mr. G. L. Cheatle: Chronio Mastitis and 
its Treatment. 

Nobth-East London Post-Graduate College (Prince of 
Wales’s General Hospital, Tottenham, N.).—2.30 p.m.: Oliniquea: 
Medical Out-patient (Dr. Whipham); Skin (Dr. Meachen); Eye 
(Mr. Brooks). 4.30 p.m.: Dr. S. J. Gilflllan: Demonstration 
of Cases of Mental Diseases at the Colney Hatch Asylum. 
Thursday, November 5th. 

Rontgen Society (20, Hanover Square; W.).—8.15 p.m.: Mr. 
W. D. Butoher: Tho Amsterdam Congress (with demonstrations 
and lantern illustrations). (Presidential Address.) 

North-East London Clinical Society (Prinoe of Wales’s 
Hospital, Tottenham, N.).—4.15 p.m.: Clinioal Meeting. 

Royal College o» Physicians tPall Mall East).—5 p.m.: Dr. 
L. Guthrie: The History of Neurology. (Fitz-Patriok Lecture.) 

Medical Graduates’ Colleok and Polyclinic (22, Oheniee 
8treet, W.C.).—4 p.m.: Mr. Hutohinson: Clinique (Surgical). 
5.15 p.m.: Lecture: Dr. F. J. Smith: Some Acute Hlneeees and 
their Management. 

North-East London Post-Graduate College (Prinoe of 
Wales’s Genera] Hospital, Tottenham, N.).—2.30 pjn.: Gynmoo- 
logical Operations (Dr. Giles). Cliniques: Medioal Out-patient 


(Dr. Whiting); Surgical (Mr. Carson); X-Rays. 3 p.m.: Medical 
ln-patlent (Dr. Chsppel). 4.30 p.m. Lecture: Mr. H. W. Carson i 
Modern Methods of Treatment of Obstruction of the Large 
Intestine. 

St. John’s Hospital foe Diseases op the Skin (Leicester 
Square, W.C.).—6 p.m.: Chesterfield Lecture: Seborrhoea and. 
Psoriasis dealt with as Stages of the same Dermatitis in Symp¬ 
toms, Diagnosis, and Treatment. 

Hospital for Sick Children (University of London) (Great 
Ormond Street, W.C.).—4 p.m.: Lecture: Mr. Waugh: Tho 
Diagnosis and Treatment of Mastoid Disease. 

Friday, November 6th. 

Royal Society of Medicine (Laryngological Section) (2t, 
Hanover Square, W.).—5 p.m.: Cases and Specimens: Mr. C. A_ 
Parker; Sir Felix Semon, K.C.V.O.; Mr. Herbert Tilley; Dr. 
Dundas Grant; Dr. St. Clair Thomson; Dr. Peter Abercrombie? 
Dr. Pegler; Mr. H. S. Barwell; Mr. J. Gay French; Dr. Dondaa 
Grant and Dr. Dan McKenaie; Mr. Stuart Low; Dr. Lambert 
Leek; Dr. Jobson Horne; Dr. G. Cathcart; Mr. Arthur Evana; 
Dr. Watson Williams. 

Royal Society of Medicine (Section of Anesthetics) (28,. 
Hanover Square, W.).—8.30 p.m.: Paper: Mr. Biohard Gill. 

Medical Graduates’ College and Polyclinic (22, Ohenies- 
Street, W.C.);—4 p.m.: Mr. C. A. Parker: Clinique (Throat). 

Nobth-Eas? London Post-Graduate College (Prinoe of 
Wales's General Hospital, Tottenham, N.).—10 a.m.: Clinique: 
Surgioal Out-patient iMr. J. H. Evans). 2,30 p.m.: Surgioal 
Operations (Mr. Edmunds). Cliniques: Medical Out-patient (Dr. 
Auld); Eye (Mr. Brooks). 3 p.m.: Medical In-patient Clinique 
(Dr. R. M. Leslie). 


UaraRaes. 

Biohmond, Whitworth, and Hardwioke Hospitals.—Lady Superin¬ 
tendent. Salary, £120 per annum, irith furnished apart¬ 
ments, etc. Applications to the Secretary. (See advt.) 

Dublin, Dr. Steevens* Hospital.—House Surgeon. Salary, £10G 
per annum, with apartments, fire, and light. Applications to 
the Governors and Guardians, Dr. Steevens’ Hospital, Dublin. 
(See advt.) 

Down County Infirmary.—House Surgeon. 8alarv, £60 per 
* annum, with board and residence. Applications to Dr. Tsh, 
Infirmary House, Downpatrick. (See advt.) 

Hospital for 8iok Children, Great Ormond Street, London.— 
Medioal Registrar. Honorarium, 50 guineas per annum. 
Applications to the Seoretarv. (See advt.) 

Somerset Hospital, Capetown.—House Surgeon. Salary £200 per 
annum, rations, and. quarters. Applications to Davis and 
Soper, Agents of the Somerset Hospital, Capetown, 54, St. 
Mary Axe, London. E.C. 

Great Yarmouth Hospital —House Surgeon. Salary, £100 par 
annum, with board, lodging, -and washing. Applications to 
Richard F. E. Ferrier, Honorary Secretary, 33, Hall Plain* 
43-reat Yarmouth. 

University of Sheffield.-Demonstrator in Physiology. Salary, 
£150 per annum. Applications to W. M. Gibbons, Registrar. 

Lancaster Royal Infirmary.—House Surgeon. Salary, £100 per 
annum, with residence, board, attendance, and washing. 
Applications to the Secretary. 

St. George's Union, London —Second Assistant Medioal Officer^ 
Salary, £120 per annum, with board, residenoe, and washing; 
Applications to the Medical Superintendent at the Infirmary. 

The Royal Borough of Kensington.—Medioal Officer of Health. 
Salary, £600 per annum. Applications to Wm. Chamber* 
Leete, Town Clerk, Town Clerk’s Office, Town Hall, KeoMng- 
tou, W. 


JLpjjstatmmia. 

Cuffs, M. J., L.R.C.P. and S.Irei., Certifying Surgeon under 
the Factory and Workshop Act for the Swords District of 
the county of Dublin. 

Hancock, Edward DawbneY, L.R.C.P.Lond., M.R.C.S., Hono¬ 
rary Surgeon to the Bath, Eye Infirmary. 

MoCallum, J. D., M.B., D.S.Glasg., Medioal Offloer for the 
Northern Division of South Knapdale Parish, Loohgilphead. 

Price, John Thomas, * M.D., B.Oh.Dub., District Medioal Officer 
by the Llandilofawr Board of Guardians. 

Summerhayes, J. O., M.R.C.8., L.R.O.P., Certifying Surgeon 
under the Factory and Workshop Aot for the Thame District 
of the county of Oxford. 

Warner, H. F., M.R.O.A» L.R.C.P.Lond., Certifying Surgeon, 
under the Faotory and Workshop Act for the Haywards 
Heath District of the oounty of Sussex. 


JBarriagts. 

Barker—Clarke.— On Oct. 27th, at the Cathedral Bombay, 
Frederio Allan Barker, M.B. Cantab., of the Indian Medioal 
Service, to Amy Helen Clarke (Sister AmyX late of Guy's 
Hospital. (By cable.) 

Barlow — Banks. —On Oot. 30th, at the Churdh of St. Mary, 
Claverton, Somersetshire, Thomas Edward Barlow, fourth son 
of the late H. B. Barlow, Beq., of Manchester, to EUaabeth 
Rathbone, widow of the late Sir Wm. Mitchell Banks, MJ)., 
F.R.O.8., LL.D., of Liverpool. 


Heaths. 

Green.— On Oot. 28th, at Derby House, Buxton, Ca tha rine Annie, 
youngest daughter of the late Albert Green. M.D., aged 66. 
Hoar.— On Oot. 22nd, at the Grove, Robertsbridge, Sussex^ 
Matilda Amelia (AmyX wife of Charles Hoar, M.B.. and only 
daughter of the late Augustus Waller, M.D., F.R.3. 
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Yeast tea 


Professor Gamgee, M.D., F.R.S., says that Extract 
of Yeast (the cheapening constituent of certain so- 
called " Beef-Teas’ is in no sense equivalent to 
Extract of Beef, but differs from it in a startling 
manner, and that its use endangers the health of 
those who have succeeded to the unfortunate 
heritage of the gouty diathesis. 


BOVRIL IS BEEF 


All Beef, made Tram the finest prairie-fed tattle the world 
produces: By getting Bdyrll you ai*e sure of getting the 

concentrated nouri shmem of the test beef. 


EASILY SOLUBLE HYPNOTIC 

For Interna]^ Rectal, and Subcutaneous Application. 

MOST RELIABLE, SAFE, AND PROMPT. 

Vidt the article of Djl 'Eje.Nst StRtenra/ The Municipal Nospita? t McabU'' Berlin (Professor G. klewpirer's Ward). 

“Therapeutic use of Soluble Hypnotics of the Veronal Group/’ 

Sold In Powder &a wall «# Tablet Worm. 

Doses5—71—15 grs- in a wineglassful of water or sweet wine, 3 to 4 hours after last meal 


Far fall parilculmn mad Free Semples please *pp& tp 


$ Lloyd’s Avenue, 

London, E.C 
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Valentine’s Meat-Juice 


Whenever the Stomach, from any cause, rejects food 
or medicine, Valentine’* Meat* Juice can be relied on to be 
retained and to Nourish and Sustain when other forms 
of food fail. 

In low forms of Pneumonia and Exhaustion, in the 
General Debility with Impaired Digestion of Phthisis, 
and its the Depressing Prostration following Influenza, it 
is recommended by practitioners throughout the world as 
invaluable in their treatment. 


Pneumonia, Phthisis and Influenza. 


Frank Van Fleet, M. D., Professor Disrates of the Eye, 
Post- Graduate Medical School and .Hospital, NewYorky 4 J I 
was unfortunate enough to contract doable Pneumonia iast win¬ 
ter, which was followed by double Pleurisy and Empyema- 
During several weeks of monsciouactess ;£ was nourished 
(after milk had begun to disagree with me) with Valentine's 
Meat-Juice -exclusively.” 

Prof. Or, M. Litton, Lecturer on Internal Medid^e.:Uni¬ 
versity of Berlin, and Director of the City /losfi/df 'Merlin, 
Germany ? u l : have employed Valentine’s Meat-Juice with 
patient* suffering from Tuberculosis, and observed excellent 
results hom its use. I have also used it with good results ia 
the rieatment of patients with Anaemia, as well as those con¬ 
valescent from acute diseases 

R. & Wgtsoet, M. D m Sutgton PetiHsyfranw Co* and 
Lcxkhimn Hospital, Loekhcrdch, Pa.: "The results ribtiinftri 
from the ase of Valenrioe's Meat-Juice establish ail that is 
claimed for it. In a case of Phthisis it. alone kept the padeut 
alive for weeks* as it was the ottly nourishment she was able. 

to take-” 

*L W. Oatpymple, M. D., Medical. Director Rivervieiv 
Sa.mtwiupi, New York: " It is with pleasure that X add rny 
testimonial to the great value of Valentmets Meat-juice in 
my liaorkj during the recent epidemics 0$ Xhfluenaa in this 
city, shsi$mmg* m it did, tire vital powts of the patients be¬ 
yond the crisis and through convalescence, without their expe¬ 
riencing. any degree of prostration/' 


VALENTINE'S MEAT.JUICE COMPANY 
Richmond. Va* 0. S. A. 




Nor. 11,1908 


The Medloal Press and Circular 


XI 


WEXLCOME’S 
Medical Diary 

and 

Visiting List 
1909 

* 

Burroughs Wellcome & Co. beg to announce the 
publication of Wellcome’s Medical Diary for 1909. 

It is proposed to send a copy, free of charge, to 
every English-speaking practising physician or 
surgeon in the Eastern Hemisphere and in Central 
and South America, in recognition of the many 
valuable suggestions received from Members of the 
Profession. Should any registered practitioner fail 
to receive a copy by December 21, it will be 
•esteemed a favour if the fact be notified to 

Burroughs Wellcome & Co., London, e.c. 

Burroughs Wellcome & Co., London (Eng.) 

/H 57J1 Branchtit New York Montreal Sydney Cafe Town Shanghai 
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THE Oej^LON 


is baffled by 


the best of all remedies for Painful Indigestion# 

Nausea and Vomiting. 

Not a secret compound. Its efficacy depends on the superlative 
excellence of Pepsine and Bismuth prepared by Schacht’s processes. 
The Formula is given on every labeL Dose: i to 1 drachm, diluted. 


TO BE HAD OF EVERY WHOLESALE HOUSE , OR DIRECT FROM 


Giles, Schacht & Co 


CLIFTON, 

BRISTOL. 


Xll 
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Notes and 


Comments. 


4 

The Workmen’s Compensation Acts 
Traumatic are ^ely to provide interesting 
Sar Professional problems for some time 

coma. ^ tQ an< j cause some of our 

medical teaching to be re-written. 
The question of bone-sarcoma following injury is 
an instance in point. Already at least two such 
claims have been put forward in London Courts, and 
in both cases a verdict has been given in favour of 
the claimant. In one of these a central myeloid 
sarcoma was found in the lower end of a femur 
six months or so after a severe fail upon the knee. 
The thigh-bone was not fractured at the time, a 
fact that was urged in favour of the view that the 
new growth was both post facto and de facto. 
Curiously enough, the text-books are extremely 
vague about the relation of central sarcoma to 
injury; in fact, most of them diplomatically ignore 
the subject altogether. As regards periosteal sar¬ 
coma, however, there is a pretty general consensus 
of opinion amongst those writers who allude to the 
subject that traumatism is a constant element in 
its aetiology. The point is certain to recur from 
time to time in compensation claims, and a careful 
investigation of the facts of the relationship of new 
growths to traumatism by a competent surgeon 
would be of undoubted value to the profession. 

A remarkable alleged case of the 
-A Coroner’s kind was investigated by the Deputy 
Court Case Coroner of West Bromwich on 
of the Kind. October 31st last. A stoker, aged 
31, in August of last year sustained 
a fall on the lower part of his back while wheeling 
a barrow along a plank. After the healing of the 
superficial injury pain still continued, and six 
months later swelling appeared. Death occurred 
in hospital from sarcoma some fourteen months 
after the accident. The medical evidence was in 
favour of the relationship of the sarcoma to the 
injury, a view that was adopted both by the coroner 
and by the jury. In many such cases it is clear 
that when brought into civil courts, with a view of 
compensation, there may often be very much to be 
said on the other side. Every medical man is 
familiar with those curious fractures, so-called 
■“spontaneous,” in which a man breaks, say, a 
sarcomatous thigh-bone • in stepping off the kerb, 
or even in the simple act of walking. Should a 
workman meet with damage of that kind, it would 
be easy enough, if he were not of an over-scrupulous 
disposition, to recall a preceding accident that had 
occurred in the course of his employment. In 
some ways the Compensation Acts hardly afford 
sufficient protection to employers. As regards 
traumatic sarcoma, they would "often find a good 
“fighting ” case. 


Now that the air is full of licensing 
Drunkenness reforms, it may be not amiss to 
on Licensed inquire why the existing laws have 
Premises. not been properly enforced. We may 
safely assume that there has been 
defective administration, inasmuch as a conviction 
for permitting drunkenness on licensed premises is 
a rare event, and that for supplying drink to a 
drunken man still rarer. But both of these 
punishable offences must be of daily occurrence in 
all parts of the kingdom, judged simply in the light 
of the number of persons convicted of drunkenness, 
for probably nine out of ten such individuals have 
imbibed their poison within the four walls of a 
public-house. Every commonsense man of the 
world knows perfectly well that were the offences 
of supplying drink to drunken persons and of per¬ 
mitting drunkenness met by the rigorous punish¬ 
ment of the publicans concerned, there would be a 
great fall not only in the police charges of drunken¬ 
ness, but also of the many crimes that arise out 
of inebriety. It is a nice point in social ethics how 
far a publican who sells an overdose of alcohol may 
be held responsible as an accessory in any criminal 
offences that may result from his illegality in per¬ 
mitting drunkenness. If the police are responsible 
for the proper conduct of public-houses in this 
respect, they can hardly be congratulated upon the 
result of their efforts, as shown in the annual 
returns of drunkenness, and of disorderly and 
criminal offences connected with drunkenness. In 
the year 1907 there were 200,000 convictions for 
drunkenness in England and Wales! 

The Louth Board of Guardians 
Clerical appean to hold somewhat peculiar 
Guardians and views of the way in which their 
their M.O. workhouse medical officer should 
carry out his duties. At any rate, 
that is the impression conveyed from a paragraph 
in the Sheffield Daily Telegraph , to which our 
attention has been called. Eariy in the present 
month a meeting of this Board was held undter the 
chairmanship of the Rev. F. Freshney. The rest of 
the report may be quoted without comment—ex¬ 
cepting to point out that the critics were all 
clergymen :— 

“Dr. Laughton Smith, medical officer of the work- 
house, wrote that a hypodermic syringe and other 
appliances were ( as necessary as any other part of 
the nurses’ armamentarium,’ and pointing out that 
the Local Government Board, a short time back, 
recommended the Guardians to supply the Infirmary 
with drugs and sundries, and he added, * I shall be 
forced to put before them in the near future a recom¬ 
mendation having a direct bearing on this matter.’ 
The Rev. B. Curtis asked if that was intended to 
convey a threat. The Clerk said the intention appeared 
to be to put the matter before the Local Government 
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Board, not the Guardians. The Rev. Dr. Hovey said 
that, in view of what the Medical Officer was going 
to do, of course the question of his salary ought to 
bo revised.” 

Dr. Laughton Smith, we feel sure, may be trusted 
to do his duty as a public official. 

* The Walsall Guardians appear deter- 

Walsall mined to keep almost as tight a hand 
Guardians and U pQ n their workhouse medical officer 
Surgical as their colleagues at Louth. At 
Operations. enc j 0 f j ast mon th the official in 
question reported having amputated the leg of a 
woman who had been admitted to the workhouse 
infirmary with the limb so badly ulcerated that it 
would have been necessary for her to have been 
treated in bed for at least twelve months. The 
clerk (Mr. A. H. Lewis) is reported to have 6aid, 
“it seemed a very drastic procedure to have taken 
simply because the woman would have been in bed 
twelve months.” We had hitherto imagined it the 
duty of the Clerk to listen and advise when called 
upon rather than to direct the opinion of a board, 
but the above is quoted from the Birmingham Daily 
Mail , of October 30th. A guardian then asked if 
it were not a fact that 9ome time ago the guardians 
decided that no operation except of an urgent 
character should be performed except with their 
approval. The chairman said that what they had 
done was, to require that no operation should take 
place unless the workhouse master had ascertained 
that the patient had consented. “ The guardians 
had gone as far as they could.' 1 ' So we should 
imagine : they could £0 little further, except by 
undertaking the operation themselves. Meanwhile, 
they may be advised to read up the subject of 
chronic ulcers in a good surgical text-book. 

On March 10th, 1906, a man named 
An William Henry Tucker, alias John 
Impudent Dale Tucker, was sentenced at 
Quack. Warwick Assizes to three years’ 
penal servitude for giving a false 
certificate of death. Since then he has been re¬ 
leased on ticket-of-leave, but has again appeared 
in the criminal courts on a charge of falsely using 
the title of Bachelor of Medicine and of acting as 
a doctor without being duly qualified. A short 
account of the facts of the prosecution will be found 
elsewhere in our columns. For cool impudence it 
would be difficult to beat Tucker’s feat of establish¬ 
ing a practice in a London suburb while still on 
ticket-of-leave, and the attempt to sell the same 
through a medical agency. The occurrence shows 
the desirability of some central inspection and 
control of all medical practitioners. For our own 
part, we have always thought that no efficient 
system of the kind could be established except upon 
the lines of compulsory and annual registration, 
with the payment of a register fee, as in the 
analogous case of the solicitors. If our General 
Medical Council were properly jealous of their rights 
and privileges, a case like Tucker’s would galvanise 
them into strong action. A strict inquiry into the 
inwardness of medical practices in London and the 
provinces would probably afford some startling copy 
for the yellow press. 


LEADING ARTICLES. 

THE FEEDING OF SCHOOL CHILDREN. 

Of the many problems attendant upon any 
national scheme of compulsory education, some 
have been partly settled by the legislature, while 
others still await the process of orderly and in¬ 


evitable, howbeit somewhat slow, evolution. Not 
least among the points thus raised is the relation 
of school methods to the physique of the nation. To 
take one illustration : it would be of little practical 
advantage to the community to prohibit a child of 
tender years from factory and other employment, 
yet to place him at school under circumstances 
where, owing to the poverty of the parents, the 
youthful scholar would be insufficiently fed. That 
is simply changing one bad environment for 
another, where, in the long run, the output of an 
unfit member of the community is identical. Then 
there is the equally important question of the 
physical and mental fitness of the individual for 
educational training, which has been recently met 
by the institution of systematic medical inspection, 
with the corollaries of proper classification and 
adequate special training. With these two im¬ 
portant points, as well 1 as the hygiene of schools, 
the medical profession is intimately concerned. The 
most recent triumph of science over official inertia 
has been the tardy adoption by the Education Com¬ 
mittee of the principle that scholars must be fed, 
if not by the parents, then by the public educational 
authorities. The importance of this step it would 
be difficult to over-estimate. It marks the recog¬ 
nition of a great responsibility by the education 
board of the greatest city in the world, and it 
cannot fail to influence public opinion in all parts 
of the Empire. Now that this preliminary step has 
been taken, it will be well to remind scientific 
medicine that its advisory functions are by no 
means exhausted. The nation requires authorita¬ 
tive guidance as to the details of scientific feeding. 
In Germany the matter has received most careful 
attention in recent years, especially at the hands of 
Professor Max Rubner. In discussing the “nitro¬ 
gen balance,” he insisted that the amount of 
nitrogen excreted is less on a nitrogen-free diet 
than during hunger, and that the effect of nitrogen- 
containing foods varies. From his own observations 
he found the nitrogen balance could be reached in 
man with a diet of potatoes, of rice, or of bread. 
He further showed that a fat man or dog fixes more 
nitrogen than a thin one, and therefore more readily 
attains to nitrogenous equilibrium. Further, his 
researches confirm the view that on a mixed animal 
and vegetable diet less nitrogen is required to 
establish the same balance. His most recent views, 
in point of fact, appear to show that there 
are not a few fallacies in the way of accept¬ 
ing the nitrogen balance as proof of the value 
of a dietary. So far as the feeding of school- 
children is concerned, two opinions of Professor 
Rubner are worthy of careful attention. In the 
first place he admits that men may live in perfectly 
good health on variable amounts of proteid without 
muscular waste, and, secondly, that a wholesome 
and sufficient diet may be constructed without meat. 
All this is useful, if not essential, information to 
those who are called upon to furnish a scientific 
diet. There are, of course, various practical points 
to be considered apart from the chemico-physiologi- 
cal aspects of food values. For instance, a dietary 
must be appetising as well as nourishing and inex¬ 
pensive. Too many of the voluntary attempts at 
feeding the hungry poor have failed through 
neglect of the necessity of flavour and variety in 
the food supplied. We trust the whole question 
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will receive that attention at the hands of the legis¬ 
lature to which its importance entitles it. There is 
room for the appointment of special scientific in¬ 
vestigation and report. The Local Government 
Board might well undertake this task, for which it 
is specially fitted both by its organisation and by its 
traditions. In any case, the Education Com¬ 
mittee may be congratulated upon having done 
the right thing by the poverty-stricken children 
committed to its care, even though a small addi¬ 
tional burden is cast upon the ratepayers. In the 
long run the outlay will probably be saved many 
times over by the rescue of a number of persons 
from chronic ill-health that would throw them per- 
panently into the ranks of the unemployed and 
the pauper classes. 


BOGUS MEDICAL “SPECIALISM ” AND THE 
LAW. 

The Miltonian doctrine that “ so many laws argue 
so many sins ” is, unfortunately, not always true in 
the converse proposition that so many sins argue 
so many laws. For instance, the sin of deluding 
one’s fellows by the pretence to a special knowledge 
of so highly technical a science and art as that of 
medicine is met by no adequate legislation. The 
State has recognised the necessity of a proper 
training of medical men, and has passed stringent 
laws for their curriculum and standards of educa¬ 
tion, and for the control of their subsequent pro¬ 
fessional conduct. Yet while admitting the need 
for protecting its subjects against incompetence in 
qualified men, the State has neglected to put a stop 
to the practices of unqualified and unlicensed 
persons, who are practically free to publish any 
sort of obviously false and fantastic claim, and 
without let or hindrance to injure the health, or 
even to destroy the lives, of His Majesty’s lieges. 
The only penal Act that can apply is that section 
of the Apothecaries Act which is operative only 
when the offender has falsely assumed the title of 
doctor. When he is wary enough not to commit 
himself in that way the quack is free to slay and 
poison at all and every opportunity that his 
ingenuity may create or discover. Yet it may be 
doubted whether the law is not strong enough, 
apart from the Medical Acts, to deal with such 
offences against the common weal. There is 6uch 
a thing as obtaining money under false pretences, 
and were the police more ready to prosecute under 
this heading, the flood of quackery that is now 
inundating the United Kingdom might be speedily 
abated. As a matter of simple statement, it may 
be pointed out that the whole machinery of the 
protection of the public against roguery of the 
cunning and intellectual kind that demands capital 
for its exploitation is still crude and immature. 
Certainly the Public Prosecutor has hitherto been 
more of an ornament than an effectual barrier 
against the wiles of the charlatan, and it is only 
within the past few years that the police have 
prosecuted swindlers who have fleeced the public 
with notorious “cures” for various diseases. It is 
one of the reproaches of our costly legal system 
that the private citizen, no matter how deeply he 
may have been injured, is often called upon to pay 
the costs of prosecuting the scoundrels by whom 
he has been duped. It is little wonder, then, that 
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so many quacks continue their ill-practices with 
impunity, when we consider that their punishment 
depends upon those who have to face the un¬ 
pleasantness of a public trial, as well as to bear 
the costs of prosecution. Fortunately now and 
then a citizen is possessed of sufficient spirit to do 
his duty at all hazards, and the result 6hows what 
might be effected if it were only possible to bring 
such offenders automatically to the ordeal of a 
judicial investigation. Such a gentleman came 
forward last week in the King’s Bench Division, 
where he obtained exemplary damages from a 
woman described as “ a Bond Street face specialist,” 
named Catherine Lavin, otherwise known as 
Madame Auguste. The wife of plaintiff had been 
attracted by an advertisement relating to the 
“rejuvenation of the face” by the defendant, who 
professed therein to remove small-pox marks, 
freckles, liver-spots, birth-marks, and so on, by 
what was described as “ marvellous treatment. ” 11 

appeared that the plaintiff’s wife had three small¬ 
pox scars on the face, and these were treated by 
Lavin with some preparation that turned black, 
and afterwards by plasters which eventually caused 
the three spots to coalesce into what was medically 
pronounced to be “ a spreading ulcer,” due to the 
action of a caustic irritant. One witness described 
how she was shown a woman patient at Madame 
Lavin’s whose face on one side was wrinkled and 
on the other full and firm. It appears that the 
non-wrinkled side was kept continuously under 
plaster, and it is not for us to inquire whether the 
condition was due to the qualities of the plaster, 
or was due to some differing nervous or vascular 
supply on the two sides of the face, but the incident 
is absolutely typical of the stage-management of 
the charlatan. In this case the Auguste company 
is mulcted to the tune of ^500, but we doubt if 
the penalty will do much to stay the business of 
the unqualified “ specialist,” or the folly of the public 
who are ready to swallow all the nonsense of 
printed pamphlets. The essence of this case is 
that unqualified persons are permitted to advertise 
themselves as ready to undertake treatment involv¬ 
ing acts of a surgical nature and attended by the 
risks inherent to the unskilful performance of the 
simplest operations. It is an extraordinary fact 
that, in spite of this danger to society and the 
injury to orthodox practitioners, neither the Medical 
Corporations, the General Medical Council, nor the 
State, appear to trouble themselves about the 
bogus “ specialists ” who abound in every large town 
in the United Kingdom. For all that, the verdict in 
Heath versus Lavin or Auguste will remain on per¬ 
manent record as a warning to unlawful trespassers 
on the domain of a serious, highly technical and re¬ 
sponsible profession. 


CURRENT TOPICS. 

Another Vivisection " Pact.” 

Sir Henry Swanzy has written a timely letter to 
the Dublin Press to protest against a statement 
made by a “ lady well known in Dublin ” to an anti¬ 
vivisection meeting, held last week in Dublin, to the 
effect that vivisection is performed in all the Dublin 
hospitals, with the exception of the maternity 
hospital and two others. Sir Henry Swanzy writes 
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on behalf of the Royal Victoria Eye and Ear 
Hospital, and characterises the statement as a false¬ 
hood. He has, he says, no authority to speak for 
any other hospital, but he is convinced that the 
statement is equally untrue with regard to them. 
He regards the statement as a particularly 
monstrous untruth, in view of the fact that the 
following Sunday (i.e., last Sunday) would be that 
on which the annual Hospital SundayFund collec¬ 
tion. is made, and that the lady in question called 
on those present and the meeting to refrain from 
subscribing to the fund, and advised them only to 
give to those hospitals where vivisection was not 
practised. In a way, one cannot find fault with 
the latter part of her advice, seeing that no Dublin 
hospital, of which we have heard, possesses a 
licence to perform vivisection, and therefore the 
lady’s audience could 6afely subscribe to them all! 
This, however, was obviously neither the intention 
nor the desire of the “ fair” speaker. Sir Henry 
Swanzy asks the very pertinent question : Why, if 
the lady’s facts are correct, she has not set the law 
in motion against the hospitals, seeing that, in the 
absence of a licence, anyone is liable to a very 
severe penalty if he has acted as she describes. It 
is a very great pity that the same statute that pre¬ 
scribes penalies for illegal vivisection does not also 
prescribe penalties for slander and malice afore¬ 
thought in the case of persons who make false 
statements with intent to injure. 


The Danger of Bacterial Bat Poison. 

The old-fashioned rat poison, the active agent of 
which was some deadly drug, such as arsenic or 
phosphorus, has given way to a more scientific 
virus poison. Under the new method a specific 
disease is communicated to the mice, whereby they 
are slain in wholesale epidemic fashion instead of 
being cut off in detail by isolated poisoning 
tragedies. There are several brands of virus on the 
market professing to kill rodents while they are 
harmless to domestic animals and human beings. 
That ideal state of things, however, has been 
■emphatically disturbed by Dr. Coilingridge, the 
medical officer of health for the City of London. 
He was called upon in the course ot his duties to 
investigate an outbreak of illness in a business 
establishment in the City where a large number 
•of persons were employed. In July last twelve 
men were seized with an illness lasting some 
“forty-eight hours, and characterised by headache, 
giddiness, cramp, and in some instances severe 
■collapse. On inquiry, the men were all found to 
have dined in one of several dining-rooms. Be¬ 
neath its floor were a number of mice in a state 
•of decomposition, and it was ascertained that a 
special virus had been laid down. In view of the 
experience, Dr. Collingridge’s remarks deserve 
wide publication. These poisons are, he says, “ex¬ 
posed for sale in the windows of chemists, and as 
the principle of all is the communication of a disease 
to rodents, it is, in my opinion, extremely undesir¬ 
able, and even dangerous, that they should be 
allowed to be sold and purchased by any person. 
If they are to be used they should be placed about 
with the greatest precaution and under skilled 
supervision, and I recommend that a copy of this 
report be sent, together with the report of Dr. 


Klein’s bacteriological examination, to the Local 
Government Board, urging the desirability in the 
public interest of putting restrictions upon the 6ale 
of such poisons to members of the general public.” 

The Food Faddist. 

In the whole range of social life, with all the 
tragedy involved in an endless struggle against 
the inevitable, no single actor is more pathetic than 
the faddist in food. The victim of crude theories, 
he runs the gamut of fats, sugars, starches, 
fruits, fish, meats, vegetables, leaving out this or 
taking that in excess with a relentless rigour which 
finds its best pattern in the hermit of some mediaeval 
cave. “ Meat and hot water,” says the elaborator 
of one system, and hie patient disciple follows him 
for months until his stomach revolts, and he finds 
that his joints still creak and his nerves have not 
regained their tone and vigour. Then he tries nuts 
and all vegetables that grow above or beneath the 
ground (this is a detail), with one-ounce portions of 
fish, game, or white meat. Or perchance he is 
placed upon a dietary of meat extracts, toast, sour 
milk, and patent foods. “ Take red meat, red wine, 
and red vegetables,” directs one physician, with an 
air of epigram, and his patient worries the green¬ 
grocer for the month or two that the prescription is 
followed. It rarely happens that any patient can 
follow a rigid' dietary for any length of time. The 
stomach demands a certain bulk and variety as 
well as a combination that satisfies the mere 
chemical! and physiological investigator. The ideal 
diet is that of the healthy schoolboy, who eats 
everything and digests everything with a reckless 
disregard of all the cut-and-dried rules of the con¬ 
sulting-room. He certainly has variety in food, 
has no foolish fads or fancies, good teeth, little or 
no alcohol, lots of exercise, early hours at both ends 
of the day, and an absence of heavy evening meals. 
Here, indeed, is a suggestive picture for the 
guidance of the food faddist. 


Suspected Wholesale Ptomaine Poisoning. 

A most serious outbreak of what is at present 
believed to be wholesale ptomaine poisoning 
occurred during the past week at the Mount 
St. Vincent Orphanage, at Limerick. More than 
sixty children in all were affected, and nine of 
these have died. The remainder, at the time we 
write, are fortunately progressing favourably. A 
post-mortem examination has been made by Drs. 
Graham and Shanahan, with the assistance of 
Professor McWeeney, and the inquest, which was 
begun on Thursday last, has been adjourned to 
permit of an analysis of the contents of the stomach 
and intestines of some of the victims. Deep 
sympathy has been generally expressed for the 
families of the unfortunate children, and for the 
Sister of Charity who conducts the school. 


Proprietary Remedy in Court. 

An action settled in the Clerkenwell County 
Court on the 3rd inst. illustrates, with uncon¬ 
scious satire, the present law as regards proprietary’ 
remedies. The preparation was sold under the 
euphonious name of “ Ozonia,” and, according to a 
pamphlet produced in Court, it claimed to cure 
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“ rheumatism, sciatica, lumbago, and gout.” From 
a medical point of view, it goes without saying 
that it is absolutely impossible for any drug or 
combination of drugs to achieve that result, if only 
for the fact that there are cases of all the maladies 
named which it is beyond the power of scientific 
medicine to “cure.” From a legal point of view, 
however, the matter cannot be disposed of in so 
simple a way. A witness deposed that the “ Ozonia ” 
did not cure his rheumatism, but Judge Edge could 
not find that there was proof of the worthlessness 
of the preparation, a point on which expert evidence 
should have been forthcoming. His honour found 
that no fraud was perpetrated upon the customer 
at the time when his order was given. That, of 
course, absolves “Ozonia” legally a® regards that 
particular transaction, but the moral obligation 
remains the same, namely, to sustain the truth of 
the claim that the stuff will cure the four serious 
maladies above 6et forth. In our opinion, the pro- 
. prietor of any preparation sold under specific under¬ 
takings of the kind should' be liable to heavy 
damages in the event of proof of failure to perform 
his part of the contract. 

The Nurses Registration Bill. 

Thb Nurses Registration Bill, as it leaves the 
House of Lords, cannot be said to be in a form 
which is altogether acceptable either to the medical 
profession or, we fancy, to the promoters of the Bill. 
An amendment to Clause XI. of the Bill has been 
adopted providing that persons claiming to be regis¬ 
tered, instead of having to produce a three years’ 
certificate of training, shall produce a certificate of 
training for such period as may be prescribed by 
rules to be framed by provisions under the Act. The 
object of this amendment, we believe, is to give 
greater elasticity to the period of training required. 
We have always understood that, if there was one 
thing which the promoters of the Bill especially 
desired, it was uniformity in the period of training, 
and that they also wished for the adoption of at 
least three years as that period. If, as a result of 
this amendment, the period is now to be made 
variable and shorter than three years, much of the 
good expected from the Bill will be lost. Another 
important defect in the Bill is that there i6 no 
mention in it of the General Medical Council. In 
the Midwives Act, which is in many respects the 
prototype of the present Bill, all rules and regula¬ 
tions adopted by the Central Midwives Board have 
to be laid before the General Medical Council, who 
can then make any representations on them they 
consider necessary to the Privy Council. It is very 
necessary that, in the case of the present Bill, a 
similar clause to this should be inserted, and we 
trust that this will be done during the passage of 
the Bill through the Lower House. A third defect 
in the Bill is the omission of the clause which for¬ 
bids the registered nurse to practice medicine or to 
undertake the treatment or cure of disease. This 
clause also should be re-in6erted. We are glad to 
learn that the Royal College of Physicians of 
Ireland have called attention to the foregoing ! 
shortcomings of the Bill. 


It is probable that His Majesty the King will open 
the new buildings of the Manchester Infirmary in July 
next, if that course will not interfere with the primary 
object of his visit to Lancashire, namely, the review 
of the Territorial Army. 


On the occasion of His Majesty’s birthday the King 
has been pleased to confer a Baronetcy of the United 
Kingdom upon Sir George Anderson Critchett, C.V.O., 
F.R.C.S.E. 


His Majesty has, on the same occasion, bestowed 
the honour of Knighthood upon Jonathan Hutchinson, 
Esq., M.D., LL.D., F.R.C.S., F.R.S. 


A Knighthood has been also conferred upon 
Thomas Owen, Esq., M.D., and upon Stewart Wood- 
house, M.D. 


The Order of the Bath has been bestowed upon 
Donald Macalister, Esq., M.D., M.A., President of 
the General Medical Council. 


Dr. Stewart Woodhouse, for many years a medical 
member of the General Prisons Board of Ireland, has 
had the honour of knighthood conferred upon him. 


Mr. Edward Wright, who has resided as a medical 
practitioner in Ollerton for over forty years, and is 
now leaving, was presented with an illuminated ad¬ 
dress and a silver rose bowl. 

The Rogers’ Prize of the University of London, 
value j£ioo, has been awarded jointly to F. W. Twort, 
M.R.C.S., assistant bacteriologist to the London Hos¬ 
pital, and to David Forsyth, M.D., assistant physician 
to Charing Cross Hospital. 


By the resignation of Dr. T. Clay© Shaw, the impor¬ 
tant post of lecturer on mental diseases at St. Bartholo¬ 
mew’s Hospital has become vacant. 


Captain F. Percival Mackie, F.R.C.S., I.M.S., 
has been selected by thelndian Government to join Sir 
David Bruce’s expedition to Uganda to investigate the 
disease known as “ sleeping sickness.” 


Professor Sidney Martin, F.R.S., Professor of 
Pathology in University College, has been appointed 
Dean of the Faculty of Medicine of the University of 
London. 


Dr. Donald MacAlister, President of the General 
Medical Council, will take the chair at 3 p.m. on 
Tuesday, the 24th inst., at the opening of the Winter 
Session of the Council. 


The Shepton Mallet Board of Guardians lately 
unanimously appointed Dr. Annie Hyatt to follow her 
father as Workhouse Medical Officer. As this is the 
first instance of such an appointment, it remains to 
be seen what the Local Government Board will have 
to say upon the matter. 


Sir Robert Hart, Bart., G.C.M.G., will be the 
principal guest at the autumn dinner of the Irish 
Medical Schools* and Graduates’ Association, to be 
held at the Hotel Cecil, London, on Tuesday, 
November 24th. 


The Royal Society have awarded a Royal Medal to 
Dr. Henry Head on the ground of his researches 
between the visceral and somatic nerves, and on the 
functions of the efferent nerves. 


D 
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Gentlemen, —Before entering directly upon ihe 
subject of this lecture, I would claim your indulgence 
for a brief space of time to direct your attention to 
the consideration of a factor in pathology, which, to 
my mind, has been inexcusably ignored by our pro¬ 
fession. 

That to which I wish to direct your attention is the 
influence of the physical or mechanical in the production 
nand spread of disease, and conversely in its cure. 

I do not for a moment wish to ignore the role of 
•bio-chemistry, nor to deny that all the actual details 
of bacterial life are chemical. That would be fatuous. 
But what I do wish most strenuously to emphasise to 
you, as clinicians, is that bio-chemistry has seized upon 
-the imagination of the pathological expert apparently 
to the total exclusion of the physical or mechanical 
aspect, so that he views all processes taking place in 
-the body in disease purely from a chemical standpoint. 

Of physical agencies it is necessary merely to men¬ 
tion such obvious instances as the evil effects of 
mechanical tension in the skull, the eyeball, a joint, 
or about an otherwise harmless stitch, etc.; or the 
influence of juxtaposition and propinquity as exhi¬ 
bited by the development of condylomata and venereal 
warts in the buttock cleft, the vulva, or the prepuce. 

But there are physical (mechanical) conditions much 
more subtle than these, taking part— a predominant 
part —in the spread of disease; and while I can but 
indicate some of them briefly and imperfectly, I 
earnestly offer the facts for your future consideration. 

Entirely putting aside the physical effect of gravity, 
the importance of which I assume no one will con¬ 
trovert, the physical or mechanical conduction of 
disease along planes of least resistance, and along the 
routes of vessels and nerves, there is that condition 
Analogous to capillary attraction found in the mucous 
tracts, the walls of which are in contact, or which 
fall into longitudinal folds and plications, to which 
Mr. Bond, of Leicester, ably called attention at a 
meeting of the British Medical Association. 

To my mind, the effect of this mode of physical 
•conduction—call it capillary or what not—in spreading 
disease is forcibly illustrated in the following 
manner:— 

Let us for our purpose classify the glands of the 
"body into two— 

(1) Those with ducts, t.e ., mucous tracts. 

(2) Those without ducts, 

and study the relative frequency or incidence of disease 
in each class, and the type or character of the pre¬ 
ponderating diseases. 

First take those with ducts—the kidney, pancreas, 
parotids, prostate, the mammae, gall-bladder, the 
middle ear, the ramifications of the genital and urinary 
tracts, etc, What diseases are commonest in these? 
Surely, those which I will broadly call the septic 
diseases (and their sequelae), produced by the ubiqui¬ 
tous staphylococci and streptococci. 

Now, compare those glands without ducts—the 
thyroid, adrenals, pituitary, the thymus, etc. What 
are their commonest diseases? How often are these 
affected with septic processes? comparatively rarely; 
yet these glands have most perfect blood supplies, and 
are closely associated with the lymphatic system, the 
two great conducting media common to all (or almost 
all) parts of the body, along which , according to the 
chemical pathologist, all infection travels; wherein, 
then, the differential factor? In my opinion, it lies in 


the presence of a duct , a direct physical conduit or 
open door to disease. 

The ductless glands are afflicted commonest with 
new growths, cysts, specific infections, but these are 
equally frequent affections of glands with ducts. 

Consider, again, the serous cavities, the peritoneum 
and pleura, etc.; take the case of tuberculosis in the 
peritoneum—a mesenteric lymph gland becomes in¬ 
fected with tubercle bacilli, it becomes tuberculous 
and caseates; if adhesions—to which I shall refer later 
—do not form, this caseous mass breaks down or 
bursts, and the bacilli are now free in a large lymph 
space; they lie suspended in the peritoneal fluid, and 
are distributed upwards by its flow towards the dia¬ 
phragm, or fall by gravity to the pelvis; they are 
spread widely by the mechanical vermicular move¬ 
ments of the intestine, thus their distribution and the 
consequent formation of disseminated tubercles is 
mechanical. 

But you may object “that their movements may be 
due to motility—in certain stages it is possible T.B. 
are motile—to which I reply: Consider the case of 
intra-ovarian papillomata, which, by rupture of the 
cyst, or by growth of the papillomata through the 
cyst wall, invade the peritoneal cavity, these papillary 
cells are disseminated and form multiple tumours, just 
as the tubercle bacilli were spread and formed 
multiple tubercles, and surely these cells are not 
motile. 

Let me here point out in regard to tuberculous peri¬ 
tonitis a physical fact of value—it is, that if the colon 
and the omenta attached to it become adherent to the 
anterior abdominal wall, they form a transverse septum 
or dam, which shuts off more or less completely the 
great absorbing diaphragm, and this tends to produce 
that form of peritonitis associated with ascites. 

What is the spread of cancer cells but a physical 
conduction along lymphatic tracts, or continuity of 
growth? Consider emboli of all descriptions! 

It is not presumptuous to seek to explain vital facts 
by physical agencies; surely, Nature herself uses this 
means of effecting her purpose in health; as witness 
the action of oilia, the migration of the spermatozoon, 
the suction action of the intestinal villi and the 
diaphragm, the circulation itself, and the hydraulics 
of erectile tissue. 

It is more than probable that the action of 
lymphatic glands is largely mechanical, namely, a 
sieve; if the meshes are intact and small enough they 
catch foreign bodies till the sieve is full or damaged; 
we know in the case of tubercle bacilli ingested by 
the mouth that they pass through the intestinal 
mucosa, and if the patient is young the bacilli are 
caught by the lymph glands and produce mesenteric 
tuberculosis; whereas, in adults, in whom we know 
lymphatic tissue is degenerated, there is little or no in¬ 
volvement of the mesenteric glands, but the bacilli 
pass on in much greater numbers, to be caught in the 
venous capillary plexus of the lungs. 

Think of the innumerable grave conditions produced 
by kinks, bands, slits, etc., in the abdomen; also 
hernim, all physical in action. 

Turning to the physical or mechanical as a preventive 
factor in disease. I will first direct your attention 
to two conditions well-known to you, namely, ascites 
and scrotal hydrocele , in which there is an increasing 
collection of fluid present in the peritoneal cavity and 
tunica vaginalis. 
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How do w© treat these conditions? We remove a 
•sufficient area of the thickened non-absorbing peri¬ 
toneum or tunica vaginalis, and thus mechanically 
open up innumerable lymph spaces in the subperitoneal 
and scrotal tissues, through which the fluid may be 
.absorbed. 

Then take the condition of lymphatic oedema, I 
remember a case in which a leg was so afflicted, a 
patient of Sir Patrick Manson’s, in whom relief was 
afforded by an operation by which a lymphatic trunk 
was implanted into the saphenous vein by Mr. Godlee. 
If this is an inconclusive example of physical 
mechanism take the more recent operation of Mr. 
Sampson Handley, who treats lymphatic oedema of 
the arm associated with breast cancer by running whip¬ 
cord along the length of the arm in the subcutaneous 
tissue. 

The chief value of massage is physical. What are 
all the short circuiting operations on the digestive 
and urinary tracts, the transplantation of tendonsand 
joints, the operations for empyaema of the chest but 
mechanical devices? The radical cure of hernia by 
interposition of silver filigree is an excellent example, 
-also Watson-Cheyne Sutherland operation for hydro¬ 
cephalus. On the other hand consider how impro¬ 
perly we have applied mechanical retentive apparatus 
in the treatment of fractures; in our anxiety to keep 
the two ends of the bone in contact at absolute rest 
we have overlooked many equally important factors 
in the rapid healing of the bone itself, and in the 
maintenance of good health and function of the 
muscles, joints, and soft structures of the limb. 

Indeed, our misuse of these mechanical aids has 
• often made the remedy more grievous than the disease, 
but, thanks to the teaching and example of Dr. Lucas 
Champonnifcre, let us hope such is a tiling of the past. 

I can only mention the revolution in the treatment 
of suppurative peritonitis effected by sitting the 
patient in the upright (Fowler) position and the use 
of saline in large quantity by tne rectum (Murphy), 
the injection of quinine into the parametrium in 
uterine prolapse, the strapping of ulcers and the 
support of varicose veins, all primarily mechanical 
in action. 

But again you may object that many of the instances 
quoted are not diseases due to bacteria. I accept your 
objection, and return to the question of peritonitis, on 
which a great deal of original work is being done. 

If the peritoneum is infected by bacteria, how does 
Nature limit its spread? by producing a dam, which 
we call adhesions; these mechanically shut off the 
various routes, and prevent the intestinal movements 
becoming effective agents in dissemination. 

But careful experiment has shown that these 
adhesions, formed of plastic lymph, do more than this. 
They entangle the bacteria in the meshes of the fibrin, 
and thus enable the phagocytes to deal more effectively 
with them, as it is well recognised that phagocytes act 
more energetically if they can progress along solid 
tissues than when they float about in an excess of fluid. 

This is a gross example of mechanical damming, 
may I call it macroscopic, can similar results be pro¬ 
duced in a microscopic manner. Yes, this has been 
demonstrated by various experiments which prove that 
when oils, fat, and mucoid substances are injected 
into the peritoneum previous to the introduction of a 
dose of bacteria known to be efficient to produce a 
virulent peritonitis, absorption of bacteria and toxins 
into the systemic circulation is frevented to an extra¬ 
ordinary degree , and the explanation which accounts 
for this immunity is a mechanical one, namely, that 
the oil, etc., obstruct the lymphatic channels, and such 
is its potency that Glimm (one investigator) states 
“ that the degree of protection afforded by the injec¬ 
tion of oil into the peritoneum is infinitely superior 
to that afforded by an appropriate colon B serum.” 

Similar protection against absorption in cases of 
arthritis has been proved by Murphy and others to be 
afforded by injection of glycerine and formalin into 
joints, and they offer a similar explanation of the 
rationale, namely, lymphatic obstruction which they 
designate coffer damming. 

This leads to the foint of my lecture, that if we 
can mechanically obstruct the lymphatics and venules 
we are in possession of a valuable means of localising 
inflammatory processes, and of thus protecting the 
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whole body from invasion by bacteria and toxins, and 
“ while limiting the process and protecting the body 
it permits nevertheless the whole body forces an 
opportunity to take part in the destruction of the 
germs.” 

Iodoform glycerine acts in two ways: xst, by 
mechanically obstructing the lymphatics; 2nd, by 
inducing a hyperaemia—the reparative element of 
inflammation. 

I have consistently used iodoform glycerine since 
early in 1902, and find it far superior to any other 
method of dealing with tuberculosis. I was led to : 
1st, consider a mechanical explanation of its action 
when I learned that the remedial effect of iodoform 
glycerine may also be obtained by the use of inert 
particulate bodies such as charcoal in suspension; and, 
that iodoform suspended in thin liquid media or 
volatile liquids (alcohol, ether, etc.) is less effective 
than when suspended in oils or glycerine; 3rd, that 
the beneficial action of iodoform on bacterial processes 
is only manifest when it is applied under pressure, 
the smearing of the drug on open tuberculous wounds 
being almost valueless. 

We now know, however, as I have briefly indicated, 
that oils, glycerine, etc., produce blocking of the 
lymphatics and probably of the venules also, and that 
this has a pronounced effect in limiting absorption, 
thus entailing a diminution in the spread of toxins 
and bacteria into the general circulation and so pro¬ 
tecting the body. Conversely, it results in an 
accumulation locally of the froducts of activity of 
the bacteria, and we know from analogy that the 
retention of the products of activity of animals and 
enzymes lead ultimately to the destruction of such 
animals and enzymes. 

Further, by such obstruction to the lymph and 
venous flow a flooding of the diseased area with 
plasma takes place, and however or wherever pro¬ 
tective properties are manufactured in the living body 
they ultimately are conveyed by, and enabled to act 
through, the medium of the blood plasma, and as the 
arterial supply to the diseased area is quite un¬ 
impeded, this blood plasma charged with protective 
properties derived from the liver, spleen, marrow, and 
muscles permits the whole body processes to be con¬ 
centrated locally. 

By Bier’s constricting bandage similar results are 
obtained in a more obvious manner, the essential point 
in this treatment being obstruction to the venous and 
lymphatic flow. 

Thus it seems to me that the beneficial action of 
these two methods of treating localised tuberculous 
processes is identical and explicable on physical or 
mechanical grounds, and that they naturally supple¬ 
ment each other. The iodoform glycerine is in the 
strength of 10 per cent, (or more) and should be 
sterilised, this may be done by long exposure to a 
low heat, entailing some destruction of iodoform, or 
by standing the iodoform in 1 in 20 carbolic or 1 in 
4,000 bin iodide of mercury and decanting, then 
adding it to the sterilised glycerine. I believe, how¬ 
ever, that if iodoform glycerine is kept some weeks 
before use it is sterile. 

In dealing with tuberculous abscesses one must 
avoid infecting the cavity with pyogenic germs and 
infecting the skin with tubercle bacilli, thus unneces¬ 
sary irritation from excessive preparation of the skin, 
and the use of strong chemicals prior to tapping must 
be guarded against, also the trocar and cannula in 
addition to being sharp and polished— i.e., not rough 
—should after boiling be placed in 1 in 20 carbolic. 

If the tuberculous process has involved the skin or 
is in close contact with it, the trocar puncture must 
not be made in such skin, but be made through 
healthy tissue as far as possible from the dangerous 
area. 

Having passed a medium-sized trocar and cannula do 
not express the contents of the abscess forcibly, only 
gentle pressure is permissible so as to avoid rupturing 
capillaries and lymphatics which would favour 
absorption and dissemination, allow posture and 
gravity to effect the expulsion of the fluid, blood 
should never be seen therefore. 

Having emptied the sac, about half to two- 
thirds the quantity removed should be the 
maximum of iodoform glycerine required to 
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replace it. This should be passed into the 
abscess cavity through the cannula by means of a 
syringe which fits it, or on the nozzle of which is 
rubber tubing sufficiently small to be passed through 
the cannula. When the iodoform glycerine is intro¬ 
duced remove the cannula, and if the track it traversed 
is firmly pressed for a few minutes by a sterile swab it 
will contiact, and no leakage may occur; but it is 
best not t.i seal the orifice with collodion, but to apply 
a dry dressing. If leakage occurs the dry dressing 
must be removed in twelve hours to avoid the derma¬ 
titis likely to arise by iodoform when applied to the 
skin. 

I have used 12 oz. of iodoform glycerine, and more 
may be safely used in a large abscess, poisoning does 
not occur, die glycerine prevents absorption. Iodo¬ 
form poisoning occurs only when it is applied on raw 
tissues, when very small quantities may be dangerous. 

A firm bandage over a large quantity of cotton wool 
is applied over the abscess to effect pressure. 

As the granulations lining the cavity rapidly break 
down the abscess tends to refill, the rapidity with 
which this takes place determines how soon tapping 
has to be repeated, ten days to three weeks being the 
usual time. After two or three tappings, the intervals 
increasing between each operation, the fluid with¬ 
drawn tends more and more to resemble the golden 
syrup of commerce, and when the fluid is of golden 
syrup consistence and appearance, i.e., perfectly clear, 
treatment may be discontinued after one more injec¬ 
tion of iodoform glycerine. 

If sequestra are present, these being very carious, 

i.e., friable, rapidly break down, the calcareous por¬ 
tions are sufficiently small to pass through the cannula, 
the rapidity with which sequestra separate and come 
away is striking. 

In all cases ambulatory treatment is to be aimed 
at, cases of caries of the spine are given well-made 
Chances’s splints, and after a short interval in bed 
are permitted to get about; lower limb cases wear 
splints while out of bed only, the maintenance of func¬ 
tion being one of the greatest benefits of the iodoform 
glycerine and Bier’s methods. 

Where sinuses exist these are best excised, the orifices 
closely sutured and injections of iodoform glycerine 
is effected through one or more (before suturing) until 
it is seen exuding from all the sinuses, a firm dressing 
is then applied. 

In such cases as pulpy degeneration of synovial 
membranes or glands in the neck, the procedure is 
different; but. personally, in these cases I now do not 
use iodoform glycerine primarily, but apply a Bier’s 
bandage, put on rather tightly; this makes the granu¬ 
lation tissue break down quickly, and I treat the result¬ 
ing abscess as before explained. 

If the cases are mild ones the Bier’s bandage is not 
applied so tightly, but is used in the orthodox manner. 

The bottle containing the iodoform glycerine must 
be vigorously shaken just before use, else a minimum 
of iodoform only will be injected, as it tends to 
“settle” very quickly. 

Bier's methods consist of— 

1. Constriction by means of an elastic bandage. 

2. Suction by means of a suitable cupping glass. 

3. Hot dry air. 

The constriction and suction produce lymphatic and 
venous congestion, but the hot air is said to induce 
an arterial hyperaemia. 

The constriction method , where it can be used is, in 
my opinion, the best method; but as there are many 
parts of the body where it cannot be used it has its 
Witations, and as it cannot be effectively used on the 
nip-joint, I rely upon iodoform glycerine in these 
cases. 

The bandage used is made of elastic webbing, 2 to 

in. wide; several turns of the bandage are made as 
far as convenient from the focus of disease until 
distinct fulness of the veins results. Such constriction 
must never be painful, or even uncomfortable; on 
the contrary, pain in the diseased area tends to be 
relieved and a sense of increased well-being results. 

Pallor and coldness beyond the bandage must never 
be produced, and if such result even after mild tension, 
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this should be evidence that the case is not suitable 
for constriction. 

What is the Dosage of Constriction f —This may be 
determined by the degree or virulence of the inflam¬ 
matory process, the more acute the infection the longer 
is the bandage retained; on the other hand, the more 
chronic the process the shorter the application of the 
bandage. Thus, for tuberculous joints, the bandage 
is applied from one to three hours daily, whereas for 
a septic process, such as a whitlow, it may be re¬ 
tained for 10 or 11 hours, then removed for an hour 
or more, and re-applied. As some oedema and swell¬ 
ing of the limb occurs, dressings must be quite loose; 
permanent oedema must never be produced. If there 
is an open wound, the degree of constriction is es¬ 
timated by noting the tension of the bandage which 1 
produces definite exudation of serum from the wound 
in the course of two or three minutes, and skill in 
using Bier’s bandage is best acquired by practicing in 
cases of open wound. 

Only in very mild infections will abortion of sup¬ 
puration be possible, and the actual focus of septic 
infection must be treated on ordinary surgical prin¬ 
ciples, except that much smaller incisions are required, 
and tubes or packing with gauze may be dispensed 
with. 

In using Bier's cupping glasses the dosage is fixed 
by Bier’s, and his assistant Klapp’s, experience, at 
three-quarters of an hour daily. The glass is applied 
for five minutes, then discontinued three minutes 
alternately six times; the degree of suction should not* 
be uncomfortably severe; the tendency at first is to 
use too great suction. The hot-air treatment, in my view,, 
is our old friend, the Tallerman treatment, modified. 

Note. —A Clinical Lecture by a well-known teacher 
appears t* each number of this journal. The lecture for next 
week will be by Maitland Ramsay, MJ >., F. F. P. S. GZasg. 
Consult eng Ophthalmic Surgeon to the Glasgow Royal 
Infirmary, Professor of Ophthalmology in St. Mungo' 8 - 
College , dec. Subject: “Influence of Diathesis on the 
Causation and Treatment of Diseases of the Eye.** 


BRADSHAW LECTURE. 

MASSIVE COLLAPSE OF THE. 
LUNG, (a) 

By W. PASTEUR, M.D., F.R.C.P., 

Physician to the Middle x Hospital and Consulting Physician to the- 
Queen’s Hospital for Children. 

After a few introductory remarks Dr. Pasteur 
referred in some detail to Dr. Arthur Keith’s (b) work 
on the mechanism of respiration and to the researches- 
of Dr. Halls Dally with the orthodiagraph. After 
quoting from papers by these observers he continued : 

The anatomical views which I have just put before- 
you bring out certain points regarding the movements- 
of the lungs that are worthy of notice. The upper 
lobes, as we have seen, are directly influenced by the 
movements of the ribs, their direction of expansion 
being mainly forwards and upwards, whereas the ex¬ 
panding force of the diaphragm tells more imme¬ 
diately on the bases, although it also exerts its influ¬ 
ence with diminishing intensity as high as the apex 
of the lung. The direction of this expansion is down¬ 
wards and forwards. It may therefore be stated in 
very general terms that the expansion of the lungs 
takes place under the influence of two forces, and 
that the overlapping between their respective spheres 
of action roughly corresponds to the position of the 
great fissure, the costal force acting mainly above 
and the diaphragmatic force mainly Mow it. It will 
be seen directly that this view is supported both by 
clinical and pathological observations. 

I turn now to'the influence of failure of the mus¬ 
cular apparatus of respiration on the state of the 
lungs. 

(a) Abstraot of the Bradshaw Lectors, delivered at the Royal 
College of Physicians of London, onToeeday. November 3rd, 1008. 

(b) Contribution to the Human Mechanism of Respiration, “Proc. 
Anat. 800 . of Great Britain and Ireland,” May, 1908. 
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In his treatise on diseases of the lungs and pleura, 
Wilson Fcfc classifies the causes of collapse of the 
lungs under the following heads :— 

(1) Congenital non-expansion. 

(2) Imperfect power of expanding the thorax. 

(3) Obstruction of the bronchial tubes and air 
passages. 

(4) Pressure on the lung by fluids or solids. 

(5) Pneumothorax, with a free opening in the chest 
wall or in the lung. 

The variety of massive collapse with which we are 
concerned falls under the second head—imperfect 
power of expansion—and the greater part of our know¬ 
ledge concerning it has been derived from the study 
-of cases of paralysis of the diaphragm. 

The history of the growth of our knowledge of the 
functions of the diaphragm is not without interest. 
{Here followed a full historical review.) 

The last great advance in our knowledge of the pro¬ 
cesses of respiration has been due to the advent of 
radioscopy. Since the introduction of the orthodia¬ 
graph, which eliminates the error due to magnification 
of the shadow, it has become possible to obtain accu¬ 
rate records of the size and position of the thoracic 
viscera in the different phases of respiration. With 
the aid of this instrument, Dr. Halls Dally {a) has 
carried out in a very comprehensive and important 
series of observations on the respiratory movements 
of healthy adults of both sexes. He finds that in quiet 
respiration the total average movement of the dia¬ 
phragm is 12.5 mm. on the right side and 12 mm. on 
the left; whilst in deep breathing the total average 
range is 30 mm. on the right side and 28 mm. on the 
left. During the course of the last twelve months I 
have had the opportunity of examining a considerable 
number of cases with Mr. Cecil Lyster, and our results 
agree closely with those of Dr. Halls Dally. There 
are also strong reasons for believing that the central 
tendon of the diaphragm, which was formerly re¬ 
garded as immovable, moves freely in respiration; 
and Halls Dally, among others, has drawn attention 
to the fact that the curvature of the diaphragm under¬ 
goes very little change in its descent. Supported 
below by the abdominal viscera, it acts somewhat like 
a piston, pushing them forwards and downwards 
towards the epigastrium, at the same time expanding 
the lower ribs. If the descent of the viscera is pre¬ 
vented by contraction of the abdominal muscles, the 
effect of the diaphragm is expended chiefly on the 
lower ribs, raising them and pushing them outwards. 

The expanding force of the diaphragm, then, is 
exerted mainly on the portion of the lungs lying below 
the great fissures—that is, on the lower lobes—and a 
consideration of the cases in which the diaphragm 
has become paralysed shows very clearly what happens 
to the lungs when this expanding force is in abeyance. 

Respiratory paralysis is a comparatively frequent 
complication of diphtheria, and when the muscles of 
(respiration are involved in this disease, it is rare foT 
the diaphragm to escape. In a series of 64 cases of 
diphtheritic paralysis observed by myself, (£) the 
diaphragm was affected in no less than 28, of which 
15 ended fatally, 12 recovered, and 1 was lost sight of. 
-An autopsy was performed in 8 cases. 

In 3 there was no massive collapse. In 1 of these the 
evidence of paralysis was indefinite, in the second 
there was no paralysis of the diaphragm, and in the 
third the signs of paralysis had disappeared at least 
24 hours before death. In the remaining 5 cases the 
diaphragm had been paralysed for several days before 
death. In each of these the lungs were profoundly 
affected. The part chiefly involved was the lower lobe, 
which was rendered totally airless in four out of five; 
and it will be noted that the right base always suffered 
more than the left. 

The evidence from these cases is conclusive as to 
what happens to the lungs when the diaphragm ceases 
to contract, and they lend strong support to the view 
that the expanding force of the muscle is exerted 
mainly on the lower lobes. The greater vulnerability 
of the right base is probably accounted for by its 
anatomical relations. 


(«) “ Proo. Roy. BooB., rol. Ixxx,, 1908, and "Proc. Anat. Soo. of 
-Great Britain and Ireland,” October, 1908. 
k i(b) Cf, '‘CHn.JTr»n».,”*ol. xxtIU. 


The clinical evidence of massive collapse is not 
quite so definite. It is proverbially difficult, in many 
cases of disease within the chest, to decide whether 
the physical signs presented are due to compression, 
consolidation, or collapse of the lung. When the 
state of the patient permits of a careful examination, 
the signs observed in massive collapse are loss of per¬ 
cussion resonance, sometimes amounting to actual 
dulness, with weak breathing, which is often bronchial 
or tubular. (Edema riles may also be present, or 
crepitations when there is associated pneumonia. 

Curiously enough, the cases in which physical signs 
have been most marked have recovered, so that, in 
them, the final proof is wanting. But these were, for 
the most part, instances of affection on the upper lobes 
from paralysis of the intercostals. The cases fall 
roughly into two groups, according as the costal or 
the diaphragmatic respiratory force is put out of 
action. In the former event the signs are mainly 
apical, in the latter they are limited for the most part 
to the bases. More rarely a combination of intercostal 
and diaphragmatic paralysis may give rise to physical 
signs over the whole of one lung. 

A case reported in 1876 by Pearson-Irvine {a) appears 
to afford convincing evidence of massive collapse on 
clinical grounds alone, and is, as far as I know, the 
first reference ever made to this condition. (Case 
quoted.) 

The signs of paralysis of the diaphragm are too well 
knqwn to need recapitulation here, but I should like 
to refer to one symptom, which does not appear to 
have attracted notice. Exaggerated action of the lower 
ribs occurs, in my experience, in the majority of cases, 
and is one of the early indications of diaphragmatic 
failure. It is generally most obvious when the paralysis 
is well marked, and invariably disappears when 
function is restored. The phenomenon is not easy to 
account for, and is, moreover, to some extent para¬ 
doxical, as one action of the diaphragm is to raise the 
lower ribs. I am not at present able to offer a satis¬ 
factory explanation of this phenomenon. 

In paralysis of the intercostals no sign is of greater 
value than flattening of the chest wall. This is uni¬ 
lateral or bilateral, according to circumstances, but 
is always present when paralysis is profound. 

1 had expected to find instances of massive collapse 
in the post-mortem records of cases of myasthenia 
gravis, but a careful search has only been rewarded 
by the discovery of a single case, that of a patient 
who had some severe choking fits and urgent dyspnoea 
before death. (< The lungs contained air throughout, 
except the base of the left lower lobe, which was plum- 
coloured and sank in water.” (£) 

Another clinical feature of some value is the rapid 
onset of symptoms, and the equally prompt improve¬ 
ment which occurs on the restoration of function. 

It follows from the data I have placed before you 
that the mechanism of massive collapse differs 
materially from that of patchy or lobular collapse. 
The latter condition, even though it lead to the de¬ 
flation of a whole lobe, as in a case recently reported 
by Samuel West, (c) is probably always caused by 
obstruction in some part of the air passages. The 
difference between them lies in the fact that in massive 
collapse due to muscular weakness all the evidence 
tends to show that it occurs in the absence of any 
bronchial obstruction. It goes without saying that the 
two conditions may, and often do, occur side by side; 
indeed, any degree of inflation of the lung is likely 
to promote the occurrence of lobular -collapse, in the 
presence of any source of obstruction in the air-way; 
but they differ in their mode of origin. Massive col¬ 
lapse is essentially an active process, lobular collapse a 
passive one, for the former. i 9 brought about by the 
active exercise of the elastic property of the lung, 
whilst the latter is generally believed to be caused by 
a passive removal of the air from portions of lung 
which have been cut off by bronchial occlusion from 
communication with the external air. 

We have been concerned hitherto chiefly with the 
effects of paralysis of the diaphragm, and it is interest¬ 
ing to contrast with them the characters of respiration 


(a) M Clinical Transaction!," rol. ix. 

b) Quoted by EL F. Busxard, Brain, toI. xxtHI., 1905, p. 458. 

c) Lancet, February 15th, 1908, p. 439. 
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•when this is mainly or entirely carried on by that 
muscle. I have had the opportunity of examining 
two cases of this nature within the last few months. 

The lecturer here described two cases of complete 
paralysis of the intercostals, in which respiration was 
entirely carried on by the diaphragm. In each case 
there was during inspiration a definite diminution in 
girth of the upper part of the chest, in striking con¬ 
trast with the expansion of the lower ribs under 
diaphragmatic action. 

These are the only cases in which I have had the 
opportunity of observing reversal of the usual respira¬ 
tory movements of the upper set of ribs in paralysis 
of the intercostals; but 1 expect it will be met with, 
if looked for, whenever paralysis is profound, and it 
may prove to be a diagnostic sign of some value. In a 
sense it is the exact counterpart of what occurs at the 
epigastrium when the diaphragm is paralysed. It 
follows from what has been already said that in cases 
of this kind, when paralysis of the intercostals is 
complete, there can be no direct expansion of those 
portions of the lungs which lie beneath them. The 
ventral segments of the ribs which expand them are 
inert; the costal respiratory force is in abeyance. 
Under these circumstances the upper lobes are in a 
state of more or less complete collapse, and the upper 
six ribs in the position of expiration; meanwhile the 
bases are expanding and contracting under the influ¬ 
ence of the diaphragm alone. But why should the 
upper ribs fall in still further in inspiration? It is 
not easy to account for this phenomenon except on 
the assumption that the root of the lung moves freely 
in respiration, and is not, as was thought until quite 
recently, practically fixed. A good deal of evidence 
has been accumulating of late in favour of the correct¬ 
ness of this view. 

Assuming, then, the movement of the root of the 
lung, I conceive the explanation to be as follows: 
During inspiration, the root of the lung, by carrying 
down with it the unexpanded apex, develops a certain 
amount of negative pressure in the upper part of the 
thorax; and as it is evident from the facts observed 
that the apex does not expand, the ribs must fall in 
still further to satisfy it. In other words, the amount 
of negative pressure created under these circumstances 
is insufficient to enable the intrapulmonary pressure 
to overcome the elasticity of the lung. A consideration 
of the several cases I have had brought under my notice 
justifies a conclusion which bears on this point— 
namely, that when one of the two chief respiratory 
forms is completely destroyed, the other is unable 
to prevent that portion of the lung which has thus 
been deprived of its direct expanding power from 
collapsing. Thus in complete paralysis of the upper 
ribs the expanding power in the diaphragm is not 
sufficient to prevent collapse of the upper lobes (as 
in Pearson-Irvine’s case), whilst the condition of the 
basis of the fatal cases of diaphragmatic paralysis 
testifies to the inability of unaided costal breathing to 
maintain the expansion of the lower lobes. One can¬ 
not fail to be struck by the close correspondence of 
the difference in function between the upper and lower 
sets of ribs exhibited by these two patients with the 
difference in structure to which allusion has already 
been made. 

The case of the reversed epigastric movements in 
paralysis of the diaphragm is not susceptible of quite 
the same explanation. For here the descent of the 
root on the lung—which is determined by diaphragm¬ 
atic contraction—does not take place; the pulmonary 
bases are more or less collapsed, and respiration is 
carried on mainly by the upper lobes under costal 
action; further, the abdominal cavity is enlarged 
owing to the higher level of the diaphragm. The 
inspiratory recession observed is in part a negative 
effect, owing to the fact that there is no inspiratory 
descent of the contents of the upper abdomen, whilst 
the lower ribs are being raised to a variable extent 
by the action of the intercostals. Similarly the expira¬ 
tory filling up at the epigastrium is largely due to a 
return of the parts to their previous position. Never¬ 
theless it is quite possible that, in those cases where 
rib movement is excessive, some negative pressure is 
developed in the lower part of the thorax during 
inspiration, which the collapsed lung cannot expand 


to meet, so that the flaccid diaphragm* is pushed: 
further up into the chest. Holzknecht ( a ) quotes a. 
case of Kienbock’s in which such a “ paradoxical ” 
movement of the diaphragm was observed under the 
X-rays. He attributes it to the fact that “the paralysed 
muscle offers no resistance to the inspiratory action 
of the thorax, being elevated, by aspiration, like a 
membrane. ” Clearly this is a point which will be 
settled by radioscopy. In the only two cases I have 
had the opportunity of examining, the paralysed 
diaphragm was motionless, but I should add that in 
both there was only slight movement of the lower ribs. 

There is one more feature of these two cases to which 
I would draw your attention—namely, the upward 
movement of the lower ribs during inspiration. This 
is not due to intercostal action—for the intercostal 
muscles were paralysed—but illustrates an important 
action of the diaphragm. The diaphragm may be 
compared to a lever of the first order, of which the 
fulcrum is the underlying liver and abdominal viscera. 
When the vertebral portion of the muscle is pulled 
downwards by the crura, the costal attachments are 
drawn upwards over the liver, at the same time 
elevating the ribs. So that the movement observed in 
these cases is the clinical counterpart of Duchenne's 
electrical stimulation of the phrenic nerves immediately 
after death. 

The observation that definite pulmonary lesions may 
be caused by the failure of the diaphragm to expand 
the bases of the lungs, led me to inquire whether this 
agency might not in some cases be responsible for 
the chest complications which sometimes follow severe 
operations. 

In considering this group of lesions two points must 
always be borne in mind :-^i) That in a large majority 
of cases they follow operations on the abdominal 
cavity; (2) that the bases of the lungs are peculiarly 
liable to be affected. The enormous increase in the 
number of abdominal operations during recent years 
has necessarily directed attention to these accidents, 
and many explanations have been put forward to 
account for them. Sepsis is a factor in many cases, 
so that it is not very surprising to learn from surgeons 
that every fresh step towards securing more complete 
asepsis has been attended by a diminution in the 
number of post-operative lung complications. That 
they are still very far from rare must be well known 
to every hospital physician. But septic infection alone, 
whether through the lymphatics or by aspiration 
through the lungs, will not explain the common situa¬ 
tion of these lesions at the bases or along the pos¬ 
terior borders of the lungs. The reason is more likely 
to be discovered among circumstances peculiar to 
abdominal operations than in conditions common to 
all operations. It is not likely, therefore, that the 
effect of the anaesthetic on the bronchial mucous mem¬ 
brane or the undue exposure of the patient are factors 
of special importance. There is, perhaps, more to be 
said of the harmful effect of long continuance of the 
Trendelenburg position, by causing visceral pressure 
on the diaphragm. Moynihan, (b) who has paid con¬ 
siderable attention to this matter, also suggests that 
the practice of giving large saline injections for shock 
may sometimes provoke acute oedema of the lungs. 
Bibergeil (r) bases the following opinions on an 
analysis of over 3,900 abdominal operations practised 
in Korte’s clinic. “Careful study of the collected 
cases of post-operative pneumonia has led to the 
rejection of the views that this complication may be 
due to infection by way of the lymphatics, and to 
such causes as exposure to cold of the surface of the 
body, or of the peritoneal cavity to abdominal irri¬ 
gation and to direct action of the anaesthetic. The 
lobular form, or broncho-pneumonia, which is fre¬ 
quently met with after laparotomy, is regarded as 
being usually the result of auto-infection, due to 
aspiration of secretions from the mouth and pharynx, 
whilst the patient is under the full influence of an 
anaesthetic. It is pointed out that the interference 
with free breathing and expectoration resulting from 


(a) u Die Bontgenologlsche D.agnostlk dor Erkrankungen tier Brut- 
telngewelde (Archlv und Atlas dernonna»en und patbotogisebea Ana- 
Oomle In typisobea Rfin'genbildern),” FcrtcckriUc muf 4cm Gcbictg da 
Ronttc > trahl n, ErgSnzungsheft 6, p. 198. 

(b) Abdominal Operations,” seoond edition, 1906. 

(«) Quoted bj Moynihan, loc ciL 
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pain at the seat of operation, and impeded movements 
of the incised abdominal wall must favour very much 
the development of lung disease after laparotomy, 
whilst resistance to the inflammatory attack is in many 
cases much impaired in consequence of the enfeebled 
condition of the patient.” Bibergeil clearly suspects 
that loss of functional activity of the lung is a factor 
in the causation of post-operative pneumonia, but 
whether this is due to the influence of wound pain in 
diminishing the movements of the abdominal muscles 
is an opinion which requires proof. 

The facts ascertained with regard to the effect of 
paralysis of the diaphragm on the lungs, coupled with 
the knowledge that post-operative lesions are often 
situated in that portion of the lungs which is especi¬ 
ally under diaphragmatic influence, led me to think 
that these lesions might sometimes be accounted for 
by interference with the proper action of that muscle. 

I had hoped to be able to bring forward some experi¬ 
mental evidence on this point, but this work is not 
yet sufficiently advanced to permit of any conclusions 
being drawn. 

In the hope of obtaining reliable information 
on this point, I have examined patients under the 
X-rays shortly after the performance of gastro¬ 
enterostomy, but the number of cases placed at my 
disposal by the kindness of my surgical colleagues is 
as yet hardly sufficient to justify the drawing of posi¬ 
tive conclusions. 

The ingenious apparatus which was devised for this 
purpose by Mr. Cecil Lyster is in reality a rough-and- 
ready portable orthodiagraph. 

Dr. Pasteur showed orthodiagrams taken from male 
patients both before operation and again on the fourth 
day after gastro-enterostomy. In cne of these* patients 
there was no movement whatever of the diaphragm in 
quiet breathing after operation. Recovery in this 
case was somewhat slow, but there were no untoward 
symptoms of any kind. 

These cases do not take us very far, but everything 
must have a beginning, and I am very hopeful that 
tracings obtained in this way from patients with post¬ 
operative lung symptoms will yield important in¬ 
formation. We have, at any rate, positive evidence 
in one case that the function of the diaphragm may 
be seriously interfered with after laparotomy, without 
sepsis and in the absence of marked pain, or of any 
indication of lung trouble. 

Further light is thrown on this subject by post¬ 
mortem records. In the six years 1901-06, in 55 
autopsies after operations on the abdominal cavity at 
the Middlesex Hospital, collapse of the lung is only 
mentioned in 8 cases. In 2 of these it was probably 
of the massive variety. One was a case of appendix 
abscess with general peritonitis, in which the right 
lower lobe was collapsed; the other was a case of 
general peritonitis after operation for gall-stones, in 
which both lower lobes are described as being deeply 
congested and containing but little air. During the 
last twelve months, on the other hand, I have met 
with no less than four well-marked instances of 
massive collapse in the post-mortem room. One of 
these occurred after laparotomy, the others were 
medical cases. 

The first of these cases was that of a woman who 
died in three days shortly after hysterectomy, with 
symptoms of pneumonia at the right base. There was 
no pneumonia post-mortem, but an extreme degree of 
massive collapse. 

In this case the extent and degree of collapse is as 
great as in any of the cases due to paralysis of the 
diaphragm, and the area affected closely corresponded 
with the sphere of influence of that muscle. It is 
very difficult to account for such a state of the lungs 
after an illness of three days’ duration, except on the 
supposition that there was reflex inhibition of the 
movements of respiration of sufficient intensity and 
duration to cause massive collapse of the lungs. We 
have here, then, conclusive evidence that this con¬ 
dition may follow laparotomy, and that the symptoms 
presented may very closely resemble those of pneu¬ 
monia. It is not unlikely, therefore, that some of the 
cases diagnosed as post-operative pneumonia are in 
reality instances of massive collapse. 

The striking feature about the three other cases is 
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that in every one of them there was a powerful source 
of irritation in the near neighbourhood of the 
diaphragm, either within the stomach itself or in the 
adjacent structures, within the area supplied by the 
vagus. I am disposed to attach importance to the 
presence of acute disease below the diaphragm, if 
only for the reason that the evidence at present avail¬ 
able shows that massive collapse is most often related 
to diaphragmatic failure, and that there are no reasons 
for supposing that inflammation of the pleura—with 
the possible exception of its diaphragmatic surface— 
ever leads to an arrest of diaphragmatic action of such 
intensity as to enable massive collapse of the bases 
to take place. 

Common events, we know, are apt to be persistently 
overlooked until attention is specially directed to them, 
and I think this saying may be applied with some 
truth to the condition I have described to you this 
afternoon. If it has not been actually ignored, the 
importance of massive collapse has been under-rated, 
whilst its clinical significance has been for the most 
part overlooked. I have endeavoured to place before 
you the reasons which lead me to conclude that under 
certain conditions an active collapse of the lung takes 
place, which may lead to entire deflation of one or 
more of its lobes. It is generally caused by paralysis 
of the muscles which are the direct distenders of the 
lungs—the diaphragm and the intercostals—but I have 
also shown that there are strong grounds for believing 
that reflex inhibition of diaphragmatic movement may 
lead to the same result, and that this observation may 
throw some light on the nature of post-operative lung 
complications. 

ORIGINAL PAPERS. 

A NOTE ON THE 

SALICYLATES IN DIAGNOSIS 
AND TREATMENT. 

Bv ALEXANDER HAIG, M.A., M.D. Oxon., 
F.R.C.P. Lond., 

Physician to the Metropolitan Hwpltal, &c. 

The cure of acute rheumatism by salicylates » 
to-day regarded as a matter of certainty. In so 
many hours and with a proper dose we are certain 
to find that the temperature has fallen and that the 
pains are relieved. I sometimes think that on this 
account but very little attention is given either to 
the mode of action of these drugs or to the ex¬ 
ceptional cases in which they seem to fail, though 
these are the very cases that throw most light, not 
only on the action of the drugs, but also on the 
causation of rheumatism. 

Again, though the favourable action of salicylates 
is almost a certainty in acute cases, it is a very 
different matter when we come to deal with chronic 
disease. And here again I think the matter is well 
worth going into, if only in the hope of effecting 
some improvement in the results obtainable in. 
chronic cases. But salicylates do not always 
succeed at once and completely, even in cases that 
must be classed as acute or, at least, sub-acute 
rheumatism. The ordinary dose is given, but the 
temperature does not fall, and tfie joints are not 
relieved of pain. On investigation, you probably 
find the patient is somewhat debilitated or that the 
joints are encased in cotton wool. In the latter 
case it is generally sufficient to remove the wrap¬ 
pings and keep the joints cool to ensure a speedy 
and satisfactory convalescence. If the patient is 
debilitated, the same result may be obtained by 
keeping him moderately cool, and thus preventing 
profuse perspiration. 

Profuse perspiration was a favourable condition: 
in the treatment of acute rheumatism by alkalies, 
but it is another matter altogether, and often a 
most unfavourable condition, in the treatment of 
I these cases by salicylates. If the case is acute. 
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with high fever, a little perspiration is a matter of 
no consequence, but in sub-acute cases, with 
debility, a profuse perspiration may entirely pre¬ 
vent the favourable action of salicylates. 

A hot climate may again prevent the best action 
of salicylates to 6uch an extent that other treat¬ 
ment has to be used, and some have even gone so 
far as to say that the arthritis met with in hot 
climates is not rheumatism. But even in moderate 
climates in the warm season the action of salicy¬ 
lates may be upset by heat and perspiration; but 
here their good action can be ensured by keeping 
the patients cool and applying ice to the joints. 

But perspiration was a favourable condition in 
the treatment by alkali, because it was equivalent 
to an increased dose of alkali, for perspiration 
eliminates acid from the skin and thus increases 
the alkalinity of the blood. But when we come to 
deal with the salicylates, increased alkalinity of 
the blood is an unfavourable condition, for we 
know that they act best in acute cases with high 
fever, in which the alkalinity of the blood is 
diminished, and they relieve at once the worst joints 
in which the tissue fluids are most acid. 

And this has a chemical explanation, for the com¬ 
pound which salicylates form with derivatives of 
uric acid is more soluble in dilute acids than in 
dilute alkalies. (See my researches in “ Uric Acid,” 
Ed. VII., Chs. II., X., and XVI.) Further, I 
have for many years pointed out that salicy¬ 
lates relieve in acute rheumatism in direct 
proportion to their power of eliminating uric 
acid compounds; that salkin has least power, while 
salol comes next to it; salicylate of soda is still 
better, while salicylic acid is again better (and it 
contains no alkaline base), and acetylsalicylic acid 
(aspirin), in which there is an added acid, is best 
of ^ all* In all these compounds it is the salicylic 
acid, which acts; but, dose for dose, its power is 
diminished by associating it with alkali, and in¬ 
creased by associating it with an acid. Before 
aspirin was invented I used to give small doses of 
acids concurrently with salicylate of soda, and 
■could then relieve cases in which the soda salt alone 
might fail. In all cases salicylic acid relieves in 
direct proportion to its power of eliminating uric 
acid compounds. 

Further, we know that by giving first alkalies 
and then salicylates, or by giving salicylates and 
administering a hot pack, we may not only fail 
to relieve acute rheumatism, but may even produce 
a very decided relapse; of this I have recorded 
several instances in my book on “Uric Acid” 
(previous reference, page 763), and I have heard 
ot many similar cases; in fact, many relapses 
are due to something of this kind. It seems, then, 
that the action of salicylic acid is dependent on its 
power of eliminating from the body the com¬ 
pounds of uric acid, and that if this power is inter¬ 
fered with by association with alkali, by perspira- 
f 1011 *, °*“ by debi;lity (the two latter being equivalent 
to alkali), it may fail to relieve or cure. 

Here, then, is the explanation of the comparative 
failure of salicylates in chronic disease, for this is 
practically always associated with debility and an 
increased alkalinity of the blood. Here the 
diminished alkalinity which favours their rapid 
action, in acute rheumatism is completely absent. 

J rtJTT!, th 5 re d *?P e P si * and increased action 
of the bowels, the action of salicylic acid is aided 

ri^ <,n,8 f S u Wh n h i^ 1 ? 1,Jlish the diarrhoea, and hence 
reduce the alkalinity of the blood; and in some 
cases of this kind the addition of a little pulvis opii 
composite t o the salicylic acid will greatfyS 

debSitvU* the * fuIe chronic disease with 

debility is feed up, give tonics, acids, &c., restrain 


dyspepsia or diarrhoea, feed up on acid-forming 
foods (e.g., meat, fish, fowl, and eggs), give wines 
which are acid, get the patient strong, send him to 
a bracing climate, give tonics to prevent the de¬ 
pressing effects of salicylates, and then try salicylic 
acid and opium; and now they may succeed and 
do well, when without this assistance they only 
failed or did harm.” If the patient cannot be got 
into good or, at least, moderate health by the above 
means, if there is morbus cordis or other organic 
disease which renders this impossible, then salicy¬ 
lates will fail to help the arthritis, and it is better 
not to give them, especially in cases of morbus 
cordis, when they may do harm and increase the 
depression. Again, it is always a mistake in 
starting to treat a patient for rheumatism (except 
in acute cases where it does not much matter) to 
cut down food and leave off wine or beer. For the 
same reasons, when a patient is convalescing on 
salicylates, acid-forming foods, wines, &c., should 
be kept on, and they are the more necessary the 
more the temperature falls and the more evident 
are the 6igns of debility. 

And now with regard to diagnosis : The mere 
failure of a salicylate to cure or relieve an arthritis 
is no proof that it is not rheumatic. Only when we 
have looked into all the concomitant conditions can 
this be said. There must be no external heat 
sufficient to cause profuse perspiration, no great 
and general debility tending to the same result, no 
severe dyspepsia or chronic diarrhoea, no severe 
respiratory or circulatory disease causing dyspnoea 
and its result, increased alkalinity of the blood. If 
all these disturbing factors are absent, and if salicy¬ 
lates given in correct combination and proper dose 
(as for acute rheumatism) quite fail either to relieve 
a severe arthritis or to lower the temperature, 
search should be made for those conditions other 
than uric acid which may produce arthritis and on 
which salicylates have no Influence, r.g., septic 
arthritis, or that due to traumatism or new growth. 
Indeed, I would go further and say that when 
salicylates promptly and decidedly relieve any acute 
febrile trouble associated with local irritation in the 
fibrous tissues of any part or organ of the body, 
such inflammation and temperature are probably 
due to uric acid, and not to microbes, traumatism, 
or new growths, &c. 

But I need hardly remind my readers that 
microbes causing fever and diminished alkalinity 
° • • ™°d may, and often do, precipitate an 

arthritis in those subject to it; in other words, 
having plenty of available uric acid in their tissues 
or viscera; and a traumatism also in a goutv or 
rheumatic subject (*.*., one well charged with "uric 
acid compounds) very often precipitates a urate 
irritation, and will therefore be relieved to a 
greater or less extent by salicylate treatment. This 
is well seen in the arthritis which may complicate 
enteric or scarlet fever in such subjects, and here 
salicylates will relieve the pains and lower the 
temperature, but not completely reduce it, for the 
u f -i the s P ecific f€v€rs account for a 
fn JL- u febr ;. le ^ement. Hence, in any case 
3 ? a, * c J lat€ relieves pains and lowers 
hut doe ® not hrin ^ lt < * own completely, 
the possible presence of enteric or other specific 
fever must be kept in mind. specific 

f 3 ” 1 ’ * think, common experience that 

fractures of bone or old scars in fibrous tissue 

fv"«m y - reaCt *° ct ] a ?^ es o{ weather and season 
by some increase of local irritation or pain, and 
this is so because they form centres of defective 

most^tend ^ minish€ . d Salinity in which urates 
**? d , to congregate; but let such sufferens 

SnihhlV 38 !u r -* S r P^djle) u rate compounds w 
xanthm from their food, and in a few years’ time. 
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when the tissues begin to get relatively clear, such 
irritations will cease to trouble and salicylates will 
no longer be required to relieve. 

I may also mention here that in many of these 
local troubles the application of a little oil of winter- 
green will often suffice both to relieve the patient 
and give the doctor a key to diagnosis. And as the 
dose absorbecf into the blood from a local applica¬ 
tion is generally small, this treatment may be used 
even in some of the cases above-mentioned in which 
there is organic disease, sufficient to contra-indicate 
the administration of salicylates on a larger scale. 
And in some of these cases an external application 
may be all that is required, combined with tonics, 
feeding up, and a bracing climate, as mentioned 
above. Salicylates affect, under favourable con - 
1 dilions, all irritation and fever due to uric acid, even 
when such uric acid irritation has been precipitated 
by microbes; but they have no influence on irritation 
and fever produced by septic conditions alone. 


THE DIAGNOSIS AND TREATMENT OF 

PANCREATIC DISEASE, (a) 

By D. CHALMERS WATSON, M.D. Ed., 
F.R.C.P., 

AulsUnt Physician to tho ltoyal Infirmary, Edinburgh. 

The author prefaced his remarks by a short 
•survey of the history of our knowledge of pan¬ 
creatic diseases, ancf alluded to the numerous 
advances which had been made in their diagnosis 
and treatment during the past two years, thanks 
an particular, to the researches of Mayo-Robson and 
Cammidge. Owing to the shortness of the time 
at his disposal, only a summary of the main points 
in his paper were given. He had made a series 
of observations on the occurrence of the pancreatic 
reaction, and his general conclusion was that, if 
the factors influencing the condition were borne in 
mind, it was a valuable aid in diagnosis. He had, 
m all, examined the urines of 500 patients, and* he 
had found that the pancreatic reaction occurred 
in a larger proportion of miscellaneous cases than in 
a corresponding series of observations made by 
Cammidge, in which only four out of ninety-two 
gave a positive reaction. One might divide cases 
giving the pancreatic reaction into three main 
groups: (1) Pancreatic disease proper; (2) cases of 
arterio-sclerosis; and (3) cases in which there was 
presumably a secondary catarrhal condition of the 
ducts of the pancreas, especially in heart disease 
and appendicitis. His results show a greater pre¬ 
valence of pancreatic disease than is indicated in 
recent writing on the subject. He thought that it 
was important to recognise, not only whether the 
reaction was present or not, but whether it was 
marked or slight. The general symptoms charac¬ 
teristic of disease of the pancreas were asthenia, 
symptoms of chronic indigestion, discomfort in the 
upper part of the abdomen, intermittent glycosuria, 
abnormal stools, sometimes containing fat, and 
sometimes jaundice. When the disease was pro¬ 
gressive it was often fatal. Sometimes the con¬ 
dition simulated pernicious anaemia very closely. 
Clinically, cases might be divided into the following 
groups(1) Those associated with a definite 
tumour (indurated pancreas) in the epigastric region. 
(2) Cases in which the clinical features pointed to 
a deep-seated organic disease in the region of the 
pancreas, with no palpable tumour. The pancreatic 
reaction was of considerable value in determining 
whether we had to do with malignant disease or 
chronic pancreatitis. In a few cases of carcinoma 
the reaction was positive, but in the majority it was 


(a) Paper read before the Edinburgh Medico•Chinirglcnl Society, 
*NoTember 4tb, 1908. 


missed, so that if, in a doubtful ca9e, the reaction 
was not present, cancer was more probable than 
chronic pancreatitis. (3) In many cases regarded as 
simple catarrhal jaundice; a well-defined area of 
tenderness could be elicited in the region of the 
pancreas. Many of these gave the pancreatic re¬ 
action, and were, he believed, due to pancreatitis. 
(4) A group of cases of acute or suib-acute illness, 
often recurrent, attended with varying degree of 
fever, abdominal pain, derangement of the bowels. 
Gastric ulcer was sometimes associated with it, and 
transient glycosuria. (5) Cases of chronic disease, 
notably gout and rheumatoid arthritis, were asso¬ 
ciated with pancreatic derangement, as determined 
by the presence of pancreatic reaction in marked 
degree. As regards the diagnosis and differential 
diagnosis of pancreatitis, he laid 6tress chiefly on 
three points—a positive Cammidge reaction, occa¬ 
sional glycosuria, and pain in the right upper part 
of the abdomen. Asthenia was often a very marked 
feature of the disease; it was often mistaken for 
“ indigestion ” or neurasthenia. 

Treatment .—In the early stage, diet (restriction of 
carbohydrates), occasional doses of calomel, liver 
packs, and simple hydrotherapeutic measures, were 
indicated; in the later stages diet was the chief 
thing to be attended to, the protein in the food 
being increased and the carbohydrates diminished. 
Lacto-bacilline might be tried. The chief operative 
measures were: Simple opening of the abdomen 
and examination of the pancreas. In simple pan¬ 
creatitis this might do good by breaking down 
adhesions. When the bile duct was occluded, the 
choice lay between cholecystomy and cholecystenter- 
ostomy. He concluded by insisting on the im¬ 
portance of an early exploratory incision in cases of 
chronic pancreatitis. 


OUT-PATIENT’S ROOM. 

ST. THOMAS’S HOSPITAL. 

Treatment of Inflammation by Producing Passive 
Congestion. 

By Edred M. Corner, M.C., F.R.C.S. 

Amongst the out-patients there were some cases that 
Mr. Corner considered suitable for this treatment in 
regard to which he made the following remarks: —The 
treatment brought forward by Bier, of Bonn, consists in 
maintaining a passive congestion in the affected part 
for as many hours a day as is feasible. It is best used 
on the limbs. A rubber bandage is applied round the 
limb at a place well away from the affected part. 
Thus, it i9 placed round the upper arm for an affec¬ 
tion of the hand ; and round the thigh for an affection 
of the foot. It is a method which should form a part 
of the professional armamentarium of every general 
practitioner, and will be far more useful to him than 
to the consulting surgeon. Not least of all will it be 
useful, because it can be applied whilst the prac¬ 
titioner is uncertain exactly where to make an incision 
into an inflamed part, such as a whitlow. Thus, the 
patients and their friends are spared much pain and 
anxiety, whilst the medical man is saved from any 
loss of the confidence placed in him. It is a very 
simple form of treatment, which eases the patient and 
must redound to the credit of those who use it intel¬ 
ligently. 

The bandage must be applied to the limb well away 
from the affected part. Its application must be done 
carefully, and it may require several readjustments 
before the requisite tightness is obtained. There are 
three points to be noted in this connection. 

1. The pain must cease or be very markedly dimin* 
ished in about twenty minutes. 

2. The arterial pulse, distal to the bandage, must ba 
unaffected. 
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3. The temperature of the limb must not be allowed 
to fall. 

Careful attention must be given to these three points. 
The first is the great criterion as to whether the treat- 
ment is doing goodj and the other two will indicate 
if it is doing harm. 

The bandage should be changed every six or eight 
hours and left off for an hour or two, when the part 
is bathed with spirit or eau de Cologne, dried and 
powdered. When re-applied, the place of application 
of the bandage should be changed a little. The toler¬ 
ance of the particular patient under treatment is soon 
gauged, and I have left a bandage on continuously 
for twelve hours at a time; and, with one re-applica- 
tion, for twenty-two out of twenty-four hours. 

The next question is the rationale of the treatment. 
The venous and lymphatic flows are impeded by the 
constricting bandage, whilst the arterial blood enter¬ 
ing the limb is not. In consequence, the limb becomes 
blue and swollen, being particularly oedematous near 
the inflamed area. The bandage prevents the toxins 
passing into the general system, with the result that 
the patient feels better. The swelling or oedema 
acts in two ways. First, by distending the cellular 
tissues above and around the inflamed part, it is 
thought to produce a kind of infiltration anaesthesia, 
somewhat akin to what is produced by hypodermic 
injections. Secondly, it determines an aggregation of 
leucocytes and serum to the part which attack the 
organisms and toxins by both force and guile. To put it 
otherwise, by applying the bandage the available 
forces of the body are concentrated in the region 
where active service is required. Thus the energies 
of the individual are concentrated to rid him of his 
disease. 

This rationale indicates, also, the limitations of the 
treatment. By means of thus marshalling the forces 
of the body, the patient is placed in a better position 
to recover. But by determining the distribution of his 
forces we only aid him, we do not supply him with 
reinforcements. If the infective organisms are more 
than a match for his protective forces, passive conges¬ 
tion will not cure him. It is very doubtful if serum 
therapy can do as much in the treatment of acute cases, 
let alone more. 

To proceed to the effects noticed clinically, it will 
be best to note them seriatim. 

1. Pain .—If the proper tightness of the bandage 
has been obtained, this should cease in twenty 
minutes. 

2. Temperature .—The temperature begins to fall in 
two or three hours. Sometimes it continues to rise 
for that time previous to falling. 

3. Pulse .—The pulse rate may remain rapid, and 
then fall to normal with the temperature. As a rule, 
it quiets with the cessation of the pain. 

4. Sleep .—The patient, sometimes worn out with 
pain and sleeplessness, often drops into an easy, 
refreshing sleep. 

5. Appetite —Sometimes he awakes with an appetite 
after he has had no desire for food for sometime. 

6. Urine .—Albuminuria has been known to dis¬ 
appear. In general the patient feels more comfortable 
and much better. 

As regards to the local condition, the blueness and 
swelling are most marked about the inflamed part, 
at which place the swelling remains longest. If there 
is a wound present, the amount of discharge is much 
increased, whilst it often becomes sanguineous. The 
granulations are large and blue. In fact, the blueness 
and the local swelling may make it appear as though 
the treatment, which is doing good to the general 
system, is doing harm to the part. But the return of 
the general symptoms, if the bandage is removed, is a 
convincing experience, particularly to the patient. 

Realising that this treatment aids, but does not com¬ 
pel the patient to overcome the infection, careful 
watch must be maintained for the presence of collec¬ 
tions of pus; if such exist, they should be incised and 
the congestive treatment continued. 

As to the known value of this form of treatment, 
the literature on the subject is enormous. The output 
from Professor Bier’s clinic is very large, as his pupils 


are attempting, with various success, to adapt his 
method to inflammations on the head, neck, and trunk. 

In'these particulars, it is sometimes successful and 
sometimes not; whilst the necessity of having specially 
devised apparatus must prevent its use becoming 
general. 

In the limbs themselves it has been proved that a 
given collection of pus, in an abscess cavity or a joint, 
has contained micro-organisms of suppuration, and 
that under the congestive treatment the pus has 
become sterile. Such cases have been quoted in con¬ 
nection with an abscess of the thigh and a purulent 
synovitis of the knee. But from my own experience 
I would suggest that the treatment be used early, and 
as an adjuvant, collections of pus being incised when 
found. Moreover, these incisions need not be large. 
Beyond this use in acute cases, passive congestion is a 
very valuable aid in some chronic ones, and as illus¬ 
trations of these classes, I may mention two examples. 

In the acute one, the benefits are illustrated, in spite 
of the fact that extensive incisions were required later. 

The first case was that of an old lady, aet. 60, who 
was admitted to St. Thomas’s Hospital on October 
6th, 1906, suffering from cellulitis of the left hand. 

It was incised the same day, her temperature being 
103.9 0 and pulse 100. On the next two days the 
temperature was 104.4°. On the 8th, when it was 
103°, a bandage was placed round the left arm, the 
temperature falling steadily to 98.4 the next morning. 
The pulse sank to 88. The bandage was'then taken 
off for five or six hours, when the temperature rose 
directly to ioi° and the pul9e to 96. A similar cycle 
was seen on the six succeeding days. The patient 
had been sleepless and unable to take food, but when 
the bandage was on she slept, and even expressed 
desire for certain articles of food, such as a sole. 
Yet, in spite of this improvement, there was a large, 
deep collection of pus in the palm and above the wrist. 
This was incised on October 16th, the highest tempe¬ 
rature that day was 99.6°, pulse rate 84. For the 
next five days the immunity from general symptoms 
was maintained, although throughout the treatment 
we had the greatest difficulty in applying the bandage 
of the right tightness to stop the pain. On the 21st 
and 22nd the temperature rose to ioi°, when the 
bandage was remitted. After it had been discontinued 
the temperature immediately began swinging up and 
down, three to five degrees every twenty-four hours. 
Many incisions were made, pus was found in all the 
cellular tissues of the hand, the wrist-joint, tendon 
sheaths, carpal joints, etc. Suffice it to say that as 
soon as these were opened the patient began to recover. 

In this case there is no doubt that the passive con¬ 
gestion utterly failed to overcome the local infection, 
but it certainly maintained the patient’s general con¬ 
dition and localised the focus of infection. Thus, 111 
spite of its failure, it probably did much to save the 
patient’s limb, if not her life. At the same rime the 
course of the illness shows the benefits which the 
patient derived from the use of the bandage, whilst 
the infection in the hand was actively rampant. 

The second case was that of a woman, of about 
3c years of age, who was in St. Thomas s Hospital 
last October for an ulcer on the outer side of her right 
leg. It was of the very callous type, having been 
present nine years, and the cicatrisation had produced 
a condition of talipes equino-varus. She was admitted 
to have her leg amputated. The surface of the ulcer 
was cleansed in the usual way, and then the bandage 
was applied to the thigh. The leg became blue but 
swelled very little. The discharge from the ulcer 
which had been slight, became much more plentiful 
and bloody, indicating that the callous ulcers had 
become active. Besides the discharge, the epithelium 
at the edges of the ulcer showed signs of activity, so 
that in a week’s time the ulcer had decreased from 
the size of a five-shilling piece to that of one shilling, 
and in a fortnight or three weeks was healed, a mar¬ 
vellous result considering that the ulcer had been pre¬ 
sent for nine years. The congestive treatment was 
maintained for a fortnight or so after the healing was 
completed in order to render the scar strong and firm. 

This case illustrates in a superlative way the value- 
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of this treatment on the healing of granulating surfaces. 
I would therefore strongly recommend the use of 
the treatment by passive congestion, on account of its 
great value, its general applicability, its inexpensive¬ 
ness, and because it will save the patient from worry¬ 
ing if the surgeon waits before incising an inflamed 
finger or has incised it without giving relief. 


OPERATING THEATRES. 


ROYAL FREE HOSPITAL. 
Appendicectomy. — Mr. Willmott Evans operated on 
a case of appendicitis occurring in a man, aet. 42. The 
history was as follows:—For the last three years the 
patient had been subject to attacks of abdominal pain ; 
they had varied in severity, but on the whole the later 
attacks were more severe than the earlier. In an 
attack the pain commenced about two inches to the 
right of and below the umbilicus, but as the attacks 
progressed the pain spread over the abdomen from 
this point to the centre. He described the pain as 
stabbing and gnawing in character, but occasionally it 
was cramp-like. The attacks, when slight, had hardly 
interfered with his work, but in the more severe ones 
he had to take to his bed, and in the most severe of all, 
which was die last but one, he had remained in bed 
a fortnight. The intervals between attacks varied, 
being in one instance as long as thirteen months. On 
palpation resistance was felt below and to the right 
of the umbilicus, and the patient complained of slight 
tenderness over the same area. All functions of the 
body appeared to be normal, but he reported that the 
attacks of pain were accompanied by constipation. 
The diagnosis of recurrent appendicitis was made, but 
it was considered that probably no abscess was 
present. The temperature was normal, and the pulse 
was 72. The patient’s abdomen was prepared for 
operation by the application for twelve hours of a 
compress soaked in 1 in 40 solution of carbolic acid. 
The patient was anaesthetised by means of ether, and 
the abdomen was thoroughly washed with spirit soap 
and shaved. An incision was then made over the 
resistant area; it was two and a-half inches in length, 
parallel to and three inches above Poupart’s liga¬ 
ment, the middle of the incision being half an inch 
outside the right semi-lunar line. The aponeurosis 
of the extemus oblique was exposed, and the fibres 
were separated in the line of the original incision; the 
fibres of the internal oblique and of the transversalis 
were, in their turn, separated. The anterior and 
posterior layers of the capsule of the rectus were also 
divided, but that muscle was retracted inwards. The 
transversalis fascia was then exposed and divided, and 
also the subperitoneal fat and peritoneum. The 
peritoneum was divided with great care in case adhe¬ 
sions were present between it and the bowel, but none 
were found in this situation. The great omentum pre¬ 
sented itself, and when an attempt was made to draw 
it aside, it was discovered to be adherent to the caecum 
and the appendix. These adhesions were carefully 
divided; in some cases they were torn through, and 
in others they were incised, ligatures being applied 
where thought to be necessary. It was then seen that 
the appendix was strongly curved, and was adherent 
by its apex to the mesentery. It was cautiously sepa¬ 
rated. and a ligature applied to the meso-appendix 
near the caecum through an opening in that membrane. 
The appendix was now separated from its mesentery; 
an appendix clamp was next applied at the base of the 
appendix, and firm pressure exercised, so that the 
appendix was reduced to the thinness of tissue paper. 
A fine silk ligature was tied round the stump of the 
appendix immediately in contact with the caecum, and 
the appendix cut off with scissors. The stump was 
then invaginated into the caecum, and fixed in position 
by a few fine silk sutures. The immediate neighbour¬ 
hood of the operation was wiped out with warm saline 
solution, and a careful search was made for any 
bleeding points. As none were found, the peritoneal 
wound was closed with a continuous suture, and the 
several layers of the abdominal wall were sutured in 
turn, the rectus muscle being allowed to return to its 


former position. In all these sutures silk was em¬ 
ployed, but for the skin Mr. Evans used catgut. A 
dressing of plain gauze and an abdominal bandage 
were applied. Mr. Evans remarked that in this case 
the diagnosis of appendicitis was for practical pur¬ 
poses certain. The history of many recurring attacks, 
the character of the pain, and the situation of the 
resistance, all agreed in pointing to the appendix as 
the cause of the mischief. The only question was: 
When should an operation be performed? The patient 
was first seen towards the close of the last attack but 
one, and at that time, as the symptoms were all 
subsiding, and the temperature and pulse were 
steadily diminishing, it was considered advisable 
to postpone the operation until the attack had 
completely subsided. While the patient was away 
from observation he had a short attack, but when that 
had ceased he presented himself for operation. Some 
diversity of opinion still exists, Mr. Evans said, as to 
the best time for operating in appendicitis. At one 
time many surgeons, especially in the United States 
of America, were in favour of intervening by operation 
in every case of appendicitis as soon as the diagnosis 
is made, and still there are some surgeons at the present 
time who hold this view; but the majority of surgeons 
appear to be agreed that, if circumstances will permit 
it, the optimum operation time is after complete sub¬ 
sidence of the attack, for, if performed at this period, 
the operation of removal of the appendix has, in skilled 
hands, practically no mortality. The question then 
arises in what cases is an immediate operation impera¬ 
tive? In the first place, if suppuration is present, and 
the pus is extending its boundaries, it is essential that 
an outlet should be provided for the pus, for, if this 
be not done, it would be likely to make its way into 
the general peritoneal cavity, breaking down the adhe¬ 
sions which had first formed. Yet, though an incision 
of the abscess was in his opinion imperative under 
these circumstances, he did not think it advisable in 
most cases to attempt the removal of the appendix at 
the same time. The other class of case in which an 
immediate operation is essential is that to which the 
name fulminating has been applied, where the microbic 
invasion of the appendix has been so intense and so- 
virulent that gangrene of the appendix has followed, 
with imminent or actual extravasation of its contents 
into the peritoneal cavity, with no formation of pro¬ 
tective adhesions. In such a case nothing but a rapid 
and skilful removal of the appendix can save the- 
patient’s life. 

The after history of the patient presented no points 
of importance. The wound healed by first intention, 
and within a fortnight he was able to be up, and he- 
left the hospital a few days later. 


TRANSACTIONS OF SOCIETIES. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


Meeting held November 4TH, 1908. 


The President, Dr. James Ritchie, in the Chair. 


Case of Tabes.— Dr. Byrom Bramwell showed a 
case of tabes in a man, aet. 23. The interest of the 
case lay in the fact that the disease had set in ten 
months after the patient contracted syphilis, and that 
the symptoms had already progressed to a remarkable 
extent. The patient showed all the well-known signs 
of tabes—blindness, lightning pains, extreme inco¬ 
ordination, and Charcot’s joints. 

Case of Syphilis Treated by Soamin—pt. Robert 
Robertson showed a case of old-standing syphilis 
treated by soamin. The patient, a married woman, 
had contracted syphilis ten years previously from her 
husband, and the disease had run an unusually severe 
course, uninfluenced by treatment, until she was 
covered with ulcers, and practically bed-ridden. 
During the autumn a course of intra-muscular injec¬ 
tions of soamin had been begun, with marvellously 
good results, and the ulcers had, in nearly all cases, 
cicatrised. Soamin was an arsenical preparation, re¬ 
sembling, but less poisonous, than atoxyl. 
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Mr. C. N. Cathcart showed (1) a woman after 
drainage of the gall-bladder for subacute pancreatitis, 
with fat necrosis. The urine gave Cammidge’s pan¬ 
creatic reaction before operation, but not after 
recovery. 

(a) A patient after removal of the tongue for epithe¬ 
lioma. The disease had begun as leucoplakia. Con¬ 
trary to what might have been expected, the patient had 
more difficulty in pronouncing gutturals than dentals. 
He was also much troubled by food collecting in the 
anterior part of the mouth out of reach of the stump 
of the tongue, and to prevent this the patient had 
devised a denture, the anterior half of which was filled 
up with a mass of gutta-percha, so as to prevent food 
lodging in the region of the mouth just behind the 
incisors. 

Cases of Pancreatic Disease. —Dr. Chalmers Watson 
showed two cases of pancreatic disease. One was a 
woman who had a history of "biliousness” all her 
life, and for the past 18 months had suffered from 
recurrent attacks of abdominal pain. Her urine gave 
a positive Cammidge reaction, and showed glycosuria 
by the fermentation test. On palpating the abdomen 
a hard tumour was detected in the region of the 
pancreas. The abdomen was explored by Prof. Chiene, 
who found an indurated condition of the head of the 
pancreas with areas of focal necrosis. The patient 
had one attack of pain after the operation, and since 
then had completely recovered, except for a certain 
amount of weakness. The second case was a male, 
and his chief symptoms were weakness and discomfort 
in the upper part of the abdomen. There was a 
history of glycosuria, and the urine gave a positive 
Cammidge’s reaction. But for uranalysis a patient 
like this might well be suspected of malingering. 

Mr. C. W. Cathcart demonstrated appliances for 
simplifying the counting of swabs in abdominal opera¬ 
tions. The apparatus consisted of two parts—a rack 
for five swabs, for facilitating accuracy in counting 
them out into bundles of five, and a large metal holder 
for used swabs, in which the exact number could be 
seen at a glance. At any stage of an operation the 
surgeon could in a moment ascertain how many swabs 
he had in the wound by comparing the total “used 
ones ” in the metal holder, and the number of unused 
ones still tied in bundles. 

Mr. Scott Carmichael read a paper on 

LEPTOTHRIX INFECTIONS: A CASE OF PYAEMIA WITH 

MENINGITIS, AND NOTES OF TWO SIMILAR CASES. 

The first case of this kind he had seen had occurred 
about four years ago. The patient was an infant, 
aged 4 months, who, after a few days* illness, with 
diarrhoea and vomiting, developed the signs of general 
peritonitis. The infant’s general condition, however, 
was not nearly so grave as usual in cases of general 
peritonitis, and this had led to some hesitation in 
operating. On opening the abdomen, however, the 
bowels were found to be matted together, and some 
thin, odourless pus escaped. Bacteriological exam¬ 
ination showed a leptothrix, which, it was supposed, 
had entered from the bowel. The baby made a good 
recovery. The essential feature of the case was the 
mildness of the symptoms, notwithstanding the occur¬ 
rence of general peritonitis. The second case occurred 
in a child, 10 months old, admitted to hospital on 
account of gastro-intestinal disorder. In the course 
of a few days, oedema of one leg appeared, and the 
diagnosis lay between septic oedema and acuie peri¬ 
tonitis. On incision there was no peritonitis, but from 
the fluid which exuded from the oedematous tissues, 
and from the pus of a small deep-seated abscess, a 
leptothrix was grown. In the course of the next few 
days the child develoDed double otitis media, then 
pyaemic abscesses in the joints, and then meningitis. 
The leptothrix was cultivated from the pus of the 
joints, from the lumbar puncture fluid, and from the 
discharge from the ear. A terminal pneumococcal 
infection was also present in the later stages. Mr. 
Carmichael then referred to two other cases of lepto¬ 
thrix infection which had occurred in the Sick Chil¬ 
dren’s Hospital, both of them being infants suffering 
from post-basic meningitis, in which a leptothrix had 
been found in the cerebro-spinal fluid. In discussing the 
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clinical features of the condition, Mr. Carmichael 
pointed to the relative mildness of the symptoms. 
Possibly, some of the cases of septic oedema which 
were so commonly seen in children might be due to 
this organism. An absence of marked inflammatory 
reaction seemed characteristic of lesions due to lepto¬ 
thrix. 

Dr. James Ritchie, Superintendent of the College 
of Physicians’ laboratory, gave a lantern demonstra¬ 
tion of the organism, showing that it was the same as 
had been described by Stuart McDonald in cases of 
cerebro-spinal meningitis two years ago. The interest 
of Mr. Carmichael’s second case was that it afforded con¬ 
clusive proof that the leptothrix might cause a general 
septicaemia, and that it did not invade the tissues 
merely as a terminal infection. He suggested that 
the organism, though itself feebly virulent, so 
diminished the resistance of the body as to make it 
an easy victim to other bacteria. He also remarked 
that they had experienced some difficulty in getting 
cultures of the organism. They had succeeded best by- 
taking the pus from the elbow-joint at the bedside, 
and inoculating warm culture tubes. After the first 
generation had grown they had no difficulty in keeping 
up the organism on ordinary media. The leptothrix 
was pathogenic to mice, guinea-pigs, and monkeys. 
Inoculation of the spinal canal had produced acute 
meningitis, and the organism has been again recovered 
from the lumbar puncture fluid. A report of the 
pathological appearances in the cases, by Dr. Stuart 
McDonald, was also read. 

Dr. Alexander Bruce congratulated the Society on 
being the first to hear of this new form of infection. 
He had had an opportunity of seeing the brains from 
these cases of meningitis, and was able to state that 
the appearances differed in some particulars from those 
usually met with in meningococcal meningitis. 

Dr. Fowler said that a noticeable feature in the 
case of leptothrix meningitis under his care had been 
the much greater amount of clonic spasm than was 
usually seen in posterior meningitis. He understood 
that the same held true of some of Dr. McDonald’s 
earlier cases. 

Dr. Ritchie said that in Mr. Carmichael’s case there 
had also been a considerable amount of convulsive 
tremor. Mr. Carmichael having replied, 

Dr. Chalmers Watson read a paper on the 
“Diagnosis and Treatment of Pancreatic Disease,” 
which will be found under the heading of “Original 
Papers.” 

In the discussion that followed, Dr. Affleck 
doubted whether chronic pancreatitis was really quite 
so common as was now believed. Unfortunately, the 
test for the pancreatic reaction was too complicated for 
use unless a laboratory was available. He pointed 
out that accidents did happen, despite all a surgeon’s 
care, and reminded tfie society that, in advising an 
exploratory operation a physician should bear in mind 
the responsibility he incurred. He congratulated Dr. 
Watson on his work, but thought more facts were re¬ 
quired in order to place the value of Cammidge’s test 
on a proper basis. 

Dr. William Russell said that pancreatic diseases 
were a fashionable subject just now, and that the older 
members of the Society would remember the time when 
“pancreatic indigestion” and, at a rather later date, 
“amylaceous dyspepsia” were equally in fashion. He 
had tried Cammidge’s reaction when it first was intro¬ 
duced, but had latterly gone from its use. He sup¬ 
posed that the test must be taken as one which de¬ 
pended on the absorption of pancreatic secretion into 
the blood, and he wished to point out that this might 
occur whenever duodenal catarrh was present. Now, 
duodenal catarrh was excessively common, and he 
doubted whether it was always justifiable to suppose 
that the positive reaction certainly indicated pancreatic 
disease. Speaking as a pathologist, he could not admit 
that pancreatitis was found so frequently post-mortem 
as the supporters of the theory that the disease could 
often be diagnosed during life would wish. He 
doubted the explanation of catarrhal jaundice given 
by Dr. Watson. In his opinion, the idea of a duo¬ 
denal catarrh was more satisfactory. 
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Mr. Cathcart expressed his sense of the help Dr. 
Watson’s investigations had been to him in surgical 
diagnosis. He doubted whether Dr. Russell^was right 
in assuming that the test depended on the absorption 
of the pancreatic secretion into the blood. With refer¬ 
ence to early exploratory operation, he thought that if 
the physicians could point to cases in which it had 
done harm, the surgeon could point to many more 
in which operation had been unduly postponed. 

Dr. F. D. Boyd also spoke, and Dr. Watson replied. 
He said that Dr. Russell’s remarks were based on the 
erroneous assumption that the pancreatic reaction was 
due to absorption of pancreatic secretion. As a 
matter of fact, we did not know its exact nature. He 
thought that some of the difficulties which had arisen 
in judging of the value of the test had been due to 
technical errors in its performance, and the use of 
impure chemicals. 

The following were elected office bearers for the 
ensuing year:— 

President, Dr. James Ritchie; Vice-Presidents, Drs. 
Allan Jamieson, George Hunter, and C. W. Macgil- 
livray; Councillors, Drs. J. O. Affleck, George Berry, 
G. Lovell Gulland, C. B. Ker, Robert Thin, Chalmers 
Watson, George M. Robertson, and A. A. Scot 
Skirving; Treasurer, Mr. J. W. Dowden; Secretaries, 
Mr. David Wallace and Dr. F. D. Boyd ; Editor of 
Transactions, Dr. William Craig. 


ROYAL SOCIETY OF MEDICINE. 


Section of Disease in Children*. 


Meeting held October 23RD, 1908. 


Dr. George Carpenter in the Chair. 


This was the first meeting of the newly constituted 
section for the Study of Disease in Children. 

Dr. F. W. Higgs read a paper on a case of 

TOXEMIA APPARENTLY CAUSED BY ASCAR1S 
LUMBRICOIDES. 

Three cases of 

CONGENITAL MORBUS CORDIS 

were shown by Dr. Chapman, Dr. Parkinson, and Dr. 
Higgs. Dr. Carpenter referred to the changes in the 
fundus oculi in cases of congenital heart disease. 

Mr. Sydney Stephenson described the condition of 

CYANOSIS RETINAE, 

and said that it had led to the successful diagnosis of 
congenital heart disease when no murmur could be 
heard. 

Dr. Dan Mackenzie spoke of the submucous struc¬ 
tures in the naso-pharynx in such cases. 

Dr. Spriggs referred to the analogous cases in 
which the arms and legs were blue, but no cardiac 
lesions could be found. 

Dr. Poynton, Dr. J. Fawcett, Dr. L. G. Guthrie, 
and Dr. F. Parkes Weber discussed the nature of the 
lesion in the cases shown. 

The following specimens and cases were shown : — 

Dr. Cautley and Dr. Miller exhibited a cranium and 
shoulder girdle from a case of cleido-cranial dysostosis. 
—Dr. Carpenter, Dr. Cautley, Dr. Spriggs, and Mr. 
Duncan C. L. Fitzwilliams discussed the specimen, the 
latter suggesting that what was thought to be a 
■^ldimentary clavicle was a coracoid bone. 

Dr. J. Walter Carr: A case of enlarged spleen. 

Dr. Poynton and Mr. W. M. Jeffreys: A case of 
post-basic meningitis treated by intraspinal injections 
of Ruppel’s serum; recovery.—Dr. J. A. Torrens 
referred to six and Dr. Spriggs to two cases treated 
by this serum without avail. 

Dr. Cautley: (1) Dextrocardia; and (2) Prolonged 
pyrexia of uncertain causation. 

Mr. Fitzwilliams : Congenital syphilis with enlarge¬ 
ment of the long bones. 

Dr. Carpenter: Two cases of microcephalic idiocy 
with changes in the fundus oculi. 


BRITISH BALNEOLOGICAL AND CLIMATO¬ 
LOGICAL SOCIETY. 


First Meeting of the Session was held at 20, 
Hanover Square, London, on Thursday, 
October 29TH. 


The President, Dr. Tyson (Folkestone), in the Chair. 

After the balance-sheet had been presented, the 
newly-elected President, Dr. Solly, of Harrogate, com¬ 
menced his duties, and addressed a few words of 
welcome in the French language to a party of French 
medical men representing the Societe d’Hydrologie de 
Paris, who had been invited to attend the meeting. 

In the absence of Sir Dyce Duckworth, who had 
been prevented from attending, Dr. Leonard Williams- 
gave an address of welcome to the French medical 
men. 

The President then delivered his address on “The 
Municipal Management of Health Resorts.” 

Dr. Schlemmer (Mont Dore), President of the 
Soci6te d’Hydrologie de Paris, proposed, Dr. Mahomed 
(Bournemouth) seconded, and Dr. Fortescue Fox sup¬ 
ported, a vote of thanks to the President for his 
address. Dr. Solly replied. 


ULSTER MEDICAL SOCIETY. 


Meeting held Thursday, November 5TH, 1908. 


The retiring President, Dr. John McCaw, took the 
chair, and, after thanking the members for their help 
during his year of office, he introduced his successor, 
Mr. T. S. Kirk. 

Mr.' Kirk gave notice that at the next meeting he 
would propose that Sir William Whitla be elected an 
honorary Fellow of the Society, in recognition of his 
great services to the Society in providing them with 
the home in which they were then met. He then pro¬ 
ceeded to deliver his Inaugural Address, taking as his 
subject 

SPINAL CARIES. 

The address, which will be published in full, was 
based on the experience afforded by over 90 cases on 
which Mr. Kirk had operated, and its general drift 
was to prove that these cases did better when sub¬ 
mitted to operation at an early stage than when 
treated by non-operative methods. At the conclusion 
of the address, which was listened to with great 
interest, a hearty vote of thanks was accorded to Mr. 
Kirk, on the motion of Dr. J. Wai.ton Browne,. 
seconded by Professor Symmers. After the meeting 
Mr. Kirk entertained the members at tea in the library. 


CORRESPONDENCE. 

PROlf OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Parlii Nov. 8th, 1008, 
Hyperhidrosis. 

The treatment of this troublesome affection is doubt¬ 
less generally known, but it may be convenient to have 
some new formulae at hand for this infirmity. Dr. 
Weiss recommends the use of permanganate of potash, 
as follows:— 

The feet having been previously well washed witlr 
soap and hot water, and rubbed wi‘.h a plug of cotton 
wool moistened with benzine, are placed separately in 
a bath of a warm solution of permanganate (1 per 
cent.) for 15 minutes, after which they are well dried. 
The following dav they are dusted with— 
Permanganate, 3 dr. 

Alum, 15 gr. 

Talc powder, 1 oz. 

Oxide of zinc, l c dr 
Carbonate of zinc, ) 5 

The socks should be changed each day. 
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This treatment is continued for a fortnight or three 
weeks, the strength of the bath being gradually in¬ 
creased to 6 per cent. 

M. Gorodtzev. indicates a much more simple method 
of treating the foetid sweating of the feet, and which 
seems to have been very successful in the Russian 
Army. It consists in rubbing with a. piece of dry soap 
all the parts affected until the skin is covered with a 
unnorm coating of soap. Unless in grave cases a rapid 
cure is obtained. 

Dr. Mers prefers tannoform, which he applies in 
small quantities between the toes, front and back, and 
on the edges of the foot. Tannoform suppresses the 
odour of plantar hyperhydrosis, and is inoffensive. 

M. Broq, tartaric acid or salicylic acid:— 

Talc, 3 oz. 

Starch, 2 dr. 

Tartaric acid, 1 dr. 

Or, 

Talc, 2 oz. 

S.N. of bismuth, 1 oz. 

Salicylic acid, 1 dr. 

Permanganate of potash, 30 gr. 

Sweating of the hands may be treated with— 

Borax, 4 dr. 

Salicylic acid, 4 dr. 

Boric acid, 4 dr. 

Glycerine. 2 oz. 

Spirit (diluted), 2 oz. 

Pytiriasis Simplex of the Face. 

Frequently the practitioner is consulted by parents 
for their children for pityriasis of the face. The same 
affection is also often observed in adults of the gentle 
sex. This form, frequently called seborrhceic eczema, 
of Unna, may be found in patches around the nose 
.or on the forehead, forming a border to the hair. The 
following ointment is very active, and is frequently 
followed by the best results :— 

Precipitated sulphur, 15 gr. 

Resorcin, 15 gr. 

Vaseline, 3 dr. 

Lanoline, 3 dr. 

Cod oil, 1 dr. 

Liq. tar. 1 dr. 

Olive oil, 20 drops. 

Applied at night, it is removed in the morning with 
*soap. 

Pityriasis in children is derived from impetigo con¬ 
tagiosa. It is sporadic or epidemic; sporadic when 
it is inoculated by the patient himself from impetigo 
■existing in the head or behind the ear; epidemic when 
it attacks several children in a school, who infect each 
other by means of penholders or other objects that 
have been in contact with the malady. The treatment 
is as simple as it is efficacious. 

Tannin, 6 gr. 

Calomel, 6 gr. 

Vaseline, 1 oz. 

In sporadic cases, relapses are generally frequent 
since the patient is affected with some kind of chronic 
impetigo. In such cases, Dr. Sabouraud advises the 
use of a strong solution of sulphates to be added to 
the water for washing the face. 

Sulphate of zinc, 2 dr. 

Sulphate of copper, 1 dr. 

Camphorated water, 10 oz. 

A tablespoonful to a quart of water is sufficient to 
prevent superficial inoculation. 

The Thyroid Sign in Acute Rheumatism. 

M. Vincent has drawn attention to the increase in 
volume and painful sensitiveness of the thyroid gland 
in acute rheumatism. It would seem also that the 
absence of this symptom in the course of acute rheuma¬ 
tism implied a tedious and rebellious development of 
the affection, unless the patient were treated by 
•opotherapy at the same time as with salicylate of soda. 
It is necessary consequently to examine the thyroid 
gland. The number of cases in which M. Vincent 
found this symptom was 128 out of 191 patients, giving 
a proportion of 68 per cent. In several cases tumefac¬ 
tion of the neck, trembling of the fingers, disturbance 
in the cardiac rhythm, visible pulsation in the vessels 
of the neck, etc., all symptoms cognate of those of 
Basedow’s disease. 


Haemostasis without Ligatures. 

M. Chaput made an interesting announcement before 
the Soci6te de Biologie, at its last meeting. He said 
that subcutaneous injections of gelatine, thanks to their 
powerful haemostatic action, frequently permitted 
bloodless operations. The proceeding consists in in¬ 
jecting beneath the skin of the thigh seven ounces of a 
5 per cent, solution of gelatine, previously sterilised, 

! immediately before operating. During the course of 
1 the operation the vessels are pinched with Kocher’s 
| forceps for a few minutes; when the latter are removed, 
the bleeding is effectually arrested. 

It was thus, and without employing any ligature, 
that M. Chaput was able to perform resection of the 
| knee, two abdominal hysterectomies, and one amputa- 
j tion at the thigh. For the latter, however, he threw 
one ligature around the femoral artery as a measure 
of precaution. Another patient had secondary 
haemorrhage^ but this was immediately arrested 
by the gelatine injection. He remarked that perhaps 
! the time had not yet arrived to dispense entirely with 
ligatures, but gelatine would be found very useful as a 
tonic and to prevent secondary haemorrhage. 

GERMANY. 

Berlin, Nov. 8th, 1908. 


Osteomalacia. 

Hr. Pankow (Cbl. f. Gyn<zkol> 32/08), in the year 
1905, treated a case of osteomalacia in a female by 
re-implantation of both ovaries into a pocket in 
the abdominal cavity between the uterus and the 
bladder. On the first return of the menses, the case 
became worse. A year later the patient was quite 
well. As the periods became again stronger and more 
frequent the osteomalacia became worse again. For 
this, three years after the first operation, the uterus 
and ovaries were removed. Primordial follicles were 
found in these ovaries, even if only sparingly, and 
also follicles that were maturing. There were no 
progressive changes. In another case the menstrua¬ 
tion ceased in about fifteen months. In the other 
cases observed menstruation has continued for two 
and even three years. Generally the periods only 
return once. In one case there were bladder troubles, 
probably arising from some remains of ovary between 
the bladder and uterus. The writer therefore pro¬ 
poses for the future to suture the ovaries more laterally 
between the ligament and the parietal peritoneum. 
The results as regarded the osteomalacia were nothing 
special, nor as regarded the dysmenorrhoea. Although 
the menses often were absent six months and more no 
disturbances from loss of function were observed. 
No atrophy of the genitals was ever observed. The 
writer believes that two tissues are present, having 
different functions, and that it is possible, as in the 
testicle, to destroy the ovules that are more susceptible 
to the influence of the X-rays, and to retain the other 
tissues, whether the glands of the ovaries, or the 
follicular epithelium, to restrain the haemorrhage, and 
at the same time prevent the onset of the usual symp 
toms attending artificially produced change of life._ 

At the Verein fur Innere Medizm, Hr. Hirschfeld 
spoke on the 

Origination of Diabete*. 

He related the case of a man, at. 46, who, >njuini>- 
ing from an electric tramcar, gave himself a «msid«- 
able shake and started an attack of diabet^ ffiat ha^ 
now lasted seven months. Three years before a 
elvcosuria, lasting four months, had occurred m the 
same patient, but this had been ld ? ked 

s*- JtT •& 
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the assumption. The swelling of the pancreas so often 
met with by surgeons in diseases produced by gall¬ 
stone by no means led to diabetes or to pancreatitis. 

The speaker brought the origination of chronic pan¬ 
creatitis into a parallel with cirrhosis of the liver, 

■ and pointed out that in this latter disease there was 
almost a similar atrophy of the pancreas; that was 
against the assumption of an inflammation of the 
stomach and intestines over the portal vein. In 
malarial cirrhosis of the liver, in which there was no 
indication of disease of the bowels, there was the 
same participation of the pancreas. Only in a trema- 
tode infection described *by one of the Japanese 
authors, which spread to the liver from the stomach 
and intestines, through the portal vein, was there any 
participation on the part of the pancreas. The 
speaker, therefore, both in liver and pancreas cir¬ 
rhosis, assumed an infection from the great circula¬ 
tion, in which influenzas or anginas were the primary 
disease. For the pancreas to become affected there 
must be a special tendency. In idiopathic contrac¬ 
tion of the pancreas, the liver participated in a dis¬ 
tinct, but only light, degree. If the exciters of infec¬ 
tion attacked a liver damaged by alcoholism, a cir¬ 
rhosis developed here that dominated the whole ill¬ 
ness ; the pancreas, indeed, also became affected, but 
either none at all or only a mild diabetes followed. 

Hr. Ehrmann pointed out a case of syphilis with 
subsequent glycosuria. He had further observed the 
following case, in a syphilitic violent thirst, with 
evacuation of large quantities of urine, came on with 
the outbreak of secondaries. Examination showed 
8 per cent, of sugar, acetone and acetic acid; the 
patient had lost 15 kilos in weight in a short time; 
the case was, therefore, a severe one. After com¬ 
mencing an anti-diabetic diet, with large doses of 
sodium bicarbonate, the urine was free from sugar 
in a week; the patient could bear a consumption of 
150 grm. of dextrose quite well. 


AUSTRIA* 

Vtoana, Nov. 8th, 1908. 

Operative Treatment of Pericarditis. 

In his lecture at the Policlinic, Venus said the 
diseased membranes of the heart have long been a 
subject of investigation, and surgeons of all climes 
have differed in the operative treatment of the disease. 
Happily, pericarditis is not so common as inflamma¬ 
tion in some of the other serous cavities, such as the 
pleura and peritoneum, but sufficiently important to 
demand careful thought when an operation is de¬ 
manded by the physician. The operation has a long 
history, interesting in itself and useful as a clinical 
lecture to demonstrate the success of perseverance in 
following up the difficulties that may prove fatal if not 
properly manipulated. 

In 1653 we learn that Riolanus entertained the idea 
of opening the pericardium to give relief, but we have 
no testimony that the operation was performed. Later 
we find Senac, Swieten, Morgagni, and Corvisart 
struggling with the subject. In 1794 Senac trepanned 
the sternumd to open the sac, whic hseems to have 
been a step forward. 

Desault was the first to adopt the incision between 
the sixth and seventh rib, but he found from examina¬ 
tions in the post-mortem room that he had not only 
■opened the pericardum but the pleural sac as well 

In 1819 Romero made three incisions into the peri¬ 
cardium, one of the cases dying; but we are not 
informed how these incisions were made, although 
two 9eem to have been very successful. 

Schub appears to have been the first in Austria to 
have adopted paracentesis in pericarditis, as in 1840 
we find a record of one of Skoda’s cases coming under 
his hands, for surgical treatment. About this time 
Laesnec performed “ punction ” with apparent success, 
and became so bold as to pour into the sac tinct. of 
iodine to set up adhesion. Aron tells us with much 
jubilation that be extracted 850 cubic centimetres, or 
about 30 ounces of fluid from the pericardial sac, and 
thereafter injected a mixture containing one gramme 


of potassium iodine, fifty grammes of the tincture of 
iodine in fifty grammes of water with excellent results. 

After Schub’s time tapping the pericardial sac seems 
to have been frequently performed, but gradually sank 
into disfavour by the failures that occurred. Billroth 
in 1882 condemned the operation as bad, and not to 
be encouraged. Other eminent surgeons followed his 
example, till Gussenbaur in 1884 commenced peri¬ 
cardiotomy by resecting the ribs in purulent cases of 
pericarditis. 

This daring piece of surgery opened up another 
anatomical difficulty with respect to the topographical 
changes that took place in morbid conditions. Ex¬ 
ternal examinations could not determine the position 
of the heart itself in the large amount of fluid that 
was contained in the sac. Anatomy taught that the 
internal fold of the sac passed up over the auricles and 
large vessels, forming a sinus that could be better 
approached from the margin of the sternum on the 
right side in the fifth intercostal space. Schaposchni- 
koff demonstrated the coverings of the heart as 
analogous to the peritoneum, and declared that the 
pericardial sinus was the complementary space. This 
gave rise to much controversy that led to a series of 
experiments on the dead subject. Curschmann affirmed 
that the experiments were fallacious, and that fluid 
when morbidly formed tended to gravitate to the 
lowest point of the sac, destroying all the tissue below. 
He relates a case of pericarditis, from whom he ab¬ 
stracted 2,800 cubic centimetres—nearly three litres— 
who quite recovered! Ruschhaupt about the same time 
tells us of another he operated on, and took out 3,000 
cubic centimetres. The condition and relationship 
of the neighbouring organs are to be carefully observed 
in the diagnosis of such cases. 

Schaposchnikoff commenced another series of experi¬ 
ments to show that the heart did not lie back in the 
chest as all experimenters before him affirmed. He used 
a fluid of the same specific gravity as the exudation, 
and found that the heart floated rather than sank, and 
that it always lay forward towards the chest wall. 
More careful clinical observations confirmed this new 
doctrine of Shaposchnikoff; even Curschmann came 
to acknowledge the fact that the heart was always 
found lying forward, no matter how much fluid was 
present in the pericardium, and no adhesions present. 

During this time controversy raged more fierce than 
ever, as Germany still maintained that Skoda’s theory 
of the heart was the correct one—viz., that it sank to 
the bottom of the fluid, in opposition to Schaposchni¬ 
koff and Curschmann. Heyking and Mann commenced 
individual experiments, and both found, though work¬ 
ing separately, that the heart was always found on the 
surface of the fluid, and not at the bottom, but they 
did not agree with Schaposchnikoff that it was always 
found against the anterior wall of the chest—all they 
would admit was that it floated. 

This opinion was supported by Bouchart, Steven, 
etc., which left the theoretical method of operating as 
it was. 

From these different opinions we are naturally 
forced to the conclusion that the position varies, as 
many observers since that time have given different 
versions of the position of the heart in this morbid 
condition. 

From the foregoing three methods are open to the 
surgeon after the case has been confidently diagnosed. 
First, “Punction,” or paracentesis; second, incision 
of the pericardium; third, incision of the pericardium 
after resecting the ribs. Any one of these methods 
must be determined after carefully considering in¬ 
dividual details and neighbouring organs. 

Now what are the indications that would suggest 
operating? When death threatens to close the scene 
may be late, but every effort should be made to obviate 
this calamity. A painful state of dyspnoea, feeble 
pulsation, and shallow breathing should warn the 
attendant of approaching danger. 

Paracentesis seems to be the operation most in favour 
at the present time, supported by Kiimmel, Nothnagel, 
Brentano, Fevier, Peris, Roger, Sjovall, etc., etc. 
Bamberger, Schrotter, and Curshmann formulated 
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symptoms that should assist in determining when to 
operate. First, the indicatio vitalis, when the forma¬ 
tion of the exudation is rapid and the heart and 
lungs are in danger. Second, when the perspiration 
is constant and severe. Aspiration should be tried 
first, and if proved to be purulent free incisions should 
be made. Brentano and Meldon think that para¬ 
centesis should not be long delayed when once 
diagnosed, as the best results are obtained from early 
operation. 

It might be instructive to examine in detail the 196 
cases to be found recorded in literature on this sub¬ 
ject. We find that 110 of these were operated on by 
paracentesis, but 15 01 these cannot be followed cor¬ 
rectly to the end. The remaining 93 give a clear 
account of the results obtained and may be relied 
upon as a guide. Of the 93 we find that 58 died, or 
62.37 per cent, of a mortality; 29 were cured, or 31.18 
per cent.; and six were improved, or 6.45 per cent. 

In 51 cases of pericarditis the incision without 
costal resection was performed, but two of the cases 
have no results recorded, leaving 49 to be discussed. 
We find 26, or 53 per cent., died; and 23, or 47 per 
cent., were cured. 

For pericarditis with resection of ribs 36 were 
tieated, 16 of whom died, or a mortality of 44.5 ; while 
20 cases, or 55.5 per cent, recovered. 

From these figures we have 178 operations, with 100 
deaths, or a mortality of 56.18; 72 were cured, or 40.45 
per cent.; and 16 were relieved, or 3.37 per cent. 

Statistics are dangerous, and in this case culpable 
if followed, as pericarditis must be viewed rather as 
a secondary disease and not primary as the post- , 
mortems too frequently reveal. Tubercle, phthisis, pul- 
monalis, sepsis, pyaemia, purulent meningitis, peri¬ 
tonitis, hepatic cirrhosis, nephritis, etc., are usually the 
precursor of the disease, and more probably the real 
cause of death. Again, we have no account of the 
real state of the patient before operation, as many of 
them may have been operated on in extremis, or in a 
moribund condition. 


FROM OUR SPECIAL 
CORRESPONDENTS^ AT HOME.; 

SCOTLAND. 


Compulsory Notification in Tuberculosis. —Last 
week the Dunfermline District Committee, after a dis¬ 
cussion on the question of the compulsory notification 
of phthisis, decided that for the present it was not 
desirable to adopt this course. Dr. Dewar, medical 
officer, stated that the other three districts of the 
county had agreed to adopt compulsory notification, 
and he urged the committee to reconsider the matter. 
Mr. D. Alexander (chairman) was of opinion that in 
regard to phthisis it would be a perpetual case of 
visitation, and would add greatly to the work of their 
sanitary officials. Phthisis was greatly diminishing 
throughout Great Britain and in their own county. 
Without sanatoria, he could not see that it would be 
thoroughly and effectively dealt with. The Public 
Health Committee’s recommendation not to adopt com¬ 
pulsory notification was carried by ten votes to two. 

Aberdeen Rectorial Election. —This election has 
resulted in the return of the Prime Minister by a 
majority of 64 over his opponent, Sir Edward Carson. 
The poll was unusually heavy, there being only 87 
abstentions in an electorate of 891. As usual, voting 
took place by “nations,” and Mr. Asquith was vic¬ 
torious in three of these. The details of the votes 


are: — , 

Asquith. Carson. 

Mar Nation . 121 ... 117 

Buchan Nation ... 141 ... 117 

Moray Nation «... 105 ... 56 

Angus Nation. 67 ... 80 


Angus Nation includes all students bom south of the 
Dee; it was the only one in which Sir Edward Carson 
had a majority. The women students for the most 
part voted against Mr. Asquith, on account of his 
attitude on the question of women’s suffrage. 


BELFAST. 


The Sewage Problem.— At a meeting of the Cor- 
poration last week, a long discussion took place on the. 
disposal of Belfast sewage, or rather on the disposal, 
of the solid matter left by sedimentation. A deputa¬ 
tion had visited Frankfort-on-the-Main, a city which, 
is about the same size as Belfast, and is said to have 
a most up-to-date system of sewage disposal. The 
fact that it is situated on a rapid river, and Belfast 
on the quiet waters of a Lough, however, makes a. 
considerable difference in the two cases. After much 
discussion it was decided to adopt the plan recom¬ 
mended by the late Health Commission, and convey 
the solid matter out to sea. The estimated cost cf 
this scheme is about ^140,000, of which nearly 
^60,000 has already been spent. If in the future it 
should be decided to proceed with the more complete 
bacterial scheme advocated by Professor Letts, it can 
be carried out as an extension of this scheme. A 
second scheme is also in hand for the suburb of Syden¬ 
ham, on the co. Down side of the city, and in this 
the sewage is to be treated by the slate-bed bacterial 
system, as the difficulty of removing the solid matter 
or sludge would be great. The total cost of this 
scheme is estimated at ^71,000, so that the two schemes^ 
will put a considerable burden on the Belfast rate¬ 
payers. They are, however, absolutely necessary, and 
have been too long delayed. 


LETTERS TO THE EDITOR. 


SERUM TREATMENT OF CARCINOMA. 

To the Editor of The Medical Press and Circular. 

Sir, —It is with great regret that I find myself 
obliged to question certain statements made by Dr. 
Blair Bell, published in The Medical Press of 
Nov. 4th (page 504). I had hoped that his reflections 
upon the work done in this laboratory would not have 
appeared in print, and that I should not have been 
obliged to deal with them publicly. This regret is the 
greater because, as far as my knowledge goes, he has 
no other first-hand experience of cancer in mice than 
that he acquired during the time he was working in 
this laboratory as a guest, with about two dozen can¬ 
cerous mice given to him by me. 

His statements deal with the results of experiments, 
conducted in this laboratory, with two sera obtained 
from rats and injected into certain mice with well- 
developed carcinomatous tumours (Medical Press, 
Nov. 4th, pp. 502-504). He states definitely that the 
work cannot be regarded as “ original or new,” because 
Jensen in 1901 obtained immunisation in mice with 
mouse tumour cells, which result has since been con¬ 
firmed by the work of Borrel, Clowes, the staff of the 
Imperial Cancer Research Fund, and by many others. 
He also states that immunisation with “testis serum * r 
was “done by Borrel and Bridr6, and undoubtedly by 
others.” “In fact,” he adds, “most of the cells in the 
body had been employed ana also foetal mouse cells in» 
producing immunisation, and hand-in-hand, of course, 
with this in producing curative effects on these animal 
growths.” 

What has been done in the way of immunisation 
may be summarised as follows: Mouse-tumour cells, 
emulsions of mouse’s liver, spleen, embryonic, and - 
other tissues, have been injected into normal mice. 
The mice so treated have been found to be immune 
in varying degrees when subsequently grafted with 
tumours that had been proved to be transmissible 
under ordinary conditions from mouse to mouse. Mice 
were also immune after the injection of blood cor¬ 
puscles, but not after the injection of serum, {a) 
Borrel and Bridr6 injected mice with mouse’s testis, 
and found that mice so treated were not rendered' 
immune to subsequent graftings, {b) 

(a) Ehrlich, Ze tsckr t /. Arztl . Fot/bilduug., 1906. Mlebaelia. 8oe. 
Med. (ut. Berlin, 1907. in Deut che Med, Wock n 1907 . Borrel et 
Haul and, C. R. 8oc. Biologic, 1905. SobOne. Munch. Mod. Wock^ 1907 
Bushford, Scientific Report of the Investigation of the Imperial 
Cancer Research Fond. 1906-7. 

( b) B >rel et Bridie, “La Probl&me da Cancer," par le Dr. A 
Borrel, Paris, 1907. 







These experiments all deal with the immunisation 
•of mice beforehand to tumours that were subsequently 
introduced, and have no bearing upon the treatment 
of already existing and well-established tumours. I 
•did not refer to them because my experiments had 
nothing to do with immunisation, but were confined 
to tumours that were already in an advanced stage of 
•development. Only one of these immunisation experi¬ 
ments was made with a “serum,” and that produced 
negative results. Borrel and B rid re did not use a 
“testis serum,” but mouse's testis, and obtained 
negative results. 

The experiments antecedent to my own with regard 
to the effects of various sera upon cancer in mice, may 
be briefly summed up as follows: Where the serum 
■treatment has been commenced at the same time as 
that at which the mice were grafted with the tumours, 
the results have generally been contradictory. In the 
case of Jensen the results contradicted each other, and 
were quite indefinite. In the results published con¬ 
jointly by Gaylord, Clowes and Baeslack, the per¬ 
centage of successful graftings was reduced in the case 
-of mice treated with the serum of mice that had re¬ 
covered spontaneously from cancer. This result has 
been also obtained by other observers. Borrel ob¬ 
tained a higher percentage of successful grafts in mice 
treated with the serum of a sheep injected with mouse 
cancer than in those treated with normal sheep’s 
serum, and his lowest percentage of succesful grafts 
was with mice not treated with any serum at all. 
With the serum of a chicken injected with mouse 
tumour he was also successful. The same sera 
possessed no curative effect whatever upon already 
existing tumours. (3) None of these experiments are 
really similar to mine in nature, and the results are 
quite different. 

I was referring to these experiments when I stated 
that I attributed the success of my own to the fact 
that whatever substance was produced in the sera, must 
be produced in relation to living cells, and that 
-this condition had not been fulfilled in previous 
•experiments. The cells of the mouse-carcinoma 
given to this laboratory by Prof. Ehrlich, live 
in the rat for about three weeks. The cells 
•of the testis of the mouse live in the rat for 
several days at least. It was for this reason that I 
chose the rat in working with mouse-tumours. Borrel, 
in referring to his failures with serum, says “it is pos¬ 
sible that the choice of the animal furnishing the 
-serum may be of great importance,” and that such 
attempts as his should not be discontinued on account 
of antecedent failures. 

As Dr. Bell stated at the meeting when my paper 
was read, that many other workers had done the same 
experiments as myself, and had obtained the same 
results, it is impossible for me, now that his statements 
have been published, to let them pass unquestioned. In 
justice to my laboratory, to those who have helped 
me in carrying out the work, and to myself, it is 
necessary for me to make it clear, particularly to the 
members of the Liverpool Medical Institution, who 
liave always treated me with the greatest courtesy and 
kindness, that no member of the staff of the Liverpool 
Cancer Research Laboratory has deliberately attempted 
to pass off second-hand goods in the guise of new. 
Dr. Bell gives no exact references, and unless he can 
produce others beyond those I supply him with here, 
1 must come to one of three conclusions—that he has 
misunderstood the writings of the gentlemen he 
quotes; that he has misunderstood my paper; or that 
"he has misunderstood both. I would recommend to 
bis notice “Le Problfcme du Cancer,” by Dr. A. Borrel 
(whose name and works Dr. Bell quotes so readily), 
published first in the Bulletin de Vlnstitut Pasteur , 
and now issued in the form of a small book by Masson 
•et Cie., 120 Boulevard Saint-Germain, Paris. In it 
he will find an excellent bibliography, an up-to-date 
account of the recent experimental work on cancer in 
mice, and a confirmation of my opinion with regard 
to Ehrlich’s tumour, with which his personal experi- 

(a) Jensen, Biologist: 8elskabs Fordhandliger. 1901-2. Hospitals- 
-ttdende, 1902. Centratbl. f. Batter, 1903. Gaylord, Clowes and 
Baeslaek, Joum. Bxfer. Med., 1906. Borrel, Bulletin de Vlnstitut 
Pasteur, Tome V. Noe. 12 a 15, 30 jraln—-15 aoOt, 1907. 


ence “ of many post-mortem examinations,** gained in 
the Liverpool Cancer Research Laboratory, has led 
him to disagree. 

I am, Sir, yours truly, 

Charles Walker. 

Cancer Research Laboratory, 

University of Liverpool, 

November 5th, 1908. 

ALCOHOL IN QUACK MEDICINES. 

To the "Editor of The Medical Press and Circular. 

Sir, —If lay temperance reformers possessed full 
knowledge of their subject they could not, as they do 
now, overlook the question discussed in your admir¬ 
able leader of November 4th. They seem to know 
nothing about the vast trade in quack medicines, 
including many largely advertised “drink cures,” the 
main ingredient of which is simply the cheapest and 
crudest form of alcohol. They seem, further, to 
know nothing of the enormous traffic in “tonics ” of 
similar composition. At least ^20,000 a year has 
latterly been spent on advertising a single fraudulent 
mixture of the latter class—a measure of the vast con¬ 
sumption of these pernicious mixtures by innocent 
patients, and by habitual drunkards who desire to 
conceal their evil habits. “Tonics” of this kind are 
given fanciful names and vaunted to cure every form 
of depression. Their hurtfulness in every case of this 
kind needs no demonstration in a medical paper. They 
no doubt create and develop a craving for alcohol— 
manufacture habitual drunkards—in simple people who 
would be horrified to recognise the path on which they 
have started. These frauds form one of the greatest 
encouragements to secret drinking among women of 
the wealthier classes. They can order the “tonic” 
from the chemist, keep it at hand in their boudoir, 
or bedroom, and partake of it at all hours without 
fear of suspicion by their relatives or servants. The 
Licensing Bill won’t reach this class; the stoppage of 
the sale of wines and spirits by grocers would only 
encourage the manufacture and advertisement of these 
disguised alcoholic drinks. It would be impossible 
for any palate, however educated, to recognise the 
flavour or quality of the alcoholic ingredients, mixed, 
as they are, with syrup, or perhaps horse-flesh beef-tea; 
and whether described as the finest wine, or when the fact 
of alcohol being present is not stated, there can be no 
doubt that crude spirit is alone employed in their con¬ 
coction. I trust you will turn your attention to this 
class of “remedies,” and publish the results of 
analysis, the promises in the advertisements, and the 
intrinsic cost of the mixtures, which usually does not 
exceed a few pence. The profits are so huge that a 
great part of the price can always be expended on 
advertisements, and vast incomes are derived from this 
fraudulent traffic by the rascals with brains and 
capital engaged in it. No one who knows much about 
the quack medicine trade, as a whole, or in detail, can 
fail to 9ee how urgently the intervention of Govern¬ 
ment is called for. 

I am, Sir, yours truly, 

A Medical Temperance Reformer. 

Nov. 6th, 1908. 


SPECIAL ARTICLES. 

THE TUBERCULOSIS PREVENTION BILL. 

The debate on this Bill in Committee was resumed 
on Monday, and on Wednesday last, on Mr. Mooney’s 
amendment to Clause 1, providing that notification 
should only take effect “in districts where the County 
Council or local authority have provided hospitals and 
dispensaries for the exclusive treatment of inhabitants 
of their county suffering from tuberculosis,” Mr. 
Mooney said that local authorities were the proper 
people to decide whether notification should be made. 
As the Bill and the present law stood, in some dis¬ 
tricts a doctor might have to attend one patient suffer¬ 
ing from a very mild form of tuberculosis and another 



534 The Medical Press. 


SPECIAL ARTICLES. 


Nov, ii, 1908. 


suffering from typhus, and would have to notify the 
former and not the latter, unless the authorities had 
adopted the Infectious Disease Act. 

Mr. Charles Craig pointed out that the medical pro¬ 
fession in Ireland were unanimously in favour of some 
such provision as that contained in the amendment. 
He moved as an amendment that the notification 
should only take effect in such districts as had ap¬ 
pointed a Superintendent Officer of Health for the 
purposes of the Bill. It was essential that in each 
county there should be one medical officer to supervise 
all the dispensary doctors in the county. 

Mr. Birrell said he was between two walls. Certain 
people said it was an abominable thing to have com¬ 
pulsory notification at all, and others desired that there 
should be medical superintendents with handsome 
salaries, for which they called for Treasury aid. 
That aid was not forthcoming, and he stood between 
the two forces. He was firmly persuaded that in 
Ireland there was a passionate desire for compulsory 
notification. 

Mr. Mooney—No. 

Mr. Birrell—Then the hon. member wishes to destroy 
the Bill because it provides for compulsory notifica¬ 
tion. 

Mr. Mooney—I am against compulsory notification 
unless the local authorities are satisfied that they have 
the power to deal with it. In Scotland there are 57 
voluntary notifications as against nine compulsory 
notifications. 

Mr. Birrell appealed to hon. members not to tie up 
compulsory notification until the local authorities, with 
the aid of the Treasury, were able to provide the instf- 
tutions mentioned. 

The amendment was rejected by 18 votes to 7. 

Mr. Birrell moved that the Local Government Board 
might from time to time prescribe the forms and 
stages of tuberculosis compulsorily notifiable, “after 
consulting, or offering to consult, with the Irish branch 
of the General Council of Medical Education and 
Registration of the United Kingdom.” 

Sir John B«tty Tuke inquired whether the right hon. 
gentleman had communicated with the Irish branch of 
the Council, as that body was not in a prosperous 
condition, and consultation might involve some cost. 
Mr. Birrell promised to consider the matter. 

Mr. Mooney moved to omit the words, “offering to 
consult,” which was accepted, and Mr. Birrell 3 s 
amendment agreed to, the right hon. gentleman stating 
that it might be desirable on report to make a fresh 
arrangement. 

Mr. Birrell moved that no forms of tuberculosis 
should be notified, “ save such as by reason of infective 
discharges are liable to communicate the disease to 
other persons.” This was agreed to. 

On the motion of Mr. Nannetti, an amendment was 
inserted providing that only one notification fee should 
be paid by the local authority in respect of each 
patient. 

Mr. Birrell moved that the Local Government Board 
should make regulations providing that the certificate 
in relation to a patient “shall be cancelled if, and 
when, it appears to the Medical Officer of Health that 
the person to whom it relates has been cured of the 
disease.” This was intended to prevent possible hard¬ 
ship occurring to any patient who was cured. 

Mr. Nannetti thanked the Chief Secretary for the 
amendment, which was agreed to. 

Mr. Charles Craig moved that a County Council 
should have power to appoint a Superintendent 
Medical Officer of Health for the purposes of the Bill. 

Mr. Birrell, while sympathising with the proposal, 
could not accept it, because he feared it would upset 
the whole coach of County Council finance, and it 
was withdrawn. Clause 1 as amended was then agreed 
to. Clause 2, which deals with disinfection and 
cleansing, and Clause 3, with reference to the provision 
of hospitals and dispensaries by County Councils, 
were added to the Bill without amendment. On Clause 
4, which provides for the appointment of a .Committee 
of Management of Hospitals established under the Act, 
Mr. Nannetti moved an amendment giving power to 
the local authorities instead of the Local Government 


Board to fix the number of the Committee, and also* 
the time at which the Committee should be elected. 
His aim, he said, was -to give local authorities as much 
autonomy as possible. 

Mr. Birrell at first opposed the amendment, but he 
subsequently withdrew his opposition. 

The clause as amended was then added to the Ilill, 
as were also Clauses 6 to 10, without amendment. 

Disqualification of Patients. 

On Clause 11, which says: “A person shall not 
suffer any disqualification or loss of franchise by reason 
of his being admitted into and maintained in any 
hospital provided under this Act.” 

Mr. Nannetti proposed to extend the clause to any 
patient admitted to a workhouse hospital where pro¬ 
vided for the treatment of tuberculosis or other in¬ 
fectious disease. 

After discussion, Mr. Russell agreed to accept the 
amendment, without prejudice to any amendment the 
Government might choose to move on the report stage. 

Clause 11 says: “A person shall not suffer any dis¬ 
qualification or any loss of franchise, or other right or 
privilege, by reason of his being admitted into and 
maintained by any hospital provided under this Act.” 

On the motion of Mr. Nannetti the words “provided 
under this Act” were omitted, and the clause passed. 

Clauses 12 and 13 were added without discussion. 

On Clause 14, which provided for “the appointment 
by the County Council of a bacteriologist for the ex¬ 
amination of meat or milk products and of sputum 
or pathological specimens, and for the payment of the 
necessary expenses in like manner as established 
expenses.” 

On the motion of Mr. Russell, the words “being a 
medical practitioner ” were added after “bacteriolo¬ 
gist. 

This and the remaining clauses were then added to 
the Bill after some further discussion, and the Bill 
was ordered to be reported to the House. 


The following leaflet has been issued by advocates- 
for the unconditional support of the Bill: — 

Tuberculosis Prevention Bill. 

We, the undersigned, being deeply interested in the 
Tuberculosis Prevention (Ireland) Bill, and having 
carefully studied the question, beg respect fully to 
submit the following statement for your consideration : 

1. The rapid spread of tuberculosis in Ireland 
seriously imperils the vitality of our race at home 
and abroad. 

2. Some special means, therefore, must be- 
speedily adopted for preventing the ravages of 
consumption. 

3. Whatever is to be done must be done at once. 

4. The disease spreads by infection. 

5. In order to deal with the disease effectively, 
the location of the cases must be known to the 
sanitary authorities. 

6. This knowledge can only be obtained by noti¬ 
fication. 

7. The notification to be effective must be com¬ 
pulsory. If optional, experience has shown that it 
will not be carried out. 

8. It is only proposed to notify such cases as are 
a source of danger to the public health; the selec¬ 
tion of the class of cases to be determined by the 
Local Government Board with the advice of a com¬ 
mittee of medical men. 

9. Notification as proposed in the Bill is pro¬ 
tective, not penal. 

10. For seven years compulsory notification has 
been carried out in the City of New York with 
the greatest benefit to the public health, and with 
none of the drawbacks put forward by the oppo¬ 
nents of the Bill. So successful has it proved that 
the system of compulsory notification has been 
recently extended to the entire State of New York. 

11. The great Congress of Tuberculosis held in 
Washington a few weeks ago, and representative 
of all nations, unanimously recommended the^ 
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adoption of compulsory notification by all Govern¬ 
ments. 

12. W© leave the other provisions of the Bill un¬ 
touched, as they are of a non-contentious 
character. 

The following signatures were appended: — 

Andrew J. Horne (President, Royal College of 
Physicians, Ireland); John Lentaigne (President, 
Royal College of Surgeons of Ireland); William J. 
Smyly, Knt., M.D., F.R.C.P.I. (President, Irish 
Medical Association); John McCaw, M.D. (President 
of the Ulster Medical Society); J. Wallace Boyce, 
M.D. (President, Leinster Branch, British Medical 
Association); Alexander Dempsey, M.D. (President, 
Ulster Branch, British Medical Association; John 
W. Byers, Knt., M.A., M.D., M.A.O. (President, 
Belfast Branch, Irish Medical Association); William 
J. Thompson, Knt., M.D., F.R.C.P.I.; Alfred E. 
Boyd, M.B., D.P.H.; William Calwell, MA., M.D. ; 
Michael F. Cox, M.D., F.R.C.P.I; James A. 
Lindsay, M.A., M.D., F.R.C.P.Lond. (Professor of 
Medicine, Queen’s College, Belfast); E. J. 
McWeeney, M.A., M.D., F.R.C.P. Lond. (Professor 
of Bacteriology, C.U. Medical School, Dublin); 
Thomas Sinclair, M.D., F.R.C.S. Eng. (Professor of 
Surgery, Queen’s College, Belfast). 

It appears to us that Clause 7 contains the kernel 
and points the moral of the whole matter. Notification 
to be effectual must be compulsory, but treatment to be 
effectual must also be compulsory—that is, so far as 
the provision of the means of treatment are concerned. 


REVIEWS OF BOOKS. 


MUNRO KERR’S OPERATIVE MIDWIFERY, (a) 
Dr. Munro Kerr, in his book, entitled “Operative 
Midwifery,” has supplied a most valuable addition 
to the literature on midwifery. The first half of the 
book is taken up with the discussion of the many 
forms of dystocia, and these are treated under twenty 
separate headings, according to the abnormality giving 
rise to the difficulty. In this way the author has made 
his book very convenient as a work of reference, espe¬ 
cially for a practitioner who might be in difficulty 
over a particular case, as he would quickly and easily 
look up the subject and would gain valuable informa¬ 
tion and suggestions as to the proper treatment of the 
particular condition. All through the book the author 
avoids dogmatic statements as regards treatment, he 
discusses the different methods recommended, and 
9 tate 9 what his own practice is and why he has adopted 
it, but does not try to impress that his own method 
is the only way of dealing with the condition, he gives 
it as what appears to him best, according to his own 
experience. 

In the opening chapter the author insists upon the 
importance of making a complete examination of the 
case and of satisfying oneself that everything is 
normal. In his own words, “He must never presume 
that a parturition is normal. He must not be content 
until he has satisfied himself that it is not abnormal.” 
If this rule were carried out in practice the number of 
difficult labours would be greatly reduced. 

He also warns against unnecessary interference, 
and points out that, although parturition takes place 
along certain lines and according to fixed rules, these 
cannot be made hard and fast, but Nature must be 
allowed a certain amount of latitude, and when she 
takes this latitude it is better not to interfere, so 
long as she remains within reasonable limits. “The 
mistake is too often made of forgetting this and of 
interfering with Nature when, with a little patience, it 
would have been unnecessary.” 

In dealing with uterine inertia, he says, “ He follows 
m practice those who consider the prolongation of the 
second stage to several hours is sufficient reason for 


(*) “ Operative Midwifery." By J. H. Munro Kerr, M.B.. C M., 
Fellow of the Faculty of Physicians and Surgeons; Obstetric 
Physician, Glasgow Maternity Hospital; President of the Glasgow 
Obstetrical and Gynecological Society. 8vo. With 294 illustrations 
In the text, 681 pages, and a short appendix on Measurement of Pelric 
Diameters by the Roentgen Rays. London: Bailliere, Tindall and 
Cox. 1908. 


The Medi cal Pre ss. 535 

operative interference in cases in which there is no 
disproportion between foetus and maternal pelvis; ” 
and then says, “My position is quite illogical,” but 
surely in view of his experience “that if one waits 
until the foetus shows signs of disturbance, it will, 
when delivered, be more asphyxiated than was ex¬ 
pected,” his position becomes logical, and the treat¬ 
ment which he adopts proper; for in these cases of 
inertia the prolongation of the second stage is prac¬ 
tically the only indication for delivering on the part 
of the mother, and he shows that, it is not wise to wait 
for symptoms of distress on the pari of the child. 

The author’s definition of presentation does not 
meet all cases, it only admits polar and transverse, 
and thus leaves out the different forms of head pre¬ 
sentation. 

Abdominal palpation is not very fully described,, 
and the order m which the grips are made is not syste¬ 
matic, or that usually given in text-books, and the 
Pawlik grip is referred to as if it would be better than 
the two-handed grip when the head has descended 
through the brim, whereas it is of little use at that 
stage in giving information about the head; but as 
this book cannot be looked upon as a manual for the 
raw student, but as an advanced work for those who* 
have already learned the rudiments of the arts of 
obstetrics, the omission of detailed description is ■ 
probably quite consistent with the work’s object. On 
the other hand, in dealing with abnormal head presen¬ 
tations, the points by which diagnosis can be made are 
clearly pointed out, and the treatment suitable for the 
condition given, and the reasons for it explained. The 
author gives the different alternative treatments which 
may be adopted, and states what practice he carries 
out and has found best in his experience. 

In face presentation expectant treatment is definitely 
laid down as best, and it is shown that if mento¬ 
posterior position occurs and persists, the case is not 
so hopeless as is usually stated in text-books, but that 
many cases can be corrected late in labour, when 
Nature has failed, or even be delivered in the unaltered 
position, thus removing what was apparently an insur¬ 
mountable objection to letting Nature deal with this 
abnormality. 

In breech presentations the direction in which the 
child is to be rotated in order to bring down the 
anterior arm is stated as if it were optional, and no • 
stress laid on the disadvantage of producing the 
nuchal position of the arm by rotating the child in' 
the direction of its abdomen, although the author con¬ 
siders the other direction better, and two pages later 
deals with the complication of nuchal position of 
the arms. 

The summary of methods of extracting the after¬ 
coming head is most interesting. The method recom¬ 
mended is Smellie’s. The Prague method is rather 
condemned, but apparently in reference to unsuitable 
cases. It is not suitable when the head is above the 
brim, and can only fail or do injury to the child when 
tried in that position, but when the head has passed 
the brim and is in the vagina, it is certainly efficient 
and much the simplest method. The Wiegand-Martin 
method is also only mentioned and passed over, “be¬ 
cause one cannot exert so much traction.” Surely the 
great point in favour of this method is that pressure 
above the symphysis is used to avoid the excess of 
traction on the neck necessary with other methods. 

The classification of deformed pelves is, as the 
author intended, simple, and at the same time com¬ 
plete. The description of the different varieties is very 
clear, and the mechanism of development, which in 
some forms is extremely complex, is fully explained 
and easy to follow. The division of cases into major, 
minor, and medium degrees of deformity is good from 
the point of view of treatment. The methods of pelvi¬ 
metry are dealt with, and the importance of it for 
diagnosis impressed, although the author regrets that 
the present methods of making measurements is far 
from ideal or free from error. The use of Skutsch’s 
instrument is chiefly illustrated by plates, those show¬ 
ing the instrument in use for estimating the transverse 
diameter give the idea that the internal blade was only 
just introduced into the vulva, and could not be held' 
accurately against the pelvic brim with only the first 
joint of the index finger introduced into the vagina,. 
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while the other blade was being brought into apposi¬ 
tion with the trochanter. Again, in measuring the 
thickness of the pelvic wall, the flexible blade is being 
used internally, and therefore the actual point would 
have to be controlled by the finger. These apparent 
faults may be due to the plates being reproductions 
from photographs. In dealing with medium degrees 
of deformity, the author recommends allowing Nature 
to do as much as possible, and to delay interference, 
and, in support of this, gives a table of 230 cases of 
-contraction, 3$ inches and under, showing the method 
of delivery and the result to mother and child. This 
stable shows a very large percentage (27.4) of cranio¬ 
tomies, and these must all be cases in which spon¬ 
taneous delivery did not occur, and forceps failed; 
^therefore, they must be) looked upon as failures of the 
expectant line of treatment, and presuming that cranio¬ 
tomy was hot resprted to until the child was dead, it 
seems that symphysiotomy earlier, or Caesarean section 
at the beginning of labour, would have been better 
from the foetal aspect, and probably also from the 
maternal, as the mortality amongst mothers is higher 
than in the cases of symphysiotomy and Caesarean 
-section. 

These remarks only deal with the first half of Dr. 
Monro Kerr’s book, but are sufficient to show the 
value of the work. The latter half deals in detail with 
the operations, which are clearly and carefully 
described. The illustrations all through the volume 
are clear, and bring out the necessary points well, even 
those from photographs. Those depicting Schultze’s 
method of artificial respiration are faulty; the child’s 
head is not in any way controlled; and this omission 
is often conducive to injury to the spine. 

The letterpress is clear, and excellent type, and 
remarkably free from errors. In the author’s table of 
cases of rupture of the uterus, there is a mistake: 
41 Mortality for hysterectomy (9 cases, 3 deaths), 67 
per cent.” It should be 6 deaths. Dr. Munro Kerr 
is to be congratulated on the excellence of his work, 
which is one of the most useful contributions to the 
literature of midwifery produced in recent years, and 
will form a valuable addition to the library of every 
medical man who is wise enough to obtain a copy. 

TREVES’ “CRADLE OF THE DEEP.” (a) 

The appearance of a new book by Sir Frederick 
Treves must always be a matter of interest to the 
medical profession. In the present instance he has 
contributed a book of travel describing a voyage to 
the West Indies. One would think that so many books 
had been written about that part of the world that 
there could be nothing more to say. It is always 
open, however, to the true literary artist to present the 
•oldest of stories with a new setting of phrase and 
interpretation. In the present case the author has 
jgiven us a succession of interesting pictures in the 
terse, virile style rendered familiar in the " Light of 
the World,” which dealt with the East Indies and 
Japan. The realism of some of the descriptions is 
striking. Take, for instance, that of the famous Pitch 
Lake in Trinidad. “The Pitch Lake,” he writes, 
“when I first caught sight of it, had exactly the 
appearance of the ultimate creek of an estuary at low 
tide. I saw a wide flat of a hundred acres, wherein 
were runnels of water, which may have been left by 
the ebb, large stretches of what appeared to be mud 
dried in the sun, and a few small islands covered with 
brush. The mud was pitch, the water was rain water, 
the islands were genuine.” The man must indeed be 
a dullard who failed to realise that picture in his 
mind’s eye. Many of the scenes are taken from 
history, both ancient and modern. One excellent story 
is that given in Chapter XV,, which tells us how 
Robert Duddely, Earl of Warwick and Leicester, Duke 
•of Northumberland, etc., was in January, 1595, lured 
into a weary march for the purpose of taking pos¬ 
session of a supposed gold mine. Clad in full armour, 
he led his men beneath the hot, tropical sun for eight 
miles along a sandy shore, and returned next day by 
the same route. His coveted gold was worthless iron 


(a) "Cradle of the Deep.” By 81r Frederick Treves. Bart., G.C.V.O. 
Second impression. London: Smith, Elder and Co. Price 12s. net. 


pyrites. We were somewhat disappointed on turning 
to the Danish possession of St. Thomas to find 
it dismissed somewhat briefly. The photographic illus¬ 
trations are not so clear and good as those which 
adorned the “Light of the World.” But for all who 
relish good, stirring anecdote and the grip of a strong 
writer, we can imagine little more attractive passages 
than those which tell of the fighting in and around 
the “ never-to-be-forgotten ” Morne FortunS ” and 
other places around Castries in the island of St. 
Lucia. The account of the ruins of St. Pierre and of 
the volcanic outbreak of La Peal6, whereby the city 
was suddenly and utterly destroyed, is graphic and 
convincing. Another fine picture is given in the 
“ record of ten seconds,” which tells of die earthquake 
that ruined Kingston in January, 1907. It is clearly 
out of the question to review this most interesting 
book in detail, but a general appreciation of its many 
excellencies may be most unhesitatingly recorded. 
The author has caught the spirit of elemental cruelty 
that everywhere underlies the fierce beauty of the West 
Indies. 


OBITUARY. 


gIR HENRY ALFRED PITMAN, M.D., F.R.C.P.. 

Lond. 

We regret to announce the death of Sir Henry Alfred 
Pitman, who attained his one hundredth year on July 
1st last, on which occasion he received a handsome 
presentation of plate from the Royal College of 
Physicians, and a congratulatory telegram from King 
Edward. Deceased was the son of a solicitor living 
in St. Pancras and brother of the late Prebendary of 
Chichester. He was educated at Trinity College, Cam¬ 
bridge, where he graduated B.A. in 1831. After some 
years’ trial, he abandoned the legal profession for that 
of medicine, and entered St. George’s Hospital, whence 
he took his M.B., Lond., in 1840, and his M.D. in 
the following year. In 1846 he was appointed assistant 
physician to the Hospital, and in 1857 full physician. 
In i860 he delivered the introductory address at St. 
George’s, and in 1883 he was knighted in consideration 
of his long and devoted labours in the cause of 
medical education. His connection with the Royal 
College of Physicians was long and close. In 1840 he 
became a Member and in 1845 a Fellow of the College, 
and in 1848 he succeeded the late Dr. Francis Hawkins, 
who had been the first Registrar, an office which he 
vacated in 1889 to be appointed Emeritus Registrar. 
In 1876 he was appointed representative of the College 
on the General Medical Council, and the same year 
was appointed jointly with Sir Richard Quain as 
treasurer of the Council; in 1881 he became chairman 
of the business committee, and finally left the Council 
in 1886. Seldom has it fallen to the lot of one man 
to be so long and intimately connected with the prac¬ 
tical politics of a great profession. At the time of his 
death, which took place at Enfield on November 6, 
he was the oldest physician in the United Kingdom. 
To the last his memory was clear and retentive, and 
he took the keenest interest in the cause of medical 
education, which he had so much at heart during his 
long and honourable career. 


Killed by Nicotine. 

In the Battersea Coroner’s Court, on November 4th, 
Mr. John Troutbeck held an inquiry concerning the 
death of Charles Henry Caplin, aged 51, latety residing 
at Belleville Road, Wandsworth Common, who died 
suddenly on Sunday. Caplin was a butler employed by 
Mr. Justice Grantham. Mrs. Emma Caplin, the widow", 
said her husband smoked too much, and Dr. Frey- 
berger, who made an autopsy, said there was consider¬ 
able engorgement of the blood, which led him to 
suspect narcotic poisoning. Having heard the evidence 
as to deceased’s nicotine habit, however, he was satis¬ 
fied that death was due to heart failure from excessive 
smoking. The jury returned a verdict of “Death from, 
heart failure, due to excessive smoking.” 
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Symptomatology and Bacteriology by Paratyphoid.— 

Bingel (Mutt. Med, Woch. y August, 1908) has recently 
been able to observe a series of about 40 paratyphoid 
infections. As a rule, the infection begins rather 
suddenly, with considerable fever, vomiting and 
diarrhoea. The headache and malaise so common in 
typhoid are often absent. It is often impossible to 
retain any nourishment during the first few days. The 
general picture is one of severe gastro-enteritis. Very 
soon the temperature falls by lysis, and after a few 
days reaches normal. The pulse is higher than in 
typhoid, and the leucoper.ia is not so marked. The 
diazo reaction is usually not present in the urine. The 
spleen is slightly enlarged, but rose spots are very 
rare. Relapses occur, but do not last over two days, 
and are not accompanied with much general discom¬ 
fort. The prognosis is almost absolutely good, fatal 
cases being very rare. In all of Bingel’s cases para¬ 
typhoid bacilli were recovered from the stools, endo- 
plates being used. The blood cultures are notably 
unsatisfactory, as the bacilli disappear very early from 
the blood stream. Though paratyphoid infections 
may simulate infections with the typhoid bacillus very 
closely, the usual picture is that of a severe gastro¬ 
enteritis, such as is generally described as following 
meat or fish poisoning. D. 

Recent Investigations in Experimental Diabetes.— 

Tuelzer (Deut. Med. Woch ., August, 1908) describes 
some very interesting experiments concerning the 
antagonism between adrenalin and the internal secre¬ 
tion of the pancreas. He has discovered that the gly¬ 
cosuria which follows injection of adrenalin may be 
certainly prevented by the injection also of pancreatic 
extract. It makes no difference whether the two are 
injected simultaneously or the pancreatic extract first, 
the glycosuria always fails to appear. . He believes 
that pancreatic diabetes, both in dogs in which the 
pancreas has been extirpated and in mantis a negative 
pancreas diabetes and a positive adrenalin diabetes— 
that is to say, it is due to the presence of adrenalin, 
which is not neutralised by the pancreatic hormon. 
This neutralisation probably takes place in the liver. 
Tuelzer then set out to obtain a pancreas extract which 
should be effective in diabetes, using animals with 
adrenalin diabetes to test the strength of his pre¬ 
paration. By taking the pancreas from living animals 
at the height of digestion, and after congestion of the 
organ, he obtained a very strong extract, which on 
intravenous injection into dogs with pancreas diabetes, 
diminished the excretion of sugar to a very marked 
degree. He next tried this extract in a number of 
cases of diabetes, most of them with acidosis, and 
obtained considerable success. Acetone and diacetic 
acid disappeared from the urine, and the glycosuria in 
several cases entirely disappeared. In one instance he 
believes that he has cured a case of diabetes com¬ 
plicated with carbuncle. The preparation, as at pre¬ 
sent obtained, is very unstable, but he hopes to obtain 
in the future an extract that will be more effective. 
In this way it may be possible to tide over diabetic 
patients who are on the verge of coma, or who are 
about to undergo a surgical operation. D. 

New Sign for the Detection of Malingering and 
Functional Paresis of the Lower Extremities.— Hoover 
( Journ . Airier. Assoc., August 22nd, 1908) reports a new 
sign for the detection of malingering and functional 
paresis of the lower extremities. The sign is as 
follows: A hemiplegic or normal person, when asked 
to lift one foot when lying in the dorsal position, will 
press the other foot against the couch. In case of 
malingering the normal leg is not pressed against the 
couch, but lies limp. This absolute lack of comple- 
mental opposition from the normal leg has been in¬ 


variably present in all of the writer’s hysterical 
paralyses. D. 

Treatment 0! Tuberculosis by Administration of 
Mercury. —Wright (New York Med. Journ., August 29th, 
1908) has been treating pulmonary tuberculosis by deep 
muscular injections of mercury since January 1st, 
1908. All the cases were moderately advanced, many 
far advanced. In an earlior report 40 cases showed 
70 per cent, of improvements. In this report the per¬ 
centage of improvements among those 40 cases had 
risen to 85. He now has 65 cases under treatment, 
and they present a very marked contrast with 41 cases 
not taking the injections, but living under similar sur¬ 
roundings. The modified technique of his procedure 
is as follows: He gives an injection of 1-5U1 gr. of 
the succinamide of mercury every other day for 30 
injections; then this is followed by two weeks’ course 
of potassium iodide, giving 0.64 gr. thrice a day, then 
a week’s rest from medication, after which he resumes 
the injections and repeats. D. 

Primary Tuberculosis of Mesenteric Glands.— Hess 
(Amer. Joum. of Med. Sciences , Philadelphia, August, 
1908) summarises his paper as follows:—A review of 
cases of primary mesenteric gland tuberculosis in 
which the type of bacillus has been differentiated 
shows that over 60 per cent, have been caused by the 
bovine type of bacillus. Among children the bovine 
infections greatly prevailed, whereas in adults infec¬ 
tions with the human variety were in the majority. 
No pathologic or clinical differentiation of the two 
forms of tuberculosis is as yet possible. In children, 
as well as in adults, bovine or human tuberculosis 
may become limited and healed, and the bacilli may 
die. The cases reported in thi3 paper, two in children 
and one in a young adult, were due to the human 
variety of bacillus, as shown by the morphology, cul¬ 
tural characteristics, and virulence of the isolated 
strains. D. 

Pre-Operative Treatment of Non-Malignant Gastric 

Disease. —Barker ( Practitioner , October, 1908) enters a 
plea for the more systematic carrying out of pre- 
operative or non-operative treatment" of non-malignant 
disease of the stomach. He is, while quite satisfied 
of the value of gastric surgery, convinced that greater 
discrimination is required in the selection of cases 
suitable for operation than has been exercised in the 
past, if risk and disappointment are to be avoided. 
Barker insists that it is is necessary to keep patients 
in bed if this treatment is to be successfully carried 
out. This is the first point, and the next is that all 
food which the patient receives is to be cooked, both 
to help its digestion and to effectively sterilise it. As 
a preliminary measure, it is important to see that there 
is no source of septic infection in the patient’s mouth, 
and for this purpose the teeth should be submitted 
to a thorough overhauling before any active treatment 
is undertaken. Food is to be given in small quantities 
and at regular intervals of a few hours, even though 
the patients may believe that they are not getting 
enoug;h. If the patient is not very considerably bene¬ 
fited in a short time by this treatment, the stomach 
should be washed out regularly every evening, or every 
evening and every morning. Barker prefers the even¬ 
ing as the time for lavage. The stomach is then 
placed in a state of rest for the night, and is ready for 
fresh food in the morning. Moreover, the patient will 
sleep more soundly and.be less disturbed by uneasy 
dreams, and so accumulate strength and cheerfulness. 
The medicine which Barker has found of most use is 
the carbonate of bismuth in io-grain doses, either 
suspended in mucilage or taken with bread and milk. 
Barker claims that if this routine is efficiently carried 
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out many patients will be cured without any opaation, 
all will probably be benefited, and if operative inter¬ 
ference becomes necessary the patients will be in a 
much more satisfactory condition to undergo an opera¬ 
tion than would otherwise have been the case. K. 

Fallacies with Fehling’s Solution.— Dixon Mann {Med. 
Chronicle , October, 1908), in order to remove the 
uncalled-for doubt as to the reliableness of this excel¬ 
lent and convenient test, gives a short account of the 
difficulties involved in its use and the way to avoid 
them. The possible fallacies are grouped under two 
heads: first, that a positive reaction may be due to 
some substance other than sugar; second, that sugar 
of a pathological import may be present, and yet the 
reaction may be negative. Of the many substances 
which are capable of reducing cupric oxide, only two, 
under ordinary circumstances, require attention—uric 
acid and creatinin. One molecule of uric acid is 
• capable of reducing two molecules of cupric oxide, 
and this reduction takes place rapidly at a temperature 
of 6o° C. Uric acid has, however, the further property 
of retaining in solution a considerable amount of 
cuprous oxide, so that the evil provides its own remedy. 
Creatinin can also reduce cupric oxide, but in order 
to effect this the Fehling’s solution and the urine 
must be heated together almost at boiling point for 
a considerable time. Creatinin, like uric acid, has the 
property of holding in solution rather more cuprous 
oxide than it can form. As regards the second fallacy 
—-that no reaction may be obtained with Fehling’s 
solution, notwithstanding the presence in the urine of 
more than a physiological trace of sugar—is not of 
much practical importance provided certain directions, 
are carefully followed out. The power of the urinary 
creatinin to retain cuprous oxide in solution is not 
sufficient to obscure the reduction-product of an 
amount of sugar that exceeds the physiological limit. 
It is of the greatest importance not to boil the re¬ 
agent in the presence of the urine. Mann recommends 
the adoption of the Worm-Muller method of perform¬ 
ing the test. Take two test tubes of equal size, and 
pour about an inch deep of the Fehling’s solution into 
one, and a little over half that depth of urine into 
the other. Heat the contents of the tubes simul¬ 
taneously to boiling, and then withdraw them from 
the flame. After a pause of a few seconds, pour the 
urine into the test-solution. Unless the amount of 
sugar is very small, reduction takes place within 10 to 
20 seconds. When but a trace of sugar is present, the 
reduction may be delayed for.a few minutes. It must 
he remembered that a mere change in colour of the 
Fehling’s solution is not conclusive; it must be accom¬ 
panied by the precipitation of cuprous oxide. K. 

Foreigo Bodies in the Heart. —Benard describes the 
case of a woman, ®t. 57, who was admitted to hospital 
suffering from a large ventral hernia, and from 
dyspnoea with haemoptysis {Bull, de la Soc. Anal, de 
Paris , 7/1907). Examination revealed the presence of 
dulness at the base of both lungs. The heart-beat was 
very frequent, and the sounds impure. During the 
course of a week she became much worse, and finally 
was found dead in bed one morning. The autopsy 
showed, in addition to the hernia, a pulmonary infarct 
and arterio-sclerosis. In the right wall of the heart 
there was embedded a key about two inches in length, 
and without a head. It was much oxidised, suggesting 
that it had been in that position for a long time. No 
history as to how it entered the body could be ob¬ 
tained. The writer points out that about 87 cases of 
foreign bodies in the myocardium have been recorded. 
In most of them death occurred suddenly from cardiac 
failure, or from some complication. The symptoms 
during life consist of pericarditis, endocarditis, and 
thrombosis. Most probably the point of entrance is, 
in all cases, the oesophagus. M. 

Action of Lecithin in Exophthalmic Goitre.— 

^Berkeley, from a knowledge of the value of the salts 
of phosphoric acid in Graves* disease, has during the 
past three yeers made use of an alcoholic solution of 
lecithin in this condition {Johns Hopkins Hosf. Bull., 
September, 1908, p. 259). He has treated six cases, 
and states that all were much improved, the nervous 


symptoms in especial being relieyed. The drug is 
given by the-mouth, and though nauseous, is well 
borne by most patients. The contra-indications to 
its use are intestinal disturbances, and the develop¬ 
ment of erythematous rashes. In all cases large 
quantities of milk have been added to the diet, while 
meat and sweet articles have been interdicted. The 
most plausible explanation of its action he believes 
to be a stimulation of the resistive powers of the 
tissues through the agency of the leucocytes. That it 
promotes a leucocytosis, and also causes an increase of 
the haemoglobin of the blood has been proved 
by a series of observations in healthy individuals, 
who consented to take doses of lecithin and other 
nuclein preparations. M. 

Pyelitis in Pregnancy. —Ward has summarised the 
literature dealing with pyelitis occurring daring 
pregnancy, and gives an admirable summary 
of his conclusions {Quarterly Journ. of Med., 
vol. ii., No. 5, p. 79). He states (1) that 
pyelitis in pregnancy is much commoner 
than is usually thought and may be diagnosed by the 
irregular temperature, tne existence of pain and tender¬ 
ness over the kidneys, and by the results of urinary 
examination. (2) The disease is due to an infection 
of the pelvis of the kidney, by organisms, usually the 
bacillus coli communis, which reach the kidney by 
passing up the ureter. (3) The prognosis as regards 
the child is serious, abortion taking place in about 
half the cases. The mother seldom dies as a direct 
result of the disease, but ensuing complications may 
lead to prolonged ill-health, and finally necessitate 
operation. (4) The best treatment consists in the 
administration of urotropine internally. If this fails 
to relieve, recourse should be had to die induction of 
labour without delay. Nephrotomy should never be 
performed until the obstetrical treatment has failed, 
and the patient is still ill after the puerperium. M. 

Menthol Poisoning in Man. —Schwenbreker describes 
the sensations that he experienced after taking an oil 
emulsion containing 8 grammes of menthol {Munch. 
Med. Woch., 1908, No. 28). Almost immediately he 
felt a curious burning, cold sensation in the mouth, 
throat, and gullet, and later on the same sensation was 
felt around the anal margin. No peculiar sensation 
was felt in the stomach or intestines, probably because 
the mucous membrane of these viscera possesses no 
thermic nerves. A smell of menthol was experienced 
in the nose, and lasted for over an hour, probably 
caused by the presence of menthol in the expired air. 
Moderately warm drinks tasted quite cold, and hot 
coffee lukewarm. The skin was the subject of a 
tingling sensation, especially in the hands and feet. 
During micturition there was burning pain, and the 
urine continued to smell of peppermint for three days. 
The skin of the neck was itchy for a time, but this 
shortly disappeared. Ultimately a complete recovery 
ensued. According to the writer, menthol poisoning 
in man has not previously been recorded. M. 


Medical News in Brief. 

Important Decision under the Workmen*! Comp en sation 
Acts. 

A case of considerable interest and importance to 
medical men was heard before the Irish Court of 
Appeal, on appeal from the decision of the County 
Court Judge for Wexford. On April 29th last the 
Judge awarded £300 to be paid by the respondents 
(the Guardians) to the dependents of the late Denis 
P. Murphy, Medical Officer, of Larkfield House, county 
Wexford, namely, Ellen Mary Murphy, his widow 
and children, in respect of his death, as alleged, in 
the discharge of his duties as dispensary officer in his 
district. The appellants ask that the order be re¬ 
versed on the ground that the said deceased was not a 
workman within the meaning of the above Act, 01 to 
which the said Act implies. It appears from the 
evidence that Dr. Murphy was Medical Officer of the 
Killane Dispensary District, and that on October 15th 
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last he was sent for to attend an urgent case of acci- 
•dent, in which a woman named Hickey had been 
shot, and on driving to her residence to attend her 
he was thrown from a trap on the road and sustained 
injury from which he died next day. The County 
Court Judge decided that if the Court of Appeal was 
of opinion that Dr. Murphy was a workman under the 
Act, then his award would take effect. He appor¬ 
tioned the award— j£ioo to Mrs. Murphy and £200 to 
the four children. The Court, after hearing counsel 
for the respondent, unanimously allowed the appeal 
with costs. 

Deaths under Chloroform. 

Thr death of a Wrexham infant which occurred at 
the Royal Southern Hospital, Liverpool, on Wednes¬ 
day, while chloroform was being administered, was 
inquired into by the city coroner on Thursday last. 
The child had been delicate from birth, and an opera¬ 
tion for malformation of the palate became necessary, 
and it was arranged for this to take place on Wednes¬ 
day. While the anaesthetic was being administered it 
was noticed that the child was not standing it well, 
•and it was accordingly stopped. Some time after being 
removed from the operating theatre the little patient 
died. The medical evidence showed that due precau¬ 
tions were taken in the administration of the chloro¬ 
form, and the jury returned a verdict of “ Misadven¬ 
ture.” 

Another coroner’s inquiry was held the same day 
at the Batley Hospital concerning the death of George 
Blamire (13), schoolboy, who was operated on at the 
hospital for adenoids on Tuesday, and died under the 
influence of anaesthetics. The jury found a verdict of 
*** Death from heart failure whilst under the influence 
of an anaesthetic properly administered for a necessary 
operation,” and the coroner said that no blame was 
.attached to anyone. 

A third death from anaesthetics, which occurred at 
St Bartholomew’s Hospital, was also the subject of a 
coroner’s inquest on Friday last. As in the two pre¬ 
vious cases, chloroform was the agent administered, 
the patient being a child of about four and a half 
years of age. “ Death by misadventure ” wds the ver- 
•dict of the jury, and Dr. Waldo, the coroner for the 
•City of London, recommended that a Royal Com¬ 
mission should be appointed to inquire into the prac¬ 
tice of the administration of anaesthetics, with a view 
;to lessening the number of deaths from that cause. 

British Medical Temperance Association. 

This Association, which was founded in 1876, lost 
its Hon. Secretary by the death of Dr. J. J. Ridge in 
May last. He had filled the office since the commence¬ 
ment of the Association, and its growth and vigour 
were largely due to his untiring energy and unselfish 
acts. In addition to being its Honorary Secretary, 
Dr. Ridge was Editor of its official organ, the 
Medical Temperance Review. The Council have 
•appointed Mr. W. Me Adam Eccles, M.S.Lond., 
F.R.C.S.Eng. (124 Harley Street, W.) as Honorary 
Secretary, and Mr. H. J. Paterson, M.A., M.B.Cantab., 
F.R.C.S.Eng. (9 Upper Wimpole Street, W.), as 
Editor of the Review. Prof. Sims Woodhead, M.D., 
F.R.S., the President, will preside at the annual 
meeting of the Association on Friday, November 20th, 
1908, at 5 p.m., in the Rooms of the Medical Society 
of London, n Chandos Street, Cavendish Square, W., 
and will open a discussion on “The Future Work and 
Aims of the Association.” All abstaining medical 
'practitioners, whether members of the Association or 
not, are invited to be present. 

‘.Suspected Lead Poisoning at Dewsbury. 

The inquiry into the sudden death of J. Redfern was 
concluded at Dewsbury on November 3. At the pre¬ 
vious hearing it was shown that Redfern had suffered 
severely from lead poisoning eighteen months ago, and 
that the water came through a lead pipe from the street 
mains of the Dewsbury and Heckmondwike water 
supply. But he was said to have recovered from the 
illness. The house surgeon of the Dewsbury Infirmary 
!had made sc post-mortem examination, and while he 


said that the seizure was an apoplectic one, he attri¬ 
buted the primary cause of death to lead poisoning, 
lead having been found in the kidneys. Mr. Richard¬ 
son, the West Riding and Dewsbury analyst, said he 
had examined the liver, but had found no trace of 
lead. Replying to the coroner, he said he would 
hardly have expected to find lead after an illness 
eighteen months previously, but he was not a medical 
man. Dr. Mill, of Ossett, said that the statement of 
the analyst had not altered his opinion that the 
primary cause of death was lead poisoning. The jury 
found that death was due to cerebral haemorrhage fol¬ 
lowing disease of the kidneys, but whether from lead 
poisoning or otherwise there was not sufficient evidence 
to show. 

Fatal Case of Plague in Liverpool. 

The Local Government Board have issued the fal¬ 
lowing statement regarding the suspicious case of 
illness reported on October 28, in Liverpool, when a 
man engaged in a coaling barge fell ill, with symptoms 
which were recognised as serious, and proved fatal on 
the same day. Specimens were sent for bacteriological 
examination, which on November 3 showed the pre¬ 
sence of the bacillus of plague. Meanwhile all pre¬ 
cautions had been taiken. lOiown contacts with this 
patient have been kept under strict supervision. As 
more than five days have elapsed since the death of 
this patient, there is no reason to anticipate the spread 
of infection from the case. No diseased rats have been 
found. The Liverpool authorities, of whom inquiry 
has been made on the subject, believe that all danger 
of the spread of the disease may now be regarded as 
being at an end. Now and again cases arise which 
have to be very narrowly watched, with the resources 
of isolation rigidly enforced, and hitherto the means 
adopted for stamping out any imported infection have 
always been effective as regards this port. 

Central London Throat and Bar Hospital. 

At the annual dinner of the medical staff and 
students of the Central London Throat and Ear Hos¬ 
pital recently held at the Trocadero Restaurant, Dr. 
Dundas Grant in the chair, the principal guests were 
Dr. John Macintyre, of Glasgow, who delivered the 
inaugural address at the beginning of the winter course 
of lectures on “Recent Methods in the Examination 
of the Nose and Throat,” which will be found in the 
columns of this journal last week; Dr. Otto Freer, of 
Chicago, together with various members of the staff 
of all the throat and ear hospitals in London. 


PASS LISTS. 


Royal Colleges of Physicians and Surgeons of Ireland. 

The following candidates have passed the examina¬ 
tion for the Conjoint Diploma in Public Health: — 
James Alfred Giles, M.B., Univ. Durh. (with 
honours); Edmund James Fairfield Thomas, M.R.C.S. 
Eng., L.R.C.P. Lond. (with honours). 

Royal College of Physicians of Ireland. 

The following candidates have obtained the License 
in Midwifery of the College:—Framrose Ratanshow 
Parakh, M.B., B.Ch., Manchester, 1907; Behram 
Shapoorji Photographer, L.R.C.P. and S., Edin., 
L.F.P. and S., Glasg., 1908. 

Conjoint Pvamlnatlons In Ire'and. 

The following candidates have passed the First Pro¬ 
fessional Examination of the Royal College of 
Physicians and the Royal College of Surgeons, 
October, 1908:— 

C. M. G. Campbell, R. M. Gordon, J. M. Horan, 
T. J. Kelly, W. Lehane, D. Murphy, M. J. McCor¬ 
mack, A. J. Patterson, P. K. Ryan, J. Sandys, G. 
Shiel, C. L. Sproule, F. P. Ward. 

The following candidates have passed the Final 
Examination, October, 1908 :— 

T. Crowley, J. P. Grainger, M. J. Hawkshaw, J. 
Holmes, H. S. Johnston, A. A. Murphy, W. A. Ryan, 
J. P. Zeederberg. 
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NOTICES TO I 

CORRESPONDENTS, ffc- 

RT Correspondents requiring & reply in this column are par* 
tioularlj requested to make use of a Distinctive Signature or 
Initial, ana to avoid the practice of signing themselves 
" Reader,*’ “ Subscriber,*’ “ Old Subscriber,” etc. Muoh con¬ 
fusion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two volumes 
eaoh year begin on January 1st and July 1st respectively. 
Terms per annum, 21s.; post free at home or abroad. Foreign 
subscriptions must be paid in advanoe. For India, Messrs. 
Thacker, Spink and Co., of Oaloutta, are our officially-appointed 
agents. Indian subscriptions are Rs. 15.12. Messrs. Dawson and 
Sons are our special agents for Canada. 

ADVERTISEMENTS. 

Fob On* Insertion : —Whole Page, £5; Half Page, £2 10a.; 

Quarter Page, £1 5s.; One-eighth, 12s. fid. 

The following reductions are made for a series: —Whole Page, 13 
Insertions, at £3 10s.; 26 at £3 3s.; 50 insertions at £3, and 
pro rata for smaller spaoes. 

Small announcements of Practices, Assist&noies, Vacancies, 
Books, Ao.:—Seven lines or under (70 words), 4s. 6d. per 
insertion; fid. per line beyond. 

Contributors are kindly requested to send their communica¬ 
tions, if resident in England or the Colonies, to the Editor at 
the London offioe; if resident in Ireland to the Dublin office, in 
order to save time In reforwarding from offioe to offioe. When 
sending subscriptions the same rule applies as to offioe; these 
should be addressed to the Publisher. 

A COLLEGE HOOD. 

Two or three correspondents have asked our opinion on the 
uestion of a hood, whioh it has been suggested should be added to 
he gown already worn by Fellows and Members of medical 
oolleges as certain functions. We consider the decision recently 
come to by the Council of the Royal . College of Surgeon* of 
England, expresses the correct view, vis.: that it forma part of 
the academic costume of a University, and would not be appro¬ 
priate to a College. 

THE FORCE OF SUGGESTION. 

r.P.’s Weekly recently had a good story of a corn merchant 
near Drury Lane, who caught a small boy pilfering his grain. 
Seising the urchin by the collar he took him to a neighbouring 
chemist, who administered a draught, with the words, “Now 
drink that, you young rascal, and you’ll And it a dose that you 
will not forget to the day of your death.” Next day the lad’s 
mother came round in a fury, saying her boy had nearly died in 
the night, and denouncing the name of the would-be murderer. 
The liquid given was distilled water. 

School Teacher (Luton).—We should advise you to get an 
adjustable seat, in which both seat and back rest can be raised 
or lowered, and alao an adjustable deak, the top of which can be 
altered to any required angle. It is just as important for the 
teaober* to secure a good light in the classroom as for the 
scholars. 

GRIM CHOLERA STORY. 

A correspondent of The Olobe 9ends an apparently authentio 
account of the seizure and burial alive of a Russian lady at Tash- 
kend. It was assumed by the fanatioal and superstitious mob that 
this lady had brought the cholera in their midst, on no stronger 
evidence than that a member of the family with whom she had 
been on a visit, died of cholera the day she left. They thereupon 
aeixed their victim in the public square, dug a grave and buried 
her straight off; afterwards waiting on the town authorities to 
impart the information that there would be no danger of cholera 
now, as they had buried the lady who brought it. 

Registrar.— The vacancy in the Regiatrarship at the Great 
Ormond street Hospital for Sick Children will be filled during 
the present month, and candidates must send in their applica¬ 
tions before the 17th inst. Tou will find full particulars in an j 
advertisement in our present issue. j 


JfUeiings of the Societies, Hectares, Ac. 

Wednesday, November 11th. 

Royal Society of Medicine (20, EDanover Square, W.).— 
5 p.m.: Special Meeting of Fellows: Dicussion: Heredity, with 
8pecial Reference to Canoer, Tuberculosis, and Diseases of the 
Nervous System. The Discussion will be opened by the President 
(Sir William Churoh). The following will open the disoussions on 
the sub-headings: Canoer: Dr. Bashford; Diseases of the Ner¬ 
vous System: Sir William Gowers, F.R.S.; Tuberculosis: Dr. 
Arthur Latham. The foliowring have signified their intention of 
being present: Prof. Darwin, F.R.8., Prof. Karl Pearson, F.R.S., 
Mr. William Bateson, F.R.S., Prof. Bourne, Mr. Sohuster, Dr. 
G. H. Savage, Dr. Mott, F.R.S., Dr. GamxL Dr. BuLIooh, Dr. 
Goesage, Dr. Macnaughton-Jones, Mr. W. Hunting, Dr. Bier- 
nacki, Mr W. J. Midelton. 

Hunterian Society (London Institution, Finsbury Circus, 
E.O.).—8.30 p.m.: Pathological Evening. 

Medical Graduates’ College and Polyclinic (22, Ohenies 
Street, W.O.).—4 p.m.: Speoial General Meeting. 5.15 p.m.: 
Lecture: Mr. M. Robson: Inter*visceral Gall-bladder Fistulas. 

Thursday, November 12th. 

Royal Society of Medicine (Obstetrical and Gynecological 
Section) (20, Hanover 8quare, W.).—7.45 p.m.: Paper: Mrs. 
Soharlieb. Specimens; Mr. Alban Doran, Dr. H. Macnaughton- 
Jonee, Mr. J. Bland-Sutton. Short Communications: Dr. Herbert 
8penoer, Dr. O. E. Purslow. 


Ofhthalmolooical Society of the United Kingdom (11, 
Chandos Street, Cavendish Square, W.).—8 p.m.: Card Specimens, 
by Mr. R. B. James, Mr. A. L. Whitehead, Mr. S. Stephenson, 
and others* 8.30 p.m.: Mr. A. L. Whitehead: A Case of Orbital 
Absoess following Retinal Embolism. Mr. H. H. Folker: Nodular 
Opaoity of the Cornea in Three Generations. Mr. G. B. James: 
A Note on the Operative Treatment of Strabismus. 

Royal College of Physicians (PaJl Mall East).—5 p.m-: 
Mr. L. S. Dudgeon: The Latent Persistence and the Re-activs- 
tion of Pathogenio Bacteria in the Bodv. (Horace Dobell 
Lecture.) 

Medical Graduates* College and Policlinic (22, Chenies 
Street, W.C.).—4 p.m.: Mr. Hutohinson: Clinique (Surgical). 
5.15 p.m.: Lecture: Dr. C. Mcroier: Some Interesting Mental 
Conditions (with cases). 

St. John’s Hospital for Diseases of the Skin (Leicester 
Square, W.O.).—6 p.m.: Chesterfield Lecture ; The Solution of the 
Confusion between Pityriasis Rubra Pilaris and Lichen, and the 
Treatment of each. 

Hospital for Sick Children (University of London) (Great 
Ormond Street W.C.).—4 p.m.: Leoture: Dr. Hutchison: Son* 
Common Symptoms of Disease in Children and their Significance 
Friday, November 13th. 

Royal Society of Medicine (Clinical Section) (20, Hamm: 
Square, W.O.).—8.30 p.m.: Cases: Dr. Theodore Thompson, Dr. 
C. H. Miller, and Mr. Carlese; Dr. Gordon Dill; Dr. Parke* 
Weber, Dr. Theodore Thompson, and Dr. C. H. Miller; Dr J 8 
Collier; Mr. T. H. Openshaw, C.M.G.; Mr. Carless; Mr. T. H 
Openshaw, O.M.G.; Dr. Fenton (introduced by Mr. Carless). 

Medical Graduates’ College and Policlinic (28, Cbeni« 
Street, W.O.).—4 p.m: Dr. D. Grant: Clinique (Ear). 


Bacamus. 

The University of Sheffield.—Demonstrator in Physiology. Salary, 
£150 per annum. Applications to W. M. Gibbons, Registrar 

Worcester County and City Asylum.—Third Assistant Medical 
Officer. Salary, £140 per annum, writh board, lodging, attend¬ 
ance, and laundry. Applications to the Medical Superin¬ 
tendent, Powick, Worcester. 

The Hospital for Sick Children, Great Ormond Street, London. 
W.C..—Medioal Registrar. Honorarium, 50 guineas per 
annum. Applioations to the Secretary. (See advert.) 

The Royal Borough of Kensington.—Medical Officer of Health. 
Salary, £600 per annum. Applications to Wm. Chambers 
Leete, Town Clerk, Town Clerk’s Offioe, Town Hall, Kes- 
sington, W. 

Devon County Asylum, Exminster.—Second Assistant Medical 
Officer. Salary, £150 per annum, with board, apartments, 
and laundry. Applioations to the Medical Superintendent, 
Exminster. 

Glasgow Royal Asylum.—Senior Assistant Physician. Salary, 
£200 per annum, with board, lodging, and laundry. Applica¬ 
tions to Dr. Oswald, Gartnavel, Glasgow. 

Guy's Hospital.—Greville Research Studentship. Salary, £20» 
per annum. Applications to the Treasurer, Superintendent * 
Office, Guy’s Hospital. 

North London or University College and Hospital.—Secretary. 
Salary, £450 a year. Applioations to the Chairman of 
General Committee, University College Hospital, Gov?: 
Street, W.O. 

Dublin.—Medioal Officer for Our Lady’s Hospice for the Dvirr, 
Harold’s Cross, Dublin. Salary, £100. (See advert.) 

JlppomitncmB. 

Diceuan, H. G., M.B., M.8.Edin., Certifying Surgeon under tfc> 
Factory and Workshop Act for the Poole district of tk* 
county of Dorset. 

Edington, G. H., M.D.Glasg., F.F.P.S.Glasg., Professor of Surgery 
in Anderson's College Medical School, Glasgow. 

Henry, Herbert G. M., M.B., B.S.Lond., Demonstrator is 
Pathology in the University of Sheffield. 

Ju*f, Edgar Norman, L.R.C.P.Lond., M.R.O.S., District Medical 
Officer and Medioal Officer to the Workhouse by the Chari 
(Somerset) Board of Guardians. 

Mather, James Smith, M.B., O.M.Aberd., Honorary Surgeon to 
the Midland Railway Corps (Bristol Division) of the St. Jobs 
Ambulance Association. 

Muir, Joseph C., M.D., B.S.Cantab., Medioal Superintendent 
the West Ham Infirmary. 

Pm, W. O., M.B., B.Cb.Cantab., Resident Medical Officer to the 
City ot London Hospital for Diseases of the Chest. 

Robertson, A. N., M.B., B.Ch.Edin., House Physician to the 
City of London Hospital for Diseases of the Chest. 

Saunders, Perot W., M.B., M.R.O.8., L.B.O.P.Lond Pathologist 
to the City of London Hospital for Diseases of the Chest. 


ARarrbrgrs. 

Ark on LD —Fh ARON .—On November 6 th, at 8t. Thomas’ Cathedral 
Bombay, Louis A. Arnould, M.R.C.8., son of Alfred H. Arnould, 
D.O.L., of 9 Nevern Square, Kensington, to Gertrude M. Fearon. 
daughter of W. Malleaon Fearon, of Jersey. 


Berths. 

Pitman.— On November 6tb, at his residence, Enfield. Sir Henrv A 
Pitman, MJ>., F.R.C.PAond., for many years Registrar to* the 
Royal College of Physicians of London. Aged 100 years. 
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SUBSTITUTE 
roR GARGLES 


A proved Antiseptic and Prophylactic in diseases of the mouth 
and throat. Indicated in all cases of septic sore throat such 
as Tonsillitis, Diphtheria, Scarlet Fever, Measles, Thrush, etc. 


"THt VKACTiriONf.K." Aar-. 

190 ?, saffSTr- 

' x &*Heratty, the advantages of 
Formamlnt or*: it f s a p rolled 
antiseptic and bactericide. it is 
nou*tpxfc 1» action, it is man? 
effective than sorties, H is pleasant 
to take, and, kn the.farm of tablets, 
U is conceit lenity portable." 


JTro/n "THE LANCET," Article 

on Oral Sepsis, Qct.2Qth, \906t~ 

"A noi9»fojr<c and trusttoarthp 
antiseptic .la alt ages, differing*n~ 
Hrety from simple snlaUnas of for * 
mic aldehyde in nature and in action 
being mwch more powerful, devoid 
of anp irritating properties* and 
Which on ^olufion bp the unlive sets 
free that -disinfectant in a nascent 


M the 'BRjrSJH METRICAL 
JQVNNALr Feb. 22nd, tfdS. 
stffs:- 

" Fdrmamint Tablets are pe*jr 
pula tabteaad Without a np lrrltating 
effect on the threat. . , . Thru 
us* is recommended in earievs 
.septic conditions, and as an 
propement xm gargles a* a means of 
bringing an antiseptic Into contact 
With the fauces*" 


Literature and Samples Free to the Medical Profession on application to 

A. WOLFING S? CO.. 12, CHENIES STREET, LONDON, WC. 


Coal Tar Inhaler and Vap 


For Whooping Cough, Croup, Br&< chills t iafhttoz^ 

And all complaints of the Fc*plratoty Tract. 

m To auccessf#Myemploy Coal Tar in the t.restfniant af diseases of tire 

ca*pi*b.tvty .the « 6 e 43 ?&it ; of whereby it# active' 

; principles can bo applied tit the form of a ynponr, 

*#**-. h*4 y «**• met in Wrights Coal Tar irtb&ler and 


Vaporizer, ■ 

By moan* of fcbra simple #ppii*nc<? a carefully regulated stream of 
ADtlSeptta. Tar V&pfltur can be i&fcisdned., Combined wjth pleasantly- 
flewnted eeaertoen, tiurfaseives antiseptic It affords a ready means t*f 
Beoftr ng a direct contact of the **$*rar'wt&'the *tr pagaagsa y»ntB a* a 

powerful disinfeo^nt and gwiraicide in aU di^»aw>>> wfedre trouble 
frems‘b8»iUli, &C, Tim vepcvYlit may also twed lor 
purposes 

WRIGHT, LAYMAN & UMNEY, Ltd., 

FROPftlE'VOltB OF 

WRIGHT’S COAL TAR SOA R, 

48 Southwark Street. Lomtea, S-E- 

pip of Vapouring- Liquid *a<l « Abnorticot Block*, 3/0 enoft.. TLo Y*jkM*Ujc UuetYd 

Ilitiirhmt Rtiiiiln infiH hlfldk a.007it t«nl\« !«,.»mi tin Imr Ami h j ' 
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AN ADJUVANT TO, OR SUBSTITUTE 


THE MOTHER’S MILK 




A Sample* with full particulars and 
analyses, will be sent or* request. 


Milk Food No. 2. Malted Food No. 3 

From 1 to 6 months. From 6 months upwards. 


From Birth to 3 months. 


ALLEN & HANBURYS Ltd 

Lombard Street, LONDON. 


A» ’a ).#i4h5. Streets, Sydney. 

SoM Street* Ca*f. Town. 


rNTitSTj Si h'lAOifct FXuX N.Y. 
Canada-- fifikkAiro Street East, Tojtnsm 
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—the constringent, cardiac-stimulant and blood- 
pressure-raising principle of the suprarenal gland. 


Yn January, 1901. PARKE, DAVIS H CO. introduced ADRENALIN into medicine. This 
principle waft isolated in 1900 by Dr* TAKAMINE, a member of their scientific stall,, 
and the sole right of manufacture by hie process is vested in them. 

The remarkable clinical results which established the position of the suprarenal 
principle in medicine and surgery, were obtained by the use of Adrenalin* The great 
importance of this therapeutic agent Has brought into the market numerous preparations 
offered as substitutes. The action of some of these is unreliable (see article in The 
Proceedings of the Royal Soviet# of Edinburgh* 190$-$). and a writer in the "British 
Medical Journal (1908, f M 1565} statess - 4 * Adrenalin is undoubtedly the best form of 

this substance. 0 


PREPARATIONS. 


Adrenalin tobalunL 

A 1:1000 solution in aromatised neutral oil 
containing 3% of Ghloretone (antiseptic and 
sedative). Most effective as a spray ip 
laryngitis, whooping cough* rhinitis, hay 
fever, bronchitis* asthma; and .id subacute 
and ohrpnic mflammations of the nose, 
throat, and bronchi. 

Ad.re»niti> Otxttmea** 

1:1000. Ensures more prolonged local 
action than either the Solution or the In¬ 
halant in coryza, rhinitis,''hay fever, inffam- 
(nations of the urethra* vagina, cervix uteris 
etc. Often of service in eczema, anal and 
valval pruritus, etc. 

Adrenalin »**& Chloxtfone Dhtlmeid* 

li)00 parts contain 1 part of Adrenalin and 
SO parts of Chloretone whose analgesia pro- 
-perties ore valuable in inflammatory con¬ 
ditions. of mucous membrane accompanied 
by pain or irritation. 


Adrenalin Solution has proved invaluable 
in* mamherless conditi&ns. h«?morrb&ge3 
of every kind,'where it can be brought into 
contact with the bleeding orifices, inflam¬ 
mations of mucous membrane, ocular 
hyperjamia, keratitis, iritis* lachrymal 
obstruction. etei. 

Intravenously* in cardiac and respiratory 
failure it-stimulates the heart almost instan¬ 
taneously. Injected into - serous, -cavities >t. 
ohftckseffusions : into the bladder, urethra. 
df» vag/fia it subdues congestion and arrests 
hemorrhage. 

It is given in h^smophilfa, purpura, etc. ; 
also to arrast vomiting in chloroform 
anaesthesia, and to obviate, syncope. 
Adrenalin Suppositories. 

•'1:1000. Used in rectitis, haemorrhoids, 
rectal hemorrhage, aftai fissure, etc. 


By retarding diffusion Adrenalin enhance* the local effect of cocaine or eucame* whilst 
it diminishes their toxicity. As means for performing 44 painless and bloodless” surgery 
and dentistry, the following “P., D. # Co.” preparations have been universally approved. 


Eodretliae.^—A' l V*v cent: ttolutioo oi b*ta euc/une fcvdrc.- 
ohlonde with Ad»*«rml»n flblpnda (about 1 in. MOfigl.V’• m» 
phytiotpgioni sodium ahlotult solution preMrvd wittfx 
ChiorvtonA. 

Adrenalin Mod Eocdoe Tablet* (f, g & CaJ.— 

• ; SXch Rorfiauw 1 2000 ifrain of Adrenalin. T-6 <r*on of 
<jucA(r»« (i«oUt* *ml 3-8 irn\n of uodium chtoftde. 


*•Codr«nlne, H “A " 4 and **B," # -*n*tp.«f iivpiy i $>*<• uent. 
and I cAnt- of woc 4 i«e hvoUv.<jMpriaa with. Ad ns Win 
aHioru)* U in 15000 »mtf 1 >n y>hVAVpldft)c«V 

chloride holuiioo pveservad v?»*h r^bi^rmistn^ 

Adrenalin and Cocaine Tatolet*. "A 1 * and **C* 

* Cow>^-'R<.Boactiv«ly jiuntniomil.! 3 (»>»Bd « 4 Qft 4 f^m 
of Ad^nftlin w«lh. 1 « and 13 * t^mof dictettifi* Mytiro&h Ittrufo. 


., s «r«LONDON, 1 

* T«Iap(k«CMM t 6«4* OermrdM01 Central 
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Notes and Comments. 


With regard to the payment of the 
Guardians fees of medical men who are called 
and Midwifery in by midwives in cases of emer- 
Fees. gency, guardians are beginning to 
. find themselves caught in a cleft 

stick. Some competent medical man must attend, 
•or the parturient woman must die. It is of little 
avail for the sentimentalists to rescue the parturient 
woman from the hands of a 6eptic midwife merely 
to place her in the hands of an incompetent, or only 
partially competent, demi-semi-qualified obstetric 
midwife. The majority of labours either have been 
or will be taken away from the general practitioner, 
-and it is not to be wondered at if he refuses to go 
to the help of the midwife who has supplanted him 
until he is paid an adequate fee. Guardians of the 
poor now find themselves obliged, by order of the* 
Local Government Board, to pay the fees of medical 
practitioners who attend a labour at the instance 
■of a midwife, and, if possible, they are instructed 
to recover the payment subsequently from relatives. 
Those who know the way in which ordinary medical 
■debts are systematically dishonoured will at once 
realise, the difficulties that are thrown upon local 
authorities by that innocent-looking instruction 
from Whitehall. 

On the principle that straws show 
which way the wind blows, we may 
quote a discussion on the foregoing 
subject at the Eccleshall Board of 
Guardians. On the authority of the 
Sheffield Evening Star of November nth, we learn 
that the proposal to act in conformity with the 
directions of the Local Government Board was 
supported by the statement that “ relatives fre¬ 
quently promised to pay the doctor’s fees, and then 
failed to do so, the result being that medical men 
were unable to secure payment for their services.* 
One member opposed the resolution on the ground 
that it was an unwarrantable attempt to recover 
private fees at the public expense. Whatever profits 
accrued, so argued this local Solomon, went to the 
medical man, and if he wanted his fee he should 
recover it by ordinary legal process. This extra¬ 
ordinary attitude reveals an absolute failure to 
grasp the elementary facts of the situation. The 
medical men being called in officially, the responsi¬ 
bility for their fees must devolve on the officials 
•on whose authority they are summoned. That view, 
we are glad to learn, was adopted by the majority 
of the Eccleshall Board, who directed that the fees 
should be payable by the guardians. We wonder 
when the ratepayers will recognise the great 
additional burden that has thus been thrust upon 
them. Formerly medical men attended patiently 
all midwifery cases, taking the good labours with 
the bad. and securing? what payment they could. 


How a 
Yorkshire 
Board 
Looks at It. 


Under the Mid wives Act they attend difficult labours 
and must be paid by the ratepayers ! So much can 
be said for sentimental economics. 


The little outbreak of plague at 
Plague Liverpool is as disconcerting as it is 
at astonishing. Only three cases have 
Liverpool, occurred—two of them unhappily 

fatal—and all three were closely 
associated with each other; moreover, there seems 
to be no sign of other cases elsewhere. But the 
puzzling point is that the patients were all engaged 
on a barge which plied on the Mersey and never 
left the river mouth. Clearly the infection must 
have been contracted either from the shore or from 
the shipping, the latter being by far the likelier 
hypothesis. The port officials can form no definite 
theory of how or where the disease was contracted, 
though, of course, the probabilities are that infected 
rats carried it from some of the foreign-going 
vessels. The incident shows, however, the neces¬ 
sity of dealing with rat9 which infest the waterside 
at all ports, and it will probably give a stimulus to 
the anti-rat crusade. Apart altogether from the 
terrible danger to life presented 1 by an outbreak of 
such a deadly disease as plague, the disorganisa¬ 
tion of the trade of so important a port as Liver¬ 
pool would be disastrous. Under the international 
agreement, every case of plague at a port has to 
be certified to foreign countries, and the places 
where the cases occur is liable by them to be de¬ 
clared an “infected port,” with all the highly- 
inconvenient consequences. 


Fat an 
Party. 


There has been a good deal of com¬ 
ment in the press of late as to the 
refusal of the Fire Brigade Commit¬ 
tee of the London County Council, 
acting under their Chief Officer’s 
advice, to promote firemen to posts as officers in the 
Brigade when they are too stout to do their work 
efficiently. No doubt it is hard lines on an indi¬ 
vidual who is otherwise eligible that his girth 
should form a bar to promotion, but as the officers 
of the Brigade are required to show their men the 
way up ladders, over house-tops, into attic win¬ 
dows, it is plain that a man who, owing to physical 
reason, is unable to accomplish this work is not fit 
for the post. Tt is therefore the public duty of the 
committee to refuse to appoint such, even though 
it be complained that the nature of the fireman’s 
duty, with its long periods of comparative idleness, 
conduces to obesity. London County Council em¬ 
ployees, however, have very much the ear of the 
papers, and quite an outcry has been raised at the 
“injustice” committed on brave and willing mem¬ 
bers of the Brigade. It is difficult to understand 
what public service the papers in question think 
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they are performing by their action, but in a certain 
section of the press responsibility for anything but 
sensation seems not to exist. 

A long flamboyant article appeared 
Ilf>! „ in the Weekly Dispatch of Novem- 
Dispatcb Yier gth on this subject, and the 
Interviews, adventurous reporter responsible for 

it tried the plan of interviewing 
various authorities. From Captain Hamilton, the 
Chief Officer, he received the snub polite, while 
various anonymous people gave their views on the 
subject. From the medical point of view, the 
most interesting of these interviews took place with 
Dr. Yorke Davies, of 44 Harley Street (the address 
is specially given), who is described as having a 
M world-wide reputation for reducing corpulency and 
promoting the patient’s health at the same time.” 
According to the Dispatch, Dr. Yorke Davies 6aid : 

“ I will treat the unhappy fireman free of charge. 
In two months’ time he will be two stones lighter, 
and proportionately fitter for his work. ... I shall 
gladly do my part, because it is ridiculous that 
any man’s prospects, in the humblest or in the 
highest walks of life, should be blighted by 6uch 
an easily removable obstacle as fatness,” together 
with much more in the same strain. We even learn 
that Dr. Davies possesses the portrait of a reduced 
cardinal, with the words “ God bless you ” written 
in the dignitary’6 handwriting beneath. If the 
interview is a bogus one, Dr. Yorke Davies should 
take the earliest opportunity of repudiating it pub¬ 
licly ; if genuine, the body that granted him his 
qualifications should take appropriate steps. 

The Rochester Education Commit- j 
Medical tee, finding itself compelled to 1 
Inspection on provide for the medical inspection of 
the Cheap, the children under their charge, have 

set about discharging the duty with 
that high sense of public responsibility which likes 
to make the best of both worlds. They do not 
refuse to provide inspection, but they do not like 
the disagreeable necessity of paying the gentlemen 
who carry it out. After studying the problem in 
its various phases, a scheme of inspection was pre¬ 
pared under which it was proposed to appoint local 
practitioners as inspectors of school children, and to 
pay the handsome fee of is. 3d. per inspection. 
Considering the large amount of work required by 
the Board of Education in the medical report, we 1 
do not know whether to regard this sum as a joke j 
or an insult. However, a meeting of the medical j 
profession was held, and it was decided that the 
minimum fee that should be asked was half-a-crown, 
a sufficiently modest sum in all conscience. To 
this the committee demurred, and proposed to pay 
is. 8d. as a compromise. However, the practi¬ 
tioners appear to have remained firm, and so the 
alternative of appointing a whole-time medical 
officer was considered by the Committee. Now, as 
the minimum acceptable as salary for such an 
office is £230 a year, with expenses, and the cost 
of the inspection by local men at 2s. 6d. only worked 
out at .£162, it was obvious that this course could 
not be adopted on the ground of economy. Even¬ 
tually it was decided to refer the matter back to 
the sub-committee, with instructions to “evolve 
some scheme or report,” which we hope may be 
a graceful way of climbing down. We heartily 
congratulate the medical men of Rochester on their 
loyalty to each other and their resistance to “ sweat- 
ing,” credit being chiefly due to Dr. Packman, 
himself a member of the Education Committee, 
who led the movement. 


Not long ago the question of. 
doctors’ fees was discussed at length 
1 rUmi 1 m correspondence columns of a. 
ingratitude. g rea t London newspaper, whence it 
overflowed into the provincial press r 
and was the cause generally of a vast flow of 
printer’s ink. The net result must have been to- 
open the eyes of the public considerably to the 
scantiness and the insecurity, of medical fees. One 
of the points thrown into startling relief was the 
base ingratitude of patients and their friends for 
the timely, faithful, and self-sacrificing services 
rendered them in the time of dire distress. A 
good illustration of this moral decrepitude was 
forthcoming last week in the Manchester County 
Court, where a medical man sued the executors 
of a local cab proprietor to recover some ^67 for 
medical attendance. It appeared that deceased had 
suffered from heart disease, and that during a 
period of nearly twelve months plaintiff had paid 
271 visits, charged at the rate of five shillings, and 
one night attendance, ten shillings. The medical 
man appears to have acted with the utmost con¬ 
sideration for his patient, for he instructed a lady 
in the house how to administer hypodermic in¬ 
jections, and visited only when he thought neces¬ 
sary, although constantly summoned by the 
panic-stricken relatives. The defence took the 
mean and paltry line that the plaintiff’s visits were 
more of a friendly than a professional nature; but 
we are glad to state that the judge held the charges 
to be reasonable, and gave judgment for the whole 
amount claimed, with costs. 

An inquest in the City of London 
Coroner’s Court revealed tight- 
*■»«?■ “ om lacing as the cause of death. 
Tlgm-lacuig. -phe victim was an A.B.C. waitress, 
21 years of age, who died suddenly 
at the end of a long day’s work, when hurrying up 
to the fop of a high building soon after taking a 
meal. The medical evidence showed the presence 
of tight-lacing to an unusual degree. The Coroner,. 
Dr. Waldo, remarked that he did not know how 
we could stop tight-lacing. Possibly the suffra¬ 
gettes might be able to suggest a workable sump¬ 
tuary law to deal with this point when they can 
spare time from the furious raging of their West¬ 
minster propaganda. Meanwhile, we cannot trust 
to the vicissitude of fashion to lessen the strain on 
the feminine organs. We are told glibly enough 
that tight-lacing is now “out of_fashion.” For all 
that, we have a shrewd suspicion that while the 
outer garments look loose and baggy, the constric¬ 
tions of the underlying corset are remorseless, as of 
yore. Bad as the wasp-like waist is to ladies of 
leisure, it is simply fatal to working women, such 
as the poor little A.B.C. waitress. 


LEADING ARTICLES. 

THE MIDWIVES ACT AND MIDWIFERV 
PRACTICE. 

The Midwives Act has now been in force a suffi¬ 
ciently long time to enable a tolerably accurate 
forecast to be formed of its ultimate results. Its 
discussion may be conveniently divided into three 
headings, namely, as it affects the midwives, the 
public, and the medical profession. As regards the 
first-named, there is little doubt that a large and 
flourishing industry has been created, although 
mainly, as we believe, at the expense of the medical 
profession, not only by the loss of midwifery cases, 
but also by the indirect medical practice which is 
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carried on by this class of hybrid diplomate, who is 
neither nurse, nor plain honest midwife, nor quali¬ 
fied medical practitioner. So far as the certified 
midwives are concerned, the results of the Act 
must be regarded as pre-eminently satisfactory, 
inasmuch as it has created and consolidated class 
interests in the nature of a lucrative monopoly. 
When we come to the public, for the present they 
seem content enough with the new midwives, 
although there is good reason to believe that in the 
long run they will find they have made an exceed¬ 
ingly bad bargain in exchanging their old lamps 
for new. That there was room for improvement in 
the ways of the old-fashioned midwife everyone 
must admit, but what was wanted to meet the 
case was simply to ensure a proper training of a 
midwifery nurse, and not to launch upon society 
a hybrid midwife, ready to receive all comers on 
the strength of a State diploma, but absolutely 
unable to meet the ordinary emergencies insepar¬ 
able from the practice of midwifery. Now a certain 
percentage of labours must always be abnormal, 
and the problem of the future will be how the 
parturient woman is to be protected against the 
risk of abnormal labours. To cope with such com¬ 
plications adequately demands the utmost resources 
of a practitioner * trained in the practical exercise 
of his art, and perfected from long experience in 
the normal to recognise and deal with the abnormal. 
That is precisely where the public will find, too 
late, that the medical man has been ousted in 
favour of midwives incompetent to deal* with the 
absolutely unavoidable margin of complicated 
cases. This brings us to the root problem of the 
future of the general practitioner with regard to 
midwifery. For the present we pass by the loss 
to his professional income—serious as that matter 
is both to himself and, ultimately, to the public— 
in order to draw attention to the damage that must 
inevitably ensue to his knowledge of practical mid¬ 
wifery, owing to the absorption of midwifery cases 
by non-mediCal attendants. The recognition of 
that probability is becoming general amongst 
medical men. The complaint has become universal 
that the midwifery work of the general practitioner 
has experienced a fall so great as to warrant serious 
misgivings for the near future. To whom will the 
midwife in her perplexity or the mother in her peril 
turn for aid when the medical practitioner has 
grown rusty from lack of the daily experience 
which is the essence of competency in any highly 
technical and difficult art? It is only by unceasing 
diligence and experience that he has hitherto 
acquired that thorough knowledge of “ normality ” 
which qualifies him to act in cases of abnormality. 

It seems not improbable, on various grounds, that 
this measure, which was framed ostensibly in the 
interests of parturient women, will eventually prove 
very much to their detriment, as well as to the 
serious injury of the medical practitioners who are 
essential to the health of the community. At the 
time of the passing of the measure the profession 
was warned emphatically of the rocks ahead in 
such a course. It was in vain that medical men 
were implored to take decisive action in defence, 
not only of their own interests, but of those of the 
public. The Midwives Act passed, and the harvest 
is now being reaped; but it not until the army 
of skilled obstetric practitioners reared* under former 


conditions has died out that the full extent of the 
mischief will be realised. Who will be the com¬ 
petent men to serve as consultants on emergency?’ 
The training of twenty-five cases that is demanded: 
of the medical student will hardly qualify him to 
pose as a skilled and experienced adviser in the 
emergencies of labour, some of them the most 
serious and exacting with which the medical prac¬ 
titioner could’ be faced. Issues of this kind were not 
contemplated by the good-natured busy bodies who 
secured the passing of the Midwives Act on grounds 
that were mainly sentimental. It is to be regretted 
that the medical profession were not able to enforce 
their opinion that the real want was for a trained 
monthly nurse who could take charge of cases 
which were progressing favourably in the first 
stages of labour, and who could have had the 
services of such medical men willing to attend 
at a minimum fee. Sooner or later it seems- 
not improbable that the present Act will have to be 
considerably modified. Possibly, the General Medi¬ 
cal Council may be induced to re-consider the 
matter of the qualification of midwives, viewed’ in» 
the light of the working of the Act, and to take 
some practical steps in calling the attention of the 
Government to the present state of affairs. In 
conclusion, medical men may be reminded that 
Parliament is now legislating in favour of the 
registration of nurses, and that much the same 
abuses are likely to attend that measure by the 
creation of hybrid nurse practitioners as have 
followed that of the hybrid midwives. In any case, 
the measure should not be permitted to pass 
through Parliament without a full expression of 
opinion as to its desirability from the General 
Medical Council, the medical corporations, the 
British Medical Association, and all other great 
representative medical bodies. 


CONVICTION OF A QUACK. 

The fact has once again been demonstrated that 
the law as it stands at present is strong enough 
to deal with the host of quacks who prey upon 
society in the guise of medical science. A notorious 
quack, Napoleon Hirschfield, alias Charles Mon¬ 
tague, has been convicted and sentenced to a long 
period of penal servitude for obtaining money under 
false pretences. For many years this notorious 
scoundrel has carried on hi6 nefarious traffic as a 
“rheumatism specialist” in Brighton, his modus 
operandi , as disclosed by counsel for the prosecu¬ 
tion, was to cause advertisements to be inserted in 
a number of newspapers stating that a lady could 
recommend a cure for rheumatoid arthritis. When 
that person, under the name of Mrs. Clarke, of 
i Fronte Street, Tynemouth, was communicated with,., 
she forwarded the letters to Hirschfield at Brighton. 
He thereupon corresponded with applicants, and 
In many instances succeeded in palming off on them 
his worthless so-called “cures." His specifics 
appear to have consisted of turpentine and oil of 
wintergreen, the latter being put up in capsules 
and sold by thousands. Another precious remedy 
was made of “soda” and a weak solution of lime- 
juice. This preparation was purchased at four 
shillings a gallon, and a few pennyworths of this 
stuff was sold at a guinea, under the nonsensical 
title of “acid expeller.” A number of witnesses 
came into court and told the storv of their treat- 
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ment, of their aches and pains, of their money 
disbursements, and of their final disillusionment. 
There is no need to follow up the story of the trial 
in further detail; suffice it to say that a wretched 
parasite of society has been laid by the heels, that 
social justice has been once again vindicated, and 
that a medical quack has been cut short in his 
nefarious practices by the action of the ordinary 
criminal law. The proper procedure is at hand in 
such cases; the difficulty is to set it in motion. 
We venture once more to advance the hope that, 
with the recent re-organisatkm of the office of the 
Public Prosecutor, a new era will come in the 
matter of quacks and irregular medical practi¬ 
tioners. In truth, there are shoals of them await¬ 
ing the attention of the police in the shape of cures 
of all conceivable diseases by all 1 kinds of conceiv¬ 
able methods. Recently, the United Kingdom has 
been invaded by a horde of German and Continental 
pseudo-medical exploiters of electrical and other 
“cures,” to the damage of the public and the injury 
of skilled and honourable medical practitioners. 
Another aspect of the Brighton case is that of the 
newspapers that published his advertisements, and 
thereby enabled Hirschfield to perpetrate his frauds. 
What must the feelings be of any conscientious 
editor who, having aided him in that w r ay, now that 
he reads the result of the trial ? Some day, with an 
awakened police and an active Public Prosecutor, 
we may hope that newspapers will be made re¬ 
sponsible for the nature of their advertisements. 
After due warning by the police, any newspaper 
continuing to publish an objectionable notice of 
the kind could probably be successfully prosecuted 
for conspiring with another to obtain money under 
false pretences. The radical way to attack the 
traffic in nostrums and in quack practice is to stop 
: the newspaper advertisements. Were there no such 
means of publicity in existence this most injurious 
system would speedily topple to the ground, and 
honest men would be so much the gainers. 


CURRENT TOPICS. 

An Undesirable Advertisement^ 

Orthodox members of the medical profession 
have occasionally to defend themselves against the 
encroachments of the proprietors of patent or secret 
nostrums, or of irregular methods of treatment. 
In a recent instance that will be fresh in the minds 
of most of our readers the portrait of an eminent 
leader in the medical world was published in the 
centre of a flagrant puff of the kind In order to 
circumvent the letter of the law, and yet to asso¬ 
ciate some authoritative name with their wares, 
the advertisers now and then resort to the mean 
expedient of using the name of some deceased 
medical man. Another variant of that plan, as it 
seems to us, is to use the name of some dis¬ 
tinguished member of the profession hailing from 
another country. Some such course appears to have 
been adopted in ai> advertisement that appeared 
m The Onlooker for Oct. 17th, 1908. The remedy 
<fca!t with is called “ Antineurasthin,” and the sen¬ 
tence appears prominently: “ Doctors enthusiastic 
about our new discovery.” It is further stated that 
** so important was the discovery of Dr. Hartmann 
thought by His Holiness the Pope’s Physician in 


Ordinary, Dr. Guiseppe Lapponi, that he commu¬ 
nicated with Dr. Hartmann, warmly congratulat¬ 
ing him in the name of medical science.” This was 
followed by a letter purporting to come from Dr. 
Lapponi, saying he had made a trial, and should 
prescribe it henceforward for toning and strengthen¬ 
ing the nervous system. The nature of Antineuras- 
thin may be inferred from the fact that one line 
runs : “ How nervous disorders are cured by brain- 
feeding.” The general wording is cautious, but it is 
said that a week’s treatment, with pamphlets, etc., 
may be obtained on application by sufferers from 
depression, failing memory, lack of concentration 
power, headache, neuralgia, or any other nervous 
complaint requiring a generous and lasting tonic. 
The impossibility of providing any drug or com¬ 
bination of drugs to treat such a variety of sym¬ 
ptomatic maladies is at once evident from a medical 
point of view. To this advertisement is appended 
the portrait of a gentleman in Court dress, pre¬ 
sumably Dr. Lapponi. We decline to believe that 
the publication of the portrait has received the 
sanction of that distinguished gentleman. Finally, 
we are more than surprised that a journal of the 
known respectability and high standing of The 
Onlooker should have permitted an advertisement 
of this complexion to appear in its columns. 

Overlaying- 

The statistics of overlaying are of a more serious 
nature than the average citizen at all realises. 
During a single year in the United Kingdom there 
are as many as 1,500 children found dead in bed 
beside their mothers. The Coroner of the City 
of London, Dr. F. J. Waldo, at a recent inquest 
upon a case of the kind, called attention to the 
clauses in the Children’s Bill relating to the sub¬ 
ject. It appears that originally it was laid down 
in the Bill that the fact of a child being found dead 
in bed with its mother should be evidence of neglect, 
but that clause has been abandoned, and applies 
only to persons who are the worse for drink. The 
difficulty of proving this is obvious, so much so 
that, in the opinion of some persons conversant 
with the facts of the case, when the Bill becomes a 
statute it will be a dead letter. Cases of this kind 
are, of course, preventable by the use of a cot, and 
if Parliament in its wisdom had legislated in this 
direction, more good would have been likely to re¬ 
sult. A certain eccentric London coroner takes the 
extreme and, in our opinion, indefensible view that 
cases of overlaying do not exist, and, we under¬ 
stand, returns all 6uch cases as due to bronchitis! 

The Payment of Medical Men under 
the Midwives Act. 

Dr. J. Ward Cousins, who represents the R0y.1l 
College of Surgeons of England on the Central 
Midwives Board, in his annual report to the Council 
of the College, agahn draws attention to the absence 
of any satisfactory arrangement for the payment of 
medical men for services rendered under the Mid¬ 
wives Act. Boards of Guardians throughout the 
country are empowered to pay for medical assis¬ 
tance “if they think proper.” The Uocal Govern¬ 
ment Board has advised these Boards to exercise 
their powers in “ a careful and liberal manner,” but 
still the fees are in great part unpaid. As Mr. 
Cousins points out, the placing of the payment of 
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medical men in these cases wholly in. the hands of 
the guardians was wrong. Whereas, had the Local 
Government Board arranged wtih the Guardians to 
pay the fees, provided all applications for them were 
made through the local supervising authority, the 
whole matter would have assumed a very different 
aspect. We are glad to learn that the Central 
Midwives Board has decided to reopen the question, 
as it recognises that until it is settled the successful 
operation of the Midwives Act will continue prac¬ 
tically impossible. In Salford, we learn that the 
question is becoming very acute. The medical men 
there, owing to the complete failure up to the 
present of all negotiations with the Guardians, have 
informed the Coroner of the district that, as the 
authorities had failed to deal adequately with the 
matter, medical practitioners refuse to accept any 
responsibility in any case where a midwife may be 
unable to obtain the necessary medical assistance. 
A similar letter has been sent to the Guardians, 
who have now decided to reconsider the matter. 

New Duties for the General Medical Council. 

Of all the absurdities connected with the Tuber¬ 
culosis Bill, perhaps the most absurd—though not 
the most important—is the proposal that the Irish 
Branch of the General Medical Council should act 
as advisers to the Local Government Board of 
Ireland regarding certain points in the adminis¬ 
tration of the Bill. On what possible grounds 
this body is chosen we cannot determine, and, to 
add to the absurdity, the clause has been put into 
the Bill without the Branch being consulted ! The 
General Medical Council (of which the next session 
begins on the 24th inst.) is, as our readers are 
aware, an academic body, selected almost entirely 
by academic bodies, and almost entirely for 
academic purposes. It is entirely unsuited to be 
an advisory committee to the Government on such 
a subject as this. What is wanted is a com¬ 
mittee of practising medical men, with a 
knowledge of the conditions of the sick poor 
throughout Ireland, and not one which is in 
great part out of touch with the conditions of 
ordinary general practice. The Irish Medical 
Association might naturally have been asked to 
nominate an advisory committee, and if it were in 
a condition of vitality it could hardly have received 
this snub from Mr. Birrell; but even passing over 
the Association, the Royal Colleges or the Royal 
Academy of Medicine could have nominated a 
committee which would, at least, have the con¬ 
fidence of the profession in Ireland. We trust that 
the Branch Council will refuse the unsought duties 
thus thrust upon it. 

Pasteur Institutes in India. 

Under British rule India has from time to time 
received various benefits in the way of disease pre¬ 
vention, although there yet remains an immense 
amount to be achieved in that direction. Among 
these boons not the least valuable is the Pasteur 
Institute for the treatment of hydrophobia, now in 
full swing at Kasunli, a small hill station in the 
Punjaub, on the road to Simla. Large numbers of 
Europeans come here from near and far for treat¬ 
ment, and soldiers are sent by the Government free 
of charge from all parts of the Empire. In some 
instances natives will travel immense distances in 


order to place themselves under treatment, although 
in most cases they cannot be prevailed upon to 
recognise the facts of the situation. Hydrophobia 
is terribly prevalent in India amongst dogs and 
jackals, but there is no particular reason why it 
should not be as amenable to preventive measures 
in India as it has proved to be in the British 
Islands. 

PERSONAL. 


His Majesty the King has promised formally to 
open the new Manchester Royal Infirmary next July, 
when visiting the city, to review the Territorial Forces 
of Lancashire. 


Professor £. H. Mikchin has been appointed to 
represent London University at the Darwin Centenary 
Celebration at Cambridge in June next. 


Dr. Forsyth, of Guy’s Hospital, has been awarded 
the degree of D.Sc. of London University for his thesis 
on “The Parathyroid Glands.” 

Professor Bostock Hill has resigned the Lecture¬ 
ship in Toxicology in Birmingham University, but be 
continues to hold the Chair in Public Health. 


At Cambridge the R. C. Brown Pathological 
Scholarship for the Study of Special Diseases has been 
awarded to Miss E. H. Morris, M.B., B.S.Lond. 


Dr. W. R. Smith, Principal of the Royal Institute 
of Public Health, has received from the Khedive the 
Star of Commander of the Imperial Order of the 
Medjidieh; and 


Mr. James Cantlie, M.B., F.R.C.S., Hon. Secretary 
of the Royal Institute of Public Health, has received 
the Imperial Order of the Osmanieh, Fourth Class, 
in recognition of services rendered to his Highness. 


Professor A. W. Mayo Robson, F.R.C.S., has been 
elected the representative of the Royal College of 
Surgeons of England on the Court of Governors of the 
University of Sheffield. 


The opening address of the Aberdeen University 
Medical Society was delivered on November 6th by 
Professor Sir J. Hall id ay Croom, the subject being 
“The Choice of Medicine.” 


Mr. Leonard P. Gamgee, F.R.C.S., Assistant Sur¬ 
geon to the Birmingham General Hospital, has been 
appointed Assistant to the Professor of Surgery in the 
University of Birmingham. 


Sir W. Watson Cheyne, C.B., will deliver the 
Bradshaw Lecture at the Royal College of Surgeons 
of England on Friday, December 4th, the subject of 
the lecture will be “The Treatment of Wounds.” 


The following officers have been appointed on 
special service in Uganda in connection with the 
increase of syphilis in that Protectorate:—Captain W. 
Sparkes, M.B., Lieutenant H. T. Treves, and Lieu¬ 
tenant G. T. Keane, M.B. 


Mr. George Dean, M.B., C.M., Chief Bacteriologist 
of the Lister Institute of Preventive Medicine, has 
been appointed Professor of Pathology at Aberdeen 
University in succession to Professor D. J. Hamilton 
(resigned). 


Mr. Somerville Hastings, F.R.C.S., Mr. J. C. 
Mottram, M.B., and Mr. Bryden Glendinning, B.Sc., 
M.B., have been appointed to the “Salters’ Company,” 
the “Richard Hollins,” and the Walter Emden Scholar¬ 
ships in the Cancer Research Laboratories of the 
Middlesex Hospital. 


D 
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A Clinical Lecture 

ON THE 

INFLUENCE OF DIATHESIS ON THE CAUSATION AND TREATMENT 

OF DISEASES OF THE EYE. (a) 

By A MAITLAND RAMSAY, MJX, F*F*P.S*Glasg„ 

Consulting Ophthalmic Surgeon to the Glasgow Royal llnfirmar7; Professor of Ophthalmology ln> 


St* Mungo's 

PART I. 

A diathesis has been defined as a permanent con¬ 
dition of the body (hereditary or acquired), which 
renders it liable to certain special diseases or affections 
—in short, a bodily condition predisposing to a par¬ 
ticular disease. Thus, if an individual possess a 
certain diathesis, he will naturally suffer from special 
manifestations of disease, and any illness which may 
attack him will be modified by his peculiar constitu¬ 
tional state. To this fact the older physicians attached 
great importance. They put special value on what 
they called “ knowing the constitution ” of the patient, 
and, within due limits, they were doubtless right, for 
there can be no question whatever that much is to be 
learnt from a full knowledge not only of the indi¬ 
vidual patient, but also of his family history. To the 
eye trained to look for external manifestations of 
constitutional states, an underlying basis for illness— 
rheumatism or gout, for example—will be manifest 
from the beginning, and the recognition of its exist¬ 
ence will suggest treatment the lack of which might 
result in the waste of much valuable time. 

Though, then, a great deal that our forefathers 
believed to be essential must be set down as of little 
or no importance, and former ideas require much 
revision in the light of modern research, many of the 
old methods should not altogether be abandoned. The 
study of bacteriology has, indeed, revolutionised 
clinical medicine, and the results obtained by the 
many able workers in the laboratory are of the very 
highest value, but those results must only supplement, 
and never supersede, what is learnt at the bedside. 
There we are brought face to face with the individual 
patient, and must study him and his proclivities as 
well as the disease. In the present-day practice of 
medicine it is matter for regret that this is not univer¬ 
sally recognised. Too much attention is being paid 
to the germ, and far too little to the soil on which it 
falls. It is inconceivable, when things are looked at 
from a broad philosophic standpoint, that the diag¬ 
nosis of disease can ever be so simplified that treat¬ 
ment will entirely depend on the recognition of a 
specific microbe, or, indeed, of any one pathognomonic 
sign or symptom. 

The treatment of disease has, besides, not advanced 
in the way hoped for from the early study of bac¬ 
teriology. Laboratory experiments do not always work 
out in practice according to expectation ; and, while 
physiological inquiry and pathological research have 
accomplished, and are acomplishing. much, in placing 
treatment on a proper scientific basis, and so making 
it more intelligent, more rational, and less of an 
experiment, yet the only touchstone of scientific gene¬ 
ralisation must be the experience gained at the bed¬ 
side, whether in private practice or in the hospital 
ward. However fashionable some novel system may 
be, and no matter what its sway and influence for a 
time, this is the only real final test. It is true that 
the greatest charm of the science of medicine is its 
constant advance—there can be no finality in know¬ 
ledge—but it must also be remembered that the treat¬ 
ment of disease is an art, as well as a science. The 
ultimate aim, therefore, of all practice being the cure 
or relief of the patient, anything that will produce 
either result is worthy of attention and trial, even 
though it may not be in accordance with all that is 
yet known of scientific method. The old and the new 
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College, &c* 

must thus always go together, ever in contrast, but 
ever in contact. Nothing can be taken on trust. Not 
till a remedy has stood the test of experience can 
we be certain that we have in it obtained what is 
reliable; and from what we abandon we should alwa3*s 
pick out and take with us whatever is good and true. 

Success in the art of healing is largely a matter of 
the physician’s personal experience, and, in the daily 
exercise of his profession, the practitioner, no matter 
in what department of medicine he may choose to 
specialise, must always be prepared to deal with the 
personal factor with which he is constantly brought 
face to face. It is, therefore, just as incumbent upon, 
the ophthalmic surgeon, as it is on the physician, to 
emulate the old masters in assiduous cultivation o£ 
the clinical instinct. This is, on every side, of the 
utmost value to him. It leads him, for example, in 
an attack of conjunctivitis, to see not merely the locaL 
inflammation, but the gout that underlies the mani¬ 
festation, and it thus leads him to prescribe at once 
for the general disease, rather than for the local con¬ 
dition. Under no pretext whatever ought the eye 
specialist to dissociate himself from the general treat¬ 
ment of his patient, because success in combating the 
ocular inflammation depends entirely on the super¬ 
vision of every detail in the regimen prescribed. It 
is on this bedside knowledge that I here .specially wish: 
to insist, and what I am anxious to give clearly in. 
this address is simply the result of my own personal 
clinical experience. 

The late Professor Laycock used to urge his students 
to “study well the physiognomy of disease,” and his 
classification of the diathesis is as helpful as ever it 
was. True we do not now speak much of tempera¬ 
ments—the sanguine, bilious, nervous, and so on—but 
we must still recognise as distinct types the neurotic, 
the bilious, the scrofulous, and the arthritic, all care¬ 
fully outlined by him in his “Lectures on the Prin¬ 
ciples and Methods of Medical Observation and Re¬ 
search.” 

Before, however, proceeding to the consideration of 
these, it may be well to draw a clear distinction 
between a diathesis and an infection. The former is- 
simply a soil, while the latter is a soil on 'which a 
germ has been implanted and has flourished; and in 
this connection it may be pointed out that the results 
obtained from the study of bacteriology are favour¬ 
able, rather than antagonistic, to the old doctrine of 
diathesis. A very short clinical experience serves to 
prove that micro-organisms behave differently when 
they are cultivated on different soils. The most familiar 
and striking examples are to be seen in the ravages 
wrought by the tubercle bacillus in those who are 
scrofulous, and by the gonococcus in those who are- 
arthritic ; while, on the other hand, it is rare to see 
phthisis pumonalis in a rheumatic subject. Some 
affirm—and it is possible that future investgations may 
demonstrate—that, in its beginnings, every diathesis 
is an infection; but our present clinical knowledge 
does not permit the acceptance of that view. I agree 
with Sir Dyce Duckworth when he says:—“Scrofula 
is now regarded as tuberculosis! To this new doctrine 
I venture to demur, and I regard it as a monstrous 
absurdity. To prove it requires us to believe that 
every person presenting the clinical features and type 
hitherto regarded as scrofulous is, from the earliest 
age, even as a foetus, and throughout life, invaded 
and influenced by the bacilli and toxins of tubercle, 
and that this infection is responsible for the bodily 
conformation, characteristic ailments, vulnerability,. 
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and tendencies shown by the subjects of this con¬ 
dition.” 

I agree with him again when, in speaking of the 
arthritic diathesis, he says :—“ Those who believe that 
microbic infection entirely explains all the phenomena 
of rheumatic and gouty diseases, and that these may 
therefore be produced indiscriminately, have to show 
cause why these maladies are not universally preva¬ 
lent, and to explain how the majority of persons 
happily resist their influence and escape these ail¬ 
ments. ” Besides, the success which has attended 
serum and vaccine therapy is due to the proper recog¬ 
nition of the soil as well as of the germj the relations 
of these have thus been brought into proper harmony, 
and we now know that the microbes can be overcome 
successfully only by immunising the blood. 

The practising physician is thus always brought back 
to the individual and his special proclivities to dis¬ 
ease, and if he is to deal with the case successfully 
he cannot afford to neglect careful clinical observation, 
with all its experience laboriously accumulated and 
handed on from one generation to another; nor can 
he utilise the abstract science of the laboratory except 
so far as it is confirmed at the bedside. He must treat 
his patient as well as the disease, recognising that he 
has a certain diathesis, a family history, hereditary 
proclivities, and certain personal peculiarities. The 
beginning and the end of his practice, therefore, is 
treatment, which is just what the medical student of 
to-day often tends to neglect; and by treatment I do 
not mean simply the administration of drugs, but the 
making use of every agency or circumstance which can 
help to bring about the patient’s recovery. 

Let us now see how this doctrine of diathesis influ¬ 
ences the causation and treatment of diseases of the 
eye. We shall recognise only three distinct types, since 
the bilious diathesis mentioned by Laycock is rather 
a modification of one of the others than a distinct 
form in itself. In practice we meet with many 
examples of mixed diathesis, the special proclivities 
of one parent becoming engrafted on those of the 
other. When the father, for example, is highly 
neurotic, and the mother is arthritic, we see in their 
offspring the result of those blended forces varying 
in degree according as the hereditary influence of one 
or other parent predominates. 

We could consider, then, three main types:—(1) The 
Neurotic Diathesis j (2) the Scrofulous Diathesis; 
(3) the Arthritic Diathesis, with two sub-divisions— 
(<7) the Gouty, and (fi) the Rheumatic. 

It is obvious that there is here material for several 
lectures, and in the time at my disposal I can therefore 
deal only with one sub-division of the subject. The 
part I have chosen is the influence of the arthritic 
diathesis on certain functional and organic disorders 
of the optic nerve. 

Everyone is familiar with the indistinctness of sight 
which so frequently accompanies any functional 
derangement of the stomach and liver, and un¬ 
doubtedly the most feasible explanation of this failure 
in visual power is to be found in toxicity of the blood, 
the result of defective elimination of waste products. 

It has long been known that the excessive use of 
tobacco and alcohol can give rise to defective sight, 
and, when toxic amblyopia is mentioned, we naturally 
think of these agents as the cause. In many obscure 
forms of disordered or suspended visual function, 
however, whose symptomatology is in almost every 
respect identical with what is recognised as typical 
tobacco amblyopia, the patient may never have used 
either tobacco or alcohol. The aetiology of the disease, 
therefore, in these circumstances must be ascribed to 
some cause other than smoking or drinking to excess, 
and such a cause I believe is to be found in the 
defective elimination of waste products due to per¬ 
verted metabolism. Provided that the digestive function 
be perfect, and all the eliminating organs doing their 
work properly, many persons seem to be able to use 
both tobacco and alcohol very freely without suffering 
any physical discomfort; but, on the other hand, where 
digestion is poor and elimination imperfect, more 
especially where sugar is present in the urine, a very 
small quantity of either may do a great deal of harm. 
They seem to accentuate the already perverted meta¬ 
bolism, and to cause great increase in the toxicity of 
the blood. 


The clinical picture of all forms of chronic toxic 
1 amblyopia is very much alike, and the diagnosis is 
made not from any pathognomonic ophthalmoscopic 
appearances, but rather from careful examination of 
symptoms. Indeed, the contrast between the gravity 
of the symptoms and the absence of any marked lesion 
that ophthalmoscopic examination can detect, is one 
of the most striking characteristics of this disease. The 
patients are usually of the asthenic type of arthritism— 
that is, they have a mixture of the arthritic, and the 
I bilious diatheses, and many are, in addition, markedly 
I neurotic. They may be strong and healthy in appear¬ 
ance, and often say they have never been ill, but one 
finds on inquiry that they frequently suffer from 
digestive disturbances. They often, moreover, tell you 
that in consequence of domestic cares, or of business 
difficulties, they have been subjected for many months 
to much mental anxiety, and they themselves in many 
instances attribute the onset of the defective vision to 
indigestion and worry. The onset of the symptoms, 
though sometimes sudden, is usually so slow and 
gradual that patients have difficulty in determining 
the exact date of commencement, and they complain 
that in bright light they are easily dazzled, and that a 
whitish or yellowish mist rises like a cloud in front 
of their eyes and prevents them from seeing clearly. 
Towards sunset, however, this sense of dazzling dis¬ 
appears, and in consequence they tell you that they 
can always see best in the evening. By-and-by small 
print can be read only with difficulty, and stronger 
spectacles are procured, but with no good result; while 
at last the inability to read even ordinary-sized type 
becomes quite decided. 

They then complain also that they do not readily 
distinguish their friends as they walk along the street, 
and may volunteer the information that when they look 
at a person’s face they have difficulty in seeing the 
eyes, and that all healthy colour seems absent from 
the cheeks. In pronounced cases they may tell you 
that the flame in a street lamp seems suddenly to go 
out, but again becomes visible as it is approached, 
while another then disappears. The dimness of vision 
is, as a rule, as pronounced in the one eye as in the 
other, and this symmetry, being a strikingly charac¬ 
teristic symptom, is of great value in distinguishing 
this form of amblyopia from diseases of the choroid, 
the retina, or the optic nerve, in which both eyes are 
also frequently affected, but where the diseased con¬ 
dition of the one is, as a rule, much in advance of 
that of the other. Indeed, when a person from 40 
to 60 years of age is found on examination to see in 
the distance only the largest letters on Snellen’s test 
type, and, near at hand, only No. 16 or No. 19 Jaegar, 
and the one eye to be as defective as the other, toxic 
amblyopia ought always to be suspected. The dimi¬ 
nution in the visual acuity varies according to the 
tftage of the disease, but in every case careful exam¬ 
ination demonstrates the failure of sight to be due to 
defect in the centre of the field. The patient, how¬ 
ever, is not conscious of this, as he would be if the 
disease were due to a lesion in the outer layers of the 
retina. The scotoma is “negative” or “relative,” is 
transversely oval, and usually extends from the point 
of fixation to the blind spot. It is remarkably constant 
in size and shape, but may occasionally be of larger 
dimensions and surround the fixation point. Those 
variations in size and shape seem to depend more upon 
the amount and effect of the toxic agent than upon 
the particular kind of poison. The more profound 
the amblyopia the larger the scotoma. 

A central scotoma is not, however, pathognomonic 
of toxic amblyopia, for a similar blank in the centre 
of the field of vision occurs in disseminated sclerosis, 
in hereditary optic atrophy, and in some cases of 
inflammation of the orbit when there is pressure on 
the optic nerve in the neighbourhood of the optic 
foramen. In every case a differential diagnosis is 
come to through the collateral symptoms, and in toxic 
amblyopia a pathognomonic sign is that even when a 
white object can still be recognised, a scotoma for 
colour exists in the centre of the field. Green appears 
grey or white, pink blue and red brown. It is most 
marked for red and green. One patient, a gardener, 
told me that the first indication he had of 
failing eyesight was inability to distinguish the 
red colour of a strawberry. Before the fruit was 



ORIGINAL PAPERS. 


Nov. i8, 1908. 


548 The Medical Press. 


ripe he could recognise the berries, but whenever these 
became red he failed to see them unless he were looking 
closely at the plants. Another patient complained that 
he had to give up playing billiards because in certain 
positions he could not see the red ball. As the disease 
progresses these colours assume a metallic lustre; 
green looks “like silver,” while red glitters “likegold.” 
The patient, however, may have considerable hesita¬ 
tion in distinguishing gold and silver coins, and is not 
able to tell half a sovereign from a sixpence until he 
holds them very closely up to his eye, or until he takes 
them in his hand and feels the difference in weight. 
As, however, the eccentric parts of the visual field 
are quite normal, the patient may be quite unaware 
of his colour blindness, and herein lies a grave danger 
to the community. He can see a large surface of red 
or green with perfect distinctness, but not the small 
circle of colour used as a test object, and consequently, 
unless he be properly examined, he may occupy a 
post on a railway engine or be placed on the look-out 
at sea, although he is quite unfit to distinguish the 
red or the green signal, or to tell the port from the 
starboard light. In some cases blue is a strikingly 
predominant colour. One patient told me that one of 
the first things he noticed amiss was that the flame 
in the street lamp was blue, while another realised his 
visual disability when sitting in the dress circle of a 
theatre and feeling puzzled to know why every chorus 
girl was dressed in some shade of blue. I cannot 
explain this, but I have over and over again found 
this symptom associated with the presence of oxalate 
of lime crystals in the urine. At length crmes the 
difficulty of distinguishing a white object in the centre 
of the field, and in the most extreme cases even a 
candle flame cannot be seen. The scotoma is now 
absolute. 

In striking contrast to the changes in the visual field 
and the marked disturbance of the colour sense are 
the results of ophthalmoscopic examination. As I 
have already said, the appearances are by no means 
characteristic, but in the early stages the retinal veins 
are usually turgid and somewhat tortuous, and the 
optic disc may be hypersemic and less transparent than 
normal. As the disease progresses, however, the natural 
colour of the nasal third of the papilla contrasts with 
the greyish whiteness of the temporal two-thirds. Some 
group all cases of toxic amblyopia under the heading 
of retro-bulbar neuritis, but, as Berry has insisted, 
there are good reasons for doubting in many instances 
the existence of actual inflammation. In a typically 
toxic case the symptoms often pass off with great 
rapidity, during a holiday on the moors or at sea, 
provided the regimen is simple and the night’s rest is 
undisturbed, while, on the other hand, a colour 
scotoma can be increased by fatigue. In both the 
functional and organic cases, the position of the 
scotoma corresponds to the area of the retina which 
is supplied by the papillo-macular fibres, and there 
is both experimental and pathological evidence in sup¬ 
port of the view that the retina is the structure 
primarily affected. In my opinion both functional and 
organic forms have a common aetiology in defective 
elimination, the difference between them being one 
more of degree than of kind. What at first seems to 
be simply a functional disorder may, if misunderstood, 
go on to become a definite inflammation. When that 
occurs, symptoms develop which are not present in 
the purely functional cases. A well-marked case of 
retro-bulbar neuritis usually occurs suddenly after 
exposure to cold, and is characterised by pain on move¬ 
ment of the eyes, and tenderness when the eyeballs are 
pressed backwards into their sockets; the central 
scotoma is not constant in size and shape; and the 
ophthalmoscopic picture is usually characterised by 
distinct redness, and even by more decided inflamma¬ 
tory change in the optic disc. The pupil reacts both 
to light and in the act of convergence, but in acute 
cases, as Gunn has pointed out, a very characteristic 
sign (seen quite readily on careful examination) is 
that, although it contracts at once when exposed to a 
bright light, yet, if the exposure be prolonged, the 
myosis is not maintained, but slowly gives place to 
full dilation. The amblyopia is often more pronounced 
in one eye than in the other, or it may be wholly con¬ 
fined to one eye; and there are often intolerance of 
light and complaint of aching pain in the circum- 


orbital region. In a typical case of the toxic form 
the fairly constant shape of the scotoma, its symmetry, 
and the similarity of the degree of amblyopia in both 
eyes, point rather to the existence of some lesion of a 
vascular kind than to structural inflammation. From 
their anatomical position, the papillo-macular fibres at 
the optic foramen, where they enter the nerve stem, 
are those which are most abundantly supplied with 
blood, on account of the very fine capillary mesh- 
work which surrounds them, and are consequently 
those that will be most liable to nutritional disorder 
when any toxic agent exercises an irritating action in 
their neighbourhood. It is probable, therefore, that 
in the simpler forms there is only a functional derange¬ 
ment of the macular fibres, while in severe cases 
anatomical changes in the nerve become super-added. 
An interstitial neuritis, limited to the fibres of the 
papillo-macular bundle in their course through the 
nerve stem from the optic foramen downwards towards 
the optic disc was demonstrated by Samelsohn in 1882, 
and his observations have been confirmed by Nettle- 
ship, Uhthoff, and others. 

(To be concluded in our next.) 


Note. —A Clinical Lecture by a welt-known teacher 
appears in each number of this journal. The lecture for nest 
week will be by A. Maitland Ramsay, MJ>., F.F.P.S.QUug., 
Consulting Ophthalmic Surgeon to the Glasgow Royal 
Infirmary , Professor of Ophthalmology in St. Mmago’i 
College , dso. Subject: “ Influence of Diathesis on tht 
Causation and Treatment of Diseases qf the Eye.” —Part II. 
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THE LATENT PERSISTENCE AND THE RE¬ 
ACTIVATION OF PATHOGENIC BACTERIA 
IN THE BODY. (<*) 

Bv LEONARD S. DUDGEON, F.R.C.P.Loxd.. 

Bacteriologist St. Thomas’s Hospital, Joint Lecturer on General 
Pathology and Lecturer on Special Pathology in the Medical 
School* 

Mr. President, Fellows of the College and Gentle¬ 
men,—The tissues of the foetus and of the newly-born 
infant are usually considered to be free from micro¬ 
organisms. In children and adults bacteria are found 
in various parts of the human body. From this it is 
evident that organisms must enter the various tissues 
soon after birth and persist throughout life. It is 
these organisms which are the cause of so many of 
the acute and chronic infections to which we are liable. 
In fact, auto-infection is universally regarded to be a 
common source of infection in man. 

Professor Welch many years ago drew attention to 
the presence of the staphylococcus epidermidis albus 
as a normal inhabitant of the human skin. This 
staphylococcus we now know to be closely allied to 
other staphylococci met with in infective processes it? 
man. 

Schenk and Lichtenstern {b) in a paper published in 
1901, refer to the bacteriological examination of 43 
abdominal wounds, of which 39 healed by first inten¬ 
tion, and 4 suppurated slightly, but only 7 cases, or 16 
per cent., were found to be sterile, the staphylococcus 
albus being the predominant organism. 

Mr. Sargeant and I (c) carried out similar observa¬ 
tions on the skin, tissues, and ligatures in connection 
with aseptic wounds in the wards of St. Thomas’s 
Hospital. From these investigations it was found 
that organisms belonging to the staphylococcic group 
were of frequent occurrence in wounds which heal 
without suppuration, their presence, however, but for 
bacteriological investigations would be unknown. It 
is more than probable that the existence of these 

(a) Delivered for the Royal College of Phyaloiana, Thursday. Nor 
12th. 1008. 

(b) Schenk and Lichtenstein, ZHtschrift fur Heihmnis\ Vol, XXII- 

1901. . 

(c) Dudgeon, Leonard S., and Sargeant, P. W. G. f " The Bacteriology 
of Aseptic Wounds/'— Lancet , November 17th, 1906. 
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organisms in normal tissues is the important source of 
suppurative inflammation in the healing of wounds. 

It has also been shown that the staphylococcus 
albus is one of the most important organisms in peri¬ 
toneal infections. It has been found to be frequently 
present in the blood clot in intra-peritoneal haemor¬ 
rhage, and also in the peritoneal cavity • in various 
acute infections. 

A staphylococcus has been shown to be of frequent 
occurrence in malignant growths. This organism has 
been described as the micrococcus neoformans, and 
this name would suggest that it is an organism pos¬ 
sessed of special specific properties. But Andrewes 
and Gordon (a) consider this micrococcus—at least the 
culture which they investigated—to be the staphylo¬ 
coccus epidermidis albus, and Dunkley and I (£) about 
the same period referred to its identity with the staphy¬ 
lococcus albus. These observations are important 
because they indicate that the usual channel for infec¬ 
tion of malignant neoplasms is from bacteria, which 
are normal inhabitants of our tissues; that is to say, 
auto-infection plays a more important part than infec¬ 
tion from without. 

In furunculosis the staphylococcus pyogenes aureus 
—as everyone is aware—is the usual infective organ¬ 
ism, that is to say, it is an example of auto-infection. 

I have suggested that osteo-myelitis, an acute disease, 
due in the very large majority of instances to the 
staphylococcus aureus, is another illustration of auto¬ 
infection. 

Mr. Shattock, in a paper with Mr. Battle on a case 
of diffuse osteoma of the femur in reference to the 
excessive formation of callus which may take place 
in the repair of a fracture in tabetic patients and 
others, has suggested that : “ Auto-bacterial infection 
of the injured parts leading to a chronic inflamma¬ 
tion must be kept in mind, i.e., an inflammation 
arising from the action of micro-organisms already in 
th© tissues, the action of which was held in check 
until the advent of the injury. And, apart from 
tabes, there is no doubt that a proper inflammatory 
process must be invoked to explain the exuberant for¬ 
mation of callus in certain cases.” (c) This sugges¬ 
tion, coming from an authority of such vast experience 
as Mr. Shattock, is a further support of the views 
which are held throughout this paper, that the presence 
of organsisms in healthy tissues is of supreme import¬ 
ance, especially with regard to the question of auto¬ 
infection. 

Besides the few illustrations which have been given 
of the presence of the staphylococci in normal tissues 
and their power of exciting, for unknown reason, 
acute and chronic infections, we also know that tissues, 
especially scar tissues, due to the action of these organ¬ 
isms, may at any subsequent period become the seat 
of a transient inflammation or even of suppuration. 

Andrewes and Horder (d) have recently published 
interesting investigations concerning the bacteriology 
of endocarditis and certain other diseases. They 
examined 21 cases of undoubted malignant endocar¬ 
ditis due to streptocoocci, and to these are added 
three cases published by Merwyn Gordon. Of these 
24 cases n were due to the group described by them 
as the streptococcus salivarius, 6 to the streptococcus 
anginosus, 4 to the streptococcus faecalis, 1 to the 
pneumococcus, and 2 only to the streptococcus pyo¬ 
genes. They refer to the overwhelming preponder¬ 
ance of the salivary and faecal types in this condition. 
Many of the forms are absolutely identical in all their 
reactions with the commonest saprophytic streptococci 
of the mouth and gut, and the rest are closely related. 


(a) Andrewes, F. W and Gordon M. H. " The Biological Character 
of Staphy lococci Pathogenic for Man,” Local Government Board 
Report, Append. B., No. VII., 1907. 

(b) Dudgeon, Leonard S., and Dunley, E. V., “ The Micrococcus 
Neoformans,” Journal of Hygiene, Vol. fal., No. i, Jan.. 1007 

(c) Shattock, S. G., and Battle, W. H., ” A Remikable Case of 

Diffuse Cancellous Osteoma of the Femur following a Fracture, in 
which Similar Growths afterwards Developed in Connection with 
Other Bones,” Proceedings of the Roy. Soc. of Med., Pathological 
Section, January 21st, 1908. 6 

(<*) Andrews, F. W., and Horder, T. J., ” A Study on the Streptococci 
Pathogenic for Man, Lancet t September 15th, 22nd and 29th, 1906. 


THE DIPHTHERIA BACILLUS. 

(a) Experiments on the Virulence of Diphtheria 
Bacilli found in the Mouths of Healthy 
Contacts. 

Dr. Graham Smith, (a) in an extremely interesting 
article, recently published by him in the standard 
work on the “Bacteriology of Diphtheria,” points out 
that the majority of observers consider that diphtheria 
bacilli recently isolated from clinical cases display 
considerable differences in their virulence towards 
guinea-pigs. Further, it has been constantly asserted 
that the diphtheria bacilli which persist in the tissues 
gradually lose their virulence, and in course of time 
become completely non-virulent to laboratory animals. 
He mentions that in the great majority of cases the 
bacilli found in the throats of persons who have come 
in contact with diphtheria patients, but show no signs 
of the disease, are fully virulent, though some are 
non-virulent. The virulent bacilli of the patients do 
not, therefore, seem to suffer a diminution in virulence 
by transference to immune individuals. 

Graham Smith, during an outbreak at Cambridge, 
isolated and tested the diphtheria bacilli found in the 
throats of 56 healthy persons who had come into more 
or less close contact with cases of diphtheria. Out 
of this number, 38 had virulent diphtheria bacilli in 
their throats, and 18 bacilli which failed to show any 
evidence of pathogenicity. 

As Dr. Graham Smith mentions, his records and 
those of others quoted by him, clearly show that in 
the majority of healthy persons who have diphtheria 
bacilli in their throats (which have been derived by 
contact from clinical cases), the organisms are fully 
virulent and do not tend to lose their virulence when 
persisting in the-tissues of a healthy individual with¬ 
out giving rise to any pathogenicity. 

(b) Observations on the Virulence of Diphtheria 
Bacilli Persisting for Long Periods in the 
Throats of Infected Persons. 

There are certain experimental records which show 
that a general decrease in virulence of the diphtheria 
bacillus does occur by prolonged stay in the throats of 
infected persons; but, on the other hand, there is 
conclusive evidence forthcoming to prove that these 
bacilli may persist in the throat and nose for very 
long periods without showing any decrease in 
virulence. Dr. Graham Smith refers to several authors 
to illustrate these points. Schafer discovered virulent 
bacilli in the throat of a boy 7± months after an 
attack of tonsillitis. Williams reported a case in 
which virulent bacilli persisted for 157 days. Pro¬ 
fessor Hewlett isolated from a boy's throat, 22 weeks 
after an attack of diphtheria, bacilli which in small 
doses killed guinea-pigs in 36 hours. Muller, in 1897, 
observed fully virulent diphtheria bacilli in the mouth 
of a contact for 2£ months. Cobbett, in 1901, isolated 
and examined for virulence the bacilli from the throats 
of a number of persons on several occasions until the 
disappearance of the organisms. Bacilli were isolated 
and found virulent in one case up to the 30th day, in 
another on the 66th day 7 and in two contacts the 
bacilli were found to be virulent in one up to the 58th 
day and in the other the 82nd day. In 1901, Prip 
examined, cultivated and tested the pathogenicity of 
the diphtheria bacilli from the time of the disappear¬ 
ance of the membrane in eight cases up to the period 
when the organisms <?ould no longer be isolated. In 
one instance fully virulent bacilli were found 335 days 
from the commencement. 

These observations which have been referred to con¬ 
clusively prove that diphtheria bacilli are capable of 
retaining their virulence for prolonged periods in the 
throats of infected persons. In a few instances they 
appear to have lost their virulence to some extent, but 
in the great majority of cases full virulence was noted 
up to the time of their final disappearance. 

These records given by Dr. Graham Smfch are of 
great importance because they prove that diphtheria 
bacilli may persist in the tissues of apparently healthy 
people without giving rise to any abnormal condition 

(») Nut tall, G. H. F., and Graham Smith, G. S.. “ The Bacteriology 
of Diphtheria,” Cambridge University Press, 1908. 
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of the throat, but yet in most instances retain their 
virulence. 

Bacillus Coli. 

This organism, as we know, is a normal inhabitant 
of the intestinal tract in man and animals. It may 
persist here without giving rise to any acute or chronic 
infection of which the patient is conscious. On the 
other hand, it is the most constant organism met with 
in the bacteriology of peritonitis ( a ), especially in the 
commonest variety—that due to appendicitis. It per¬ 
sists in the appendix after the acute stage has sub¬ 
sided, and may, subsequent to the removal of the 
organ, give rise to acute diffuse peritonitis. It is owing 
to the active part which the bacillus is known to play 
in peritonitis which has led to the practice by some 
surgeons of having cases of the kind vaccinated with 
this organism a few days before an operation. 

Perhaps the most interesting condition with which 
we are acquainted is infection of the urinary tract 
caused by this organism. We know that it is fre¬ 
quently met with without giving rise to any inflam¬ 
matory condition and without any symptoms, but, for 
some unknown reason, it may produce various acute 
infections not sufficiently recognised even at the pre¬ 
sent day. I have notes of a case in which the bacillus 
coli was present in the urine, although the patient and 
her medical adviser were unaware of any abnormal 
condition of the urine. At the sixth month of 
pregnancy she was taken ill with an acute disease asso¬ 
ciated with high temperature and rigors proved to be 
due to the bacillus coli, which previously had been 
multiplying in the urine without exhibiting any evi-. 
dence of pathogenicity. In other instances, although 
it may be present in such enormous numbers in the 
urine as to give rise to the term bacilluria, it may not 
occasion even a slight degree of pyrexia. In other 
cases the first indication of any acute illness may be 
an acute febrile disease clinically indistinguishable 
from typhoid fever, and which can only be diagnosed 
by bacteriological methods. In those cases which I 
have met with of this character the presence of the 
bacillus coli was proved previous to the acute illness 
—that is, at a period when the patient was in 
apparently good health. 

Further, this organism, which normally exists in 
our tissues, appears to play a part sometimes of great 
importance in typhoid fever. It is known that in this 
disease it is frequently met with in the urine, giving 
rise to bacilluria and certain other conditions. 

It is important to recognise that these organisms, as 
a rule, retain their pathogenicity for the lower animals 
quite apart from the source from which they have 
“been isolated. 

Typhoid. 

Most' people are agreed at the present day that by 
the term “typhoid fever” we understand certain 
clinical phenomena which are due to infection with 
various micro-organisms belonging to the typhoid coli 
group, and not necessarily to the specific micro¬ 
organism, the typhoid bacillus. This fact serves to 
explain why acute diseases regarded as typhoid fever; 
on their clinical manifestations have failed to give a 
positive typhoid agglutination reaction at any period; 
of the disease, quite apart from those rare instances 
of true infection by means of the bacillus typhosus 
which also fail to give this reaction. Still further, it 
is now recognised that we may have infection with 
the typhoid bacillus without any of the clinical mani¬ 
festations of typhoid fever. 

These facts have been specially emphasised in a 
most valuable paper recently contributed to the 
Journal of the Royal Army Medical Corps , by Major 
Statham. (£) He says :—“ Before we can profitably 
discuss the question of typhoid or enteric aetiology, 
it is necessary to clearly realise what these words mean 
both in their clinical and bacteriological senses. 
Typhoid means typhus-like, and w*as used to represent 
the clinical picture of prolonged fever—abdominal 

(а) Dudgeon, Leonard S.,and Sargeant, P.W. G., “ The Bacteriology 
of Peritonitis.” Constable, London, 1905. 

(б) Statham, Major J. C. B., “The Complex Nature of Typhoid 
A£tiok>gy and the Role played by Animals and Man in the Spread of the 
Typhoid Group of Diseases,” Journal of the Royal Army Medical Corps, 
October, 1908, No. 4, Vol. II. 


symptoms, exhaustion, and mental apathy—often pre¬ 
sent in this disease. The word * enteric * was intro 
duced owing to the prevailing idea that intestinal 
lesions and symptoms were always present in typhoid. 
Now these terms, ‘typhoid* and 1 enteric* have the 
sanction of long usage, and will stay in consequence, 
but, unless we are careful, this nomenclature is liable 
to lead us into diagnostic error, and has possibly ever, 
helped to keep alive and spread endemic and epidemic 
typhoid.” “Fifteen—even ten—years ago it might have 
been confidently stated that in the bacillus typhosus 
of Eberth had been found the unique causal agent of 
the dangerous and widespread disease, ‘ typhoid 
fever.* The knowledge of recent years has forced u? 
to realise that there are quite a number of allied but 
distinct species of bacteria, any one of which is 
capable of originating typhoidal disease—that, in fact, 
the aetiology of this condition is as complex as its 
symptomatology.” “Further, we llow also know that 
this group of bacteria, while at one time originating 
a disease with all the clinical symptoms of typhoid 
fever, may at another cause pathological conditions 
utterly unlike it. Typhoid is, in fact, a group disease 
produced by a group of organisms.” Major Statham 
refers to a table at the end of his paper giving a list 
of five sub-groups of bacteria capable of originating 
disease in man indistinguishable from typhoid fever: 

First Group.—Bacillus faecalis alcaligenes. 

Second Group.—Bacillus typhosus 

Third Group.—Bacillus para-typhosus A. 

Fourth Group.—Bacillus para-typhosus B. 

Fifth Group.—Bacillus coli. 

It was necessary to refer somewhat fully to the>e 
data, which have been specially emphasised by Major 
Statham, before speaking of the persistence of the* 
various organisms in the tissues in man, the direct 
infection they may produce in their host, and the way 
in which they may set up endemic or epidemic areas 
of infection. Considerable interest has been given to 
the question of the so-called “ typhoid carriers.” I 
shall not limit in this communication the term 
“typhoid carrier” to the carrier of the typhoid 
bacillus, but to the group of organisms already re¬ 
ferred to by Major Statham. The entire subject of 
typhoid infection is outside the scope of the present 
work, but infection due to the persistence of this 
organism in the tissues of man for more or less lengthy 
periods is probably of greater importance than a 
similar condition occurring with other bacteria. We 
now know that the faeces of patients who have :e* 
covered from typhoid fever may be infective for 
months, or even years, and it is usually regarded that 
this is due to infection of the gall-bladder. 

It has been estimated that typhoid bacilli may be 
isolated from the faeces of patients suffering from 
typhoid fever in 25 to 30 per cent, of the cases in the 
first three weeks, 10 to 15 per cent, in the next two 
months, 4 per cent, or 5 per cent, for the third month, 
and, finally, according to the investigations of Kayser 
and Brion, and others, that some 1.5 per cent, of the 
cases become regular typhoid carriers, while Lentz 
obtained such a high percentage as 4. Kayser col¬ 
lected a large number of individuals who had had 
typhoid fever two years from the time of convales¬ 
cence. Out of the 101 cases, 3 still showed the 
presence of the bacillus and were, therefore, chronic 
carriers. In fact, it appears justifiable to assert that 
about 3 to 4 per cent, of typhoid convalescents become 
chronic carriers, and of those who have been asso¬ 
ciated with typhoid cases a small proportion may 
excrete the bacillus temporarily. Still further, it has 
been shown that those who never had any illness 
which has been regarded as typhoid fever, may have 
bacilli of the para-typhoid group in their faeces. Dr 
Ledingham (a) in a most valuable paper read at the 
British Medical Association, at Sheffield, this year 
refers to some investigations which have been made 
by the Strassburg school on healthy persons living 
in the vicinity of, or in close contact with, typhoid 
cases. It has been shown that there are a certain 


(a) Ledingham, J. C. G., " The Typhoid Carrier Problem, with 
Experiments on Immunity in Carriers,” British Medical Jo**** 
October 17th, 1908. 
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number of temporary or acute carriers who excrete the 
typhoid bacillus in small numbers for a short time 
only. These temporary carriers do not appear to be 
really instances of chronic carriers who intermittently 
discharge the bacilli, nor do they appear to be cases 
of ambulatory typhoid, because experience seems some¬ 
what opposed to either view. Scheller refers to the 
case of a female engaged in the milk trade who was 
excreting typhoid bacilli and appeared to constitute a 
focus of infection in the epidemic about to be referred 
to. All persons in any way associated with this milk 
trade were examined, with the result that 17 other 
carriers were revealed. Some of these were passing 
the bacilli in the faeces only, others in the urine only, 
while in a certain proportion both the faeces and the 
urine were infected. The female originally discovered 
was removed from her work in the dairy. Instructions 
were given to the milkers to wash their hands in lysol, 
and those who were excreting the bacilli in the urine 
were treated with urotropin. One month from the 
time these methods were adopted all the carriers were 
re-examined bacteriologically with negative results, 
except in the case of the original female, who still 
continued to pass the bacilli in large numbers. Again, 
it has been stated that typhoid bacilli are present in 
the urine in some 30 to 40 per cent, of severe cases and 
in about 15 per cent, of all cases diagnosed as typhoid 
fever, and it has been shown that the bacilluria may 
last for some considerable period and thus cause a 
serious source of infection. 

One of the most interesting cases of a typhoid 
carrier "has been recently recorded by Dr. Dean, (a) 
Chief Bacteriologist to the Lister Institute. It oc¬ 
curred in the case of a medical man who, 29 years 
before he was seen by Dr. Dean, had had a severe 
attack of typhoid fever. This patient had had attacks 
of biliary colic for some considerable time, sometimes 
associated with jaundice. The faeces were subjected 
to a bacteriological examination by Dr. Dean, who 
investigated three samples, and in all of them the 
typhoid bacillus was demonstrated. The chief interest 
concerns the persistence of the typhoid bacillus in the 
tissues for so long a period—assuming that this 
bacillus entered at the time of the original infection— 
and did not produce any serious effect on the patient’s 
health, nor, as far as is known, caused dissemination 
of the disease. Attention, however, must be directed 
to an important observation on typhoid immunity 
recently made by Dr. Ledingham. (b) He has found 
that the serum of typhoid carriers preserves a high 
opsonic content for the homologous strains of the 
bacillus typhosus. 

Drs. Alexander and J. C. G. Ledingham [c) have 
also referred to some interesting cases which occurred 
in a lunatic asylum in Scotland. In this communi¬ 
cation three patients are mentioned who were passing 
typhoid bacilli in their faeces, two of whom had had 
typhoid fever some years previously, and one without 
ever having had any clinical evidence of this disease. 
These observers also draw attention to a point to 
which most writers on the subject have referred, 
namely, the much greater frequency of typhoid carriers 
among women, and also that in women biliary calculi 
are of such common occurrence. 

Levy and Kayser ( d) have published a case of a 
typhoid carrier who had been isolated on October 
17th, 1905, and died October 18th, 1906, after a short 
febrile attack. At the post-mortem examination the 
spleen was slightly enlarged and a gall-stone was 
present in the gall-bladder. Typhoid bacilli were 
isolated from the liver, spleen, bile, and interior of 
the gall-stone. Levy and Kayser consider that this 
case is an example of auto-infection—the bacillus per¬ 
sisting in the patient’s gall-bladder, similarly to the 
numerous examples quoted throughout this lecture. It 
was practically as saprophyte until finally it gave rise 


(a) Dean, George, " A Typhoid Carrier of 29 Years Standing,” 
British Medical Journal . March 7th. 1908. 

(b) Ledingham, 1 . C. G., ** The Typhoid Carrier Problem,* with some 
Experiments on Immunity in Carriers,” British Medical Journal, 
October 17th, 1908. 

(c) Ledingham, Drs. Alexander and J. C. G., "Typhoid Carriers,” 
British Medical Journal , January ath, iqo8. 

(d) Levy and Kayser, Arh. a. A. Kais. Gesundh., Bd. 25, p. 254 1907. 


to a fatal infection. There seems to be considerable 
evidence in favour of auto-infective attacks caused by 
the bacillus typhosus. 

Cases of exceptional interest have recently been in¬ 
vestigated by Huggenburger, (a) Assistant at the Bac¬ 
teriological Institute in Ziirich. Thirteen cases of 
enteric fever had occurred in one family. A bacterio¬ 
logical examination was made of the excreta of all 
members of the household. Virulent typhoid bacilli 
were isolated from the faeces of the mother, who had had 
no symptoms since her illness in 1877. These cases, 
therefore, stretch over a period of 30 years. Although 
this organism has been present in her tissues for this 
considerable length of time, it had never given rise 
to any symptom, but is regarded as the source of infec¬ 
tion in the other members of the household. 

In the Army Medical Re fort for 1907, some interest¬ 
ing investigations were made of 11 cases of typhoid 
fever occurring at Kasauli. It was found that the 
soldiers’ cook had the bacillus typhosus in his faeces, 
although he was in perfect health and had not been 
in hospital for six years previously. 

In July, 1908, Gray and I published a case concern¬ 
ing a man who had the typhoid bacillus persisting in 
his tissues for four years, and which gave rise 
probably to a fatal attack of typhoid fever in a mem¬ 
ber of his family by direct infection. 

In 1908 a man was admitted to St. Thomas’s Hos¬ 
pital suffering from cholelithiasis. He had served in 
the Army and in India, but he was never known to 
have typhoid fever. In 1900 the patient had a severe 
attack of colic, but no further attack until six months 
before he came to St. Thomas’s Hospital. In January, 
1908, he gradually became jaundiced, and was ad¬ 
mitted to the hospital. The serum gave a positive re¬ 
action on a standard laboratory culture of the bacillus 
tynhosus, with a dilution as high as x.500 within 30 
minutes at room temperature. A gall-stone was re¬ 
moved at the operation by Mr. Clutton from his gall¬ 
bladder, but the interior of the stone was found to 
be sterile. From his bile the bacillus typhosus was 
isolated in pure culture. The urine was sterile, and 
the faeces on two examinations only failed to show 
the presence of the typhoid bacillus. Three weeks 
later the bile was re-examined, and the bacillus 
typhosus was still found to be present. Several 
re-examinations were made at subsequent intervals, 
but the bacillus typhosus was never isolated 
again, only the bacillus coli. This patient 
was treated with a typhoid vaccine which I 
made from the organism isolated from his bile. 
He received seven doses in all, commencing about a 
fortnight from the time of the operation. Three 
months later his serum was tested and gave an agglu¬ 
tination reaction as before. 

In April, 1908, a man was admitted to St. Thomas’s 
Hospital, suffering from jaundice. He had had jaun¬ 
dice for six weeks thirty years before; a influenza ” 
twenty years ago. The jaundice had lasted for one 
week. There was high pyrexia and Tigors. At the 
operation a suppurative condition of a large thick- 
walled gall-bladder was found, from which the 
bacillus para-typhosus B. was obtained in pure 
f culture. The patient eventually died, and at the post¬ 
mortem examination a suppurative cholangitis was 
found and carcinomatous disease of the gall-bladder. 
In this case it is impossible to say when the para¬ 
typhoid bacillus entered the body. He was never 
known to have had typhoid fever, and the only illness 
which might have been mistaken for para typhoid fever 
was “influenza,” which occurred twenty years previ¬ 
ously. The importance of finding one of the para¬ 
typhoid bacilli in this case is inconsiderable. In the 
first instance, as already stated, the patient was never 
known to have had “typhoid fever,” but he was ad¬ 
mitted to a surgical ward for suppuration in the biliary 
passages caused by an organism which is usually 
associated with a febrile attack similar to clinical 
typhoid fever. The greatest danger likely to arise in a 
case of this kind is the occurrence of typhoid fever 
among the patients or nurses, although nothing of this 

(a) Fosch, P., Annalen, Congress of Hygiene, Berlin, 1907, Vol. II., 
p. X,XX 9 . 
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nature developed from the bacillus. The point which 
is of greatest interest is whether the bacillus persisted 
in the patient’s biliary passages as a saprophyte, 
became re-activated, and gave rise to suppuration m a 
carcinomatous growth, or had it only quite recently 
entered from the intestinal tract. 

On March 27th, 1908, a man was admitted under 
the care of Mr. Clutton in the wards of St. Thomas’s 
Hospital, who had been jaundiced for five weeks. 
There was no history of typhoid feve<r, nor of any dis¬ 
ease resembling it. At the operation gall-stones were 
present in the gall-bladder, and a condition of sup¬ 
purative cholecystitis. The interior of the gall-stones 
was found to be sterile, but from the pus in the gall¬ 
bladder a bacillus presenting all the morphological 
and cultural tests of the typhoid bacillus in every 
detail was isolated. The patient’s serum agglutinated 
it, but positive typhoid serum produced no effect either 
when the organism was recently isolated or after it 
had been cultivated on artificial media for one week 
at room temperature. The patient’s serum also failed 
to have any agglutinative action on a culture of the 
bacillus typhosus. In this case an organism was 
isolated from the tissues which, when subjected to a 
detailed cultural examination, was found to be indis¬ 
tinguishable from a typhoid bacillus, but yet cannot 
be classed as such owing to Ihe completely negative 
results obtained with the serum tests. 

During the last two years bacilli of the para-typhoid 
group have been isolated from 3 private patients whose 
urine I have examined. In 2 cases the organism was 
accompanied by the presence of the bacillus coli; 
the patients were suffering from bacilluria and pyuria. 
They had all suffered from so-called “ influenza ” ; one 
two months previously, another one year, and the third 
case a few years previously; but in no instance had 
they been known to have suffered from typhoid fever. 
In two of the cases definite urinary symptoms had 
occurred soon after the attack of “ influenza,” which 
in each instance had been severe. No precaution had 
been taken previous to the isolation of the bacilli, and 
no case of infection had occurred as far as is known. 
In two instances the patients were treated with a vac¬ 
cine prepared from their own organisms, with the 
result that the para-typhoid bacilli soon disappeared 
from the urine, although the colon bacilli persisted. 
In the third example the urine, which only gave a 
growth of the bacillus para-typhosus A., cleared up 
under the influence of urotropin and other urinary 
antiseptics. Although there was no absolute proof, it 
seems to me very probable that the disease which had 
been diagnosed as “influenza ” was due to infection 
with one of the para-typhoid bacilli. The fact that 
urinary symptoms did not immediately follow the acute 
illness may be disregarded, because, as previously 
stated in the case of bacillus coli infections of the 
urinary tract, it is a matter of common knowledge that 
urinary infection is often present without the patient 
being aware of it. 

The latent persistence of the typhoid-paratyphoid 
group of organisms in the tissues is of considerable 
importance from whatever aspect this subject is con¬ 
sidered. That organisms which are known to be 
capable of giving rise to serious epidemics may prac¬ 
tically live as saprophytes in our tissues with or with¬ 
out occasional periods of activity or be discharged 
from our bodies and thus be the source of acute in¬ 
fection in a fresh host must be regarded as a reason 
for reconsidering our facts concerning these infections, 
and the credit of this is greatly due to the School of 
Medicine of Strassburg. 

Similar points were also discussed in the lecture con¬ 
cerning the persistence in the tissues of bacteria other 
than those referred to in this abstract. 

In conclusion, Sir, I must apologise for the 
numerous omissions in this account of the life of cer¬ 
tain bacteria in our tissues. The whole subject is sur¬ 
rounded by difliculties which concern almost every 
detail in pathology and bacteriology. I have en¬ 
deavoured to point out certain facts relating to bacteria 
living and multiplying in our tissues as contrasted with 
the growth of these organisms outside the tissues of 
the body. 


CHRONIC COLITIS t A PERSONAL 
RECORD. 

By G. ROBERTSON MILL, M.D.Ed., Ch.B. 

Of the several sides on which a disease may be 
approached for purposes of study, not the least inform¬ 
ing is the experience of its manifestations by the trained 
observer in his own person. The record which follows 
is a frankly personal one, and the only plea for its 
publication must rest upon that circumstance. Any 
general conclusions formed _upon it are put forward 
rather by way of corroboration or modification of the 
views of observers of wider experience than with any 
pretension to shedding fresh light on the subject. 

Affections of the large intestine have figured con¬ 
siderably in the current literature of the last few years, 
and the attention drawn by abdominal surgeons espe¬ 
cially, to certain inflammatory conditions of and 
around the colon, has supplied an incentive to renewed 
attempts to introduce some order and definition into 
our conceptions regarding the non-specific affections of 
the large bowel in general. The pathological data 
are as yet too meagre to afford a basis for a satisfac¬ 
tory classification of the varieties of colitis, but mean¬ 
while it is desirable that practitioners should become 
acquainted with the general features and the signifi¬ 
cance of a class of disorders which certainly seem to 
increase in prevalence and which in their milder form^ 
are liable to be overlooked. 

The writer’s acquaintance with a chronic type of 
colitis dates from the end of July, 1904, when he was 
taken ill more or less acutely with headache, fever, and 
general illness. These increased for three or four days 
without any local indications; the bowels were con¬ 
fined, but responded to purgation; vomiting was 
absent. On the fourth day he took to bed with high 
fever of a markedly remittent type, and abdominal 
discomfort now appeared as a dull aching in the left 
lower abdomen. Diarrhoea was absent; on the con¬ 
trary severe and obstinate constipation was a feature 
throughout. Abdominal examination was practically 
negative, and the nature of the attack was for some 
considerable time in doubt. After the first week the 
fever assumed a lower range, but persisted throughout 
the third and even into the fourth week. A Widal 
test in the second week was negative, and no other 
bacteriological examination was made. . No sufficient 
explanation could be found for the continued pyrexia, 
though every possible source of toxic absorption was 
investigated. The superficial inguinal glands were 
slightly enlarged and tender without obvious cause. A 
noteworthy feature was the very low pulse-rate, which 
even with a temperature of 102 0 remained below 75. 
and throughout the greater part of the febrile period 
was below 70, and often below 60. (A slow pulse 
under such conditions is, of course, a recognised 
accompaniment of toxaemias of intestinal origin. 
Treatment consisted of a strict milk diet in the first 
fortnight, quinine, salol, simple enemata, and large 
injections of weak permanganate. The stools were 
constipated, but neither mucus nor blood was observed. 

The picture presented was thus very different from 
that of a typical acute colitis, and a diagnosis of colitis 
was made tentatively in the absence of any more likelv 
explanation. On leaving the hospital at the end of 
five weeks constipation was still marked, with 
abdominal discomfort and evidence of abnormal inies- 
tinal fermentation. 

About a month later, after gradual return to an 
ordinary diet, a relapse occurred. Fever now lasted 
for only a week, but abdominal distress was even 
more marked and constipation extremely obstinate. 
The colon, particularly the sigmoid portion, seemed to- 
be paralysed and incapable of expulsive effort. Even 
after this short attack the resulting general and cardiac 
asthenia was very marked, a short flight of steps 
sufficing to raise the pulse-rate to 140 or over. 

Work was resumed at the end of three months from 
the commencement of the illness, and a busy year of 
hospital work carried through in fair health" Con¬ 
stipation was still marked, and any unusual degree 
of physical or mental strain resulted in a return of 
discomfort and a tendency to diarrhoea. There was 
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often pain in the sigmoid region before rising, due no 
doubt to the irritation of faecal masses in the presence 
of sigmoidal catarrh. 

A voyage was then undertaken, with unfortunate 
results, the conditions of ship-board life combining 
to aggravate the bowel trouble. Constipation, flatu¬ 
lence, and tenderness along the course of the trans¬ 
verse and descending colon continued and increased, 
culminating at length in a third febrile attack similar 
in character to those previous. This lasted only a few 
days, but was complicated by catarrhal jaundice. 
During a fortnight’s stay in the General Hospital at 
Singapore the icterus rapidly subsided, but much 
^abdominal discomfort and irregular action of the 
bowels remained. A few days after leaving Singa¬ 
pore, homeward-bound, a severe nocturnal attack of 
pain was experienced, to which I shall presently refer. 
After this the pain recurred in lesser degree after 
meals, but gradually ceased after a few weeks. Arriv¬ 
ing in England, a month was spent in hospital under 
local and general medical treatment, but with little 
benefit. During these six months (the first half of 
1906) the colon trouble, at first chiefly left-sided, had 
gradually extended round to the right, so that now 
pain, discomfort, and local meteorism were most 
marked in the region of the caecum and ascending 
colon. The sigmoid was now markedly thickened, 
readily felt through the abdominal wall, and could 
be rolled under the finger-tips. Gurgling on palpation 
arid borborygmi were audible over the caecum, the 
peristaltic unrest in this region being most marked 
during and after meals. Flatulence, intestinal putre¬ 
faction, and general symptoms of autotoxis continued. 
Hypogastric pain of a dragging character was felt 
when the bladder became full, suggesting the presence 
of adhesions to that organ, as subsequently demon¬ 
strated. The stools were constipated, sometimes in 
small masses coated with mucus, sometimes narrow and 
pencil-shaped, as in stricture of the rectum. There 
were occasional attacks of diarrhoea, with flaky, offen¬ 
sive stools. Blood was seldom noticed, and only as 
a streaking of the scybala or as a slight tingeing ol 
the mucus during exacerbations of the catarrh. Mucus 
was not noted in the earlier stages, but appeared later 
as semi-translucent shreds either separately or adherent 
to scybala. The passage of mucus was never a marked 
feature, and never occurred independently of the stools. 

In the beginning of 1907 nausea began to be trouble¬ 
some ; right-sided pain and exaggerated peristaltic 
action became more marked, and surgical advice was 
sought. Physical examination revealed little beyond 
tenderness on firm pressure in both iliac fossa and 
thickening of the sigmoid, not much, in fact, to “go 
for” from the surgeon’s point of view. I was'deter¬ 
mined however, upon an exploration, which Mr. New- 
bolt kindly undertook in February, 1907. 

Operation .—The abdomen was opened in the middle 
line and the whole course of the colon inspected. On 
the left some firm adhesions passed between the 
sigmoid and the brim of the pelvis and bladder. On 
the right the appendix was apparently healthy, but the 
cacum and lower part of the ascending colon were 
covered with organised inflammatory products, with¬ 
out, however, actual adhesion to the parietes or neigh¬ 
bouring structures. There were a few patches of con¬ 
gestion showing through the peritoneal coat. No 
other abnormality was found. There was no apparent 
dilatation of any part of the colon, nor any undue 
elongation or angulation of the pelvic colon. The 
appendix was removed and adhesions divided. 

As to the results of this procedure, many weeks 
elapsed before any appreciable improvement could be 
admitted, and even then it was not easy to say how much 
was to be put down to the operation itself and how 
much to the influence of rest and dieting. Since then 
and up to the time of writing, the symptoms have very 
gradually receded, but a residue of right-sided dis¬ 
comfort persists and is liable to exacerbations. Mucus 
is practically absent; tenderness only occasionally 
present over the ascending colon, and general symp¬ 
toms negligible; tout the body weight remains per¬ 
sistently below its former level. 

Summary .—The history is thus one of chronic 
catarrh of the colon, commencing acutely in the sig¬ 


moid portion (sigmoiditis), extending by a series of 
exacerbations to the higher parts of the large bowel, 
and lingering in the caecum and ascending colon after 
passing into quiescence in the lower portion. The 
symptoms were chiefly constipation and irregularity of 
the bowels, flatulence, and particularly abdominal dis¬ 
comfort of almost constant character, with tenderness 
on pressure over certain parts of the colon. The 
attendant pain and discomfort were probably de¬ 
pendent upon a marked element of spasm, as evidenced 
by the palpably contracted state of the sigmoid, and 
later by the intermittent discomfort and exaggerated 
peristaltic action in the right iliac region. Along 
with these local troubles a certain amount of general 
disturbance existed, chiefly vasomotor symptoms, such 
as sensations of chilliness and of flushing, the latter 
especially after meals. Nausea was at one time fre¬ 
quent and salivation occasionally present. The 
tongue was very generally furred posteriorly, but on 
the whole gastric digestion was practically unim¬ 
paired and the appetite normal, or, if anything, exces¬ 
sive. General nutrition was little affected in the earlier 
stages of the chronic process, but latterly, when the 
higher parts of the colon and possibly the adjoining 
ileum became involved, some loss of flesh occurred. 
The operative findings show how disproportionate to 
the functional disturbance and to the subjective symp¬ 
toms are the morbid changes presented to the eye; 
how much, in other words, these symptoms are de¬ 
pendent upon a perverted action of the neuromuscular 
apparatus of the bowel wall. At the same time they 
show how comparatively quietly a local plastic peri¬ 
tonitis may develop, and how the serous coat of the 
bowel may become involved by extension from the 
mucous membrane without evidence of actual 
ulceration. 

This development of pericolic adhesions is worthy 
of note, since a mechanical factor may thus come to 
complicate what was originally in the main a 
functional disturbance. 

JEtiology and Pathogenesis .—It is not my purpose to 
pass in review the various hypotheses advanced to 
explain the origin of mucous or muco-membranous 
colitis. The term mucous colitis, as commonly used, 
is little more than a generic name for a class of 
affections of possibly diverse nature, and under these 
circumstances the questions of aetiology and pathology 
can only be discussed tentatively. Constipation, 
though practically a constant feature, is not always 
antecedent, and, in any case, not an adequate cause. 
According to Rosenheim, (1) ah acute onset may Le 
followed by a chronic course, or a long-standing pro¬ 
cess may terminate in an acute attack. In one of my 
cases the starting-point appeared to have been an 
attack of dysentery some years previous. But it is 
fairly clear that in many cases we must look for some 
underlying factor, and I am convinced that this is 
frequently, at least, a nervous one. While this nervous 
element is well recognised in the more typical cases 
of membranous colitis in neurotic women, it is not 
so apparent in the class of case under consideration, 
in which the neurasthenic symptoms frequently pre¬ 
sent are generally regarded as secondary. Savill (2) 
holds the latter view. He analysed 103 cases of 
neurasthenia in private practice, of which 21 were due- 
primarily to intestinal derangement with more or less 
mucus. In all of these a long history of bowel trouble 
preceded the nervous symptoms. Many of these had 
signs of atony and dilatation of the colon, and some- 
had apparent thickening of the wall of the colon or 
caecum. Other 13 cases were due primarily to intes¬ 
tinal derangement without mucus, making, in all, 34 
cases out of 103 in which neurasthenia was secondary 
to bowel trouble. Again, Langenhagen, (3) out of 
304 cases of muco-membranous colitis, found only 16 
in which the neurasthenia preceded the colitis. These 
observations, however, do not seriously affect the con¬ 
tention that an element of nervous instability, general 
or local, underlies the development of colitis in many 
cases. My experience, though limited to a small 
number of cases, leads me to agree with Barty King (4) 
that “the neurasthenic or hysterical constitution is one 
of the underlying and essential factors in the develop¬ 
ment of muco-membranous colitis, even though it may 
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Jte latent previous to the onset of the colitis .” The actual 
determining causes are uncertain and perhaps various, 
.but I think we may take it that they are generally 
such as, in the absence of some constitutional factor 
of the nature suggested, would fail to excite more than 
a temporary disturbance. Allied to this question of 
the nervous element in colitis is the question of the 
part played by local nervous conditions in the causa¬ 
tion of severe habitual constipation, such cases, for 
instance, as come eventually into the hands of the 
surgeon. By some these cases of faecal stagnation with 
dilatation of the colon, and more or less chronic 
obstruction, have been ascribed to mechanical or 
primary anatomical conditions, such as pelvic adhe¬ 
sions, abnormal length of the pelvic colon, with kink¬ 
ing at the brim of the pelvis, and such like. Doberauer 
15 / has recently discussed the question in connection 
with a case of recurring obstruction from faecal accu¬ 
mulation. A normally active bowel, he says, can over¬ 
come mere mechanical impediments, and he is dis¬ 
posed to regard these cases as due primarily to a 
faulty local innervation, the anatomical changes 
resulting secondarily from faecal accumulation and 
consequent overloading of the sigmoid. 

While not presuming to pronounce upon a question 
of some complexity, I have sought to emphasise the 
nervous element in colitis, since the point is not 
merely of theoretical interest, but probably of im¬ 
portant bearing upon a correct interpretation cf 
symptoms and also upon the lines of teatment. 

The relation of the appendix to colitis is a vexed 
question, and one of some practical importance. The 
surgical view, as represented by Lockwood, has been 
that in many cases the appendix stands in causal 
relationship to colitis, but the accumulation ot re¬ 
ported cases in which the effect of appendicectomy 
was either negative or transient has thrown consider¬ 
able doubt on this conception. Langenhagen found 
associated appendicitis only 16 times in 1,200 cases, 
and, of those, 14 retained their symptoms after le- 
moval of the appendix; and Dieulafoy, discussing this 
point m 1906, mentioned 13 cases' of muco-mem- 
branous colitis in which operation had been performed 
for an appendicitis which did not exist. Ihe opera¬ 
tion *ie says, does not remedy or in any way modify 
the disease, and in many cases the painful crises recur 
at the same spot and with the same intensity as before. 
Hutchison (b) expresses himself in similar terms. In 
Laleys (7, opinion, chronic colitis is an important 
cause of appendicitis, particularly of the more chronic 
torms. In the present case it will be recollected that 
the appendix was healthy, that the original location 
of the colitis was sigmoidal, and that there was little 
or no reason to credit the removal of the appendix 
with any beneficial effects. ppcuuix 

Symptomatology.— The main symptoms have been 
sufficiently indicated, and only a few points will be 
noticed. Ihe spasmodic element so prominent in the 
case under consideration seems to be present in greater 
or less degree in the majority of cases. The complaint 

t!L, h !f e Cas , es , 18 Ies , s of P ain than aiscomfort, 

though painful attacks of some severity may occur. 
Ihe spasm, which is evidenced particularly in the 
sigmoid region by the contracted cord-like state of tie' 
bowel on palpation, gives rise to sensations of dragging 
or tightness. The discomfort is increased by flatulent 
distension and by exaggerated peristaltic action of the 
,k°" above * he contracted portion. Audible bor- 
borygmi may be present, and if these are confined to 

obst™.^’ ,h ® . 3 ‘ m “ Iation °f actual mechanical 
° b8tr “ c ' lon ma y b®, close - These sensations in my 
case were most marked immediately after a meal, as 

,TJ™H t * d n by Hu , tchis ? n . or even during the ingestion 

relieved" h D ‘ scomfo « d “ e .'o spasm is, however, often 
"boved by taking hot fluids. The discomfort iay be 

hl? l ® 8 *f 0nS i a ! , . t throughout the day, and is increased 
by worry fatigue, and depressing conditions. That, 
on the other hand severe attacks of pain may occur 

ITlll^rMeH °”n the subsequent passage of membrane, 
13 illustrated in my own experience. This was a 

Journal attack o( intense> pam Sti 

^11* anH eP ’ ga i"”’ tadiating to the back and 
Axillae and upwards into the chest. In character it 
was intermediate between colic and angUia, corrt 


sponding, perhaps, to the " angina abdominis 5 ’ of 
Bacelli, and was attended by vomiting, pallor, cold 
sweat, and slight collapse. The attack was speedily 
relieved by a draught of hot water, and was probably 
due to spasm of the transverse colon. The spasm re¬ 
curred in lesser degree after meals for several weeks. 
Atony and spasm seem to co-exist in these cases, and 
the picture presented will depend upon the degree to 
which one or the other predominates. 

In the foregoing account it must be understood that 
no attempt is made to establish any definite clinical 
or pathological entity. The whole subject of colitis 
is still somewhat chaotic. The title of chronic colitis 
has been preferred as non-committing, for the term 
“ mucous colitis ” has been rather loosely employed by 
recent writers in this country. Many more observations 
remain to be made, clinically and pathologically, 
before any line can be confidently drawn between 
muco-membranous colitis on the one hand and infil¬ 
trating colitis and pericolitis on the other. The object 
of this communication is rather to call attention to 
and stimulate interest in a class of affections which 
has not so far received due attention in the literature 
of this country. I am convinced that disorders < i 
the large intestine, both functional and organic, are 
becoming remarkably frequent, and that more exaei 
and more widespread knowledge regarding them ii 
much required. 

The case is recorded with the kind consent of Dr. 
Lloyd Roberts, to whose painstaking attention and 
exceptional interest in the subject the writer is very 
greatly indebted. 
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Degenerative Cystic Changes in the Breasi 
Consequent on Chronic Auto-Intoxication.—Mr. 
Arbuthnot Lane removed both breasts from a worn a l 
aet. 42. They were in a state of advanced cystic de¬ 
generation. He had removed a large cyst from the 
upper and outer segment of the left breast several years 
before. Mr. Lane said the condition was one of verv 
great interest to him since he had first observed the 
causal relationship of chronic intestinal stasis to it. 
This condition of the breasts, which, in its varying 
degrees of development, is a very common one, has 
comparatively recently been called Schimmelbusch > 
disease. He pointed out that the woman was un¬ 
married ; that she had for very many years suffered 
from chronic intestinal stasis, the evidences of which 
were shown as wasting, recently much exaggerated, 
painful intestinal attacks, accompanied by headache 
and sickness, which made her life a burden to her ; 
marked staining of the skin generally, and especialiv 
at the several flexures; the skin was inelastic and 
sticky, and contained no fat; her extremities were cold 
and clammy, and her cutaneous excretions were offen¬ 
sive ; her caecum was dilated, occupying the pelvis . 
the transverse colon formed a loop, the lower limit 
of which lay in the pelvis; the stomach was dilated : 
the sigmoid was shortened and anchored abnormally, 
while the ovary was fixed in the acquired adhesions 
of the meso-sigmoid. All their structures were dis¬ 
tinctly tender on manipulation. Mr. Lane said that 
in chronic constipation the breasts tend to undergo a 
denegerative cystic change at an early period. He has 
found it most advanced in the left breast, especialiv 
in its upper and outer segment. He thought it pos¬ 
sible that the left breast may be more intimatelv con¬ 
nected with the left ovary than the right breast and 
that the degeneration of the left ovary, which arises 


Nov. 18, 1908. 


TRANSACTIONS 


in chronic constipation in consequence of its being 
involved in the acquired adhesions which develop in 
the meso-sigmoid, may be responsible for this. This 
degeneration is sometimes preceded by a condition of 
sub-acute mastitis* which is most marked during the 
menstrual periods. The degenerative change may 
appear very early in the adult life of the unmarried 
woman. In several of the cases in which he had 
divided the ileum and established a communication 
with the rectum and probably removed the large bowel, 
one or both breasts had previously been removed for 
this cystic change, he stated that in his opinion the 
presence of this degenerative change in a breast ren¬ 
dered it abnormally liable to the development of 
cancer in this organ. Regular sexual intercourse would 
appear to oppose the development of this cystic de¬ 
generation of the breasts. He had seen it develop very 
rapidly in the married woman, the subject of auto¬ 
intoxication, if for any reason sexual intercourse was 
abstained from for a prolonged period. In this manner 
intestinal stasis and the conditions associated with it 
are responsible for much of the sterility of women. 
It would appear that, while a woman whose intestinal 
drainage is satisfactory may go through life without 
sexual intercourse and yet undergo no special degenera¬ 
tive changes in her sexual apparatus, one who suffers 
sufficiently from imperfect drainage will of necessity 
undergo changes of varying severity in her sexual 
organs if she lives a celibate life. In other words, 
the unmarried woman is handicapped physically to a 
great extent as compared to the married woman. 


TRANSACTIONS OF SOCIETIES. 


THE ROYAL SOCIETY OF MEDICINE. 


Clinical Section. 


Meeting held Friday, November 13TH 1908. 

The President, Sir Thomas Barlow, Bart., K.C.V.O., 
in the Chair 


EXHIBITION OF CASES. 

Dr. J. F. Gordon Dill showed a case of 

PERNICIOUS ANAEMIA TREATED BY LACTOBACILLIN. 

Male, aet. 34, had diarrhoea in South Africa in 1901, 
but not dysentery. Since then he had worked at house 
painting and plastering, until July, 1905, when, in 
Canada, he was suddenly seized with violent ab¬ 
dominal pain and diarrhoea; persistent vomiting 
appeared three days later, and these severe symptoms 
lasted seven weeks. He then returned to England, 
and during 1906 and the early months of 1907 was able 
to work, but never lost the vomiting or diarrhoea, the 
motions averaging eight a day. Gradually dyspnoea 
and palpitation came on. He was admitted to the 
hospital on October 10th, 1907, with tenderness over 
the colon and extreme anaemia. The stools contained 
enormous numbers of streptococcus facalis and 
bacillus enteritidis (Gartner), but no amoebae, spirilla, 
or animal parasites'. The liver and spleen were not 
enlarged. A blood-count on October 12th showed: 
Ted blood-corpuscles, 1,468,000 per c.mm.; leucocytes, 
3,500 per c.mm. (polymorphonuclears 48 per cent., 
lymphocytes 52 per cent.); haemoglobin 32 per cent. ; 
colour index, i.x. Some of the red cells showed 
punctate basophilia, and in later examinations many 
nucleated reds were seen, megaloblasts being noted in 
three out of twenty examinations. 

For four months (October, 1007, to January, 1908) 
he was treated with arsenic ana intestinal antiseptics, 
and with vaccines made from streptococci from the 
bowel and from the sore tongue. After this, on 
January 23rd, 1908, the red corpuscles were 

1,568,000 per c.mm.; leucocytes, 3,000 per c.mm.; 
haemoglobin, 60 per cent.; colour index, 1.8. He 
was put on lactobacillin from January 14th to 
March 2nd. On March 19th the red corpuscles 
were 1,725,000 per c.mm. ; the colour index, x.3; and 
leucocytes, 1,750 per c.mm. On April 3rd, after 
lactobacillin had been omitted for a month, the reds 
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had fallen to 1,392,000 per c.mm., and the colour index 
was 1. He was put on lactobacillin. On April 23rd 
the reds were 1,000,000 per c.mm., and the colour 
index 1.8. From this date the blood condition 
gradually improved, until September 30th, when the 
red count was 4,800,000; leucocytes, 6,400; haemo¬ 
globin, 100 per cent.; colour index, 1.04; no nucleated 
reds. Except for the month of July he had been on 
lactobacillin since April 4th. 

Dr. Herschell pointed out the importance of being 
sure that the ferment used was active, and not a bogus 
preparation put on the market by unscrupulous or 
ignorant manufacturers. As soon as these agents came 
into use, the market was flooded with preparations— 
some good, some useless, some probably injurious. 
Most are made by drying a milk culture of the 
bacillus, and the lengthy process subjects them to end¬ 
less possibilities of contamination. These do not 
readily disintegrate, and to aid their solution some 
makers have added effervescing powders. Besides, 
instead of containing the true Bulgarian bacillus, 
which alone can be acclimatised in the intestine, some 
of the tablets are made up with rennet to curdle the 
milk, and one of the weaker lactic bacilli, which will 
be at once destroyed in the stomach. A tablet should 
conform to the following tests: It should be pure 
white; should disintegrate within 3 or 4 minutes in 
water; should be odourless, neutral, and, when incu¬ 
bated on Cohendy’s serum of milk, should give a cul¬ 
ture of the Bulgarian bacillus, with, perhaps, one other 
organism added to improve the flavour of the milk 
curdled by it. Only one preparation, as far as he 
knew, conformed to these tests—that produced by Dr 
Boucard, of Paris, who has also succeeded in increas¬ 
ing the hardiness of the bacilli by successive cultiva¬ 
tion in appropriate media. 

Dr. Gordon Dill said, in reply, that he was engaged 
upon the examination of these products now on the 
market and had found many of them inert. 

Dr. Parkes Weber showed a case of 
CONGENITAL HEART DISEASE WITH EXTREME SECONDARY 
POLYCYlHwEMIA AND ORTHOSTATIC ALBUMINURIA. 

Male, aet. 22. He was undersized and did not look 
more than 15 or 16 years old. Height 5 ft. 5* in. Weight 
b st. 6 lb. There was great cyanosis of the lips, tongue, 
nose, ears, hands, and feet. His tongue and lips 
were bluish black in colour. There was great clubbing 
of fingers and toes. Imperfect capillary circulation 
in the hands was shown by the long persistence of the 
white marks on the skin left by pressure. The gums 
bled easily, partly owing to the presence of decayed 
teeth. By ordinary examination the heart appeared 
to be of natural size, and auscultation revealed 
nothing abnormal except the presence of a slight 
systolic murmur, best heard in the middle line over 
the sternum, at the level of the second intercostal 
spaces. Rontgen ray examination (kindly undertaken 
by Dr. Hugh Walsham) showed that the heart was 
unusually transverse in position, and that there was 
some widening of the aortic shadow to the left. Pulse 
about 88 after examination, regular. Systolic 
brachial blood-pressure, 100 mm. Hg. The lungs, 
liver, and spleen seemed to be normal. Well-marked 
.cyclic (postural, orthostatic) albuminuria occurred. 
The urine passed at about 11 a.ra. contained a con¬ 
siderable amount of albumin, but was free from tube- 
casts. The early morning urine passed immediately 
on rising from bed was practically free from albumin. 
Blood-examination (capillary blood from finger) on 
October 18th, 1908 : The blood is very dark in colour; 
haemoglobin (by Haldane’s method) 160 per cent.; red 
cells 10,300,000 per cubic millimetre; white cells 
7,000. A differential count of 500 white cells (kindly 
made by Dr. A. E. Boycott) gave lymphocytes 17.2 per 
cent.; intermediates 5.4 per cent.; large hyalines 2.2 
per cent.; polymorphonuclear 72.2 per cent.; 
eosinophils 2.0 per cent.; mast cells 1.0 per cent. The 
red cells appeared quite normal, though the colour 
index was low. Dr. Walsham’s skiagrams of the 
hands did not show anything abnormal except that 
the epiphyses were not yet united to the diaphyses in 
the metacarpal and phalangeal bones. They gave no 
indication either of hypertrophic osteo-arthropathy or 
of deficiency in lime salts. The congenital mal¬ 
formation in the present case seemed to be patency 
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of the interventricular septum, doubtless associated 1 
with some abnormality in the arterial trunks. Though 
he easily got out of breath, the patient was able to 
walk a mile or two slowly. He was able to help in 
the work of a post office in the country. The cyanosis 
had been present at birth. During the first years of 
his life he had often had attacks of fainting which 
seemed sometimes to be induced by a slight knock or 
by annoyance of any kind. He could not walk till he 
was four years old, but apparently had learned 
to speak as early as other children. He had always 
been more or less subject to nocturnal and diurnal 
enuresis. The mother and father were both living and 
healthy, and there was no history of congenital heart 
disease or any congenital abnormality in the family. 
The patient has a twin brother who was well developed 
and strong. 

Dr. C. H. Miller showed a case of 

POLYCYTHEMIA. 

Male, aet. 44, a total abstainer, began in April, 1906, 
to suffer from shortness of breath, palpitation, giddi¬ 
ness, and lately bad headaches and epistaxis. These 
symptoms were aggravated by cold. In August, 1907, 
weight was 10 st. 4? lb., in January, 1908, 10 st to 
9^ st. No history of syphilis. There were general 
cyanosis, and great clubbing of fingers and toes. Apex 
beat in fifth space 3! in. from mid-sternal line; 
impulse powerful. The first and second sounds were 
heard all over the cardiac area. A systolic murmur 
was heard constant in pulmonary area, but inconstant 
at the apex. The red blood-count was 12,010,000, and 
white 10,000 per c.mm., haemoglobin 140 per cent., 
blood volume iof litres, oxygen capacity 3,375 c.c. 
(taken by Dr. Boycott). Coagulation time two minutes 
at 97.6° F. Specific gravity, 1062; viscosity, blood : 
water : : 10.43 : 1 • The spleen and liver were not 
palpably enlarged. Sometimes oedema of the shins 
occurred. Urine : on one occasion a trace of albumin 
had been present. He had improved when treated by 
rest, warmth, venesection, saline infusions, iodides, 
and arsenic. 

Dr. C. H. Miller also showed a case of 

SPLENOMEGALIC POLYCYTHEMIA. 

Male, aet. 39. Illness had begun at Christmas, 1906, 
with shortness of breath, pains in chest and legs and 
occasional bleeding from gums No history of 
syphilis. The legs were swollen; there was no club¬ 
bing, but there was great cyanosis of the lips, face, 
fingers, and toes. The heart’s apex was in the fifth 
space in the mid-clavicular line; the impulse was 
powerful at the apex; the first sound was laboured, 
and the second at the aortic area accentuated. The 
spleen was enlarged and hard. The urine contained 
a trace of albumin. The coagulation time of the 
blood was six minutes, at a temperature of 98.6° F. 
Viscosity, blood : water : : 16: 1. There were 
11,300,000 red corpuscles per c.mm. and 15,300 leuco¬ 
cytes. Differential count: polymorphonuclears 81 
per cent., lymphocytes 12 per cent., others 7 per cent.; 
no abnormal cells. The brachial obstruction pressure 
was 124 mm. Hg. Haemoglobin 180 per cent. Oxygen 
capacity 1,480 c.c.; blood volume 4,765 c.c. (Dr. A. 
E. Boycott). The urine contained a trace of albumin. 

Dr. Theodore Thompson showed a case of 

POLYCYTHEMIA. 

During the last three years the man had been gradu¬ 
ally-becoming blue and' had complained of headache 
and weakness. He had had syphilis many years ago, 
and there was a scar of an old gumma of the manu¬ 
brium. The spleen was much enlarged. Intense 
cyanosis and polycythaemia were present. The red 
count varied from 10,000,000 to 13,000,000 per c.mm. ; 
haemoglobin, 140 per cent.; blood pigments (Dr. Hill) 
normal. The amount of blood in the body (Dr. Boy¬ 
cott) was two and a-half to three times the normal 
amount, and the oxygen capacity was two and a-half 
times the normal. The arterial, venous, and capillary 
blood-pressures were normal. Treatment by iodides 
and oxygen inhalations had been without good effect. 
He was now being treated with X-rays to the bones 
and spleen. 

Dr. Thompson said that in these cases there was 
undoubtedly always a proliferation of erythrocytes, 
probably from the red marrow. 

Dr. H. D. Rolleston suggested that a cytolytic 


serum might be used, obtained by the injection of red 
corpuscles into dogs, since this would destroy the pro¬ 
liferating marrow. 

The President said that if he had to treat such a 
case where mental symptoms were present, he would 
be inclined to venesect, but that usually the patients 
were quite free from symptoms requiring relief. 

Dr. Parkes Weber said, in reply, that he had 
employed venesection in previous cases, and had thus 
effected a temporary diminution in the red blood cor¬ 
puscles, but that perhaps insufficient blood had been 
removed to produce a permanent improvement. 

Dr. Miller said that he had 9een good effects follow 
bleeding in cases where the patient complained of 
symptoms. 

Dr. James Collier showed a case of 
CHRONIC PURPURA. 

The patient, in July last, when suffering from septic 
gingivitis, had developed a whitlow. The temperature 
rose to 104 0 F., and remained high for a week, and 
during.this pyrexial period the most profuse purpura 
had appeared, the body being almost universally black 
on admission. There was then much haemorrhage from 
the bowel. Examination of the blood had shown the 
presence of a few cocci only. The patient’s general 
condition rapidly improved; he had steadily put on 
weight and felt in good health. Showers of purpura 
had occurred almost daily since the beginning of his 
illness, despite every kind of treatment, and frequently 
he was troubled with an urticarial rash, which was 
at once benefited by the administration of calcium 
chloride. The chronic oedema of the forehead sug¬ 
gested some septic focus in the nasal passages, but 
lepeated examination had failed to reveal anything. 

Dr. C. H. Miller said that he had had a somewhat 
similar case associated with oral sepsis, and the 
patient had greatly improved after this had been 
attended to and a few doses of calomel had been 
given. There was evidence to show that many such 
cases were due to septic absorption from the mouth 
and intestine. 

Dr. James Collier also read the notes of a mail, 
aet. 47, in whom the diagnosis was doubtful. 

The disease had started insidiously nine months ago, 
with gradually increasing trouble with swallowing and 
speaking, nasal regurgitation, and diplopia. A few 
days before death there was loss of lateral movements 
of eyes, and of convergence, with partial and variable 
loss of left third nuclear movements; the orbiculares 
palpebrarum and upper facial movements were very 
weak; he could not completely close the eyes ; the 
lower facial movements were fair. Extreme weakness 
of all the muscles supplied by the fifth nerves was 
noted ; also extreme weakness of palate and larynx; 
the tongue showed signs of commencing atrophy ; the 
sterno-mastoids were weak and small; the right firs: 
dorsal interosseous muscle was weak and markedly 
atrophied; the electrical excitability of the weak 
muscles showed a marked lowering to faradism ; there 
was no myasthenic reaction and no unusual fatigue; 
the optic discs were normal; no signs of involvement 
of any tracts of the brain-stem were present. 

Death occurred suddenly, with paralysis of the 
respiratory muscles. The diagnosis lay between tumour 
of the pons, progressive muscular atrophy, and myas¬ 
thenia gravis. Opposed to the last diagnosis were 
the absence of the myasthenic reaction and of the 
fatigue phenomena, and the presence of wasting, bu: 
the variability of the amount of paralysis of the 
muscles, and the method of death strongly supported it. 

Mr. Raymond Johnson showed a case of 
fracture of patella resulting from syphilitic 

OSTEITIS. 

The patient, a woman, aet. 42, was first seen in June. 
1908, on acount of painful swelling of the left knee of 
four months’ duration. The onset was gradual and 
there was history of injury. The enlargement of knee 
was chiefly due to thickening of the synovial mem¬ 
brane, the upper limit forming a firm, rounded, nodular 
border. There was no evidence of excess of fluid ; the 
movements were restricted; no grating; no abnormal 
. lateral mobility. The prepatellar bursa was enlarged 
and hard. Several years ago the patient had been 
treated for “stricture of the rectum.” The condition 
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of the joint having been regarded as probably syphi¬ 
litic, iodide of potassium had been given. Steady im¬ 
provement followed, and the enlargement of the joint 
subsided. The patient had recently been again under 
observation, and it has been found that the patella 
was now transversely fractured. There was a history 
of a recent fall. The condition of the bones was 
shown in a stereoscopic skiagram. 

Mr. Carless showed a case of 

EXTENSIVE FRACTURE OF PELVIS : RECOVERY. 

Boy, aet. 17. A heavy van ran over his sacrum on 
April 27th, 1908. The left ilium was displaced z in. or 
more backwards in the neighbourhood of the sacroiliac 
synchondrosis, and there was bilateral fracture of the 
pubic rami in front, the sharp ends of the pubic rami 
on both sides projecting into the rectum. There were 
swelling of the perineum and emphysema extending 
into the right groin. A perineal incision was made, and 
after some difficulty a catheter was introduced into 
the bladder. Towards the end of May there were 
fever and pain in the left groin, and the discharge 
from the perineal wound was more offensive and con¬ 
siderable. An incision in the middle line revealed 
necrosis of the left ramus of the pubis; a tube was 
passed into the perineal opening and gave exit to much 
pus and some urine. Subsequently an abscess formed 
in connection with a thrombosed vein in the left thigh. 
In June he had epididymitis and abdominal pain, and 
on July 1st the right kidney, which had become enlarged, 
was incised and a free discharge of pus resulted. A 
tube was kept in for twelve days. After various vicis¬ 
situdes, including the passage of several calculi, the 
wound in the loin healed by the middle of August. 
He was discharged on August 31st. At the time of 
exhibition the urine passed naturally, no incontinence 
of faeces was present, and he could walk and run 
about. The depression of the symphysis could be 
felt, but the left innominate bone was in good position. 
He had never worn any pelvic support beyond a 
flannel bandage. 

Mr. Openshaw said he had had a very similar case 
last year. The patient, an engineer, had been run 
over by a ’-bus, the pelvis had been crushed, many 
abscesses had developed, and both femoral veins had 
thrombosed. The man had now returned to work. 

Dr. F. O. Fenton showed a case of 

VON RECKLINGHAUSEN’S DISEASE TREATED BY 
FIBROLYSIN. 

A female, married, ®t. 52. At the age of 16 she 
had noticed several small nodules under the skin on 
her back and chest; from this time there had been a 
gradual increase in their number and size. There was 
no evidence that it was hereditary. In May last 
w'hen the patient first presented herself, there were 
between two and three hundred tumours distributed 
over the whole of her body and limbs. In size they 
varied from a pea to a walnut or an egg, most of them 
being hard nodules beneath the loose skin, others round 
and imbedded deeply under the skin, whilst others were 
pedunculated. Over the sacrum and on each hip 
they were ulcerating and even sloughing. About forty 
of the largest tumours were excised, the pedunculated 
ones being ligatured. Fibrolysin was injected hypo¬ 
dermically every third day for the first fortnight, and 
once a week for the next two months. The nodules 
had become smaller and softer, and seemed more 
empty. 

Mr. Carless said that he had seen the case with 
Dr. Fenton, and could corroborate the statement that 
the nodules had decreased and become softer. He had 
himself treated a case, in which no connection could 
be traced between the tumours and nerve trunks. 

Dr. Theodore Thompson showed a case of 
von Recklinghausen’s disease. 

Male, aet. 48. When aged 18 he had been refused 
employment as a railway porter on account of “ lumps 
beneath the skin.” He had always been weak in the 
legs, and as a boy was known as “ the laggard.” 

There were multiple neurofibromas over the trunk 
and all four limbs; many of the tumours were 
tender; they varied in size from that of a pea to that 
of a walnut; microscopically they showed the struc¬ 
ture of a soft fibroma. There were slight wasting of 
the left leg and tingling in both. The gait was spastic, 


the knee-jerks were greatly exaggerated, and bilateral 
ankle-clonus and . plantar extensor response were 
present. “ Hasty micturition ” was the rule, and occa¬ 
sionally incontinence occurred. 

Dr. Graham Little asked if pigmentation had been 
conspicuous in either of these cases. He had under 
his care a boy in whom pigmentation had dated from 
birth, but the tumours were of recent formation. In 
the cases recorded, or occurring in his experience, the 
tumours had seldom contained nervous structure, but 
were usually connected with nerves. Sometimes con¬ 
genital maldevelopments and mental defects had been 
noticed. 

Dr. H. D. Rolleston said that the name “Von 
Recklinghausen’s Disease, ” should be applied only to 
those cases showing pigmentation, neurofibromata, 
and molluscous tumours. 

Dr. Parkes Weber said he thought the name should 
embrace many allied conditions, because of the in¬ 
definiteness of the dividing line. Each feature might 
occur singly, and there was also another group in 
which local thickening of bones and of the epidermis 
occurred. Recently at the Medical Society of London 
a woman had been exhibited in whom pigmentation 
occurred, alone until recently, when tumours had also 
appeared. He showed a drawing of another case, in 
which the same sequence had occurred. 

The President said that if the term were retained 
it should be used to designate cases, in which at least 
neurofibromata and molluscous tumours were asso¬ 
ciated. He referred also to cases of molluscum fibro- 
sum, with mental deficiency, published by the late 
Dr. John Murray, as not properly falling under this 
title. 

Dr. Fenton, in reply, said that in his case the pig¬ 
mentation had occurred long after the nodules. 

, U Thompson, in reply, said that the patient whom 
tie had exhibited could not remember which occurred 
first, the pigmentation or nodules. 

Mr. T. H. Openshaw showed a case of 
ununited intracapsular fracture of the neck of the 

FEMUR, TREATED BY SCREWING, WITH UNION. 

Male, aet. 25. On November 28th, 1906, he was 
mounted on a frisky horse, which reared and fell back¬ 
wards, pinning his right leg to the ground. He was 
taken into the hospital and a long splint applied. The 
leg was taken down at the end of two weeks and well 
worked and the splint was reapplied for four weeks. 
He was then allowed up on crutches; the leg being 
then £ in. short. No diagnosis of fracture seemed to 
have been made until his arrival in England four 
months later, when, in consequence of the extreme 
pain and crepitus and of the increased shortening; 
the leg was X-rayed and a fracture found. At the 
end of nine months he was able to walk, sometimes 
as much as three miles per .day, but there was extreme 
adduction and rotation outwards, and the shortening 
had increased to over 2 in. Owing to the increased 
disability resulting from pain and crepitus, the 
patient was anxious that an attempt should be made 
to unite the bone. He was admitted into the London 
Hospital in December, 1907, and tenotomy of the 
adductors and tensor vaginae femoris was performed. 
The shortening was gradually corrected by weight 
extension, and on December 25th, 1907, the legs were 
equal in length. 

On January 2nd, 1908, the patient was placed on a 
table under which was a radiographic apparatus and 
anaesthetised. The lights were turned down and a 
vertical incision was made along the middle of the 
outer surface of the great trochanter near its root. 
Aided by the X-ray screen, a screw was directed along 
the whole length of the great trochanter and neck of 
the femur, and into the centre of the head of the 
femur, the leg being pulled down and forcibly rotated 
inwards during its insertion. The wound was dressed 
antiseptically, and a long splint and extension applied. 

An X-ray photograph was subsequently taken, and, 
the screw being found in position, it was screwed 
home. He was allowed up at the end of two months 
with a Hessing’s splint case appliance, which he had 
now worn for six. months. The patient could now 
stand on his right leg without pain, and walk all day 
long without fatigue. He could flex the hip to an 
angle of 90 0 , and adduction and abduction were quite 
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free. The hip-joint moved well; no crepitus was 
felt; the femur no longer rotated simply round the 
long axis of the shaft, but the great trochanter 
described a circle when the femur was rotated. 

Although there appeared to be definite union between 
the head and neck of the bone, yet the shortening 
had only been reduced to if in. He still had to wear 
a boot with 1 in. cork. There was considerable coxa 
vara. 

Mr. T. H. Openshaw showed a case of 

EXTREME COXA VARA OF THE LEFT LEG TRAUMATIC IN 
ORIGIN. 

Male, aet. 13. The left leg was in. short, and 
much wasted. The great trochanter was felt as a 
rounded prominence behind and above the anterior 
superior spine. The neck and head of the femur were 
directed downwards and backwards, the head being 
distinctly felt underneath the glutei muscles. The 
left femur was 15$ in., and the right femur i8f in. 
The tibiae were the same length—14I in. X-rays 
showed that the head and neck of the femur were | 
almost parallel with the shaft, the head being directed 
downwards, the upper end of the great trochanter being 
rounded and bent downwards, and the angle between 
them being quite small, say, 15 0 . The great trochanter 
had been fractured opposite a point a little below the 
centre of its epiphysis. The fracture appeared to have 
united partially. The head of the bone lay at the same 
level as the acetabulum and was normal in outline. 
Of the movements of the hip, rotation out was limited, 
rotation in was normal, abduction was decreased to io°, 
and adduction increased to 90°, as compared with the 
right side. The hip could be flexed to an angle 
of 1 io°. The history was that he had been knocked 
down by a dog and had fallen on the hip six years 
ago. He was then in bed three months with a long 
splint on. Afterwards he was allowed to walk without a 
splint. The shortening of the leg was at first only £ in., 
but this had gradually and very slowly increased each 
year, the boot having to be correspondingly increased 
in height. Though quite well before the accident, he 
had never been able to walk properly since. He had 
never broken any other bone. There was no history of 
rickets. He also presented a considerable amount of 
enu valgum of the right leg, which had developed 
uring the last two years, and a diffuse hyperostosis of 
the right half of the skull, which was especially thick 
over the back part of the right parietal bone and along 
the right coronal suture. The mother stated that the 
head had always been large, that the condition had 
been especially obvious since he was aged 3, and had 
slowly increased since. During the past two years 
it seemed to have been stationary. He had scarlet fever 
at the age of 5, and had had several attacks of measles 
in all. The family history was unimportant. 
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PRESIDENTIAL ADDRESS. 

The President said, in opening this, the twenty- 
sixth session of the Surgical Section of the Royal 
Academy of Medicine in Ireland, he had come to the 
conclusion that the most appropriate subject with 
which he could deal was the present condition and 
future prospects of the Academy. He could remember 
the wave of enthusiasm that spread over the profession 
twenty-five years ago. when the Academy was founded 
by the amalgamation of the existing medical, surgical 
and pathological societies. The zeal and enthusiasm 
that was excited produced rapid and remarkable effects 
in crowded meetings, and papers so numerous that 
many could not be read. He could remember also 
how the wave of enthusiasm abated, and how apathy 
and loss of interest grew until now the Society had, 
in his opinion, reached the lowest possible ebb, and 
the prospects of the future were of the very worst. 


OF SOCIETIES. 


Unless a very great change took place, decay and 
dissolution were inevitable. He had no desire to 
bolster up an effete or useless institution, and if the 
Academy was of no value to science in Dublin, then 
the sooner it was decently buried the better. He, how¬ 
ever, asserted most emphatically that the Royal 
Academy of Medicine was a necessary and valuable 
asset to the scientific life of Dublin, and it would 
be their own fault if they allowed it to dwindle into 
worthlessness as compared with similar institutions 
in London, Paris, and Vienna, or even in the smaller 
continental cities, such as Lyons, where societies like 
theiTS, were doing work of the most valuable kind for 
the entire world. In Dublin there was plenty cf 
material, plenty of brains, plenty of most excellent 
work being done, and they must make an effort to 
prevent it being wasted to the world, as well as to 
the individuals themselves. He had summed up the 
causes of decay under three heads. The first was the 
apathy of the senior members of the profession. 
Allowance had, of course, to be made for overworked 
medical men, advancing in years, who had difficulty 
in coming out in the evening to hear papers on matters 
which they might possibly think of very little use to 
them. Still, he thought public spirit should induce a 
man to support an institution that had once been 
of use to him, and there were very few senior members 
of the Academy who had not gained from it. There 
was no man who knew so much as to be beyond learn¬ 
ing. He did not preach to them from any lofty 
pedestal of virtue. He had been slack in attendance 
and in the exhibition of work, partly from discourage¬ 
ment and partly from the usual causes which seemed 
to sap the energies of the seniors. But the responsi¬ 
bilities of office had made him reconsider the matter, 
and to decide to do his best to remedy the condition 
and to make others assist in doing so. The second 
cause of decay was the medical clubs—biological and 
clinical. They had come to stay and flourish, and 
long might they flourish. Under proper circumstances 
they were distinctly helpful to the scientific life oi 
Dublin, but they had exercised a pernicious influence 
in ways which it was easy to understand. There was 
no publication of work done by them. Men could 
discuss their cases in a free-and-easy way without 
committing themselves to statements which would be 
published. The clubs should be of special value as 
preparers for the Academy, and they should trv to 
persuade members of the clubs of the great value of 
bringing their specimens and papers subsequently to 
the Academy. The third cause of the decay was" the 
evil system of hospital appointments in Dublin, which 
had, indeed, existed at the foundation of the Societv. 
He alluded to the absence of proper apprenticeship 
for the profession. Men were often run into hospital 
appointments fresh from the schools without any 
training as an assistant or a registrar, or both, that 
he should have had. In some hospitals the assistant 
surgeon was merely a drudge to do the extern work, 
instead of an assistant to a senior. In others he was 
at once put in charge of beds, and given the responsi¬ 
bilities of a senior. Such a system resulted in imma¬ 
ture surgeons who, from a consciousness of their own 
deficiencies, were afraid to speak in a place like the 
Academy; or it might result m over-confidence, which 
would some time lead to a ludicrous mistake that 
would prevent him from entering into contest with 
others again. There were, however, he was glad to 
say, indications of improvement. Some hospitals now 
had real assistancies and registrarships, and he had 
good hopes of them. The impetus to scientific zeal 
that must ensue from the establishment and endow¬ 
ment of the new University must also result in good 
work. He was, therefore, more hopeful than when 
he began to consider the question, and he would ask 
them all to endeavour to ensure that the Academy 
would in the future not only rival the best work oi 
the past, but far surpass it, with lasting benefit to 
Irish surgery. 

living exhibits. 

Mr. E. H. Taylor exhibited a woman who came to 
hospital for relief of pain in the left shoulder On 
examination a hard swelling was detected in the pos¬ 
terior triangle of the neck, which was diagnosed as a 
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cervical rib. This was confirmed by a skiagraph, 
which showed a well-formed cervical rib on the left 
side and a smaller incomplete rib on the right. The 
patient did not present the nervous and vascular dis¬ 
turbances which are frequently found associated with 
the presence of cervical rib. 

Mr. W. S. Haughton said that in close on 8,000 
examinations with X-rays he had only come across 
four similar cases. In them the rib was very much 
smaller than in the case exhibited, and the symptoms 
of vasomotor disturbance were much greater, the ulnar 
fingers in three being discoloured, and exhibiting both 
hyperaesthesia and anesthesia. He thought it was 
remarkable that such a large rib should occasion so 
little vasomotor disturbance. 

Mr. A. Blayney said he had shown some time "go 
a similar case, in which the whole forearm was blue, 
with pains shooting down to the fingers. The pulse 
was quite lost, though the first thing that called his 
attention was a pulsating tumour over the clavicle. 
That was found to be the artery which was raised up, 
as it always was. The removal of the rib was quite 
easy. The result was a cessation of pain, but the 
vasomotor disturbance did not cease. There was an 
imperfect rib on the opposite side, which was giving 
no trouble. He lost sight of the case. The develop¬ 
ment of the rib varied: some were pointed with car¬ 
tilage, but had no attachment below. 

Mr. W. I. de C. Wheeler said it was remarkable 
that the symptoms in such cases seemed to come on in 
adult life. 

Mr. E. H. Taylor, in reply, said that although lie 
had not had experience in operating in such cases, he 
judged from the recorded cases that there would be no 
unpleasant or remarkable consequences, and if he 
decided to operate he would be disposed to carry out 
the advice of Mr. J. B. Murphy, of Chicago, and 
remove the rib entire if possible. 

Mr. Haughton showed a boy, set. 6, suffering from 
multiple rickety deformities some of which had been 
treated by operation. On admission to the Orthopaedic 
Hospital, amongst other deformities, he had consider¬ 
able anterior curves on both tibiae, double genu- 
valgum, and severe curves of both raaii and ulnae of 
left arm, limiting flexion and preventing pronation 
and supination. Skiagrams were shown demonstrating 
these conditions before and after treatment. Cunei¬ 
form osteotomy was first performed in the left tibia, 
the necessary wedge of bone to be removed being first 
accurately measured by placing the legs of a pair cf 
compasses on the skiagram—one leg in the normal axis 
of the tibia, the other leg of compass along axis of 
the lower end of deflected portion of bone. The 
angle of deformity thus accurately measured is re¬ 
corded by cutting a piece of aluminium to this angle. 
This forms a “ sterilisable template,” which when laid 
on the exposed surface of the tibia can be outlined by 
two cuts on periosteum. By following these lines 
with a saw or chisel, a wedge of bone will be removed, 
whose angle truly represents the “angle of deformity.” 
The deformity is then forcibly reduced, and apposition 
of bones maintained in plaster of Paris. The double 
genu-valgum was treated by “ double condylotomy ” at 
two sittings—“plaster of Paris ” being applied in each, 
and the child was kept in bed for a prolonged period. 
Movements of the knee-joints are now good, and the 
child, though not encouraged to walk much yet, can, 
nevertheless, walk with ease. . The forearm Mr. 
Haughton proposes to treat also by osteotomy. 

Mr. D. Kennedy said that in children before four 
years of age he had frequently bent the bones into 
position with almost perfect results. The after- 
treatment of such cases had to be carried out for a 
lengthened period, otherwise relapse was bound ro 
occur. 

Mr. E. H. Taylor said he had always performed 
MacEwan’s supra-condyloid osteotomy, which fulfilled 
the coditions of the case admirably. In some femora 
which he had seen the deformity was not due so much 
to any abnormal growth of the inner condyle as to u 
hypertrophy of the diaphysis of the femur in a dowj- 
ward direction. He did not always make the bone 
section actually transverse, but parallel to the epiphy¬ 
seal cartilage. 


The Chairman commended Mr. Haughton’s devLu 
for calculating the angle, of deformity, which would 
do away with the time lost in making repeated sections, 
to get the bones to fit. 

Mr. Haughton, in reply, said his experience was 
that in cases where, in the dispensary, they thought 
they could obliterate the curves by straining move¬ 
ments, the bones became so hard after six weeks of 
good feeding in the hospital that they could not be 
bent any more. In supra-condyloid osteotomy the 
angle of deformity was corrected, but another de¬ 
formity was produced. However, if the child was 
well fed, and the limb was kept in plaster of Pans, 
that method would give as good results as the other. 
While the majority of cases might follow Mr. Taylor's 
rule, he had not found them so. Every case of the 
deformity varied a little. 

Mr. Denis Kennedy exhibited a patient on whom he 
performed the intra-scapulo-thoracic amputation for 
an extensive injury of the arm, due to a railway acci¬ 
dent. The scapula was comminuted ? and the soft parts 
of the arm mangled, and torn so high up that it was 
impossible to get covering for an amputation througi 
the shoulder-joint. The operation was performrd 
within two hours from the time of the accident. Mr. 
Kennedy attributed much importance to immediate 
operation in such cases. 

Mr. E. H. Taylor said he was particularly interested 
in the case, as he had had one m which he had not 
the same good result. He regretted he had not re¬ 
moved the man’s scapula, as there was a comminuted 
fracture of it, with dirt and coal-dust ground into the 
tissues; but the man was in a state of marked col¬ 
lapse when he saw him after his removal from Ram- 
drum, where the accident occurred. 

Mr. W. S. Haughton agreed with Mr. Kennedy as 
to immediate operation. 

The Chairman also agreed that if amputation must 
be done, the sooner it was done the better would be 
the patient’s chance. 

Mr. Kennedy replied. 

Mr. Louis A. Byrne exhibited a man, set. 21, fitter, 
who was admitted to Jervis Street Hospital on 
Saturday, November 2nd, 1907, suffering from an 
injury to his head. Mr. Byrne, being on accident 
duty, received a telephone message re the case, lie 
went at once, and found the patient sitting up ■in 
bed, with a bandage on his head. He was perfectly 
conscious, and made the following statement: —A 
short time previous he was tricking with a fellow- 
workman, and threw a dirty bag in his face; the other 
lost his temper, took up an iron bar, and struck him 
on the head. He fell to the ground; the ambulance 
was sent for; he was brought to hospital and put to 
bed. On examination there was a slight swelling over 
the right parietal region, a very slight scratch; no 
other mark. His pupils were normal, and responded 
to light. His senses were not impaired. Respiration a 
20 ; no nausea or vomiting; temperature 98.4°; ihe 
pulse 60. Finding the pulse so low, Mr. Byrne de¬ 
cided to bring him into the theatre, and under *a 
anaesthetic to dissect back the scalp and examine th: 
skull, which he accordingly did, and found a gutter 
fracture extending about two and a-half inches, the 
depression being most marked. He trephined ihe 
upDer fracture at its anterior margin and elevated it, 
but was unable to elevate the lower one. He then 
had to trephine the lower one at its posterior margin, 
and successfully elevated it, but immediately very 
severe haemorrhage took place, which necessitated ihe 
plugging of the wound with iodoform gauze; he then 
covered the wound with gamgee, and had the patie r. 
at once removed to bed. The patient was given a 
saline enema every three hours. At 8 b.m. bis puls-* 
was 140, temperature 99 0 ; had one motion. The lext 
day his morning temperature was 100.5 0 , pulse 86, 
respirations 20. The second day after operation the 
wound was dressed. The temperature was ioo°, pulse 
78, respirations 20; no motion. The third day the 
pulse was 70, respirations 20; in the evening the pulse 
was 66, temperature 98.2°. The fourth day tempera¬ 
ture 98.2°; pulse 76 in the morning, respirations 18; 
had one motion. On the second day he got a sali ie 
enema every eighth hour. On the third day he got 
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two saline enemata, which were continued up to the 
sixteenth day. He made an uninterrupted recovery, 
and was discharged on January 4th, 1908. He le- 
turned to his work, and has continued at it ever sine?, 
and has not complained of any trouble. 

Mr. E. H. Taylor said he thought the hemorrhage 
was meningeal. The probability was that until the 
bone was elevated the middle meningeal artery was 
compressed in some way, and when the bone was ele¬ 
vated the artery, which probably had been torn, started 
to bleed vigorously. In using a small trephine there was 
danger of wounding the artery. He had had to nibble 
away the bone below the bleeding point, and either 
isolate the artery or put a plug into a bony canal; 
where the artery ran. The case was interesting because 
the area of brain that underlay the depression corre¬ 
sponded to one of the “silent areas” of the brain, 
near the part where it was purposely exposed in brain 
decompression. 

Mr. Byrne, in reply, said the haemorrhage occurred 
the moment the fragment was elevated. He plugged 
at once with gauze, and there was no recurrence. The 
plugs were removed on the second day. The trephining 
was done within an hour from the receipt of the injury. 
In cases of head injury, where the nature of the trouble 
was not perfectly sure, he attached importance to the 
necessity of at once dissecting back the scalp and 
examining the bone. 

Mr. Graves Stoker exhibited a woman, whose arm 
he had amputated for gangrene, due to acute cellu¬ 
litis. The patient received a small wound, which 
became infected, and gangrene set in two days after 
her confinement. She was in such an exhausted con¬ 
dition then that he did not consider operation advis¬ 
able. The gangrene continued to spread for some 
days, but eventually some signs of a line of demarca¬ 
tion made their appearance. Amputation was per¬ 
formed on the tenth day after her confinement, and 
she made satisfactory progress thereafter. Notwith- 
standing the virulence of the infection of the arm, 
the uterus remained unaffected. 

The Chairman said it was a most remarkable case 
because of the absence of uterine sepsis with the terrible 
infection in the near neighbourhood, and because of 
the exceptional success of the result. 

Mr. Wheeler said he had a similar case in which 
tetanus supervened, but the patient recovered. Where 
tetanus was likely, he thought the antitoxin should be 
given the whole way through. Whether the serum 
did good or harm no one could tell, but he gave it. 

The Chairman said he had completely lost faith in 
antitetanic seorum. In twelve cases which he had 
known, seven were freely injected. Of the seven one 
recovered, while all of the five that got no serum re¬ 
covered. 

Mr. Kennedy, Mr. Haughton, and Mr. W. Taylor 
also spoke. 

Mr. Stoker, in reply, said he had taken the line 
that when the woman was not losing any ground it 
would be better to delay the amputation a few days 
from the confinement, as she had been working hard 
and had not been well fed. 6 


LIVERPOOL MEDICAL INSTITUTION. 
Meeting held November 5TH, 1908. 

The Vice-President, Mr. F. C. Larkin, in the Chair. 


Mr. K. W. Monsarrat showed a case of “pneum 
coccic arthnt^ affecting the right should< 

envnwmf f lb °T' followin 8 pneumonia ai 

empyema. He also showed a patient with squamo 
carcinoma arising m the scar of a burn. 

Mr. Robert Murray read a note entitled 

f 1 H0ULD CLEFT ^LATE BE CLOSED? 
*hrmi \ ha L a11 s J 1T 8^°ns were agreed that the cle 
be closed early m life, but opinions differed 
to whether it was better to operate during earlv i 
fancy or early childhood. Mr. Murray’s practice 
cases Of complete cleft of the lip and pffate fa 


operate on the lip about the fourth week of life, and 
delay operating upon the palate until about the second 
year. He brought forward several patients upon whom 
he had operated to determine their powers of articula¬ 
tion. The results obtained were very satisfactory. 

Mr. R. C. Dun said that he preferred to operate 
between the ages of 18 months and 2 years. He empha¬ 
sised the importance of skilled training in articulation 
after the palate was closed. He considered that the 
operations devised by Brophy and Arbuthnot Lane 
involved grave risk to life. 

The note was also discussed by Mr. F. C. Larkin 
and Mr. Douglas-Crawford. 

Drs. N. Percy Marsh and O. T. Williams read a 
paper on 

MENINGITIS IN CHILDREN, 

with especial reference to the aid afforded by lumbar 
puncture in diagnosis, prognosis and treatment. They 
emphasised the point that lumbar puncture was the 
only certain means of diagnosing meningitis from 
other conditions, particularly meniugismus. Illustra¬ 
tive cases of periodical vomiting, and uraemia with 
meningismus with the findings in the cerebro-spinal 
fluid were described. Eight cases of tuberculous 
meningitis with the cytology of the cerebro-spinal fluid 
were described, and two cases closely simulating this 
condition, which ended in recovery, and with the same 
cytological and chemical findings in the fluid were 
commented upon. Tubercle bacilli in the coagulum 
obtained from cases of tuberculous meningitis were 
demonstrated. The clinical and bacteriological aspects 
of eight cases of posterior basic meningitis were dis¬ 
cussed, of which three recovered and five died. Two 
cases of cerebro-spinal meningitis were related in 
detail, both of which recovered. In one of these a 
vaccine was used. Lastly, five cases of purulent 
pneumococcic meningitis were described. They de¬ 
duced conclusions as to the extreme value of lumbar 
puncture from a diagnostic point, mentioned its value 
in some of the cases in reducing intracranial pressure, 
and demonstrated the importance of ihe procedure to 
obtain cultures for vaccine therapy. 

Dr. H. Armstrong doubted the possibility of a cure 
in tuberculous meningitis. He thought that in cases 
which are said to have recovered the symptoms might 
be due to a toxin of a tuberculous focus elsewhere. 
He considered tuberculous meningitis to be a 
secondary condition in a general infection. 

Dr. G. Gullan regarded lumbar puncture not only 
as useful in diagnosis, but considered that in associa¬ 
tion with the use of morphia it acted beneficially. 
He took a hopeful view of the condition, and con¬ 
sidered that not a few cases recover. 

Dr. R. J. M. Buchanan referred to the aid in 
diagnosis afforded by Calmette’s reaction in doubtful 
cases, and pointed out that in his experience the 
reaction was always very pronounced in tuberculous 
meningitis as compared to other tuberculous con¬ 
ditions. He had had success by treatment with tuber¬ 
culin and lumbar puncture combined. He advised 
that not more than 20 c.c. of fluid should be drawn 
off at a time, but that it could be repeated as occasion 
called for it. Larger amounts were likely to determine 
an attack of convulsions. 

The paper was also discussed by Drs. N. Raw 
W. B. Warrington, J. Hill Abram, and Sir James Barr! 


CENTRAL MIDWIVES BOARD. 


A special meeting of the Central Midwives Board 
was called on Thursday last, November 12th, to 
receive the report of 

THE PENAL CASES COMMITTEE 

and to enable the Board to hold a penal session on 
December 3rd, when it will meet at 9 a.m.. Those 
present included Dr. Champneys, in the Chair, Dr 
Stanley Atkinson, Mr. Ward Cousins, Sir H. G 
Fordham, Mrs. Latter, Miss Paget, Miss Wilson, and 
Mr. Parker Young. 

Applications from three women for the restoration 
of their names to the Roll were refused. Thirty-five 
women are cited to appear before the Board on 
December 3rd, on various charges. The Board has 
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received favourable reports from various local super¬ 
vising authorities (made by request) on the conduct 
•of several midwives previously censured or cautioned 
ior offences against the rules. 

The case of the medical man who signed a 
CERTIFICATE OF MORAL CHARACTER 
for a woman who had previously been convicted of 
.manslaughter, again came up for consideration. The 
matter, when it first came under the notice of the 
Board, was laid before the General Medical Council. 
The question was then put as to what steps the Board 
was going to take, but seeing that it holds no powers 
•of jurisdiction over medical practitioners, it was 
agieed to refer the matter to the Privy Council before 
answering this question. The Clerk of the Council 
now replies to the effect that the Privy Council con¬ 
siders it the duty of the Central Mid wives Board to 
bring the facts of the case under the notice of the 
Public Prosecutor. A motion agreeing to this course 
of action was adopted, and another put forward by 
Sir H. Fordham that the General Medical Council 
should be asked to return the papers relating to the 
case sent to them by the Central Midwives Board, in 
•order that they might be forwarded to the Public 
Prosecutor, was also carried. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Tart*. Nov. 15th, 1908. 

Pneumonia in the Aged. 

What characterises pneumonia in aged persons is, 
besides its gravity, its insidious mode of development, 
and this fact made Grisolle say, “It should never be 
forgotten that in advanced age the gravest form of 
pneumonia can coincide with insignificant symptoms.” 

As in the ordinary adult, pneumonia in aged per¬ 
sons is due to the invasion of the lung by the pneu¬ 
mococcus. This microbe can be found in the expec¬ 
toration, in the pulmonary secretion, in the pleura, 
the pericardium, and sometimes on the coverings of 
the brain. 

Amongst the occasional causes of pneumonia is un¬ 
doubtedly cold. Old persons are particularly sensitive 
to cold, consequently the majority of cases are to be 
•observed in the winter months. 

Traumatism is another factor, but rather rare. The 
inspiration of dust and irritating vapours might be 
mentioned as exciting causes, as well as prolonged 
decubitus from paralysis, fracture of the femur, 
•disease of the urinary organs, etc. 

The symptoms of pneumonia in the aged may be the 
same as observed in the adult: rigor, high temperature, 
violent pain in the side, cough, followed by rusty 
•expectoration, intense dyspnoea, agitation, furred 
tongue, etc. The physical signs complete the picture: 
•exaggerations of the thoracic vibrations, dulness, 
crepitating rdles , followed by an intense souffle. 
These symptoms persist, in general, from seven to nine 
days, when all of a sudden the temperature falls, 
abundant perspiration 9ets in, polyuria, and sometimes 
a slight diarrhoea; while an herpetic eruption is ob¬ 
served on the lips, which is regarded by some as a 
favourable sign. 

However, in general, the form of pneumonia of aged 
persons is far from presenting all these classical symp¬ 
toms ; in fact, they are almost completely absent. 
'Cephalalgia, vomiting, and more or less prostration 
are, however, frequently observed. Rigor is frequently 
absent, as well as the pain in the side. The same 
might be said of dyspnoea, while the cough is short 
and dry. A large number of patients neither cough 
nor expectorate, especially in the gravest cases. Where 
there is expectoration, it has none of the character- 
istics of pneumonia of the adult; it is white, some¬ 
times containing a streak of blood. 

The physical signs, says Professor Rimbaud, invite 
particular attention on the part of the medical 


attendant. In the adult, percussion reveals a zone of 
dulness over the pulmonary lesion; in the aged this 
sign may be wanting, and replaced by tympanism, due 
to pre-existing emphysema or bronchial dilatation. 
Crepitating rdles are frequently wanting or pass unper¬ 
ceived. The souffle is more limited than in the adult, 
and should be sought for in the axilla. Charcot made 
a special study of the temperature in pneumonia of 
aged persons. Frequently fever is absent, or when it 
exists, it is characterised by the irregularity of its 
oscillations, and never falls suddenly as in adults. 

The signs afforded by the heart and pulse are very 
important. The cardiac beats are precipitated, 
irregular, and intermittent, indicating weakness of the 
myocardium. Vomiting is frequent as a premonitory 
symptom, while the tongue is coated, dry, cracked, and 
red, The urine is rare, dark in colour, and frequently 
albuminous. 

As regards the nervous system, sometimes agitation 
is observed, at other times great prostration, accom¬ 
panied with low delirium. 

Such is the usual form of pneumonia, but others 
may be observed—adynamic, ataxic, latent, abortive, 
and apoplectic forms* all of which, says M. Rimbaud, 
may be met with in general practice. 

The prognosis of pneumonia is always grave, for 
it does not observe the cycle presented in the adult. 
If it finally gets well, it is by slow stages, while re¬ 
lapses are frequent. 

In spite of the incompleteness of the usual signs 
and symptoms, the diagnosis of pneumonia in the 
aged is not very difficult, provided that attention is 
drawn to the tongue and the pulse, which is rapid and 
irregular. The examination is completed by ausculta¬ 
tion of the lung, when a deep souffle may be found. 

Treatment .—As to treatment, there is no specific in 
our possession for this form of pneumonia. The 
strength of the patient must be sustained by alcohol, 
acetate of ammonia, tonics. The heart will be helped 
with cafein, spartein, or digitalis. As local treatment, 
mustard poultices, dry or wet clipping, render good 
service. 

Hemorrhoids. 

Stovain, £ gr. 

Orthoform, 2 gr. 

Sol. of adrenalin, 4 drops. 

* F.xt. of belladona, J gr. 

Mercurial oint., £ dr. 

Cacao butter, q.s. 

For one suppository. 


GERMANY. 

Berlin, Nov. 15th, 1908. 

At the Medizinische Gesellschaft Hr. Oppenheim 
related a case of 

Removal of a Tumour from the Upper Left 
Temporal Convolution. 

(Patient shown). A lady, aet. 37, became ill in May, 
1907, with headaches, increasing mental weakness, 
disturbance of speech, giddiness, and irritability; 
under the suspicion that she was developing paralytic 
dementia she was sent to a sanatorium. Here she 
became subject to attacks of headache, giddiness, and 
vomiting and a doubt was raised as to the correctness 
of the diagnosis. When the case was seen by the 
speaker in November, there was aphasia principally 
of a motor amnesic character, the patient read 
mechanically without understanding what she read, 
she U3ea wrong letters in writing. There was also 
bilateral papillary stasis, and paralysis of the right 
facial, especially of the lower branch; no other 
paralyses were present. Percussion over the temporal 
bone was painful, and the percussion note somewhat 
shortened. A diagnosis was made of tumour of the 
left temporal convolution. The symptoms increased 
considerably in a day or two, especially, the pressure 
symptoms became more threatening. 

On November 8th Hr. Krause trepanned, ^nd found 
a tumour (fibto-sarcoma) the size of a Borsdorfer 
apple, in the left fissure of Sylvius, growing from the 
dura mater. It pressed upon the anterior central con¬ 
volution and implicated chiefly the island of Fleil. 
It was shelled out. 
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two salin© enemata, which were continued up to the 
sixteenth day. He made an uninterrupted recovery, 
and was discharged on January 4th, 1908. He ie- 
turned to his work, and has continued at it ever sine?, 
and has not complained of any trouble. 

Mr. E. H. Taylor said he thought the haemorrhage 
was meningeal. The probability was that until the 
bone was elevated the middle meningeal artery was 
compressed in some way, and when the bone was ele¬ 
vated the artery, which probably had been torn, started 
to bleed vigorously. In using a small trephine there was 
danger of wounding the artery. He had had to nibble 
away the bone below the bleeding point, and either 
isolate the artery or put a plug into a bony canal; 
where the artery ran. The case was interesting because 
the area of brain that underlay the depression corre¬ 
sponded to one of the “silent areas’* of the brain, 
near the part where it was purposely exposed in brain 
decompression. 

Mr. Byrne, in reply, said the haemorrhage occurred 
the moment the fragment was elevated. He plugged 
at once with gauze, and there was no recurrence. The 
plugs were removed on the second day. The trephining 
was done within an hour from the receipt of the injury. 
In cases of head injury, where the nature of the trouble 
was not perfectly sure, he attached importance to the 
necessity of at once dissecting back the scalp and 
examining the bone. 

Mr. Graves Stoker exhibited a woman, whose arm 
he had amputated for gangrene, due to acute cellu¬ 
litis. The patient received a small wound, which 
became infected, and gangrene set in two days after 
her confinement. She was in such an exhausted con¬ 
dition then that he did not consider operation advis¬ 
able. The gangrene continued to spread for some 
days, but eventually some signs of a line of demarca¬ 
tion made their appearance. Amputation was per¬ 
formed on the tenth day after her confinement, and 
she made satisfactory progress thereafter. Notwith¬ 
standing the virulence of the infection of the arm, 
the uterus remained unaffected. 

The Chairman said it was a most remarkable case 
because of the absence of uterine sepsis with the terrible 
infection in the near neighbourhood, and because of 
the exceptional success of the result. 

Mr. Wheeler said he had a similar case in which 
tetanus supervened, but the patient recovered. Where 
tetanus was likely, he thought the antitoxin should be 
given the whole way through. Whether the serum 
did good or harm no one could tell, but he gave it. 

The Chairman said he had completely lost faith in 
antitetanic serum. In twelve cases which he had 
known, seven were freely injected. Of the seven one 
recovered, while all of the five that got no serum re¬ 
covered. 

Mr. Kennedy, Mr. Haughton, and Mr. W. Taylor 
also spoke. 

Mr. Stoker, in reply, said he had taken the line 
that when the woman was not losing any ground it 
would be better to delay the amputation a few days 
from the confinement, as she had been working hard 
and had not been well fed. 


LIVERPOOL MEDICAL INSTITUTION. 
Meeting held November 5TH, 1908. 

The Vice-President, Mr. F. C. Larkin, in the Chair. 


Cases. 

Mr. K. W. Monsarrat showed a case of “pneumo- 
coccic arthritis 9 affecting the right shoulder 

emn^Trn *11 f lb °T* lowing pneumonia and 
'2C ”*• a,S0 sh ° wed a Patient with squamous 

carcinoma arising m the scar of a burn. 

Mr. Robert Murray read a note entitled 
wl f, H ° ULD CLEFT PALATE BE CLOSED? 

that all surgeons were agreed that the cleft 

Cl °* sed ear *y m life > but opinions differed as 
to whether it was better to operate during earlv in¬ 
fancy or early childhood. Mr. Murray’s practice in 
cases of complete cleft of the lip and paZe h lo 


operate on the lip about the fourth week of life, and 
delay operating upon the palate until about the second 
year. He brought forward several patients upon whom 
he had operated to determine their powers of articula¬ 
tion. The results obtained were very satisfactory. 

Mr. R. C. Dun said that he preferred to operate 
between the ages of 18 months and 2 years. He empha¬ 
sised the importance of skilled training in articulation 
after the palate was closed. He considered that the 
operations devised by Brophy and Arbuthnot Lane 
involved grave risk to life. 

The note was also discussed by Mr. F. C. Larkin 
and Mr. Douglas-Crawford. 

Drs. N. Percy Marsh and O. T. Williams read a 
paper on 

meningitis in children, 

with especial reference to the aid afforded by lumbar 
puncture in diagnosis, prognosis and treatment. They 
emphasised the point that lumbar puncture was the 
only certain means of diagnosing meningitis from 
other conditions, particularly meningismus. Illustra¬ 
tive cases of periodical vomiting, and uraemia with 
meningismus with the findings in the cerebro-spinal 
fluid were described. Eight cases of tuberculous 
meningitis with the cytology of the cerebro-spinal fluid 
were described, and two cases closely simulating this 
condition, which ended in recovery, and with the same 
cytological and chemical findings in the fluid were 
commented upon. Tubercle bacilli in the coagulum 
obtained from cases of tuberculous meningitis were 
demonstrated. The clinical and bacteriological aspects 
of eight cases of posterior basic meningitis were dis¬ 
cussed, of which three recovered and five died. Two 
cases of cerebro-spinal meningitis were related in 
detail, both of which recovered. In one of these a 
vaccine was used. Lastly, five cases of purulent 
pneumococcic meningitis were described. They de¬ 
duced conclusions as to the extreme value of lumbar 
puncture from a diagnostic point, mentioned its value 
in some of the cases in reducing intracranial pressure, 
and demonstrated the importance of the procedure to 
obtain cultures for vaccine therapy. 

Dr. H. Armstrong doubted the possibility of a cure 
in tuberculous meningitis. He thought that in cases 
which are said to have recovered the symptoms might 
be due to. a toxin of a tuberculous focus elsewhere. 
He considered tuberculous meningitis to be a 
secondary condition in a general infection. 

Dr. G. Gullan regarded lumbar puncture not only 
as useful in diagnosis, but considered that in associa¬ 
tion with the use of morphia it acted beneficially. 
He took a hopeful view of the condition, and con¬ 
sidered that not a few cases recover. 

Dr. R. J. M. Buchanan referred to the aid in 
diagnosis afforded by Calmette’s reaction in doubtful 
cases, and pointed out that in his experience the 
reaction was always very pronounced in tuberculous 
meningitis as compared to other tuberculous con¬ 
ditions. He had had success by treatment with tuber¬ 
culin and lumbar puncture combined. He advised 
that not more than 20 c.c. of fluid should be drawn 
off at a time, but that it could be repeated as occasion 
called for it. Larger amounts were likely to determine 
an attack of convulsions. 

The paper was also discussed by Drs. N. Raw, 
W. B. Warrington, J. Hill Abram, and Sir James Barr. 


CENTRAL MIDWIVES BOARD. 


A special meeting of the Central Midwives Board 
was called on Thursday last, November 12th, to 
receive the report of 

the penal cases committee 
and to enable the Board to hold a penal session on 
December 3rd, when it will meet at 9 a.m.. Those 
present included Dr. Champneys, in the Chair, Dr 
Stanley Atkinson, Mr. Ward Cousins, Sir H. G 
Fordham, Mrs. Latter, Miss Paget, Miss Wilson, and 
Mr. Parker Young. 

Applications from three women for the restoration 
of their names to the Roll were refused. Thirty-five 
women are cited to appear before the Board on 
December 3rd, on various charges. The Board has 
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received favourable reports from various local super* 
vising authorities (made. by request) on the conduct 
•of several midwives previously censured or cautioned 
for offences against the rules. 

The case of the medical man who signed a 
CERTIFICATE OF MORAL CHARACTER 
for a woman who had previously been convicted of 
.manslaughter, again came up for consideration. The 
matter, when it first came under the notice of the 
Board, was laid before the General Medical Council. 
The question was then put as to what steps the Board 
was going to take, but seeing that it holds no powers 
•of jurisdiction over medical practitioners, it was 
agieed to refer the matter to the Privy Council before 
answering this question. The Clerk of the Council 
now replies to the effect that the Privy Council con¬ 
siders it the duty of the Central Midwives Board to 
bring the facts of the case under the notice of the 
Public Prosecutor. A motion agreeing to this course 
■of action was adopted, and another put forward by 
Sir H. Fordham that the General Medical Council 
should be asked to return the papers relating to the 
case sent to them by the Central Midwives Board, in 
•order that they might be forwarded to the Public 
Prosecutor, was also carried. 


CORRESPONDENCE. 

PROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Paris, Nov. igth, 1908, 

Pneumonia in the Aged. 

What characterises pneumonia in aged persons is, 
besides its gravity, its insidious mode of development, 
and this fact made Grisolle say, “It should never be 
forgotten that in advanced age the gravest form of 
pneumonia can coincide with insignificant symptoms.” 

As in the ordinary adult, pneumonia in aged per¬ 
sons is due to the invasion of the lung by the pneu¬ 
mococcus. This microbe can be found in the expec¬ 
toration, in the pulmonary secretion, in the pleura, 
the pericardium, and sometimes on the coverings of 
the brain. 

Amongst the occasional causes of pneumonia is un¬ 
doubtedly cold. Old persons are particularly sensitive 
to cold, consequently the majority of cases are to be 
•observed in the winter months. 

Traumatism is another factor, but rather rare. The 
inspiration of dust and irritating vapours might be 
mentioned as exciting causes, as well as prolonged 
decubitus from paralysis, fracture of the femur, 
•disease of the urinary organs, etc. 

The symptoms of pneumonia in the aged may be the 
-same as observed in the adult: rigor, high temperature, 
violent pain in the side, cough, followed by rusty 
■expectoration, intense dyspnoea, agitation, fuFred 
tongue, etc. The physical signs complete the picture: 
•exaggerations of the thoracic vibrations, dulness, 
crepitating rdles , followed by an intense souffle. 
These symptoms persist, in general, from seven to nine 
days, when all of a sudden the temperature falls, 
abundant perspiration sets in, polyuria, and sometimes 
a slight diarrhoea; while an herpetic eruption is ob¬ 
served on the lips, which is regarded by some as a 
favourable sign. 

However, in general, the form of pneumonia of aged 
persons is far from presenting all these classical symp¬ 
toms ; in fact, they are almost completely absent. 
•Cephalalgia, vomiting, and more or less prostration 
are, however, frequently observed. Rigor is frequently 
absent, as well as the pain in the side. The same 
might be said of dyspnoea, while the cough is short 
and dry. A large number of patients neither cough 
nor expectorate, especially in the gravest cases. Where 
there is expectoration, it has none of the character¬ 
istics of pneumonia of the adult; it is white, some¬ 
times containing a streak of blood. 

The physical signs, says Professor Rimbaud, invite 
particular attention on the part of the medical 


attendant. In the adult, percussion reveals a zone of 
dulness over the pulmonary lesion; in the aged this 
sign may be wanting, and replaced by tympanism, due 
to pre-existing emphysema or bronchial dilatation. 
Crepitating rdles are frequently wanting or pass unper¬ 
ceived. The souffle is more limited than in the adult, 
and should be sought for in the axilla. Charcot made 
a special study of the temperature in pneumonia of 
aged persons. Frequently fever is absent, or when 11 
exists, it is characterised by the irregularity of its 
oscillations, and never falls suddenly as in adults. 

The signs afforded by the heart and pulse are very 
important. The cardiac beats are precipitated, 
irregular, and intermittent, indicating weakness of the 
myocardium. Vomiting is frequent as a premonitory 
symptom, while the tongue is coated, dry, cracked, and 
red, The urine is rare, dark in colour, and frequently 
albuminous. 

As regards the nervous system, sometimes agitation 
is observed, at other times great prostration, accom¬ 
panied with low delirium. 

Such is the usual form of pneumonia, but others 
may be observed—adynamic, ataxic, latent, abortive, 
and apoplectic forms * all of which, says M. Rimbaud, 
may be met with in general practice. 

The prognosis of pneumonia is always grave, for 
it does not observe the cycle presented in the adult. 
If it finally gets well, it is by slow stages, while re¬ 
lapses are frequent. 

In spite of the incompleteness of the usual signs 
and symptoms, the diagnosis of pneumonia in the 
aged is not very difficult, provided that attention is 
drawn to the tongue and the pulse, which is rapid and 
irregular. The examination is completed by ausculta¬ 
tion of the lung, when a deep souffle may be found. 

Treatment .—As to treatment, there is no specific in 
our possession for this form of pneumonia. The 
strength of the patient must be sustained by alcohol, 
acetate of ammonia, tonics. The heart will be helped 
with cafein, spartein, or digitalis. As local treatment, 
mustard poultices, dry or wet cupping, render good 
service. 

Hemorrhoids. 

Stovain, | gr. 

Orthoform, 2 gr. 

Sol. of adrenalin, 4 drops. 

Ext. of belladona, \ gr. 

Mercurial oint., § dr. 

Cacao butter, q.s. 

For one suppository. 


GERMANY* 

Berlin, Nov. igtfi, 1968. 

At the Medizinische Gesellschaft Hr. Oppenheim 
related a case of 

Removal of a Tumour from the Upper Left 
Temporal Convolution. 

(Patient shown). A lady, at. 37, became ill in May, 
1907, with headaches, increasing mental weakness, 
disturbance of speech, giddiness, and irritability; 
under the suspicion that she was developing paralytic 
dementia she was sent to a sanatorium. Here she 
became subject to attacks of headache, giddiness, and 
vomiting and a doubt was raised as to the correctness 
of the diagnosis. When the case was seen hy the 
speaker in November, there was aphasia principally 
of a motor amnesic character, the patient read 
mechanically without understanding what she read, 
she used wrong letters in writing. There was also 
bilateral papillary stasis, and paralysis of the right 
facial, especially of the lower branch; no other 
paralyses were present. Percussion over the temporal, 
bone was painful, and the percussion note somewhat 
shortened. A diagnosis was made of tumour of the 
left temporal convolution. The symptoms increased 
considerably in a day or two, especially, the pressure 
symptoms became more threatening. 

On November 8th Hr. Krause trepanned, qnd found 
a tumour (fibrosarcoma) the size of a Borsdorfer 
apple, in the left fissure of Sylvius, growing from the 
aura mater. It pressed upon the anterior central con¬ 
volution and implicated chiefly the island of Neil. 

* It was shelled out. 
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On the evening of the same day, there was right¬ 
sided paralysis with complete word dumbness, and on 
the following day some retrogression of the paralysis 
and the first commencements of returning speech, so 
that the patient could call out some interjections 
relating to sensation. Quite unexpectedly on the 
eleventh day after the operation, flaccid paralysis of 
the right side took place; this, however, receded 
spontaneously. The speech improved very gradually. 

The patient remained in this condition until the end 
of July. Then with violent cerebral and general 
symptoms the right-sided paralysis returned 

Krause opened the cicatrix, and in the forward part 
of it found another tumour as large as the first, which 
had plainly developed from some tags of the previous 
one that had not been removed. On removal of this 
there were no more attacks. 

On the patient being brought forward no signs of 
paralysis were to be observed; the papillary stasis had 
disappeared, also the headaches, she had also recovered 
her old intelligence and pleasure in life. There was, 
however, some imperfection as regarded her speech. 
She could at most pronounce connected sentences. 
Examined more carefully it was seen that she did not 
quite understand all that was said, that her vocabulary 
was limited. Both reading and writing were still very 
imperfect. 

The interesting points about the case were the exact 
diagnosis, the onset of the paralysis on the eleventh 
day, the duplicity of the tumour, and the therapeutical 
result. 

Hr. F. Krause said that the patient was suffering 
from grave symptoms of cerebral pressure when he 
saw her, and he at once advised operation. This was 
usually performed at twice. He made very large 
skin, periosteal, and bone flaps 80 mm. in length. This 
ended the first act. In a few hours, however, the 
pressure symptoms and somnolence increased, so that 
after 26 hours he had to complete the operation. He 
found a tumour growing to the dura by a pedicle, this 
was shelled out without much bleeding. The couise 
was completely aseptic. The paralysis on the eleventh 
day he did not look upon as of unfavourable omen. 
He considered it to arise as a consequence of necrosis 
of the cortex of the brain, from continued pressure 
from the tumour, from injury in enucleating, and 
from the slight capillary haemorrhage that took place. 
The time was too late for large haemorrhages, and the 
aseptic course was against suppuration. He would 
not, therefore, open up the wound. Some necrotic 
cerebral matter still continued to escape from a small 
opening, until he decided to enlarge m January, and 
remove the necrosed mass. In July she became ill 
again with the old symptoms, and she was again sent 
to Berlin. Another tumour was found as big as the 
first, plainly developing from a root from the old 
one, and not a new tumour. This time recovery was 
uninterrupted, and the patient was discharged from 
the Klinik after a stay in it of three weeks. 


AUSTRIA* 

Vienna, Nov. 15th, 1908. 

Pappataci Fever. 

Doerr in a long paper describes an endemic fever 
among dogs that has visited the shores of the Bosnia and 
Dalmatian Coast line which is known by the term 
“ Hundskrankheit.” 

The virus is present in the blood and serum the 
first day of the illness, but at the end of the second 
day it disappears. After this the blood is quite 
avirulent. The virus itself, however, is more persistent 
outside the body, as it can be preserved for 3$ days, 
remaining quite active after that time. He cannot 
distinguish it from yellow fever, to which he thinks it 
is closely allied, and thinks it. is transmitted from one 
animal to another by the pappaci, from which the 
name of the disease is derived. 

Jackson’s Epilepsy. 

Vollmar in his lecture gave a long history of that 
form of epilepsy known as Jackson’s, which he said was 
also known as cortical epilepsy, or partial epilepsy, 
It was first described by Bravais, in France, desig¬ 
nated by him as “6pilepsie h£mipl6gique.” Bright, in 
1836, designated it as partial epilepsy, which he 


contended did not circumscribe the whole cerebrum, 
but was found at the post-mortem to be located in one 
part. Hughlings-Jackson next devoted a large part 
of his life to the further elucidation of the disease, 
and concluded that the convulsions were due to a 
pathological change in the cerebrum, particularly in the 
cortical substance, which he demonstrated for the first 
time to be the source of the spasms. He also noted 
that the spasms were on the opposite side of the body, 
to the side of the head that was injured; this he 
always found present in these cases. He formulated 
a theory that the injury to the head so affected the 
cerebral cells that periodic cycles of exhaustion set in 
that led up to the spasm. Charcot, coming later, con¬ 
firmed Jackson’s experiments and applied the term to 
all epileptic conditions arising from irritation of the 
cortex, whether from injury or inflammation. 

In 1870 Brown-Sequard and Westphal, as well 
as Hitzig and Fritsch further extended our 
knowledge on the subject by experiments on dogs bv 
irritating the motor cen'tres of the brain and pro¬ 
ducing the spasms, which disappeared when this part 
of the brain was cut out. More recent authors, like 
Nothnagel, believed that the irritation may be gene¬ 
rated in a limited centre, and subsequently extends over 
the whole surface; this theory was supported by experi¬ 
ments on the pons varolii and medulla oblongata in 
dogs. It is, therefore, difficult at the present time to 
dogmatise on the subject, as it is still in a nascent 
condition. 

Furstner has elaborated four classes of the disease, 
the first of which is traumatic, and to which 
most of the cases belong. This he sub-divides into 
those where no trace of the injury is to be observed 
beyond the history; the second group comprehends a 
scar, and the third where scar and changes in bone 
structure are present. 

How the convulsions arise from these old injuries 
can only be premised from the various hypotheses 
advanced. It is assumed that they are secondary, and 
derived from reflex stimuli. Virchow assumed that a 
neuritis ascendens was present as an intermediary 
between the motor and higher centres, but no proof 
for this assumption is forthcoming. All we know is 
that attacks follow the injury, not immediately, but 
in the course of a few weeks, months, or years after 
the injury. An example may illustrate this assertion. 

A man, forty years of age, fell from a trap 20 
years ago, was taken up not much the worse for the 
fall beyond the shock. A few weeks ago I was con¬ 
sulted for what appeared to be an epileptic fit; 
commencing with an aura as if the stomach was 
crushed, passing up along the gullet to the head, 
causing a roaring noise in the left side of the head. 
The tongue was drawn back, head drawn to the left, 
clonic contraction in the left side of the face, left 
shoulder, and arm. The patient retained his con¬ 
sciousness throughout, but was quite unable to speak. 
As the fits repeated themselves the consciousness was 
often blunted. This increase lead to the suggestion of 
an operation, which was performed, but 15 days later 
he died quite suddenly. 

The post-mortem revealed an old encapsuled blood 
cyst in the white substance of the right temporal lobe. 
This cyst was clearly isolated from the grey substance. 
Here was the Jacksonian epilepsy well defined with 
a lesion in the white substance, while the cortical 
part was perfectly entire. 

We have here" another young man, aet. 22, who 
suffered from a fracture of skull when he was seven 
years old, with a depression of the fragments, which 
were removed, leaving a hernia and discharge. For 15 
years he has suffered from fits, recurring about every 
14 days. They commenced in the right leg as tonic 
and then clonic contractions, extending to the right 
arm, which was always extended at right angles to 
the body while the fingers were rigidly fixed. Later, 
the face on the right side was attacked, and finally 
the head and eyes were turned to the right. 

In the operation the dura mater and meninges had 
a firm fibrous consistence. The scar in the brain 
substance was deeply red and vascular, three 
centimetres long and two broad. This was removed, 
two centimetres deep extending half centimetre beyond 
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the margin of the scar; the wound healed well, and 
no fits have occurred since, four months having elapsed. 
After the operation it may be stated there was paralysis 
of the fingers and lower part of the arm. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


SCOTLAND. 

New Professor of Pathology, University, Aber¬ 
deen. —As has for some days past been anticipated in 
University circles in the city, Dr. George Dean, has 
been appointed by the King, on the advice of the 
Secretary for Scotland, to fill the Chair of Pathology, 
recently vacated by Professor Hamilton. Professor 
Dean, who is 45 years of age, is an Aberdeen 
graduate. He has devoted his whole time since quali¬ 
fying to the study of pathology and bacteriology, and 
has worked under Pfeiffer, Koch, and Virchow. In 
1891 he was elected Assistant to Professor Hamilton, 
and Assistant Pathologist to the Infirmary, offices 
which he held for six years, until in 1807 he was 
appointed bacteriologist in charge of the Serum De¬ 
partment of the British Institute of Preventive Medi¬ 
cine. He built up the new department, and when the 
Institute undertook the manufacture of plague serum 
the duty of organising the work devolved on Dr. 
Dean, and he was sent as a delegate to Paris, Lille, 
and Berne to study the methods of plague immunisation. 
In 1906 he was appointed Chief Bacteriologist to the 
Institute, and is at present on the War Office Com¬ 
mittee on antityphoid inoculation. Dr. Dean's 
appointment is very generally popular in Aberdeen. 

Scottish Graduates Appeal to the House of 
Lords. —The appeal of the women graduates against 
the decision or the Court of Session in an action 
against the University Courts of St. Andrew’s and 
Edinburgh to have it declared that women graduates 
are entitled to vote at the election of a member of 
Parliament for the Universities, was heard on 
Tuesday and Thursday, of last week, before the Lord 
Chancellor and Lords Ashbourne, Robertson, and 
Collins. Two of the appellants, Miss Chrystal 
McMillan and Miss Simpson, argued their case in 
person, and at the conclusion of their case the Lord 
Chancellor intimated that they would let the 
respondents know if they desired to hear counsel on 
the other side. 


BELFAST. 

Queen’s College. —The session at College is now in 
full swing, and the entry of students proves to be the 
largest for many years past, so that the doleful pro¬ 
phecies of many regarding the effect of the Universities 
Act do not seem likely to be fulfilled. In fact, the 
approaching changes in the constitution of the College 
seem to have put fresh life and energy into all depart¬ 
ments. Several distinguished visitors are announced. 
On the 16th inst. Dr. Bashford, Director of the 
Imperial Cancer Research Laboratories, gave an 
address on “The Experimental Investigation of 
Cancer.” Later in the same week Professor Butcher, 
of Cambridge, is to address the College Classical 
Society, and then Sir Robert Hart, an old student of 
the College, is to visit it, receive addresses, and be 
entertained at a public dinner. 

The contingent of the Officers* Training Corps, 
which has been established under the authority of the 
War Office, promises to be a great success. The num¬ 
bers enrolled are rapidly approaching 100, and regular 
drill is going on. Arrangements are being made for 
the erection of an armoury for the storage of rifles and 
kits, and it is expected that an officer of high rank 
will shortly be sent down from the War Office formally 
to inaugurate the new movement. 

Dr. J. E. MacIlwaine has been appointed Assistant 
in the Department of Medicine at the College, and Dr. 
W. J. Maguire has been appointed Demonstrator in 
Pathological Neurology. 


LETTERS TO THE EDITOR. 

SERUM TREATMENT OF CARCINOMA/ 

Tc the Editor of The Medical Press and Circular. 

Sir,— My attention has been called to Mr. C. E. 
Walker’s letter in your issue of November nth. I, too* 
would have hoped—had I given the matter a thought— 
that the discussion should have begun and ended with 
the meeting of the Liverpool Medical Institution (at 
which the paper in question was read by him), and 
the subsequent reports in those journals which thought 
the matter of sufficient importance to publish. It ie 
contrary to the usual procedure to carry a discussion 
on in the medical press after a meeting, unless- 
material facts or arguments are wrongfully supple¬ 
mented later in the report of that meeting. This did 
not occur. 

I must deny any intention in my remarks other than 
that of impartial criticism of an important subject, in* 
which I am, as most of the profession are, much, in¬ 
terested. Further, I have always held that to anyone 
who has a good case, knows his subject, and has the 
opportunity to reply, criticism should be welcome, in 
that it helps him to make good the weak points in that 
case. Mr. Walker failed in his reply to make a single 
point. He has since, I take it, worked the subject up 
—hence his letter. 

Since he has alluded to the courtesy of the Medical 
Institution, which is justly proverbial, I presume he 
thinks my remarks were discourteous. I hasten to dis¬ 
claim any intention of discourtesy at all. I would 
remind Mr. Walker that since he asked to be invited 
to read his paper, he could not consider himself in the 
light of a distinguished guest. Had such been his 
position my remarks would have been in bad taste, and 
uncalled for. While we are on this matter I must say 
also that in any circumstances I think the position of 
the Liverpool Medical Institution is such that he was 
ill-advised to read before it a paper which he had 
published in the Lancet only a few weeks previously 
—it was hardly a compliment to the Institution. 

I feel it necessary to say this much, and also ta 
deny the insinuation that I abused the hospitality of 
the Cancer Laboratory. I was never Mr. Walker’s 
guest, nor did he ever give me any mice. I grafted 
myself what mice I had from one kindly given to me 
by the Director of the Laboratory. These are personal 
details I am sorry Mr. Walker has dragged in. I have 
no wish in regard to the work of that Laboratory but 
that some good should come out of it, and that the 
indefatigable energy of the workers there should meet 
with some reward. If he considers my remarks a 
“reflection ” on the Laboratory, I can only reply that 
my intention was to save it from what happened 
recently on the publication of work done there in 
connection with liquid air—work which was scathingly 
and justly criticised in a similar manner by Dr. Bash- 
ford (see Lancet , February 1st, 1908, p. 394). 

Mainly my complaint was, then, that no reference 
at all was made by Mr. Walker to the work of others 
on similar lines (with the exception of a small experi¬ 
ment of Grunbaum done in the same Laboratory). I 
carefully mentioned in my remarks that there was a 
difference in technique in some of the work, but that 
there was no essential difference. The few remarks 
made in reply showed that, with the exception of some 
of Borrel’s work, he was unfamiliar with, or ignorant 
of, the enormous amount of work done by others oir 
immunity, and of the work which probably lies at the 
root of these experiments—I mean that done on cyto¬ 
lytic pro-cases. Mr. Walker, in his reply, confessed, 
in fact, to ignorance in regard to this. 

I hardly think it necessary to pick his criticism of 
my remarks to pieces, for he has so placed these, which- 
were only published in brief abstract, out of the con¬ 
text, that I should have to write out what I said in 
full to make the position intelligible. To give an 
instance, surely “work on immunisation ...” is 
different from “immunisation ...” as quoted by Mr. 
Walker as a positive fact! I must, therefore, be 
general. In the first place, I never said that the results 
of the work of others coincided in every particular 



Nov. 18, 1908. 


564 The Medical Press. _SPECIAL ARTICLES. 


■with the results of Mr. Walker’s experiments—that 
would be too much to expect of any work—and I 
pointed out differences. 

In the second place, I hare a good imagination, but 
I cannot recognise the ultimate difference between ex¬ 
periments on immunity and experiments on curative 
processes based on induced immunity. For Mr. Walker 
to say that experiments which “ deal with the immu¬ 
nisation of mice beforehand to tumours which were 
subsequently introduced . . . have no bearing upon 
the treatment of already existing and well-established 
tumours ” is—even if it were true, which it is not— 
to emphasise his ignorance of the nature of the process 
and the work done. Direct contradiction is given, if 
any were needed, by the experiments of Clowes and 
•others on this very subject. 

Then, in regard to priority. In the historical portion 
of a paper by Bashford, Murray and Cramer (“The 
Natural and Induced Resistance of Mice to the Growth 
of Cancer,” Proc. R. S., B., Vol. 78, 1907), they state 
that Jensen (in 1901) “observed the complete disap¬ 
pearance of tumours from mice that had been success¬ 
fully inoculated. He added, however, that the 
‘results of attempts to cure mice of tumours have 
hitherto been uncertain.’ ” 

Again, “Borrel . . . recorded suggestive experi¬ 
ments directed to obtaining a polyvalent immune 
serum against human cancer.” Also, “Clowes . . . 
the animals in which spontaneous absorption had 
occurred were stated to possess a specific antibody in 
their serum which on injection into auimals with 
transplanted tumours excited a curative effect." 
(Italics mine.) And so on. There are several very 
important and interesting papers in the Third Scien¬ 
tific Report of the Imperial Cancer Research Fund 
dealing with the immunity established in rats to mouse 
tumours, and the immunising effects of other tissues, 
including the work done with testis. Regarding Mr. 
Walker’s claim to “cure” mouse cancer with “testis 
serum, ” I have already spoken—and the less said about 
it the better! I would call the attention of those in¬ 
terested in cancer and the history of the work on im¬ 
munisation to this publication. 

In conclusion, I only wish there was a hopeful 
outlook for the experiments, but I think if Mr. Walker 
will make himself familiar with work on cytolysins 
generally (of which he confessed ignorance) he will, 
when he fully understands all they imply, be as doubt¬ 
ful as other workers have been who have considered 
the question of making a cytolytic serum for human 
cancer on these lines. All my criticism would have 
been avoided if Mr. Walker had been generous enough, 
or well enough informed, at least to acknowledge the 
work of others—whether he conscientiously considered 
that he was first in the field or not. I am quite willing 
to believe in his honesty—indeed, that is the construc¬ 
tion I put upon his omission—but I think negligence 
or ignorance in these matters is not praiseworthy in 
anyone giving his whole time to a subject. I empha¬ 
sise this because it is not the first time such a mistake 
—call it what you will—has been made, as I have 
already stated. I made no attack on Mr. Walker, and 
unwillingly allow myself to say this much in answer 
to his belated attempt to clear himself. I shall not, 
therefore, discuss the matter further, and I think Mr. 
Walker, if he is well advised, will not make matters 
worse, for those interested and sufficiently informed 
have already, I am sure, come to a decision on the 
matter. 

I am, Sir, yours truly, 

W. Blaie Bell. 

Liverpool, November 14th, 1908. 

QUACKERY AND COMMON LAW. 

To the Editor of The Medical Press and Circular. 

Si*,—I t has long been a matter of amazement to me 
that the medical authorities do not put the law in 
action against at least the grosser forms of medical 
fraud, such as you so frequently refer to, and which 
you again discuss in your excellent leading article this 
week. Many varieties of unqualified quacks could be 
successfully prosecuted for obtaining money under false 
pretences; and most of the proprietors of worthless 


nostrums might be made amenable to the same laws. 
Prosecution of practising, quacks in the way I now 
suggest has hitherto been rarely attempted; but in 
several instances within late years the concoctors of 
worthless nostrums have been convicted both at the 
police courts and at the assizes. A case at the Sussex 
Assizes a year or two ago showed clearly the efficiency 
of the law when properly directed. The fraud and 
false pretence are gross and palpable. A cure for 
cancer, for example, is extensively advertised. It is 
described as a purely vegetable compound, and is war¬ 
ranted to cure a great variety of diseases, from piles 
to cancer. The advertisement adjures the people to 
avoid the cruel knife of the surgeon, and to place full 
reliance upon the preparation, which will draw out the 
root of the malady, however grave. The medicine on 
analysis, the correctness of which can be proved on 
oath by any number of skilled witnesses, turns out to 
be nothing more than coloured lard, or perhaps 
coloured water. The actual value of the stuff, includ¬ 
ing the pot, or bottle, and its wrappings rarely exceeds 
a lew pence, Whilst the selling price may be any number 
of shillings. I gather from the medical papers that a 
whole series of medicines are now being advertised by 
one American firm, each one warranted, to cure a dif¬ 
ferent set of diseases, whilst all of them are identical 
in composition, being merely sugar pilules. No 
magistrate could fail to see the fraud and false pre¬ 
tence in such a case, or in the numerous instances, 
which you have so fully exposed, in which pills and 
potions warranted to cure all kinds of liver diseases, 
and indigestion, besides a dozen graver maladies, con¬ 
tain no active drug of any sort except a small dose of 
some common cheap purgative. 

I am, Sir, yours truly, 

K. C., F.R.C.S. 

The Temple, E.C., 

Nov. 13th, 1908. 


SPECIAL ARTICLES. 

THE DANGERS OF SHODDY CLOTHING. 

Whatever views on the score of commercial 
morality may be entertained in regard to the agitation 
of the Canadian woollen manufacturers against the 
use of British woollen goods in general, on the ground 
that the latter are infected with the germs of disease, 
there can be but little doubt that, as regards shoddy 
goods, there is some cause for apprehension that this 
objection may be founded on fact. In justification of 
this belief it is only necessary to consider the nature 
of the material from which “shoddy” goods are 
manufactured, and the process by which they are 
made. Disused garments of various kinds and other 
articles, wholly or in part composed of wool, are dis¬ 
integrated by machinery, after which the resultant 
fibres are mixed with a certain proportion of new 
wool, from which fresh material is woven. The worn 
garments, etc., are subjected to certain cleansing 
operations, but to no process of disinfection. Hence 
there is always the possibility that the re-created gar¬ 
ments may harbour the germs of disease, with grave 
possibilities to their wearers. 

The chief danger lies in the impossibility, without 
bacteriological examination, of determining whether 
the original material is of an infectious nature or 
not. Appearances, of course, count for little. Gar¬ 
ments which have had comparatively little wear, and 
which apparently are in sound condition, may be 
infected with the germs of tuberculosis and oilier 
diseases, while other garments in an advanced stage of 
decay may be comparatively free from such germs. 
And it must be remembered that not outer garments 
only, but woollen materials in general, are used in the 
manufacture of shoddy; by which fact the danger is 
increased a hundred fold. A few years ago, our con¬ 
temporary, the Lancet . gave some particulars of the 
nature of the material used in the manufacture of 
flock mattresses, and although it is not suggested that 
the revolting details then laid bare by that journal are 
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strictly applicable to the manufacture of shoddy, at 
the same time there is a certain analogy between the 
two cases. 

The most obvious precautionary measure against 
the dangers of shoddy clothing is the thorough dis¬ 
infection of the material fro.n which it is made. At 
present no system of disinfection, whether by steam 
or other means, is employed, and it may be contended 
that on the grounds of labour and expense such a 
process is impracticable. In a matter which intimately 
concerns the general public health, however, con¬ 
siderations of expense should not be allowed to have 
the final word. Steam disinfection, which would 
naturally suggest itself for this purpose, may be 
dismissed from consideration as the cost would prove 
prohibitive. To the use of a liquid disinfectant, 
however, this objection does not apply. The process 
would, of course, somewhat increase the cost of pro¬ 
duction, but not to such an extent as to render it in 
any sense prohibitive. Every bundle of rags 
immediately on its arrival at the factory should be 
stefeped in a tank containing a disinfectant solution 
of recognised efficiency. This would prove neither a 
very laborious nor costly process, and it would 
practically remove all danger of infection to the 
wearers of the clothing made from the material so 
treated. The Home Office regulations which apply to 
the treatment of dangerous hides and wool have not 
inflicted any insupportable hardship on those 
industries, and the extension of similar regulations, 
with the necessary modifications, to the shoddy 
industry would prove of benefit to the general public 
without pressing with undue severity on the manu¬ 
facturers. The regulations of the Home Office in 
regard to the treatment of certain kinds of horsehair, 
for instance, specify the nature of the disinfection, 
and the disinfectants which are regarded as satis¬ 
factory for the purpose, and something of the same 
kind might well be done in the case of shoddy. 
Without some such provisions there would always be 
the possibility of the manufacturers wasting their 
money by the use of an inefficient process or dis¬ 
infectant. 


REVIEWS OF BOOKS. 

TUBERCULOSIS IN INFANCY AND CHILD¬ 
HOOD. (a) 

Among those things which materially affect the wel¬ 
fare of humanity, it is no exaggeration to say that 
tuberculosis of childhood occupies a premier rank. 
The world has awakened to the economic calamities 
which phthisis brings in its train; it has not as yet 
fully appreciated how many lives are cut short by 
tuberculosis which originated in infancy, or how many 
of the survivors are permanently enfeebled by the dis¬ 
ease. The problem of tuberculosis in early life 
urgently requires statement, and the book which Dr. 
Kelynack has edited is a valuable contribution to a 
very important subject. It consists of a series of 
articles by 40 contributors, all specially qualified by 
expert knowledge to deal with the question. In the 
compass of this review we shall not try to do more 
than jot down some impressions, and to mention some 
of the leading features of the volume. One is struck, 
in the first place, by the lack of agreement as to the 
relative frequency of ai-r-borne and ingestion tuber¬ 
culosis. Most of the English authors (Dr. Coutts ex¬ 
cepted) look on tuberculous milk as a real danger; 
Holt, on the other hand, lays more stress on house 
infection, and looks on ingestion tuberculosis as of very 
secondary importance. Here, then, is an important 
problem stated, and one which, now that the charac¬ 
teristics of the bovine and human viruses are known, 
should soon be definitely settled by bacteriological re¬ 
search. Another problem which emerges from this 
volume might run: Why does tuberculosis vary so 
much in type in different countries? Thomson and 
Fordyce show that abdominal tuberculosis is much 

(a) " TubercalosU in Infancy and Childhood; Its Pathology, PT«- 
voattoo. and ’treatment.” By Yarloas writera. Edited by T. w. 
Kelynack, MU. Pp. >80 with 27 ilkwtratioaa. London: BaUller*, 
Tindall and Cox. 1908 . Price 12 a. 6d. 


more common in Great Britain, especially in Edin¬ 
burgh and Glasgow, than anywhere else, and from a 
study of Holt’s article on pulmonary tuberculosis, we 
have formed the opinion that that form of the disease 
is more, common in America than here. Here is a. 
second riddle lacking an answer. 

In the various articles no aspect of tuberculosis nis. 
been omitted; all reach a high standard, and the 
very differences of opinion they reveal stamp them as to» 
a large extent the matured experience of men approach¬ 
ing the question from different standpoints. Dr. 
Nathan Raw deals with bovine and human tubercu¬ 
losis, giving the grounds on which he regards them as 
reciprocally antagonistic. Intra-thoracic and pul¬ 
monary tuberculosis are discussed by Drs. Young and 
Emmet Holt respectively. The former regards the 
diagnosis of enlarged bronchial glands as difficult or 
impossible; the latter believes they can be detected 
by physical examination. Personally, we should agree 
rather with the former author. Dr. Coutt’s article on 
abdominal tuberculosis is extremely interesting; we 
think, however, that he underrates the danger of milk 
infection. It also seems to us that in the diagnosis- 
the need for examination under an anaesthetic might 
have been alluded to. It is often simply impossible 
to arrive at a definite conclusion without the assist¬ 
ance of general anaesthesia. There is an interesting, 
series of articles on tuberculosis of special organs, 
among which we may single out especially Dr. 
Meachen’s account of cutaneous tuberculosis as of 

S articular value. A number of the writers refer inci- 
entallv to the tuberculin tests. It seems generally 
agreed that the oculo-reaction is more reliable than 
vaccination (Pirquet’s test). Dr. Riviere discusses the- 
question fully, and gives a good description of the 
use of tuberculin in treatment. There are a.number 
of papers on more general topics—tuberculosis in 
foreign countries, school tuberculosis, preventive- 
measures, and tubercle among the mentally defective. 
Dr. Ballantyre deals with antenatal tubercle, and Dr. 
J. S. Fowler with the important question of the milk 
supply. 

The book is full of genuinely useful information, 
and we have to congratulate Dr. Kelynack on the skill 
with which he has selected contributors, arranged his- 
material, suppressed verbosity, and avoided over¬ 
lapping. Despite its comparatively small size, the 
book covers a wide field, and will, we expect, become ai 
standard work on the subject. Useful lists of refer¬ 
ence are appended to the various articles. The pub¬ 
lishers have done their part well, and have given us a 
book of convenient size, clear print, and attractive 
appearances, and, withal, at a very moderate price. 

LABORATORY NOTES. 

ELIXIR OF LACTOPEPTINE. 

This preparation, issued by Messrs. Morgan,. 
Richards and Sons, appears to have a valuable place 
in practical therapeutics. The elixir is an elegant 
compound made up with the well-known lactopeptine 
of that firm. The present idea is, that it is possible 
h6t only to disguise the unpleasant taste of certain 
drugs, but also to cloak their irritant qualities by 
using the elixir as a vehicle. So far as we have been 
able to test the method, it certainly appears to answer 
well, especially in the case of potassium bromide and 
iodide. It is claimed that in this way iodides can be- 
administered in larger doses and over longer periods 
than under ordinary circumstances. The elixir should 
be useful in disguising such drugs as ergot and chloral. 
It is shown that the elixir lactopeptine will carry 5 gr. 
of potassium or of sodium iodide. 7 gr. of sodium 
salicylate, 10 gr. of potassium or sodium bromide, and 
5 to 10 of chloral hydrate and of antipyrin. 


Mr. George H. Makins, C.B., President of the 
Court of Examiners, Naval Medical Service, having 
resigned his seat on the Board of Examiners of the- 
Royal College of Surgeons, England, a vacancy is 
thereby created which the Council will proceed to All 
On December 10th. Candidates must make application- 
in writing to the Secretary before December 2nd. 
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RECENT SURGICAL LITERATURE. 


Pancreatic Cyst. —Mundell {Canada Lancet , October, 
1908) reports the following case:—The patient, aet. 56, 
was struck on the upper abdomen by a board thrown 
from a circular saw in May, 1907. He suffered severe 
pain for some days, but soon returned to his work, 
At which he remained until October, when he noticed 
an enlargement in his abdomen. During this time his 
health was fairly good, although he suffered from 
occasional attacks of epigastric pain. He was first 
seen by the author in February. On examination, a 
smooth, tense, and elastic tumour was found, situated 
about 2 in. to the left and slightly below the level of 
the umbilicus. Fluctuation was distinct, and the 
tumour was fairly movable from side to side, but in¬ 
spiration did not materially affect its position. 
Urinanalysis indicated that the kidneys were normal, 
and there was no glycosuria. An incision was made 
over the tumour exposing the latter, with the trans¬ 
verse colon directly above it. The tumour was cystic, 
and could be felt passing upwards and backwards 
towards the vertebral column. When punctured, about 
two pints of amber-coloured fluid were evacuated. 
Further examination showed that the sac was con¬ 
nected with the pancreas near its head. No calculus 
was found. The peritoneal covering of the sac was 
united to the parietal peritoneum, and a large drainage 
tube was introduced almost to the base of the cavity. 
This tube was shortened every day, and in about a 
fortnight was discarded altogether. The evacuated 
fluid on examination was found to contain albumen, 
no urea, and did not reduce Fehling’s solution. The 
presence of a diastatic ferment, however, rendered it 
probable that the cyst was of pancreatic origin. S. 

Fracture of the Tarsal Scaphoid. —Lange {Lancet- 
Clinic, October 3rd, 1908) points out the importance 
of X-rays in diagnosing this fracture, as in an unsus¬ 
pected case the weight of the body, placed on the 
ankle too soon, is liable to produce a traumatic flat- 
foot. Further, the ankle is especially susceptible to 
chronic hyperplastic changes. The author’s patient 
presented himself because of a stiff and swollen ankle, 
supposedly syphilitic. The skiagram showed an old 
fracture of the scaphoid, the dislocated fragment un¬ 
reduced. The entire ankle was involved in a chronic 
hyperplastic process. In 42 cases of fracture of the 
tarsal scaphoid collected by Nippold from the litera¬ 
ture, 80 per cent, were produced by falls on the toes, 
with forcible dorsal extension or plantar flexion; 20 
per cent, resulted from direct trauma, as by the passing 
•of a wheel over the foot. ’ S. 

Vessels Anastomosed by Means of Rubber Tubing.— 

Ward {Med. Record , October 17th, 1908) reports his ex¬ 
periments, in which rubber tubing was used implanted 
in the aortas of cats for the purpose of anastomosis. In 
the first experiment the aorta was isolated and laid bare 
just below the renal arteries, and a segment of tubing, 
2 cm. long, was inserted in continuity. The diameter 
-of the tube’s lumen was the same as the outside dia¬ 
meter of the aorta. No difficulty was experienced in 
suturing the rubber to the vessel. There was no 
haemorrhage from the suture lines, and the aorta below 
the anastomosis and the femorals pulsated normally. 
The circulation in the extremities was good. The cat 
died on the fourth day from volvulus. On examining 
the implanted segment, a peripheral thrombus was 
found, beginning at the suture line at either end, and 
extending the entire length of the rubber tube, but 
the canalisation in the centre was large enough to pass 
-sufficient blood for the nourishment of the hind 
extremities. A second cat was operated on in exactly 
the same way. The cat made an uneventful recovery. 
After three weeks the cat was killed, and an imme¬ 
diate autopsy performed. The transplanted segment 


of the rubber tubing was completely thrombosed. The 
circulation in the hind extremities had been main¬ 
tained by an effective anastomosis between the 
branches of the aorta given off just above and below 
the site of implantation. As the pulsation of the 
femorals could at all times be felt, the occlusion of 
the tubing must have taken place so slowly that the 
animal had had time to establish a sufficient collateral 
circulation, for ligation of the aorta in either the cat 
or the dog is soon followed by paralysis of the hind 
extremities and fairly rapid death. The author main¬ 
tains that in a surgical situation where the immediate 
restoration of the circulation is imperative, rubber 
tubing, in some cases at least, might be used to main¬ 
tain the circulation temporarily. Abbe has done 
similar experiments by inserting a piece of glass tubing 
into the aorta of a cat. Rubber tubing, however, has 
many advantages over glass. S. 

Vagino-ureterostomy after Nephrectomy for Pyone¬ 
phrosis. —Gallant {Med. Record, September 26th, 1908* 
says that after nephrectomy for tuberculous kidney and 
pyonephrosis without ureteral obstruction, it is well to 
afford additional drainage and divert the ureteral 
secretion from the bladder by resection of the vesical 
end (after introducing a catheter into the ureter), ex¬ 
posing the ureter through the vaginal wall, cutting 
across, closing the vesical stump, and suturing the 
proximal stump into the vaginal wound, that the ureter 
may drain directly into the vagina, where it can do no 
harm. He reports a case in which this was done. In 
January, 1906, over 1,000 c.c. of urine were evacuated 
from a dilated kidney and pelvis. This condition was 
caused by an obstruction due to an S-shaped bending 
of the ureter at the UTetero-pelvic junction, which was 
bound down by dense adhesions. The kidney was sup¬ 
ported by gauze packing, and the urine flowed freely 
into the bladder for several days until the packing 
was removed. As the obstruction recurred the kidney 
was removed in April, 1906. From that time there 
was some discharge from the lumbar sinus of pus 
mixed with urine. In September, 1907, a vaginal im¬ 
plantation of the ureter was carried out. The dis¬ 
charge from the lumbar sinus at once lost its urinous 
character and changed to thick pus. In less than a 
fortnight the lumbar sinus had closed. A small papilla 
in the vagina marked the site of ureteral implantation. 
The author considers that in tuberculous infections of 
the kidney and ureter it might be well to form a 
vagi no-ureteral fistula as a preliminary to nephrectomy 
in order to shunt the infected stream from the bladder, 
and to learn more particularly the functional capacity 
of the other kidney. Results demonstrate that with 
proper drainage even tuberculous ureters heal and 
atrophy; therefore one need not hesitate to implant 
the ureter into the rectum in men. S. 

Failures with Spinal Anaesthesia.— Henton {Med. 
Review , October, 1908) says that failures may be of 
two kinds— i.e. % failure to puncture the spinal canal 
at all, and also failure after puncture of the canal. 
The usual test that the spinal canal has been entered 
is the escape of cerebro-spinal fluid. If the patient 
moves at all the needle may slip either out or in. In 
the one case the injected fluid escapes between the 
needle and the posterior layer of the dural sac ; in 
the other case the anterior wall of the sac may also be 
punctured by the patient’s movements, and the fluid 
be injected in front of the anterior wall. With a very' 
lax dural sac this latter accident may easily happen. 
As well as failure to place the entire dose in tV 
spinal theca, two other causes have to be borne in 
mind as a possible cause of anaesthesia not taking 
place. They are, inactive stovaine, and insu9ceptibilitv 
of the patient. G. 



MEDICAL NEAVS IN BRIEF. The Medical Press. 5^7 


Nov. 18, 1908. 

The So-Called Chronic Rheumatisms. —Hatch (Orleans 
Surg. Journ ., October, 1908) gives the salient points 
of different types of chronic rheumatism as follows:— 
(1) Chronic villous arthritis is caused by injury or 
constant strain; it is not a general disease, and is not 
progressive. The hypertrophied villi can be felt at 
each side of the patella in the knee, the joint which 
is most frequently affected. (2) Atrophic arthritis is 
a general and progressive affection. It commonly 
begins in the fingers of the second phalangeal joint, 
and later on spreads to the larger joints. Marked 
deformity results from this affection, and radiography 
shows atrophic changes in the joints. (3) Hypertrophic 
arthritis is found in elderly men chiefly, and affects 
the first inter-phalangeal joints, the knees, the hips, 
the spine and the shoulder-joint. The disease is 
usually confined to one joint, and is not progressive. 
Lipping, with long out-growths, are found in this 
variety. Heberden’s nodes are often present. (4) 
Infectious arthritis caused by the presence of 
•organisms or their toxins in joints. The onset is 
usually sudden, accompanied by rise in temperature 
and pulse. Two or more joints are usually affected, 
but the disease does not tend to spread further. There 
are no bony changes, but ankylosis may occur from 
adhesions. (5) Gouty arthritis, which is very rare, 
and is characterised by deposits of urate of soda in 
the soft parts round the joint. G. 

The Treatment 0! Diffuse Suppurative Peritonitis.— 

McGuire (American Med. t April, 1908) says :—Open the 
abdomen over the seat of the primary focus of in¬ 
fection, and correct the trouble, whatever it may be, 
so as to prevent the admission of any further poison. 
Make a second short incision immediately above the 
pubis, and insert a large rubber drain down to the 
bottom of the pelvis. The work should be rapid, with 
as little manipulation of the viscera as possible, and 
no effort should be made to remove the pus either by 
sponging or irrigation. Place the patient in an exag¬ 
gerated Fowler’s position—that is, keep the head, 
shoulders, and upper part of the abdomen well above 
the level of the pelvis. Give saline by continuous low 
pressure rectal irrigation. Administer morphia in small 
doses for pain, and spartein in large doses as a general 
stimulant and prophylactic against suppression c f 
urine. Purgatives should not be used, but bowel action 
secured by enemata. If there is much nausea or 
vomiting, the stomach should be thoroughly irrigated. 
No food should be given until the patient can retain 
and assimilate it. G. 

Late Rickets. —Micsowicz [Wien. Klin. WocJt ., July, 
1908) publishes some undoubted cases of late rickets 
from his own cases and the few other authentic cases 
he can collect. The author draws the following con¬ 
clusions :—(1) The disease develops after the tenth and 
usually after the twelfth year— i.e., about puberty, 
when the rapid growth and ossification of the bones 
are in so many respects comparable to the conditions 
present in infancy. (2) The long bones are deformed, 
and the epiphyses are enlarged as in infantile rickets. 
(3) The prognosis as regards the arrest of the disease 
by suitable treatment is good. (4) Radiographs of the 
epiphyseal cartilages are characteristic. G. 


Medical News in Brief. 

Wert African Medical Service—Government Inquiry. 

The Secretary for the Colonies has appointed 
a Departmental Committee to inquire into the 
duties, organisation, emoluments, and selection of 
officers of the West African Medical Staff. The com¬ 
mittee will comprise :—Mr. H. J. Read, C.M.G., of 
the Colonial Office (chairman); Dr. T. Thomson, 
C.M.G., of the Local Government Board; Dr. W. H. 
Langley, C.M.G., Principal Medical Officer of the 
Gold Coast; Dr. J. K. Fowler, Dean of the Faculty 
of Medicine in the Universities of London; Mr. A. 
Fiddian and Mr. H. C. W. Verney, of the Colonial 
Office; Mr. J. R. W. Robinson, of the Colonial Office, 
will act as secretary. 


The Salters' Company and Cancer Research. 

The members of the City Company of “Salters ” 
gave a banquet at their hall on Friday last, at which 
the Presidents of the Royal Colleges of Physicians 
and of Surgeons, as well as the medical staff of the 
Middlesex Hospital and many other members of the 
profession were present. This company has already 
established a scholarship for Cancer Research at the 
Middlesex Hospital, and Mr. Henry Morris, President 
of the Royal College of Surgeons, in responding to the 
toast of “ The Medical Profession,” said that he wished 
that other City Guilds would follow in the footsteps 
of the company in assisting cancer research, as few 
realised how great were the financial needs of medical 
education. 

The Health of the Navy. 

The statistical report of the Health of the Navy, 
which was issued by the Admiralty last week in the 
form of a Blue-book, shows that the average loss of 
service for each person has dropped to 10.46 days, a 
considerable improvement over previous years. The 
total Naval force in 1907 was 108,740, and the 
total number of cases of disease and injury entered 
on the sick list was 75,351, which is in the ratio of 
692.94 per 1,000, showing a decrease of 85.23 per 1,000, 
as compared with the average ratio of the last five 
years. The average number of sick men daily was 
3,118.4, giving a ratio of 28.67 P? r *>°oo—a decrease of 
3.52 per 1,000 in comparison with the last five years’ 
ratio. The total number of days’ sickness on board 
and in hospital was 1,138,219. As in 1905 and 1906, 
the Channel Fleet shows the lowest and the Irregular 
List the highest sick rate. The total number of persons 
invalided was 2,322, or 21.35 per 1,000, showing a 
decrease of 3.18 per 1,000 in comparison with the 
average for the last five years. In comparison with 
1906, the Home Station, Channel, East Indies, 
Australia, Cape of Good Hope, and Irregular List 
showed an increased temporary invaliding ratio; while 
the Atlantic, Mediterranean, North America and West 
Indies, and China showed a decreased ratio. The 
total number of deaths was 365, giving a ratio of 3.35 
per 1,000, showing a decrease of 1.05 in comparison 
with the average for the last five years. 

Royal College of Surgeons, England. 

The following candidates, having passed the re¬ 
quired examinations and conformed to the by-laws, 
were admitted members of the College on Thursday 
last, November 12th:— 

J. W. Adams, B.A.Cantab., F. R. L. Atkins, M. W. 
Baker, B.A.Cantab., M. E. Ball, H. L. Barker, E. U. 
Bartholomew. C. B. Baxter, A. C. B. Biggs, C. N. 
Binney, B.A.Oxon., C. H. B. Bradley, L. S. T. 
Burrell, M.A.Cantab., A. L. Candler, A. E. A. Carver, 

B. A.Cantab., B. A. Cheadle, B. I. Cohen, J. H. 
Crofton, B.A.Cantab., A. H. Crook, B.A.Cantab., 

C. R. Cumming, R. J. Cyriax, H. C. R. Darling, E. i:. 
'Davies, F. C. Davies, B.A.Cantab., M. R. Dobson, 
H. R. Edwards, F. H. Fuller, L.D.S.Eng., B. 
Gerzabek, E. de M. Gideon, V. B. Gokhale, G. C. 
Gray, H. N. Greaves, J. W. Grice, B.A.Cantab., A. H. 
Habgood, B.A.Cantab., R. H. Hadfield, R. L. Haines, 
P. T. Harper, S. R. Harrison, R. A. Hobbs, E. C. 
Holtom, A. E. Ironside, L.D.S.Eng., M. L. C. Irvine, 
H. G. Janion, W. B. Johnson, T. B. Jones, L. R. King, 

B. A.Cantab., E. A. Lindsay, C. E. W. McDonald, 
E. L. W. Mandel, G. H. Mead, F. V. Milbum, G. H. 

C. Mold, R. M. Moore, B.A.Cantab., R. A. Morrell, 
M. K. Nelson, F. R. Parakh, H. Parsons, B.A.Cantab., 
II. E. Perkins, W. G. Pinching, B.A.Oxon., A. H. 
Platt, B.A.Cantab., P. S. Price, C. E. Redman, 
M.A.Cantab., D. Reynolds, L. L. C. Reynolds, 
R. P. M. Roberts, F. H. Robinson, B.A.Cantab., A. M. 
Rolls, K. Rupp, E. N. Russell, A. H. V. St. John, 

A. B. Scott, R. Shacksnovis, E. R. Sircom, E. Philip 
Stibee, S. S. Strahan, B.A.Oxon., G. S. Strathy, E. L. 
Taylor, W. Taylor, H. S. Thomas, V. Townrow, 

B. W. E. Trevor-Roper, R. M. Vick, B.A.Cantab., 
P. S. Vickerman, J. Walker, B.A.Cantab., H. E. McM. 
Wall, G. H. H. Waylen, B.A.Cantab., A. L. Weakley* 
W. Weir, A. C. Wilson, E. W. Witney, C. A. Wood, 
W. B. Wood, B.A.Cantab., A. E. M. Woolf, B.A. 
Cantab. 
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NOTICES TO 
CORRESPONDENTS, 9c. 


•W Cobbssfonokhts requiring 1 a reply in this column are par¬ 
ticularly requested to make use of a Dutinctive Signature or 
Initial, ana to avoid the practice of signing themselves 
'* Reader,” " Subscriber,” “ Old Subscriber,” eta Much oon- 
fusion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscription* may commence at any date, but the two volumes 
each year begin on January 1 st and July 1 st respectively. 
Terms per annum, 21 s.; post free at home or abroad. Foreign 
subscriptions must be paid in advance. For India, Messrs. 
Thaoker, Spink and Co., of Calcutta, are our officially-appointed 
agents. Indian subscriptions are Rs. 15.12. Mess is. Dawson and 
Sons are our special agents for Canada. 

ADVERTISEMENTS. 

Fob Oni Insertion : —Whole Page, £5; Half Page, £2 10s.; 

Quarter Page, £1 5s.; One-eighth, 13s. 6 d. 

The following reductions are made for a series: —Whole Page, 13 
Insertions, at £3 10 a.; 26 at £3 3s., 58 insertions at £3, and 
pro rata for smaller spoors. 

Small announcements of Practices, Assistanoies, Yaoanoies, 
Books, Ao.:—Seven lines or under (70 words), 4s. 6 d. per 
insertion; 6 d. per line beyond. 

Contributors are kindly requested to send their communica¬ 
tions, if resident in England or the Colonies, to the Editor at 
the London offioe; if resident in Ireland to the Dublin office, in 
order to save time in reforwardinsr from offioe to office. When 
sending subscriptions the same rule applies as to offioe; these 
should be addressed to the Publisher. 

Anxious.—Your letter cannot be inserted unless authenticated 
with your name, not necessarily for publication, but as evidence 
of bona-fides. 

J. E. S. (Manchester).—The term “ outer circle,’’ in the 
Registrar-General’s returns, includes an area of twelve miles 
round from the centre; embracing Croydon and Wimbledon in 
the South; Hornsey and Willesden in the North; East and West 
Ham in the East; Harrow and Uxbridge in the West. The inner 
circle has an estimated population of 4,795,767; if the ohter 
circle be included the figure reaches to 7,323,327. 

THE LAY VIEW OF MEDICAL ADVERTISING. 

Sib, —In your issue of Oct. 28th you suggest that in writing 
the article I have taken an exaggerated view, but that " upon 
arriving at the end of this article, some pricks of conscience 
appear to have reacted on the writer’s mind.” 

. I maintain that the astute Bob Sawyer of to-day advertises 
himself in the manner to which 1 drew attention, and 1 emphati¬ 
cally deny having been troubled by the slightest pin-pricks of 
conscience. 

I should be obliged by your inserting my letter. 

I am. 

Yours faithfully, 

George Cecil. 

Maids Vale, Nov. 11th. 

A Member.—W e could hardly advise you to raise the question of the 
sale of the Examination Hall at the meeting of Fellows and Members on 
Thursday. We oonsider the Colleges have done very well in disposing 
of the building which cost them ^60,000 more than twenty years ago 
for £50,000 at the present time; especially as the premises are now 
much too large for their requirements, the extensive laboratories being 
no longer needed. 

Mb. T. S. Kibk.— We hope to have space for your paper on 
” The Operative Treatment of Spinal Caries ” in our next issue. 
Proof shall be sent you in due course. 


Jfteethrgs of the godeiits, Votares, Ac. 

Wednesday, Novexbeb 18th. 

Rotal Society of Medicine (20, Hanover Square, W.).—Special 
Meeting of Fellows: at 5 p.m. Discussion (adjourned frOn> 
Nov. 11th): The Influence of Heredity on Disease, with Special 
Reference to Cancer, Tuberculosis, and Diseases of the Nervous 
System. Dr. Bashford will open the dUcussion on Cancer aufi 
Dr. Latham that on Tuberculosis. 

Medical Graduates' College and Polyclinic (22, Chenies 
Street, W.G.).—4 p.m.: Mr. J. Pardoe: Clinique. (Surgical.) 
5.15 p.m.: Dr. A. E. Giles: The After Treatment of Abdominal 
Operations. 

Thursday, Noyember 19th 

Royal Society of Medicine (Dermatological Section) (20, 
Hanover Square, W.).—4.15 p.m. Paper ; Dr. Whitfield. Oases ; 
Dr. Galloway and Mr. Kenneth Goadby; Dr. Adamson; Sir 
Malcolm Morris (with Mr. Nicholls); Mr. T. J. Hitchina. 

Chelsea Clinical Society (Chelsea Dispensary, Manor Street, 
Chelsea, aw.). 

Child Study Society London (Parkes Museum, Margaret Street, 
W.).—8 p.m.: Dr. F. E. Rose: Outdoor Schools (illustrated by 
lantern slides). 

Medical Graduates’ College and Polyclinic (22, Chenies 
Street, W.C.).— 4 p.m.: Sir Jonathan Hutchinson: Clinique. 
(Surgical.) 5.15 p.m.: LectureDr. T. W. Eden: The Coin¬ 
cident Occurrence of Certain Gynaecological Diseases. 

St. John's Hospital for Diseases or the Skin (Leicester 
Square, W.C.).—6 p.m.: Chesterfield Lecture :—Tuberculosis of 
the Skin: (1) Lupus Vulgaris; (2) Tuberculosis Verrucosa Outli; 
(3V Scrofuloderma. 

Hospital for Sick Children (University of London) (Greet 
Ormond Street. W.C.).—4 D.m. : LectureMr. Corner: The 
Treatment of some Cases of Talipes. . 


Friday, November 20th. 

Botal Society of Medicine (Electro-therapeutical Section). 
(20, Hanover Square, W.).—8.30 p.m.: Paper: Mr. H. Hall 
Edwards. 

Medical Graduates' College and Polyclinic (22, Chenier 
Street, W.C.).—4 p.m. : Mr. A. Lawson: Clinique. (Eye.) 

North-East London Post-Graduate College (Prince of 
Wales’s General Hospital, Tottenham, N.).—10 a.m : Clinic: 
Surgical Out-patient (Mr. H. Evans). 2.30 p.m. : Operations. 
Clinics : Medical Out-patient (Dr. A. G. Auld); Eye (Mr. R. P. 
Brooks). 3 p.m. : Medical In-patient (Dr R. M. Leslie). 


Appointments. 

Cooper, R. H., L.S.A., Radiographer to University College 
Hospital. 

Dowse, R. H., M.B., B.S.Dub., Certifying Surgeon under the 
Factory and Workshop Act for the Enniacorthy District of 
the county of Wexford. 

Goulden, H. E., M.R.C.S., L.R.C.P.Lond., D.P.H.Cantab., Medi¬ 
cal Inspector of School Children in Devonshire. 

Jeffreys, W. M., M.K.C.S., L.R.C.P.Lond., Obstetric Assistant 
to University College Hospital. 

Kelly, W., L.R.O.P. and S.Irel., Certifying Surgeon under the 
Factory and Workshop Act for the Broadford District of 
the oounty of Limerick. 

Lavage, C. P., M.D.Manch., M.B.C.P.Lond., Visiting Physician, 
to the Manchester Children’s Hospital, Pendlebury. 

Mack, E. G., M.B., B.S., House Physician to the University 
College Hospital. 

Seekings, Sophia, M.B.,. B.S.Lond., D.P.H.Cantab, Assistant 
Medical Officer to the Tottenham Education Committee. 

Tosswill, Leonard R., M.B.C.S., L.R.C.P.Lond., Medical 
Inspector of School Children in Devonshire. 

Walker, R. W. S., M.B., B.C.Cantab, House Physician to Uni¬ 
versity College Hospital. 


UaomcttB. 

Devon County Asylum, Exminster.—Seoond Assistant Medical 
Officer. Salary, £130 per annum, with board, apartments, 
and laundry. Applications to the Medical Superintendent. 
Exminster. 

The Children’s Infirmary, Carshalton, Surrey (under the Metro¬ 
politan Asylums Board).—Medical Superintendent. Salary, 
£500 per annum, with an unfurnished house. Applications 
to the Clerk to the Board, Embankment, B.C. 

Northampton General Hospital.—Senior Resident Medical Officer. 
Salary, £120 per annum, with apartments, board, washing, 
and attendance. Applications to C. S. Risbee, Secretary- 
Superintendent. 

Jersey General Dispensary and Infirmary.—-Resident Medical. 
Officer. Salary, £120 jwr annum, with furnished rooms. 
Applications to the Secretary. 

Saint George’s Union, London.—Medical Superintendent. Salary, 
£400 per annum, with furnished house, coals, light, water, 
and washing. Applications to Thomas Worloek, Clerk to the 
Guardians, Guardians’ Offices, Princes Row, Buckingham 
Palace Road, S.W. 

Neweastle-on-Tyne Dispensary.—Visiting Medical Assistant. 
Salary, £160 per annum. Applications to the Honorary 
Secretary, Joseph Carr, Chartered A ccount an t , 86 , Mosley 
Street, Neweastle-on-Tyne. 


girths. 

Bourdas.— On November 14th, at “ Emseote, ” Bqlhaas, S.W.. the wife 
of W. E. Clarkson Boor das, MJ)., F.R.C.8.Eain., of 4 son. 
MacLeod.— On Nov. 11th, at Cambridge House, Ladbroke Grove, 
London, the wife of C. E. Alex. MaoLebd F.R.C S., of a 
daughter. 


JfaarriagiB. 

James—Taphn.— On November 14th, at the Parish Gbtrah, Wimble¬ 
don, John James, M.B. Lond., RJLM.C., Woolwich to liary Btneksy 
Taplln, eldest daughter of Mr. and Mrs. R. Taplin, of Wimbledon. 
Varvill—Kknnrdy.-O n November 12th, at Hampstead Parish 
Church, Bernard Varvill, Royal Army Medical Corps, son of 
Michael Varvill, of York, to Maude, daughter ot Jss. Kennedy. 
Indian Civil Service. 


Reatha 

Henley.—O n November 14th, at Gloucester, Edward Whishaw 
Henley, M.R.C. 8 ., Medical Superintendent, Okntwter Oounty 
Asylum, aged 54 years. 

Mason.— On Nov. 11th, Sydney Herbert Mason, M.R.C.S-. 

L. R.C.P.Lond., aged 35 years, formerly of Moss Lane But. 
Manchester, only son of John Mason, of Knowle, Warwick¬ 
shire. 

Popham.— On Nov. 10th, at 16, Kensington Gardena Square, W.. 

Benjamin F. Popham, M.D., in bis 83rd year. 

8argent. —On Nov. 11th, at Sbadwell, London, HUgh O. Sargent. 

M. R.O.S., fourth sen of the late H. E. Sargent, M.D., of 
Polyphant, Cornwall, aged 42. 

Stevens.— On Nov. 8 th, at Rocking, Basex* the Ufife of Percy K- 
Stevens, M.fc.C.S., L.R.C.P., aged 45 year*. 
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Examined and approved by the Institute of Hygiene, 34 Devonshire St., Harley St., W., where this 
preparation can he seen, and its properties and value can be explained, “• 


K.C.0 DOUCHE r OR THE APPLICATION Of 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART Of THE BODY 

Nasal, Throat, Stomach, Intestinal 
Rectal and Otero-Vaginal Catarrh 


KRESS & OWEN COMPANY - 210 Fulton Street. New York 
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FORMOLYPTOL 


is an elegant and refined combination of For¬ 
maldehyde (0.2%) Aceta-horo-giyccride (5%) 
together with the active antiseptic, balsamic 
constituent* of Pinas Pumilio, Eucalyptus, Stor~ 
ax* Benzoin and Myrrh. 

The mouth* “'the vestibule of the body*’ i$ the 
microhic approach to the system, hence from 
every dental office should he preached the gospel 
of the "’mouth hath. 

Formolyptol docs not stain or irritate* has no 
action upon gold crowns, is soothing, healing and 
possesses actual germicidal value. Indicated 
after extraction, in ulcerated conditions, Riggs 
Disease as a mouth wash, etc, 

Andrus & Andrus 

Representing HotVcrw VigJucu Lo*4on. E.C. 

THE PALISADE M FC CO.V U**r Y«fc 


**'&&*$' *Mv?m 


['I” Anwys 4 js 


Furnished in 
16 o*. hot tie* 
6 os. bottle* 
8 vu bottle* 


IN THE TREATMENT OF 


ANASJH1A, NEURASTHENIA, BRONCHITIS, INFLUENZA, PULMONA RX 
TUBERCULOSIS, AND WASTING DISEASES. OF CHILDHOOD, AND 
DURING CONVALESCENCE FROM EXHAUSTING DISEASES, 


THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 


KNOWS TEAT, TO OBTAIN IMMEDIATE RESULTS , THEBE IS NO REMEDY THAT 
POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS LIKE 


MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPECIFICALLY MENTIONS 
THIS PREPARATION AS BEINO OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS 


Fellows' Syrup Is never sold ia bulk, but is dispensed in bottles 
cottt&miAtt 8 ox sad 15 ox 

?Hia PREPARATION MAY BE OBTAINED AT AM. CHEMISTS AND PHARMACISTS 
THROUGHOUT THE UNITED KINGDOM 


NOTE, 
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Winter Cough 


At; this time pf the year every medksl urn K*w under fcis oasea 
of “ 'mater cough, ” especially of elderly people, that' do not readily yield to 
treatment. We have a va.-p amount oi evidence of the most positive 
character, showing the efficacy of Angier's Emulsion in relieving these very 
troublesome, cough*. By its peculiar soothing, bibr tearing properties, it 
relieve* the. eyugli, facilitates expectocatfon and allays inflammation. 
Moreover Anglers .Emulsion rapidly improved nutrition and effectually 
overcomes the constitutional debility so freinieutly associated with these 
chinnie cases . One very forcible reason for proscribing Angler’s Emulsion 
is, that patients are always pleased with it. and frequently comment upon 
its soothing, “ comforting ” vfllctp. Tfu: routine use of Anglers Emulsion 
for chronic bronchitis and winter cough" Inis the endorsement of all 
medical men who have had opportunity of closely observing its effects. 


(Petroleum with Hypophosphites.) 


AFTER MANY YEARS' EXPiRlENCB 


A DOCTOR’S PERSONAL TRIAL 


U)r.- bog* bo tfcftftfc the 4»gi0t i'hftttiiQftl 

cV*X*ti|, for their Ahgjcr* Brottliivtt. 
be biW* taV*n Vftb stash decided in 

Tn?ubl*sf>tt>* BcostoUial CAtfcrtb fcW he i* 
pleaded U» 5tdd bid le&iimony oo to sts gw&h 
valy* &a & jfobid *od eadotBO sfrory word 
of their proBpeis<i& &a to it« affect* aad 
advantage* over t&h&x emfcUjoba ufflatty 
generally so nauaeatisg. bbt ij$ tJh*A 
cast* to tat# and evy tu 

digest 

w w ar TT-u A r*. 


Dfftr Sups,—A fter many yeara' experience l 
have much pleafi&ra in. giving my testimony^ 
to the excellent results obtained ttom the use 
of Aogicr : « Emal>o<>n jn Chronic Bronchial 
Catarrb, ©apednUy w&en accompanied with 
aerwre ByspepeiMn which cases the pt?oIe«m 
materially aide m rmtOti sag normal action of 
the digestive organs. 1 prescribe Angier’a 
Emulsion every day daring the win ten 
months. 

Signed —- M.D. 


FREE SAMPLES TO THE MEDIGAL PROFESSION 


THE ANQIEfl CHEMICAL CO,, Ltd 

31 & 32 SNOW HILL, LONDON, S C. 





























THE TREATMENT OF 


GASTRIC PAIN 

whether due to Dyspepsia, Gastritis, or other cause. 


EXPERT OPINION 

as to the therapeutic value of 


* Bisedia 



The BRITISH MEDICAL JOURNAL reports :— 11 A very attractive preparation, which 
can fairly be classed among the most elegant products of modem pharmacy.” 

THE LANCET says :—“ We have employed this fluid in various cases of gastric derango 
ment, simple and complicated. The preparation is decidedly elegant and possesses 
great therapeutic powers. In cases of gastric irritation the sedative effect is well 
marked.” 


A WELL-KNOWN SURGEON writes “ I consider Bisedia an elegant and effective 
preparation for gastro-intestinal ^disturbance complicated with vomiting. In an 
experience of twenty years I have known no preparation to approach it in effect 
It ought to be in the surgery of every practitioner." 


This Is no secret remedy, but a combina¬ 
tion of Schacht’s Pepsina Liquids (areally 
perfect Pepsine) with Schacht's Bismuth 
and Sedatives. Dose s £ to i dr. diluted. 

Tho formula la given ou oaoh labol. 


To be obtained of all the Wholesale Houses; or direct from 

GILES, SCHACHT A CO., Clifton, Bristol. 
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MARK 


or* the Mother's 


An Adjutant to, or Substitute fo 


THE” ALLENBURYS* MILK FOOD, on the addition of water as 
A directed, forms an accurately estimated humanized milk, and may 
be given to the infant at the same time as the mother's milk. It has 


easy of digestion as human 


been proved by clinical experiments to be as 
milk. No digestive disturbance is caused by'piving alternate feeds 
from the breast and the “Allenburys ’’ Bottle. Weaning can therefore 
proceed gradual y with comfort—both to mother and child. In addition 

a . to the above the “ Allenburys " Milk Food 

No. i is free from all fermentive and patho- 
n genic organisms. It is slightly alkaline as 

M mother’s milk, and has not suffered the acid 

decomposition which so usually affects cow’s 
milk, and 3$ the cause of much digestive 
and other trouble. 


A Sample with Full Particulars and 
Analyses will be sent on request. 


MHk Food, Malted Food, 

Ho* $* Ho 9 3 

FOR INFANTS, 

Prum 3 to ® montlt». fin&W 9> mw»th» upwards 


ALLEN 6? HANBURYS Ltd 


Lombard Street, London 


United States Niagara Falls, N.Y. 
Canada :— Gerrard Street East, Toronto. 


Australasia :—Bridge Str«*> Sydney 
South Africa Castle Street, C Ape Town, 
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Notes and Comments. 


♦ 


It is frequently asserted, we believe 
. - with a certain amount of truth, that 
~' c e * ti * 1 the Chinese adopt the plan of pav- 
Degradation. j n g t h e j r doctors while they are well, 
and stopping payments during time 
of sickness. There is a good deal of common-sense 
in this arrangement, especially in a country where 
the tone of the profession is not a very lofty one, 
and where therapeutics and thaumaturgy are gaily 
mixed in a proportion in which the latter largely 
preponderates. We cannot, therefore, be greatly 
surprised to learn that the physicians who attended 
the late Dowager Empress and her unfortunate 
son have been degraded M two steps,” though still 
retained in the imperial service. This method of 
rewarding—and punishing—medical attendants by 
results has never been acknowledged in this 
favoured clime, but the club system is really worked 
on this principle, for by it obviously the medical 
officer’s interest is that the members should all 
keep the best of health and require his services 
as little as possible. In a similar way, though the 
public degradation of Court physicians has never 
been either acknowledged as a practice, or carried 
out in fact, it is clearly to the interest of royal 
attendants to preserve the life of the ruler they 
serve, as there is no guarantee that the new 
monarch will retain their services, and, In any case, 
the higher positions in the Household are usually 
filled by the fresh men who have rendered service 
to the successor. So that, after all, we are not so 
far removed from the Celestials as appears at first 
sight. 

The Halifax Board of Guardians 
Halifax seems to be composed, as to its 
Guardians majority, at all events, of a number 
Again. of gentlemen whose idea of economy 
is to hold the penny so near their 
eyes as not to see the pound further off. They 
have just emerged with ignominy from a conflict 
with the medical profession, which arose from an 
attempt on their part to reduce the salary paid to a 
medical officer of the Union Infirmary, when seek¬ 
ing a new occupant for the post. Owing to the 
solidarity of the profession, no applications were 
made for the appointment under the new con¬ 
ditions, and after several months the guardians 
were compelled to eat humble pie and revoke their 
decision. Undeterred by this rebuff, the Board 
have lately passed a resolution that they will not be 
responsible for fees to medical men called in by 
midwives to dangerous cases, unless the attendance 
was made under order of the relieving officer. The 
doctors, they say, must recover their ow’n fees 
from the patient, knowing very well that this means 
the doctors will get no fees at all. The medical 
men of the town have therefore replied with a 


resolution that no one shall attend these cases 
unless either the fee or the relieving officer’s order 
is forthcoming on the spot. The guardians have 
recognised the seriousness of the situation, because 
they know well that in midwifery cases attended 
by midwdves medical men are only required in 
emergency, and that the process of getting a 
relieving officer’s order is impossible in most in¬ 
stances. They now have the matter under con¬ 
sideration ; let us urge them to rise superior to 
pettifogging considerations, and to recognise boldly 
that the mothers of their citizens are worth saving, 
even at a guinea a head, in the direst extremities of 
child-birth. 

One of the many difficulties of the 
A Workmen’s Compensation Act was 

County Court illustrated last week in a case tried 
Solomon. at West Bromwich County Court. 

The plaintiff was a journeyman 
plumber and painter suffering from amaurosis, due 
to lead poisoning. For twenty-five years he had 
worked for one employer, but two years ago he 
left his service, and since then has been in the 
employ of no less than four firms. It being im¬ 
possible to fix the actual time at which the poison¬ 
ing began, he took the prudent course of bracketing 
all four firms as defendants, and in Court they all 
entered appearance by counsel. The fact of the 
poisoning was not disputed, nor, indeed, the fact 
that it is unlikely that the plaintiff will ever work 
again; so that the case resolved itself into a 
question as to how the statutory compensation of 
16s. a week was to be borne by the defendants. 
Eventually the judge decided that the last employer 
should pay the full amount, but that he was to be 
indemnified as to 6s. 6d. a week by the employers 
who had engaged the plaintiff two years ago, 46. 
a week by those whom he next served, and 2s. by 
the last master but one. This judgment reminds 
us somewhat of Solomon’s classic example, except 
that the parties consented to the division ; yet, on 
the whole it seems as nearly as possible to meet 
the justice of the case, except that we do not see 
how employers could be liable for injury or disease 
caused before the passing of the Act, as must be 
the case with the first employers. 

The Rockefeller Institute is either 
The degenerating very rapidly from its 
Apotheosis of position as a scientific institution, or 
the Lie. it is the victim of the press of it« 
country. We are quite prepared to 
take the latter view, but the Institute owes it to 
itself to make the matter clear. The latest stuff 
which is reported as emanating from its labora¬ 
tories is the announcement that Dr. Carrel has 
succeeded in transplanting animals’ organs which 
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have been detached and apparently dead for sixty 
days. From the context we gather that the kidney 
is the “organ” so transmogrified. Moreover, the 
same gentleman has “ interchanged the main artery 
and the jugular vein with no deleterious results.” 
After this, the statement that the legs of dead fox- 
terriers had been transplanted to living animals, who 
had gained complete control of them in ninety days, 
can barely excite passing wonder. Among all the 
stupendous falsehoods that have graced the news¬ 
papers of this country with American corre¬ 
spondents, we fancy that nothing has ever ap¬ 
proached the second of the above statements, 
namely, that the aorta and jugular vein of a man 
had been interchanged “ with no deleterious results.” 
We hear much of the marvels of modern surgery, 
but the imagination boggles at the effect that such 
an assertion would have on George Washington if 
he were to re-visit the scene of his early triumphs. 


For some time past the City of 
Prosecution London authorities have kept a 
of a watchful eye upon the dispensing 

Chemist. chemist, so far as the purity an^ 

bona fides of his wares are con¬ 
cerned. The offence against which their activities 
have been chiefly directed is the baneful one of the 
“ substitution ” of another drug, or combination of 
drugs, in place of the one ordered on the medical 
prescription. The act may obviously arise from 
sheer laziness, because it is easier to use something 
that lies ready at hand instead of procuring or 
compounding the real article ; or it may be prompted 
by motives of cupidity, in order to save a few pence 
by the use of a cheaper preparation. In any case, 
the substitution is fraudulent. Last week a Wood 
Street chemist was convicted at the London 
Mansion House for unlawfully selling a compounded 
drug which was not composed of ingredients in 
accordance with the demand of the purchaser. He 
pleaded that he had mis-read the prescription and 
that a genuine mistake had been committed. 
However, three previous convictions under the Act 
were proved against him, and he was fined £io, 
with £44 costs. It would be a good thing if the 
City authorities followed up their wholesome 
supervision by putting a check upon the noxious 
practices of counter-prescribing. 


Pore 

Soda Water. 


An excellent but unobtrusive piece of, 
work has been accomplished by Dr. 
Collingridge. Some time ago, in 
investigating the source of a case of 
diphtheria, his attention was called* 
to the possibility of soda-water used by the patient 
having been the infecting agent. A bacteriological 
examination of the soda-water w’as made, and. 
showed certain suspicious diphtheroid bacilli, 
among a number of other organisms. Inspection 
of the factories showed that the conditions of manu¬ 
facture were very unsatisfactory, especially owing 
to the system of washing the bottles. Dr. Colling¬ 
ridge then called a meeting of manufacturers 
together, represented the facts to them, and asked 
lor their co-operation. This offer was readily met, 
and an agreement was come to whereby a register 
of factories was established, the proprietors of 
which expressed their willingness to adopt the 
suggested precautions and submit to the necessary 
analyses and bacteriological examinations of their 
products. It was also resolved that manufacturers 
who did not come into the scheme should be dealt 
with in the usual wav by prosecution if their water 
were found contaminated. So that, in a friendly 
way, and without disturbing the industry, the sani- 
tory authorities and the manufacturers have come 


together and avoided a source of wide-spread danger 
to the community. This diplomatic victory of Dr. 
Collingridge is by no means his least achievement. 


LEADING ARTICLES. 

THE FUTURE OF WOMEN DOCTORS IN 
MEDICAL PRACTICE. 

The admission of women to the ranks of qualified 
medical practice in the United Kingdom dates, 
roughly, from the last quarter of the nineteenth 
century. Sufficient time, therefore, has elapsed for 
us to form some sort of estimate of the relative posi¬ 
tion likely to , be occupied by them ultimately as 
competitors in the professional struggle. The day 
has long since gone by when it was possible to re¬ 
gard the lady doctors as a small and unimportant 
body whose existence need not be taken seriously 
into account as a factor in practical medical politics. 
Their progress has been steady and unceasing; 
they have obtained admission to college after col¬ 
lege, and have secured a footing in many State and 
hospital appointments, to say nothing of the hos¬ 
pitals and schools which they have organised for 
their own special service. Last, but not least, they 
have gained a partial victory over that conservative 
body, the Royal College of Surgeons of England, 
and it is in view of the recent proceedings with re¬ 
gard to their proposed admission to that ancient 
corporation that a few r general and particular com¬ 
ments may prove of interest to our readers. The 
Council of the College, having decided in favour 
of admitting women, referred the question to their 
members and fellows for an expression of opinion 
thereupon. The fellows, by a slight majority, re¬ 
turned an answer favourable to the step suggested 
as regards the membership, but the members ex¬ 
pressed a contrary opinion as regards both member¬ 
ship and fellowship. To the astonishment of the 
medical world generally, the Council did not abide 
by the result of their poll, but proceeded to resolve 
that womep should be admitted to the diplomas of 
the College, but without equal rights as to votes 
and other matters. This action appears to us to 
be no less autocratic than illogical. As to the rela¬ 
tions of the Council with its diplomates, the matter 
is to a great extent domestic, and it may on the pre¬ 
sent occasion be left out of consideration, although 
in its wider aspects it clearly involves principles of 
the utmost importance to the future of the medical 
profession. Leaving out, then, this question of 
autocratic versus democratic collegiate control for 
the time being, we have the curious limitation of 
rights which is made conditional to the admission 
of women. It looks as if the College, having 
shaken off its traditional conservatism for a 
moment, had become seriously alarmed as to pos¬ 
sible remoter contingencies, and had attempted to 
forestall any untoward consequences by instituting 
a curtailed diploma. The twenty-fourth annual 
meeting of the members and fellow’s of the English 
College had no doubts upon the matter, for “ almost 
unanimously ” they expressed their regret that the 
Council, having taken a poll, should not have stood 
by the result. Nor was there less emphasis on the 
adoption of the resolution brought forward by Dr. 
W. G. Dickinson to the effect that “ this meeting is 
of opinion that women, when admitted to the 
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diplomas of the College, should have equal rights 
with men.” 

On the broader aspects of the incident it may be 
observed that the adverse opinion of the members 
as regards the admission of women is of no little 
significance. Obviously it involves a serious addi¬ 
tion to the competition with which the male prac¬ 
titioner is now faced. In other walks of life a pre¬ 
cisely similar change has been gradually taking 
place. In the post-office, in journalism, in office 
work, and in numberless other directions women 
have secured a footing at the expense of man. 
Whether this will be in the ultimate result a good 
thing or not for the welfare of the community, re¬ 
mains to be seen ; but it is impossible not to recog¬ 
nise the profound social readjustment that is taking 
place around us in this way. Of the liberal profes¬ 
sions, the church and the law still remain aloof 
from women, but medicine has been reduced to the 
last strongholds. The root question now for 
medical men to determine is whether the future 
competition of women is likely to be so severe as to 
threaten their survival. Although it is somewhat 
late in the day to discuss the question with any 
view to effectual action thereon, it is, nevertheless, 
useful to consider it from other, if less practical, 
standpoints. So far as female competition is con¬ 
cerned, it may be presumed that much the same 
thing will happen in the case of medicine that has 
occurred in other callings subjected to the same 
disturbing influence. Where men have been ousted 
they will have to find other and more fitting pur¬ 
suits, while in the long run the country will gain by 
having that particular form of service which is 
apparently best fitted for the needs of the case. As 
a matter of opinion, it may be doubted whether 
women will ever displace men as general prac¬ 
titioners. We believe that the practice of the pro¬ 
fession demands qualities of mind and of body that 
are essentially masculine, and that it is only the 
exceptional woman who here and there will be 
found capable of discharging the arduous duties 
attached to a medical career with satisfaction to 
herself and to her patients. Those medical men 
who entertain a similar belief have little to 
fear in the rivalry of the lady doctor. At the same 
time, the recent decision of the members of the 
English College of Surgeons suggests that a large 
number of practitioners in the United Kingdom do 
not share that view, and object to the admission of 
women to the diploma of that body. Their opinion, 
right or wrong, is duly recorded, and it remains to 
be seen how their prosperity and standing will be 
ultimately affected. Meanwhile, the attempt to 
create a hybrid diplomate, who is collegiate only 
so far as the right to practice is concerned, seems 
to us to be unwise, even if it does not infringe the 
implied or the explicit conditions of the charter of 
the College. 


THE USE OF RAT VIRUS. 

We record in another place the medical evidence 
given by the bacteriologists in the recent sad case 
of poisoning at a convent school in Ireland, 
whereby nine girls lost their lives. In the course 
of his evidence, Dr. McWeeney, who attributed the 
outbreak to the presence of the bacillus enteriditis in 
beef which the girls had eaten, said that it was 
possible that the beef had been infected by sick 


mice in the larder. M A bacillus almost identical 
with the one he found in the stomachs of the 
victims is known to produce an epidemic amongst 
mice and rats, and , in fact , is used for destroying 
them commercially .” This statement opens up an 
unpleasant line of thought, which has nothing to 
say to the outbreak of poisoning in Ireland, but 
rather to the possibility of other outbreaks of the 
same form of poisoning as a result of the use of 
commercial preparations of bacteria for the destruc¬ 
tion of rats. As briefly noted in our columns last 
week, a recent outbreak of enteritis in London was 
traced by Drs. Handson and Williams to the use 
of the “ Liverpool virus" for destroying rats. 

It appears that, on July 16th last, rat virus 
was put down in a large business house 
in London. On July iSth an epidemic of enteritis 
broke out amongst persons who had taken their 
meals in the room where the virus was placed. 
On July 30th the virulence of the virus to the mice 
was proved by the discovery of forty dead 
and decomposed mice under the floor. Finally, 
dr. Klein, who examined and reported on 
the 6tools of the affected persons, established 
the identity of the microbe causing the disease 
with the microbe of the “ Liverpool virus.” The 
“Liverpool virus” is stated to be a culture of 
a living bacillus, and it is claimed for it that it pro¬ 
duces a fatal and contagious disease amongst 
rodents, who, when affected, leave their dwellings 
in order to die in the open. It is claimed that 
the disease is harmless to domestic animals and 
human beings. Drs. Handson and Williams, from 
the facts observed by them, consider that it is 
obvious that the first claim is correct, that the 
second is incorrect, and that there is great doubt as 
to the correctness of the third. We have ourselves 
frequently known of instances of the use of- the 
“ Liverpool virus ” to destroy rats, In these cases 
it was used in outhouses where there were dogs and 
poultry, and, so far as we know, it never had any 
ill effect. This, however, only goes to show that 
its use may sometimes be safe so far as these 
animals are concerned. On the other hand, it seems 
equally positive, from the report to which we refer, 
that it can also sometimes be dangerous, and 
dangerous, not to domestic animals only, but to 
human beings. We are not bacteriologists, but we 
have always understood that the successive passage 
1 of Cbltures of a bacillus through animals increased 
the virulence of the bacillus to an extraordinary 
extent, and that whereas the original culture might 
have been innocuous to human life, later cultures 
might be most harmful. We do not know how the 
“ Liverpool virus ” is prepared, and how the neces¬ 
sary cultures are maintained, but it is obvious that, 
if it is to be used commercially, every effort must be 
made to ascertain positively that the initial degree of 
virulence of the cultures is such that they are 
positively harmless to human beings and domestic 
animals, and that this degree of virulence is subse¬ 
quently maintained unaltered. 

CURRENT, TOPICS. 

New Edition of the “ Companion to the 
British Pharmacopoeia.” 

Some special notice is demanded in the columns- 
of a medical journal by the appearance of a new 
edition of Squire’s “Companion to the British, 
Pharmacopoeia.” This is the eighteenth edition. 
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founded on the late Peter Squire’s famous compari¬ 
son of the London, Edinburgh and Dublin Pharma¬ 
copoeias which first saw the light of day in the year 
1851. It is seldom that a medical publication re¬ 
tains an unbroken popularity over so long a period 
of time, but it may be confidently anticipated that 
this classical work will maintain its unique position 
on medical bookshelves for generations to come. In 
1864 the first edition of the Companion consisted of 
twelve pages of preliminary matter and 200 of text 
and index, as against 42 preliminary and 1,417 text 
in the eighteenth edition. The medical practitioner, 
be he engaged in consulting or in general practice, 
must provide himself with a trustworthy guide to 
drugs and drug preparations not included in the 
British Pharmacopoeia. In “Squire” he will find 
all the information he may want, so arranged that 
he can ascertain his facts with a minimum expendi¬ 
ture of time. No cost has been spared in bringing 
the present edition into line with the vast and con¬ 
tinual additions to the various aspects of pharma¬ 
cology and therapeutics. In an early issue we hope 
to publish a detailed notice of this classical work. 

Syphilis and Calomel Ointment. 

A little over two years ago Metchnikoff and 
Roux published the news that they had discovered 
a prophylactic against syphilis, to be used after 
exposure to infection. The treatment was simple. 
An ointment of one part of calomel with three of 
lanolin was to be rubbed into all sites of possible 
inoculation soon after exposure. The matter was 
tested by experiment inoculation of a student, an 
ape being used for control purposes. The method 
has been used by many surgeons since, but the 
most conclusive case we have seen reported in 
favour of the treatment has just been published by 
Dr. Wolbarst, of New York (. Medical Record , 
October 24th, 1908). Two men had connection with 
the same woman on the same evening, discovering 
immediately afterwards that she was suffering 
from active syphilis. One of them presented him¬ 
self for treatment at once, and within six hours 
of the first exposure Metchnikoff’6 ointment was 
applied. The presence of syphilis in the woman 
was confirmed by examination, and she was found 
to have several large papules on the labia, condy- 
lomata about the anus, and typical ulcers of the 
tongue. The man who was treated with :he 
ointment remained quite free from the disease, 
while his friend, who had been similarly exposed on 
the same occasion, contracted syphilis. It is, of 
course, impossible by one observation to establish 
the truth of the contentions of Metchnikoff and 
Roux, but Dr. Wolbarst’s case comes as near a 
control experiment as is possible. At any rate, the 
evidence in favour of the prophylactic powers of 
the ointment are so strong that he is foolish who 
neglects to recommend its use in suitable cases. 

Vermin. 

As our readers are aware, there has existed for 
some time past a Society for the Destruction of 
Vermin. This society has now reached a stage of 
development when it finds articulate speech neces¬ 
sary, and consequently the first number of the 
Journal of the Incorporated Society for the Destruc¬ 
tion of Vermin has appeared. Everyone will agree 
in the policy of destroying vermin, if only we could 


be sure what vermin is. When the term is applied 
to such pests as flies, mosquitoes, lice, fleas, there 
is little chance of disagreement, though even these 
despised creatures may have some part to play in 
the economy of Nature. Only a few years ago 
bacteria would probably have been classed as 
vermin, but now we know that the beneficent 
bacteria outnumber the evil-workers. The In¬ 
corporated Society, however, is hurrying slowly, 
and so far has only scheduled three species for 
annihilation—the rat, the flea, and the fly. These 
three Sir James Crichton Browne, who, needless 
to say, is President of the Society, designates “ con¬ 
victed carriers of disease.” Though we are not 
concerned to preserve the rat, who has many faults, 
yet we think, as we know him in this country', 
he is maligned when charged with carrying 
disease. Indeed, it is probable that it is to our 
common rat we owe our freedom from plague, 
since he succeeded in exterminating his prede¬ 
cessor, the old black rat, a noted carrier of plague. 
We hope, too, that the sparrow, which the 
Society has on trial, may be able to produce some 
valid defence before sentence is pronounced, since, 
annoying as he is to the gardener, we should miss 
him if he were gone. 

Aseptic Shaving. 

The recent award of damages against a hair¬ 
dresser who had communicated “barber’s rash " to 
a customer reminds us that the day of aseptic 
shaving has not 90 far become universal. Indeed, 
the experience of the hospitals show that the most 
troublesome and disfiguring malady in question is 
by no means rare. Nor is it infrequent amongst 
middle-class citizens who entrust their shaving to 
the barber. In this case there can be no doubt as 
to the sequence of cause and effect. The process 
of shaving is virtually a surgical operation, and if 
the instruments, dressings, and hands of operator 
and general environment be not rendered aseptic, 
the patient— alias customer—runs the risk of being 
inoculated with any disease germs that may have 
been gathered from previous patients. By the 
adoption of suitable precautions the risk is avoid¬ 
able, a view that has been taken by the law courts, 
wherein the barber who inoculates his patient with 
“barber’s rash” is ipso facto convicted of culpable 
neglect, and made responsible for the resulting 
damage. It might be imagined that the fact of 
frequent adverse verdicts would lead the barbers 
to the paths of strict asepsis; and such will doubt¬ 
less one day happen. Meanwhile, however, the 
prejudices of custom die hard, and it seems likely 
that, lawsuits or no lawsuits, the eradication of 
the widespread, yet preventable, malady, “ barber’s 
rash ” or “coccogenic sycosis,” will be a prolonged 
process. At the same time, it may be remarked 
that it is within the power of the legislature to 
render the observance of aseptic measures in 
barbers’ shops compulsory. 

Unregistered Dentists. 

The recent decision of the King’s Bench as to the 
meaning of certain words in the Dentists Act is 
bearing fruit in several cases in which the Act can 
now be applied for the first time. It will be re¬ 
membered that the Court held that a person not 
registered under the Act who advertised “ Painless 


Nov. 25, 1908. 


PERSONAL. 


The Medical Press. 573 


Extractions,” implied thereby that he was a person 
-specially qualified to practise dentistry, and there¬ 
fore acted in violation of the law. With this de¬ 
cision to guide him, the magistrate at Old Street 
last week had no difficulty in deciding that such 
a description as “Teeth Specialist” was illegal in 
the case of an unregistered person. In like manner 
His Honour Judge Wakely pointed out recently 
that a similar description rendered an unregistered 
practitioner liable to punishment. It seems pro¬ 
bable, therefore, that if the British Dental Associa¬ 
tion continues to institute prosecutions in such 
cases, it can speedily put a stop to much unqualified 
practice. It is true that the King’s Bench decision 
is technically not binding in Ireland, but there is 
little doubt that, with it before them, the Courts 
there will, as Judge Wakely suggested, adopt the 
■same view of the Act. We congratulate the British 
Dental Association on its success, and we hope it 
will take every step to enforce the decision of the 
King’s Bench throughout the country. At the same 
time, while we give every support to the Associa¬ 
tion in its task of putting down unqualified prac¬ 
tice, we have once again to protest against the ad¬ 
ministration of anaesthetics by registered dentists 
who are not qualified medical men. We look to the 
time when it will be a penal act for anyone but a 
qualified medical man to administer an anaesthetic. 
In the meantime the British Dental Association 
might 6how a good example by forbidding such of 
its members as are not medical men to give 
anaesthetics. 


The Control of Tuberculous Cattle. 

Although the main principles of the relationship 
•of tuberculosis in man to that in cattle have now 
been on an assured basis for several years past, 
the wheels of the legislative chariot are lagging in 
a manner that seems hardly warrantable. Of all 
nations the British have been closely and progres¬ 
sively identified with the science of public health 
since its earliest days. In more than one direction, 
however, of recent years it must be confessed that 
we have not been in the van, notably, in such 
matters as municipal milk supply, meat inspection, 
abattoirs, and public mortuaries. It is pretty clear 
that we are behind our Danish neighbours in the 
control of our milk supplies. In their country 
Professor Bang has established perhaps the most 
perfect system that has hitherto been devised for 
that purpose. The essential features of his plan of 
campaign are the use of tuberculin to detect the 
disease, the complete segregation of tuberculous 
from healthy animals, and the gradual rearing up 
of a healthy stock by the elimination of the diseased 
animals. He appears to trust chiefly to segrega¬ 
tion and isolation in the case of mildly affected 
cattle, as against the alternative and more radical 
method of slaughter. Cows that suffer fr:m tuber¬ 
culosis of the udder or are in advanced stages are 
-slaughtered. A Glasgow deputation has reported : — 

(1) Bang’s method has proved itself in Denmark 
■during the past sixteen or seventeen years to be a prac¬ 
ticable and economical method of ridding herds of 
dairy cattle of tuberculosis. 

(2) We consider it to be a method which may equally 
well be introduced into this country with a proba¬ 
bility of even better results ensuing than have been 
met with in Denmark. 

(3) The method is somewhat slow in operation, but 


has the advantage of not being costly, and of causing 
little or no disturbance to the trade of the milk- 
producer. A warning is necessary against the indis¬ 
criminate slaughter of cows reacting to tuberculin on 
account of the cost which such slaughter occasions. 

(4) The difficulties met with in practice are neither 
numerous nor serious, and, apart from those relating 
to accommodation and labour involved, they are likely 
mainly to arise from the want of appreciation of the 
fact that tuberculosis is an infectious disease, spread, 
like other infectious diseases, in a number of ways. 


PERSONAL. 

Dr. Clouston has been presented by his former 
assistants with a handsome silver model of a Viking 
ship under full sail—weighing 100 oz. 


On November 15th the Bishop of Kensington dedi¬ 
cated an altar at the West End Hospital for Nervous 
Diseases, Bulstrode Street, W. The altar, which is 
placed in one of the wards, is a gift to the hospital 
by Mr. Ian Malcolm (chairman of the committee) and 
Mrs. Malcolm. 

i’' _ 

Dr. J. Sholto Cameron Douglas, eldest son of Dr. 
Claude Douglas, of Leicester, who in July last rescued 
a lady from drowning, has been awarded the Royal 
Humane Society’s medal. 


At the Liverpool Town Hall on November 6th Dr. 
Richard Caton (the. Lord Mayor of Liverpool) was pre¬ 
sented with his bu9t in marble, which had been sub¬ 
scribed for by all his fellow members of the City 
Council. 


Mr. George Waugh, B.A., Cantab., M.D., B.S. 
Lond., F.R.C.S.Eng., has been appointed surgeon to 
out-patients at the Hampstead General Hospital. 


Sir A. Conan Doyle presided yesterday at the 
eighteenth annual smoking concert of the Middlesex 
Hospital at Queen’s Hall. The profits of the concert, 
which is got up by the students, go to the up-keep of 
the cancer wards of the hospital. 


The Glasgow University Club for Manchester and 
District will hold its third annual dinner at the Mid¬ 
land Hotel, Manchester, on Wednesday, December 
2nd, when the principal guests of the evening will be 
Principal Sir Donald MacAlister, K.C.B., Miss Gallo¬ 
way (Queen Margaret College) and Professors Gem- 
mell, Ferguson, and Freeland Fergus. 


On November 14th the 21st Expedition of the Liver¬ 
pool School of Tropical Medicine left Bristol for 
Jamaica. The expedition consists of Mr. R. New- 
stead, M.Sc., A.L.S., F.E.S., and Dr. W. T. Prout, 
C.M.G., late Principal Medical Officer of Sierra Leone. 
Later on the expedition will be joined by Dr. A. H. 
Hanley, C.M.G. 


Lord Iveagh, K.P., has been unanimously elected 
to the Chancellorship of Dublin University in place 
of Lord Rosse, deceased. Lord Iveagh, who is a 
graduate of the University, recently presented it with 
new and handsome laboratories for experimental 
science and botany. He was also a large subscriber 
to the cost of the Graduates’ Memorial. 


The Secretary of State for the Colonies has ap¬ 
pointed a Departmental Committee to inquire into the 
duties, organisation, emoluments, and selection of 
officers of the West African Medical Staff. The Com¬ 
mittee consists of : Mr. H. J. Read, C.M.G., of the 
Colonial Office, Chairman; Dr. T. Thomson, C.M.G., 
of the Local Government Board ; Dr. W. H. Langley, 
C.M.G., Principal Medical Officer of the Gold Coast; 
Dr. J. K. Fowler, Dean of the Faculty of Medicine in 
the University of London; and Mr. A. Fiddian and 
Mr. H. C. W. Vemey, of the Colonial Office. 
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Consulting Ophthalmic Surgeon to the Glasgow Royal Infirmary; Professor of Ophthalmology in 
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PART II .—(Concluded from page 548.) 

I am well aware that the clinical picture I have just 
tried to give is typical of an ordinary case of tobacco 
or alcohol amblyopia, and, in support of my thesis 
that these agents are not a direct exciting cause of the 
visual trouble, but only contribute to it by inducing 
bio-chemical changes in the organism, which lead to 
retention of toxins in the blood, I now cite a case in 
which the symptoms closely resembled those of tobacco 
amblyopia, although the patient had never smoked, 
and had never taken alcohol. 

A stout, florid woman, aet. 45, who presented all the 
characteristics of the sanguine arthritic diathesis, was 
seen in October, 1902, in consultation with Dr. Gibb, 
of Paisley. She had in childhood lost the sight of 
the right eye. which was very highly myopic. and the 
ophthalmoscope revealed extensive scars of past 
choroiditis etxending from the optic disc outwards 
beyond the macula, which was completely destroyed. 
She complained of a blur—of a “something she would 
like to wipe away ”—that came between her and any 
object she looked at with her left—her only—eye. The 
ophthalmoscope revealed nothing amiss, but she was 
hypermetropic. When suitable glasses for reading 
were prescribed, she said that she did not notice the 
blur, and she read the smallest print. She returned 
in about a year, however, saying that she had never 
been able to read with comfort. To begin with, she 
saw perfectly well, but her eyes soon became tired, 
and then the words got indistinct owing to the appear¬ 
ance of a mist which, rising up in front of •what she 
was reading, blurred the vision. A weak convex glass 
was prescribed for distance, and a stronger lens given 
for reading, and again she expressed herself as satis¬ 
fied, and said she saw quite clearly both for distance 
and near at hand. In two months she came back cqm- 
plaining that she was worse; and now, for the first 
time, the visual acuity was found to be diminished, 
for, even when assisted by her spectacles, she saw 
only 6/24 Snellen in the distance and No. 4 Jaeger 
near at hand. Careful examination showed the defect 
to be in the central area of the field of vision, and 
from the state of the other eye it was feared that 
there might be choroiditis developing in the region of 
the macula. The ophthalmoscope, nowever, revealed 
no signs of disease in the fundus oculi, but, the 
ordinary subjective tests proved that the patient was 
suffering from well-marked toxic amblyopia, and re¬ 
peated examination of the urine revealed lith^asis 
alternating with oxaluria. The true nature of her con¬ 
dition being recognised, a careful regimen was pre¬ 
scribed, anti-gouty medicines were ordered, and dark 
spectacles were given to protect the eyes from glare. 
Sight soon began to improve, and by the end of March 
the vision was 6/9 Snellen and No. 1 Jaeger. She 
continued to make perfectly satisfactory progress until 
one bitterly cold day in the following spring, when, 
while she was walking out, she felt her left eye 
becoming more and more painful, and when I saw 
her on the following afternoon I found her suffering 
from acute gouty iritis. The attack was very severe 
and painful, and lasted about six weeks. Immediately 
after the iritis subsided she went off to Matlock and 
to Buxton. In both places she had treatment, and j 
when, after ten weeks, she came home, there was no ! 
trace of iritis, her sight was as keen as ever it had ! 
been, and there was no hesitation in recognising red j 
and green in the centre of the field of vision. She was 
counselled to persevere faithfully with the anti-gouty 
regimen, and to take alkalies at times, with an occa- ! 


sional blue pill at bedtime, followed by a saline* 
draught the next morning. The subsequent progress 
was all that could be desired. There has never been 
the slightest relapse in the eye, and when I last 
examined the patient in the spring of 1908 the fundus- 
was normal, the field of vision natural, the colour 
sense perfect, and the visual acuity as keen as ever, 
although she is naturally now quite dependent on her 
glasses for distance vision. 

The case presents many points of interest, but the 
chief are, first, the slow and steady deterioration in. 
sight for nearly two years, followed by rapid improve¬ 
ment whenever the diathesic cause of the trouble was- 
recognised and properly treated ; and, second, the con¬ 
firmation of the diagnosis by the occurrence of an 
attack of acute gouty iritis during the course of the 
toxic amblyopia. In this case I do not think there can 
be any doubt that the same toxins which caused the 
amblyopia were also responsible for the structural 
inflammation of the iris. It is easy, therefore, to 
imagine that similar toxins can just as readily originate 
inflammation in the optic nerve. 

A good example of this was the case of a teacher, 
st. 25, whom I first saw in June, 1899, in consultation, 
with Dr. James Adam, of Hamilton. He was a tall, 
thin, bilious-looking man, of somewhat melancholy 
disposition and pessimistic outlook. He was exceed¬ 
ingly studious, took no exercise, and after school work 
was over returned home to pore over books. He ate 
well, but took too little sleep. About a month before 
he came to me he noticed that his sight was failing, 
and the defect in vision increased quickly—so quickly 
that when I made my examination he could, with the 
left eye, hardly count fingers held straight in front 
of him at 12 ft. distance, while with the right he 
could read only the largest letters of Snellen’s test 
types. The defect was wholly confined to the centre 
of the visual field, and in this region also there was 
disturbance in the colour sense, especially for red and 
green. He complained of the predominance of a blue 
tint in all light objects. There was practically no 
error in refraction. The ophthalmoscope revealed 
marked distension and tortuosity of the retinal veins, 
and hyperaemia and slight blurring of the optic discs. 
Exami'nation of the urine revealed pronounced oxaluria. 
Associating the oxaluria with the visual disturbance, 
and regarding both as the results of defective elimina¬ 
tion, a favourable prognosis was given, but progress 
was very tedious, chiefly owing to the patient’s un¬ 
willingness to take proper exercise in the open air. 
About a year after the onset of the symptoms, Dr. 
Adam wrote that the patient had difficulty in recog¬ 
nising his friends in the street, and that when he 
came to consult him he stumbled over the chairs in 
the room. He was moping over his condition, and as 
his relatives were becoming apprehensive that he was 
to lose his sight, another medical opinion was 
obtained. By this time there was pallor of both optic 
discs, but this was, perhaps, considerably exaggerated 
by comparison with the congested state of the •whole 
fundus. The eminent ophthalmic surgeon who was 
now consulted pronounced the opinion that the patient 
was suffering from partial atrophy of both optic nerves, 
and that, although he might possibly preserve the sight 
he still had, he would certainly never be able to read 
again. Notwithstanding this, however, finding that the 
oxaluria was as persistent as ever. I again gave a 
favourable prognosis, and urged the patient to be more 
whole-hearted in carrying out the regimen prescribed. 
My efforts were aided by the unfavourable opinion that 
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the other doctor had given, for this stimulated the 
patient to do more to help himself, and he now took 
outdoor exercise vigorously. In July, 1900, he took a 
sea trip to Shetland, and during the three weeks he 
remained there his vision improved so much that he 
was encouraged to carry out a further recommendation 
to take a voyage to Canada. When he came back from 
that country at the end of October he had recovered his 
sight so perfectly that he was able to resume his duties 
at school. I saw him again two years after this (in 
September, 1902), and examined him very carefully, 
when I found that his vision was 6/6 with each eye 
separately, and 6/4 with both together, but he had 
still slight hesitation in recognising green in the centre 
of his visual field. Dr. Adam has informed me that 
the patient has never since had the slightest relapse, 
and that he has continued regularly at work as a 
teacher since he resumed his duties in October, 1900. 
He faithfully carries out the diathesic treatment pre¬ 
scribed for him. 

What makes the case of more than usual interest is 
that in September, 1905, this patient’s sister, also a 
teacher, consulted Dr. Adam and me for a condition 
•of sight in every respect similar to that from which 
her brother had recovered, except in so far that the 
•ophthalmoscopic evidence of optic neuritis was much 
more pronounced. With her, too, there was the Same 
disinclination to take proper exercise in the open air, 
and there was persistent , oxaluria alternating with 
lithiasis; but, profiting by her brother’s experience, 
she early took the advice given her and sought change 
of scene, and lived a life as much as possible in the 
open air. Her progress was slow, but steady, and 
after a sea voyage she came home quite recovered. 
She also has never had any relapse. 

The prognosis is undoubtedly favourable in all cases 
both of toxic amblyopia and of retro-bulbar neuritis, 
in which the cause is definitely due to the imperfect 
'elimination of waste products from the blood conse¬ 
quent upon perverted metabolism. The true guide, 
moreover, is to be found in the examination of the 
urine, rather than in any signs or symptoms presented 
by the eyes themselves. Even in the most favourable 
circumstances the progress is slow, and, except in 
very mild cases, six or nine months, or even longer, 
are required before the patient is able to use his eyes 
for near work. It is the slow progress which dis¬ 
appoints and perturbs both the patients and their rela¬ 
tives, and if the physician be not confident and stead¬ 
fast, grave trouble may arise. In the case of the 
teacher mentioned above, the general pallor of the 
discs, the large size of the central scotomata, and the 
consequent impairment of vision and its prolonged 
duration, regarded as eye symptoms per se , and con¬ 
sidered away from their proper relation to the patient’s 
whole general condition, rendered the diagnosis of 
* partial atrophy of both optic nerves’* the most 
inatural one to arrive at. 

As Paget said, however, long ago, “no disease can 
be properly understood unless it be considered in its 
whole pathology.” Whenever, therefore, a diagnosis of 
optic atrophy is made without due consideration being 
given to the cause of the atrophy, errors in treatment 
are very apt to arise. Strychnine, phosphorus, and 
other nervine tonics are of great value in the treat¬ 
ment of certain states, but they are likely to do much 
more harm than good unless prior to their use the 
-patient’s special disease proclivities have been pro¬ 
perly recognised and thoroughly treated. If the gout 
or rheumatism which determined the amblyopia in the 
first instance be allowed to progress, structural damage 
undoubtedly will occur in consequence of prolonged 
irritation. This process of inflammation leads to pro¬ 
liferation of the connective tissue surounding the optic 
nerve fibres, which, suffering compression, will un¬ 
doubtedly ultimately become atrophied, whenever the 
new-formed tissue begins to undergo cicatricial con¬ 
struction. The ophthalmoscopic appearance of the 
optic disc is not of itself, however, a sure guide in 
prognosis, for the mere colour of the disc conveys 
very little information regarding its structural con¬ 
dition. When, therefore, there is an absolute scotoma 
associated with well-marked pallor of the optic disc, the 
visual field ought to be carefully taken with a peri¬ 
meter. If any peripheral contraction be discovered a 


guarded opinion ought always to be given, and the 
patient ought to be further examined very thoroughly 
for any signs which might indicate incipient disease of 
the spinal cord. Even if such exhaustive investigation 
prove negative, caution must be exercised until suffi¬ 
cient time has elapsed to permit the efficacy of the 
treatment employed to be tested, because peripheral 
contraction of the visual field always indicates struc¬ 
tural disease of the nerve, and atrophic changes in the 
optic disc once set agoing are difficult to arrest and 
very prone to become progressive. As has been said, 
however, repeated examination of the urine affords the 
surest guide, both in the prognosis and treatment of 
these doubtful cases. In this connection I would also 
add that, on several occasions I have observed in 
patients suffering from glycosuria the rapid onset of 
central scotoma coincident with the disappearance of 
the sugar from the urine under the influence of treat¬ 
ment by eucalyptus or by nitrate of uranium. In every 
case the loss of the power to read was permanent, 
although no pathological changes in the fundus could 
be detected on ophthalmoscopic examination. In every 
case, also, the patients died within a comparatively 
short time after the onset of the visual troubles. 

In the treatment itself, the first step should always be 
to find out the patient’s habits and mode of life. The 
possibility of any infection, such as syphilis, must be 
exoluded from the outset, and the chance of poisoning 
by quinine, methyl, alcohol, etc., ought not to be 
forgotten. The use of tobacco and alcohol must be 
entirely prohibited, because it must ever be borne in 
mind that the result is determined not so much by 
the amount smoked, or the quantity of spirits con¬ 
sumed, as by the capability of the patient for resisting 
their injurious influence: where sugar is present in 
the urine, for example, a very slight exciting cause is 
sufficient to bring on an attack of amblyopia. A 
proper regimen must at once, then, be prescribed, and 
the patient advised how to live the healthiest life pos¬ 
sible in whatever circumstances he may be placed. 
After all, disease, when rightly understood, is only 
a perversion of natural processes, and prophylaxis is 
the highest form of therapeutics. The food supplied 
must be of proper quality and in sufficient quantity 
to satisfy the needs of the individual patient. If, how¬ 
ever, the nutritive value of the blood is to be main¬ 
tained at normal it is imperative that all waste pro¬ 
ducts be removed at the earliest possible moment, and 
to this end Nature has made provision in the bowel, 
the liver, the kidneys, the skin, and the lungs. The 
constant and free activity of these channels of excre¬ 
tion is essential to health, and if by reason of illness 
the function of one be temporarily interrupted, the 
others are always ready to undertake vicarious duty. 
A’very short clinical experience, will, however, prove 
that the full functional activity of any one, for example, 
the skin, is, in certain circumstances, of more value 
than the combined activities of all the others. The 
value of a mercurial purge, followed by alkaline saline 
draughts in the early stages of disease of the uveal 
tract should never be forgotten ; and I have now to 
point out the great benefit to be derived from free 
diaphoresis and bracing air in toxic amblyopia and 
retrobulbar neuritis. In the treatment of those 
diseases the influence of soil and of climate is of 
paramount importance. A high altitude, a. gravelly 
soil, and dry, bracing air are sure to be helpful, 
whereas a low-lying locality, with a clay soil and a 
moist relaxihg atmosphere, are equally certain to 
hinder progress and encourage relapse. 

The following case will illustrate what I mean. A 
lady, set. 25, consulted me in April, 1895, on account 
of gradual failure in sight, which had been going on 
for about two years. She was found to be suffering 
from a mild attack of neuritis, evidently of a retrobul¬ 
bar origin. Her distant vision was barely 6/9, and 
she complained that, when she looked at a printed 
page, a letter, or even a small word, was apt to dis¬ 
appear, and that, in consequence, she had difficulty, 
both in ordinary reading and with music. She stated 
also that the failure in sight had been much worse 
since an attack of scarlet fever eighteen months before 
I first saw her. She looked pale, suffered from 
amenorrhoea, and complained of rheumatic pains' in 
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her joints and muscles. The defect in vision was due 
to a small central scotoma, and in the same region of 
the field she was unable to recognise blue or yellow, 
although she had no hesitation about red or green— 
a peculiarity of which I can offer no explanation. 
The examination of the urine revealed a copious de¬ 
posit of urates, which she said was persistent. Under 
treatment she steadily improved, so much so that by 
the end of three months the visual acuity was normal, 
and by the end of a year colour perception was almost 
perfect, the power of distinguishing blue having been 
the last to return. She continued to improve in every 
way up to the time of a visit to the Continent with 
some friends. The place to which they went was 
sheltered and close, and, with the hot weather they 
experienced, the atmosphere was so stuffy and relaxing 
that she was in a bath of perspiration all the time and 
always quite unfit for any exertion. Almost at once 
she observed that her sight was again beginning to 
fail, and the deterioration progressed steadily, till, 
when she returned home at the end of a month, the 
visual acuity of both eyes was reduced to 6/24, and 
the presense of crystals of oxalate of lime in the urine 
afforded further evidence of perverted metabolism. 
Treatment was at once begun, but, although she 
showed slight improvement, sight was never brought 
back to the normal. Very soon after she was unavoid¬ 
ably compelled to change her residence to a damp, 
low-lying town on a dense clay soil, and ever since that 
time, in spite of every effort to prevent it, she has 
become slowly, but steadily, worse. There are now 
undoubtedly present all the signs and symptoms of 
gradual atrophic changes in both optic nerves. The 
oxaluria persists, but there is nothing suggestive t of 
incipient sclerosis of the spinal cord. 

Many of these patients do well at a Spa, but they 
should, when they go, be provided with an intro¬ 
duction to one of the resident physicians, in order that 
their case may be viewed in its right perspective, and 
treatment prescribed accordingly. The dose of the 
waters and the general regimen must be adjusted to 
meet the requirements of each individual. One of the 
advantages of a watering-place, which ought never to 
be under-valued, is that it generally provides the patient 
with a restful holiday and freedom from worry, and, 
in consequence, does as much as medicine to promote 
his comfort and improve his general well-being. 

Copious draughts of hot water taken at regular 
intervals throughout the day flush out the kidneys, 
and sometimes determine what may be called a urinary 
crisis, so that the blood is relieved of much of its 
toxicity; and it is noteworthy, as Dr. Wright Thom¬ 
son, following Bouchard, has demonstrated, that the 
urine of patients suffering from tobacco amblyopia is, 
when injected into the blood of a rabbit, much more , 
poisonous after this increased diuresis than it is before 
it. Alkalies and alkaline salines are always beneficial, 
and their efficacy is greatly increased by free dilutipp. 
Diaphoretics also play a distinct part in the treat¬ 
ment, and a Turkish bath regularly once or twice a 1 
week rarely fails to do good. The bowels mu9t te 
carefully attended to, as constipation is always a 
fresh exciting cause of the trouble. If necessary, a 
mild laxative should be given every night at bedtime; 
and an occasional blue pill, followed next morning by 
a hot draught of alkaline purgative water, is most 
helpful in promoting assimilation and in clearing 
waste products out of the system. Systematic exer¬ 
cise in* the open-air is essential, and its results are in¬ 
valuable, the great aim being to make sure that there 
is just a sufficient expenditure of physical energy to 
properly balance the amount of food eaten. Exhaus¬ 
tion will thus be avoided on the one hand, and defec¬ 
tive excretion on the other. The eyes ought not to be 
used for near work, and the dazzling in bright light 
is much relieved by the wearing of dark glasses. 

In acute cases, leeches or blisters on the temple or 
the mastoid are indicated; but local therapeutics, ! 
unless in exceptional circumstances, play but a small 
part in the treatment of either toxic amblyopia or of 
retrobulbar neuritis. Reliance must be placed entirely 
on general treatment, wisely planned and patiently 
carried out. 

When the state of the urine shows, on examination, 


that assimilation is beginning to improve, the iodides 
may be given, either alone or combined in a mixture- 
with nux vomica; and strychnine, phosphorus, or 
arsenic may then also be administered with advantage, 
and their use continued intermittently for many weeks. 
If the patient be ansemic, some preparation of iron 
may be given cautiously after meals. Electricity in the- 
form of galvanism or high frequency currents, hydro¬ 
pathy, and Swedish gymnastics may all be employed 
to aid in completing a cure. 

The great value of a sea voyage is strikingly illus¬ 
trated in two of the cases I have cited. Sea air has, 
undoubtedly, a powerful influence in quickening 
metabolism; but, before the patient is allowed to em¬ 
bark on any prolonged cruise, careful inquiry should 
always be made as to whether he is likely to be affected' 
by sea-sickness; protracted mal-de mer is sure to be- 
harmful. 


Note. —A Clinical Lecture by a well-known teacher 
appeart in each number 0/this journal The lecture for new? 
•week will be by Prof. M. Lance , M.D., of Paris. Subject r 
“ Symptoms and Diagnosis of Sub-phrenic Abscess.* 9 
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AND MENTAL EFFICIENCY, (a) V, 
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Lecturer on Mental Diseases In the University of Edinburgh. 

My present thesis is that modern hygiene has not 
as yet extended its principles and practical work 
sufficiently into the region of mind and brain, that 
its ideal has been “ Health of Body ” in too restricted 
a sense, and that this weak point should in the future 
receive more attention from preventive medicine and 
from the medical profession m general. 

I am well aware that there are sufficient reasons 
for the mental and higher brain aspect of hygiene 
having been in a sense neglected in the early stages 
and struggles of modern preventive medicine, whose 
root principles are to secure physiological conditions 
of life for all men and women, to circumscribe and 
eradicate preventible diseases, and to strengthen all 
human defences against every form of disease. These 
principles are almost as applicable in the long run 
to the diminution of nervous and mental disease as to 
the eradication of small-pox and consumption. No 
one, however, can realise so well as the specialist in 
mental and nervous disease that our neurological and 
psychological knowledge is as yet far from being so 
definite and so advanced as to enable us to be as 
sure of our ground as we can be in the diseases of 
proved microoic or toxic origin. Our problems are 
far more complex and difficult, because things so 
impossible to measure accurately as evil heredity, 
imperfect human constitutions, mental and moral 
causes of disturbance and bad social conditions come 
in. Many of the human ills we have to contend with 
are the result of untold generations of physiological, 
psychological, social ana moral law breaking. As 
Wendell Holmes shrewdly put it, to cure many of 
them we should have begun our treatment 200 years 
ago. 

These reasons being fully granted there still 
remains a strong case for including mind and the- 
higher brain functions in the general scope of modern 
preventive medicine, one of the chief glories of the- 
nineteenth century. I shall try shortly to put that" 
case before you to-night. I regret that its importance- 
and interest should not have secured an abler advocate- 
than I am. 

I have observed a tendency lately both in certain 
professional and popular authors to assume a finality- 
for preventive medicine when pure water, good 

(«) Abstract of an Address bafore the York Medical Society, Oet. 
4th, 1908. 
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drainage,- abundance of uncontaminated air, good 
bousing, and good food have been secured for every¬ 
body, and when the zymotic and toxic diseases have 
been got rid of. This restriction of its ultimate aim 
and ideal cannot fail to cripple its usefulness to man¬ 
kind. While mental disease and enfeeblement, the 
whole class of adolescent neuroses, dipsomania, crime 
committed by only partially responsible people, the 
vast mass of inefficiency and unhappiness caused by 
nervous failures—while all these exist and handicap 
so many hundreds of thousands of our population, 
preventive medicine must certainly tackle such pro¬ 
blems in the long run. Degeneracy is an awful 
spectre for mankind, but no one can practice in a 
large city and see day by day many of its inhabitants, 
without being sometimes haunted by it. The mental 
and nervous degenerate is the very worst and most 
dangerous of his class. 

The supreme importance of the human brain and 
especially of its mental functions is emphatically the 
wonder of the world. In its further evolution, in its 
study and carej in its strengthening, and in its 
freedom from. disease and deterioration lie 
the future of the race. As observers of heredi¬ 
tary facts we know that improper marriages 
produce crops of neurotics and imbeciles. As 
physiologists we see that brain responds to most kinds 
of good and evil influences, and is subject to law in 
its growth and development. As to much of the 
“ sin ” and crime and many of the social evils and 
the failures in life, speaking for myself, and 1 have 
no doubt for vast numbers of medical men, I grow 
year by year more charitable and inclined to blame 
evil heredity, imperfect education, and bad environ¬ 
ments for a large part of those ills. If the new 
science of sociology does not found itself largely on 
brain study it is foredoomed to failure. 

Two things of first rate importance have lately 
emerged in the history of education, both of which 
relate to our subject. The one is the interest which 
“ Child Study ” is exciting among the more advanced 
and thoughtful educationalists. The other event is 
one well known to you all, vfz., the recent Act pro¬ 
viding for the compulsory medical inspection of all 
school children. 

Assuming, therefore, what no thoughtful man will 
deny, that a strong and stable mentality is the best 
asset of any nation it clearly falls to our profession 
to instil into the minds of our masters, the general 
intelligent public, the scientific fact that mind and 
brain go together and cannot be dissociated, and that 
brain and mental action and efficiency depend largely 
in every individual and in the nation on the general 
bodily health. This process of education is not an 
easy one. It will need on our part much effort and 
much insistence. Human nature does not readily see 
that mind and conduct has anything necessarily to do 
with body and with health. By the metaphysician 
and by the religionist it has been taught for ages 
that man is built in two or three water-tight com¬ 
partments, the body, the mind, and the spirit, with 
no necessary connection with each other. In this 
crude and unscientific form it has come to be an 
article of faith and a part of the “ common sense ” 
ideas of the average man. The contrary belief, of 
the necessary unity of the organism and its essential 
interdependence and solidarity, is to most men some¬ 
what incredible and regarded almost as a heresy. 

One of the initial difficulties of applying the 
scientific principles of modern preventive medicine 
to brain and mental health and efficiency is the im¬ 
possibility of fixing any standard of the normal. In 
neurology and psychiatry there are few sharp 
boundary lines between the normal and the abnormal. 
It would not do to fix on the physiological and 
psychological ideal of brain and mind as our 
standard. That ideal is not attained by many men 
and women. A man either has small-cox or he has 
not. Drinking water is either drinkable or it is not 
so. A drain is either tight or gas can escape through 
a bad joint or fracture. Ventilation admits of a 
standard supply of fresh air being fixed. There are 
no such hard and fast lines in regard to mental and 
nervous health. What was the ideal of ioo years ago 
is not our ideal. What is ours to-day will, we hope, 
not be the ideal of ioo years hence. Quite “good 


health ” in the ordinary sense and great mental 
efficiency may be attained by persons who are far 
enough from being mentally or nervously ideal. 

• Another difficulty is to ascertain what defects or 
dangers it is practical to counteract and treat, and 
which are not amenable to treatment. There are 
nervous and mental defects so inherent and con¬ 
genital, or developmental, that they cannot be 
eradicated or even seriously modified in the individual 
by any means known to us. Most forms of marked 
congenital defectiveness, most cases of developmental 
epilepsy, most cases of infantile paralysis, and deaf 
and dumbness we can only diagnose and place in 
suitable environments for special care and education. 
Our chief effort must be to prevent such persons from 
propagating their species and so handing down their 
defects. 


The conclusions and recommendations of the Com¬ 
mission on Defectives and its report, I would put 
down as a third great fact as relevant to my subject 
and deserving of our earnest consideration. If adopted 
by Parliament, will greatly help the solution of some 
important matters relating to mental hygiene. On 
the medical profession will rest the carrying out of 
this and such future Acts and the early detection of 
such conditions. That cannot be done by us without 
finding a mental and nervous armamentarium to the 
existing qualifications of the medical officer of 
health, the medical school inspector, and the family 
doctor. The future mental efficiency of the whole 
social organism is to be so far ensured, according 
to the recommendations of this report, by operations 
analogous to the surgical procedure of cutting off the 
affected part, through a segregation of the deficient. 

Other nervous ana mental abnormalities again, such 
as certain forms of backwardness, lethargy, 

“ nervousness,” excitability, over reaction, a deficient 
response to mental or social stimuli, want of mental 
inhibition, postponed development, mental and 
muscular inco-ordination, brain innutrition, morbid 
impulsiveness, organic vicious tendencies, asocialisms. 
premature sexual tendencies, will, after their medical 
diagnosis, need appropriate treatment as laid down 
by the doctor, and carried out under his direction by 
the parent, the teacher, or the special institutions for 
“ Defectives,” recommended by the Commission. The 
mere physical examination of such children with a. 
view to detect the tabnormalities in the head and 
special senses, etc., that can be measured and exactly 
estimated, is a laborious and difficult task, as any 
pne who has read Dr. Warner’s works can realise. 
Those “ Stigmata of Degeneration ” may affect every 
part of the brain, every nervous and mental function, 
every special sense, every mind-muscle, and every 
co-ordinated movement. Many such stigmata can be 
accurately measured, others can only be estimated. 
And when we have detected such abnormalities their 
true significance has to be determined. Many of 
them, even of a marked character, are really of no 
vety damaging import to the efficiency of the person 
in whom they exist. Many of them are consistent 
with abundant mental vigour and even with genius. 
Asymmetries, squints, awkwardness of movement, 
special incapacities, ugliness, morbid impulses, 
obsessions, imperative ideas are all stigmata of 
degeneration, yet have existed in persons of high 
talent and general effectiveness of life. s P°rts and 
variations” indeed seem to be essential to the pro¬ 
cess of evolution, and such variations are often 
indistinguishable from degeneracies. Our conclusions 
and forecasts, therefore, need the care and circum¬ 
spection of wide knowledge about each individual case, 
and careful inquiry into the working of the whol* 
brain and mind. We need to distinguish clearly 
between the important functions and structures and 
the unimportant, between the essential and the un¬ 
essential. In most varieties of idiocy and certain 
teratological defects, nothing practically can be done 
except to select the special institution suitable to th* 
case The Commission's recommendations contemplate 
several distinct kinds of institution and modes of cam. 
We medical men only can make such selections accord- 

lI1 The ate^^p art* of the neurological and mental 
work of the medical officer of health, the school m- 
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spector of the future, and the family doctor, will 
relate to the periods of childhood, the school age, and 
adolescence. 1 have long maintained that neither: th« 
neuroses nor the psychoses of childhood and ado¬ 
lescence can be properly understood without reference 
to the physiology and normal psychology of those 
periods. The mental changes that are always taking 
place during the development of a normal child, the 
phases that appear and pass, leaving radical altera¬ 
tions of character, the appearance of entirely new 
states of intellect, will, and feeling, may be seen by 
anyone who carefully watches the development of 
several children. I have now a grandchild of 6 who 
is so different from her state and character at 2} that 
I have a difficulty in realising that she is the same 
person. She seems to me now to have nothing in 
common with her former life. Children of a neurotic 
and insane heredity are specially apt to show abnor¬ 
malities in the course of their development more fre¬ 
quently and in greater degree than children and 
youths of a sound stock. Their management often 
needs to be quite different. The questions of indi¬ 
vidualisation or treatment collectively in association 
with others, for instance, of neurotic children, are 
most difficult to determine in different cases. 

Parental and school punishments will, I believe, be 
far more frequently referred to the opinion of' the 
doctor in future than in the past. The former autd£* 
cratic power of parents over their children, and of 
schoolmasters over their scholars, that was so often 
a cruel tyranny, is now being greatly modified, and 
it seems to me that modification should take place on 
scientific lines, and not follow merely. the sentimental 
ideas so prevalent now. Friction between the school¬ 
master and the medical inspector of schools is sure‘to 
occur if the doctor does his duty, at least till the work 
and position of the new official are settled by experi¬ 
ence. One thing is certain—the doctor must be well 
up in his own part and be able to base his advice on 
scientific facts which cannot be questioned by the 
amateur layman, by the school board, or by the 
teacher. 

To take as an example of the differences of opinion 
that may arise between the teacher and ihe inspecting 
doctor, let us look at the mode in which the great 
function of mental inhibition should be regarded and- 
treated in the school boy and girl. It is the highest 
faculty of the brain, and modern science looks on it 
largely from the physiological point of view. We 
believe that there is sufficient evidence that there are 
inhibitory mental centres, as. there are unquestionably:; 
inhibitory motor centres in the brain cortex. We 
believe that the right cultivation of the inhibitory 
faculty during childhood and adolescence is perhaps 
the highest and. most important part of educating*.; 
and that this must be done by looking on it as a brain 
faculty as well as a moral and volitional quality in> r 
the ethical and metaphysical sense. It is related to 
morals, to religion, to social order, to efficiency qf 
mind and life in hundreds of ways. A reasonable., 
development of inhibition means to the individual. • 
duty and happiness, to society order and peace. The 
most radically different views as to its meaning, as 
to its being a brain quality, and as to its proper cqj-. 
tivation in a child prevail as between the physio¬ 
logical psychologist and the school teacher who has 
imbibed his views from the current moral code and 
from the ordinary theological views of self-control. Is 
it to be supposed that the schoolmaster will not resent 
as something which cuts at the root of his authority 
and influence over his scholars if the inspecting 
doctor were to criticise and condemn his methods of 
enforcing discipline and of “punishing” exhibitions 
of loss of control? He constantly preaches about the 
"sin” and disgrace of acts indicating loss of self- 
control among his scholars. For the doctor to tell 
the teacher that a scholar was disorderly, cruel and 
violent because his brain centres of inhibition had not 
yet developed, and that their development was post¬ 
poned through some hereditary defect, would probably 
result in his being told, in answer, that he was talking 
pernicious nonsense, the effect of which in practice 
would be to make a school a pandemonium. No doubt 
the practical mode of treating undeveloped inbibitioV 
by the schoolmaster and the doctor may have some 
points in common in certain cases. But so much 
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depends on the mode of looking at such a crucial 
question, as this, that the medical and pedagogic prac¬ 
tice are almost certain to clash. To tell some people 
—wise enough and sensible enough in most respects— 
that self-control does not exist at all in early life, that 
it appears in small amount at first, and grows as the 
brain grows and as the muscles grow, that it is subject 
to definite laws of development which are related to 
the organic and the mental life, that it has been 
evolved to its present high condition in the civilised 
man from small beginnings in the primitive savage, 
and that it is subject to arrest and perversion from 
physical causes—to tell this is simply to brand yourself 
as a “materialist,” and probably an atheist whose 
views are highly dangerous. Yet it is certain that 
the teacher must be conciliated as well as educated by 
the medical school inspector. The reading of a child’s 
horoscope may become no mere mediaeval superstition, 
but a scientific possibility which will fall largely into 
the hands of the medical profession instead of the 
astrologist. The knowledge which the medical in- 
, spector of schools will acquire by long experience and 
by watching the full development of his little patients 
into men and women, will give him a special capacity 
in this kind of vital prognosis. His opportunities will 
necessarily be greater than those of almost anyone 
; else. Suppose, for example, he finds at school a boy 
! in whose family mental disease or defects, or marked 
neuroses or consumption, has been unduly prevalent, 
whose head exhibits some of the stigmata of degenera¬ 
tion, whose upper palate is saddle-shaped, who has 
had during childhood night terrors or convulsions at 
teething, who has been specially impulsive and way¬ 
ward, and wanting in conscientiousness and sympathy, 
but with all this is brilliant and precocious in 
intellect. In such a case the inspector would 

be safe in saying that very special pains 

should be taken to avoid the causes of adolescent 
insanity, and that the boy should not be pressed with 
lessons, and should be much in the fresh air, and 
should become a farmer or an artisan, or seek a fixed 
position with as few temptations or as little excitement 
as possible, and that he should not enter a profession 
where much brain work is essential. It seems to me 
that even in regard , to the eye, and ear, and throat, 
and weight, and chest defects, it will be the inspector’s 
duty to probe into their predisposing causes and their 
significance, as well as to indicate their existence and 
their treatment. The age of growth and development, 
too, is emphatically, the age for the diagnosis of tem¬ 
perament and diathesis. It is the age, also, during 
which many hereditary defects and diseases first 
appear. 

The heredity question cannot fail to come up before 
the school medical inspector. He must face up the 
most difficult and contested of all the biological 
problems—viz., whether hereditary evil tendencies can 
be affected for good, and ultimately eradicated by 
antagonistic personal environment. It was to me glad 
tidings that the President of the British Association 
ire-affirmed his father’s theory of the transmission of 
individual experiences, and that the soma could influ¬ 
ence the germ in its potential power of transmitting 
qualities which had originated in personal environ¬ 
ment. Such a view promotes optimism and stimulates 
effort. 

If the recommendations of the Commission, to which 
I have referred, are carried out, and all the worst class 
of defectives are segregated, it will be a preventive 
measure with incalculable results. I am no believer 
in the theory, which I have seen put forward by some 
vital statisticians, that were all the defectives of one 
generation done away with, the next generations would 
produce about the same number. It might well be 
that for several generations defectives would appear, 
but they would occur in diminishing numbers in each 
eneration. The extent of atavism is not as yet known. 

have myself seen a mental defect carried down four 
generations, in three of them it being a mere poten¬ 
tiality. The vagueness of such a potentiality defies 
any scientific study of its nature until our means of 
study become more accurate. It .must not be forgotten 
that studies in heredity must cover good and strong 
qualities, as well as defects and degeneracies. So long 
as we do not recognise a tendency to disease, it is 
impossible for us to antagonise it. In savage races the 
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ordinary law of the survival of the fittest prevails with 
little human intervention, and one result is that there 
.are comparatively few nervous or mental affections to 
be found among them. With us we take special care 
to preserve all human life. This human selection 
necessarily leads to the survival of very many indi¬ 
viduals who are unfit to propagate a strong race. We 
have to trust Nature’s tendency to go back to her ideals 
if the environments are favourable, and one of our 
•studies of the future must be to ascertain on scientific 
principles which are the environments which are 
antagonistic to different morbid tendencies. My 
experience is that many of the public of the 
more intelligent sort are now taking an intense 
interest in hereditary questions, that many marriages 
are not entered into where there exist hereditary defects 
in one of the parties to the contract, and that there 
are signs that even our legislators are prepared to take 
.hereditary questions into consideration in future Acts 
of Parliament relating to preventive medicine. 

Already preventive medicine is largely occupied with 
the work of human beings, and the conditions which 
make it healthy or unhealthy. I would be disposed to 
go a little further than its present ideal of preventing 
hurtful employment. As a psychological fact, work 
is the source of far more pleasure in life, looking to 
its whole duration from youth to age, than even play. 
Are there not possibilities of making many kinds of 
work far more pleasurable to the worker than they are 
at present? The amateur gardener, the amateur carver 
:in wood, the amateur farmer, and the amateur seam¬ 
stress derive infinite pleasure from their work, and 
undoubtedly that pleasure tends to general mental 
effectiveness. Might not the ordinary work of the farm 
and the factory be so taught and so practised that it 
would give more pleasure than ;it does to many persons 
at present ? Occupation and the pleasure or pain it 
.gives has a marked effect in moulding the mental and. 
moral character. It may be said that work which gives 
subjective satisfaction is always good for us, while 
drudgery always has some amount of evil consequences 
to the mind. I except from this axiom the moral effect 
of doing work which is a duty. How different life 
would look-if we could always be in our best ‘d form,” 
and how effective would we be could this mood be 
made more permanent than it is to most of us ! That 
is a worthy aim for the preventive medicine of the- 
future. 

Preventive medicine has already and very properly 
captured the field of foods and drinks, and of stimu¬ 
lants. Much still remains to be done in applying the 
knowledge which we possess on this point to the masses 
of our population. I question whether as yet our 
knowledge is so definite that if half-a-dozen men went 
to six good doctors, each telling his constitutional 
weaknesses and strength, his work, and the conditions 
of life in which he was placed, and ask for definite 
advice as to the kind and amount of food he was to 
take and the stimulants he was to use—it is doubtful 
whether they might not get very divergent and irre¬ 
concilable advice on those points. ' L 

In regard to work, the scientific study of fatigue, 
what it means, how it is to be avoided, and how 
treated, must come in. How easily tired we all become^ 
under certain conditions, and how tough and enduring 
we are under other conditions! I have known just 
-two men in my life who said that they had never been 
•conscious of the feeling of being tired. I am satisfied 
that science will yet be able further to promote mental 
effects as well as bodily strength and longevity by a 
study of the dietetics of mankind. 

I have no time to do anything but merely refer to 
the enormous importance of the mental aspect of pre- 1 
ventive medicine in relation to sex questions and their 
effect on mental efficiency. The subject bristles with I 
•difficulties, but science must take it up some day and 
solve for mankind such questions which at present are 
the cause of some of the intensest of human miseries 
and the highest of human joys. 


Under the will of the late Miss Annie Scott, of 
‘Chester Square, W., the Brompton Hospital for Con¬ 
sumption, the Brompton Cancer Hospital, and the 
<*rosvenor Hospital for Women and Children each 
receive a sum of £5,000. 
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PULMONARY ACTINOMYCOSIS* ITS 
GREAT RELATIVE FREQUENCY. («) 

By NORMAN BRIDGE, M.D., 

Lot Angeles. 

This paper was written mainly for the purpose of 
calling attention to what seems to me a rather alarm¬ 
ing frequency of pulmonary actinomycosis. This is 
a form of the disease that is usually supposed to be 
very infrequent. Even in these later years, when the 
microscopic study and discovery of the actinomycetes 
are a part of the common knowledge of a large num¬ 
ber of physicians, a majority of them in this country 
have never, to their knowledge, seen a case of pul¬ 
monary actinomycosis, and few men, even in active 
practice, have seen more than two or three identified 
cases in twenty years. 

The discovery of seven cases (6) in full adult men 
within a single year, in a single office, and that rot 
over-crowded, and cases coming from different 
quarters of the country, is, to say the least, startling. 
The seven cases here described all came under my own 
care and that of Dr. Henry W. Howard, within twelve 
months. None of them evidently took the disease from 
aqw other one; nor is it possible to assume that any 
, two received their infection from the same focus. So 
far as we could discover the cases were all primary in 
the lungs. , . x . 

In three instances the symptomatology pointed some¬ 
what strongly to this disease; in the other cases the 
discovery was made as the result of a policy adopted a 
year ago of searching, in every specimen of sputum 
examined, for the fungi of this disease ; in these four 
cases actinomycosis was not even suspected from the 
signs and symptoms, the organisms were readily 
{found With the naked-eye and the microscope.. In 
! Cases 5 and 6, the germs were few in number in the 
' expectoration: In all the other cases they were very 
' numerous, and they were entirely characteristic in all 
! the cases. In three instances tubercle bacilli were 
found with the actinomycetes. 

The microscopy of these cases was done by Dr. 
Edith J. Claypole, and her- findings have been 
repeatedly confirmed by ourselves and others. 

Case i — Mr. A., ®t. 37—bachelor^farmer—came 
to Los Angeles from Iowa. Under observation from 
April, 1907. There was a large area of dulness over 
the upper left chest, with moist rdles and profuse ex¬ 
pectoration of muco-pus and dark coagula of blood. 
The expectoration continued for a long time; it became 
purulent later; then the clotted blood occurred only 
occasionally. The patient’s breath had a peculiar 
aromatic foetor. The actinomycetes were constant and 
afWhdant. At first there was considerable fever, later 
very little or none. At first there was marked emacia¬ 
tion. After three months, and the subsidence of fever, 
the patient began to gain weight. There is still mode- 
rsptedulhess over the left apex, with marked bronchial 
breathing, and distinct reduction of the vesicular 
murmur over most of the lung. At present no rdles 
can be heard. After three months of treatment the 
paHfent began to improve, since which time he has been 
up and about and appearing little sick. He looks and 
acts well and seems to have recovered. 

Case 2 . —Mr. N., set. 39 — bachelor—recently from 
Minnesota—superintendent of building construction. 
Had had specific infection early in life with resulting 
many cicatrices of the soft palate. He came to the 
office, August 8th, 1907; had been running down for 
some months; cough, moderate expectoration—rarely 
a little bloody. Temperature 99° F. Tubercle bacilli 
and actinomycetes were found in abundance in the 
expectoration. There Was a moderate lesion of the 
left lung, upper third. He was at once placed under 
the best hygienic and physical conditions, and for a 
number of months the disease seemed to make little, 


(a) Read before the Climatological Association and the American 
Medioal Association. 1908. 

(A) One more case of mixed primary lung infection of tuberculosis 
and actinomycosis bas been found since this paper was written. The 
patient is a young man. a lawyer by profession, with a lesion in one 
apex of moderate size and with little fever or emaciation. He occasion¬ 
ally expectorates a small amount of bloody muco-pus, in which the 
actinomycetes are easily found. 
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if any ; progress. Then he failed rapidly;, the lesion 
spread* throughout the left lung and involved the apex 
of the right. The larynx soon became involved, and 
later got so bad as to make swallowing nearly impos¬ 
sible. He died April, 1908. 

Case 3.—Mr. G., at. 50—lawyer—from Michigan. 
Under observation from December, 1907—very little 
fever. Is up and about, and does not look very sick. 
Moderate deposit in right apex; trifling one in left. 
Larynx at first moderately, now deeply congested, 
arytanoid regions very large. Hoarseness at first, now 
aphonia at times. Swallowing moderately painful. 
This symptom has grown steadily but slowly worse, 
and the man is generally failing, although there are 
few rdles in the chest. Rarely bloody sputa, and little 
blood at any time. Actinomycetes and tubercle bacilli 
have been found from the first. 

The dairy of 59 cows whence this man for years got 
his milk at home was lately found infected, and 39 
cows were killed for tuberculosis and two for lumpy 
jaw. 

Case 4.—Mr. T., set. 56—a clothes cleaner and re¬ 
pairer of Los Angeles, came under observation in 
June 6th, 1907. His previous physician reported that 
he had pneumonia. Was expectorating malodorous, 
bloody sputa—eight ounces in twenty-four hours. 
Temperature ioo° F., p. 88. Was only seen twice, after 
which he went to some quack doctor and was lost 
sight of. His expectoration teemed with actinomy¬ 
cetes. His chest lesion was confined to the upper lobe 
of the right lung. The signs were marked dulnesB, 
rdles , and reduced vesicular murmur, with slight 
bronchial breathing at the top. 

Case 5.—Mr. S., at. 45—single—from Indianan- 
occupation not recorded. Has been known to have 
pulmonary tuberculosis to a slight extent for two years 
at least. Has till lately thought himself improving. 
He came under my care January, 1908. Was up and 
about and appeared little sick, save for moderate 
hoarseness and painful deglutition. He had not lost 
much weight. The larynx was considerably involved, 
but not ulcerated. The arytsenoids were large. Vocals 


. There was a large area of dulness over the posterior 
aspect of left chest, with marked bronchial breathing, 
and reduction or absence of vesicular murmur; later 
many rdles , which have now disappeared, and the: 
temperature is little above normal, (a) No tubercle 
bacilli were discoverable Actinomycetes present in. 
abundance. 

The treatment of these cases has consisted in 
full feeding, fresh air, resting regimen; and tonics^ 
iodide of potassium when the patient could take it*, 
and sulphate of copper, £ gr. three times a day 
when that did not disturb the stomach, which it rarely 
did. From the last-named two drugs much is hoped 
in the treatment of this disease; and they have seemed' 
to do some good, but the cases are too few to warrant, 
any generalisations, and only one of our cases is even 
apparently cured as yet. Orthoform was dusted on 
the larynx half an hour before eating, in the cases of 
painful swallowing (Nos. 2, 3, and 5). In one case- 
balsam of Peru was for a long time applied occa¬ 
sionally with a brush, with some relief of pain. The- 
tuberculous cases received once a week x/2000 milligram 
of tuberculin T.R. 

The meaning of the experience with these cases is- 
that the pulmonary form of actinomycosis is vastly 
more common than has heretofore been supposed, and 
more common than any other form of disease in man. 
It is not to be imagined that the experience of other 

? >ractitioners in lung diseases will be very different 
rom ours; I have no doubt that any physician who 
will hunt faithfully will find cases of this kind. 

The further meaning is that a considerable, if not 
the major, proportion of cases that have heretofore- 
been called non-tuberculous phthisis must be pul¬ 
monary actinomycosis. And the lesson of this conclu¬ 
sion is, that every specimen of expectoration that comes- 
under the notice of a physician should be examined for 
the characteristic germs. When present they are not 
difficult to find even with the naked eye, and to a low- 
power microscope they are unmistakable. 


swollen. His temperature was a little over 99 0 F. 
There was a rather extensive infiltration in the apex 
of the right lung and a slight one in the left. No 
blood in the expectoration, which was scanty. Both 
tubercle bacilli and actinomycetes were found by two 
examinations. He left for Arizona the last of. March, 
and his present condition is not known. 

Case 6.—Mr. M., ®t. 65—retired merchant. Has 
lived in Los Angeles several years. Has had bron¬ 
chitis for several years. Came first under observation 
at his house August, 1907. He was able soon to come 
to the office, and he improved gradually, so that he 
ceased treatment in a few weeks. The chest signs wete 
those of general chronic bronchitis with, perhaps, some 
emphysema. There was very little elevation of tem¬ 
perature. No tubercle bacilli. 

He got worse in February, 1908—thought he had 
taken cold. Had some fever, iox° F. for a day otr 
two. Then slight thickening was found in a diffused 
way in the right lung—considerable bronchial breathr 
ing with little dulness. These signs mostly disap¬ 
peared in a month or two. No blood in the expectora¬ 
tion. Actinomycetes were found in the expectoration 
on six occasions in -February, and March. The man 
is slowly improving, yet April-25th there was a sus¬ 
picious patch of rdles in the lower part of the left lung 
anteriorly, (a) 

Case 7.—Mr. W., set. 26—married—mine owner, 
from Nevada, whence he was brought to Los Angeles 
with a diagnosis of consumption. Came under obser¬ 
vation April 28th, 1908. Three weeks before had sud¬ 
denly a general feeling of debility and pain of a flit¬ 
ting nature over body, very severe in left side of chest, 
aggravated on deep inspiration; no cough; no fever. 
At the end of four hours had a severe haemorrhage; 
thinks he lost half a pint of blood. Then had fever 
of 101 0 to X03 0 daily, and continuous for several 
days. He had moderate cough, with expectoration; 
mostly of mucus and blood clots. 


(*) This man Is gaining slowly, August, 1908. 


HEREDITY IN DISEASES OF THE 
NERVOUS SYSTEM. (*) 

By Sir WILLIAM R. GOWERS, M.D.Lond.. 

F.R.S., 

Consulting Physician to University College^Hospital; Physician to 
the National Hospital for the Paralysed add Epileptic, Queen 
Square, London, W.C. 

Among diseases of the nervous system are com¬ 
monly included many that are not of it, but merely 
in it, and these can scarcely be included. Tumours 
of the brain and spinal cord are allied to morbid 
growths in general for the most part. Yet many 
of them have a special relation to nervous tissue,, 
such as gliomata, composed of the special intersti¬ 
tial elements of the nerve centres. Endotheliomata, 
growing from the lining tissue of the cavities and 
surface of the brain and spinal cord, we do not 
know how to class, whether with the centres in 
which they are found or with growths of the 6ame 
character elsewhere. But all such affections are 
so rare that they have not yet justified any sugges¬ 
tion of heredity. This is also true of another con¬ 
dition in which heredity might reasonably be 
expected, the defect in the coarser formation of the 
spinal cord which leads to the cavities and un¬ 
developed embryonal tissue adjacent of syringo¬ 
myelia. It is sometimes found after death when 
there have been no symptoms to suggest it. When 
the casual arrest of development has occurred earlier 
and Involved the inclosing structures, it constitutes 
a state often conspicuous in infancy, spina bifida. 
Heredity in these affections may be thought likely,, 
but no ground for it has been, I think, discerned,. 

(a) This man is rapidly recovering, August, 1908. 

(*>) Abstract of a paper read before the Royal Society of Medlolo^ 
on November 11th, at the discussion on Heredity, with Special Refer¬ 
ence to Cancer, Tuberculosis and Disease of the Nervous System. 






and may not be until every member of the family 
can be scrutinised after death. Insular sclerosis is 
another affection in which heredity might be ex¬ 
pected according to one view of its nature, but no 
facts have suggested it. 

Sudden cerebral seizures, apoplexy, and the like, 
depend upon causes that take their heredity far 
away from the brain in which the lesion occurs. 
Yet the frequency in which heredity is active is most 
notable. In some families many members suffer 
earlier in life than the malady is really common. 
But we must look to the vessels and the cause of 
their degeneration for the mechanism by which the 
disease is produced and through which heredity 
acts. Toxic states, various in nature and origin, 
chemical and microbial, are potent causes of disease, 
but the range of heredity in their occurrence is 
small. The so-called “inherited syphilis” has, of 
course, nothing to do with heredity. I <fo not know 
of any observations on the children of those who 
suffer from it and their life-histories. Any influence 
heredity may have on the liability to suffer from 
bacterial maladies affecting the nervous system 
may, perhaps, be suggested by the discussion on 
the.similar facts regarding tubercle. The part it 
may play in the secondary production of chemical 
agents from organisms acting on somatic processes 
is an important problem. It is presented by the 
paralysis that sometimes follows diphtheria. The 
experience of our fever hospitals may furnish 
evidence for or against any family tendency to suffer 
from it. I think the tendency is not directly pro¬ 
portioned to the severity of the primary disease. 
There must be very many instances of several 
members of a family suffering from diphtheria, 
and' it is most important that the records should 
be so kept as to facilitate observation of the disease 
in another generation of the same family. Such 
search will be necessary in the case of many 
diseases, and will involve a special method of in¬ 
dexing ; nothing can be achieved unless it is begun. 

The cases of disease of the nervous system in 
which the influence of heredity is marked seem to 
fall in certain classes. One of these consists of the 
early abiotrophies. I proposed this term some years 
ago ( a ) as a convenient designation for the cases in 
which certain systems of structure in the nervous 
or muscular system have an essential defect of vital 
endurance, in consequence of which their life slowly 
fails. A marked example is presented by the hair 
follicles of the scalp, in consequence of which early 
and extensive baldness occurs in father and son—a 
convenient subject for the study of heredity. It is 
seen in the nervous system, as in hereditary optic 
atrophy, in which the onset is sometimes excited by 
some extraneous cause, inadequate alone to cause 
the enduring effect. Hereditary ataxy, or Fried¬ 
reich’s disease, is another, and so are the various 
myopathies. By “ early ” I mean those abiotrophies 
which begin before the development which coincides 
with growth is over, and often not many years after 
birth. 

The muscles are not usually considered part of 
the nervous system, although they present a close 
relation to it in intimate structure and function. We 
may take the most typical form of pseudo-hyper¬ 
trophic paralysis as a convenient instance of the 
heredity of the abiotrophies. The muscular fibres 
begin to waste during the first seven years of life, 
but the bulk of many of the muscles is actually in¬ 
creased by interstitial overgrowth of fibrous tissue 
and fat; certain muscles are small, and some may 
seem absent from the first. The disease is due only 
to heredity, but the heredity is maternal only; it 
never comes from the father. The tendency to it 

(«) The Lancet, April 12th, 1902, p. 1003. 


is thus germinal, a potential defect of development 
in part of the ovum, that part which will become the- 
muscles. But it is not usually in all the ova ; some 
sons escape. The female children seldom suffer in 
this typical form, but they inherit the tendency, or 
some of them do, and their sons are prone to suffer. 
In the ova from which the daughters develop the 
potentiality of the disease is not in the elements that 
develop into the muscles, but only in that portion of 
the protoplasm which will become the germinal 
tissue for another generation. The same facts are 
true of other early atrophies, in hereditary optic 
nerve atrophy, &c.; sometimes they are limited to 
males, but they are only transmitted by females. 
If the tendency is thus fixed in the germ tissue, and 
differently fixed, according to the resulting sex, does 
not the fact make it probable that the sex is also 
predetermined? Many have held this view, and it 
is not easy to see how otherwise the facts of these 
diseases can be explained. The disposition to the 
disease seems seldom to be present in every ovum. 
Sometimes it apparently is in every male ovum. 
Every son has died, as in the well-known family 
described in the “fifties” by Dr. Meryon, but in 
Ifiatone daughter has failed to transmit the disease ; 
another daughter has had two sons and three 
daughters—both the sons have died from it, all the 
daughters are free. In an instance which came 
under my notice long ago, four sons died,’ but the 
fifth escaped, and his sons, of course, are free, but 
the only daughter, herself free, has her only two 
sons both affected. 

We have many similar instances of the disease 
in two generations. We have known it just long 
enough—sixty years—to find it in a second genera¬ 
tion, but it is curious how seldom we are able to 
trace the typical disease in preceding generations, 
although we are not often able to exclude it from 
lack of knowledge. But I have met with it in the 
two sons of a lady (the third and sixth of seven 
sons) whose lineage and that of the mother of 
Meryon’s cases can be obtained from the Peerage. 
(I cannot mention the names since members of the 
families are still alive.) The lineage presents a re¬ 
markable fact. Both mothers were descended from 
a certain duchess who was married in 1774, and in 
the case of each the descent is solely in the female 
line. The mother of Meryon’s cases I will call Ladv 
A^and the other Lady B. Lady A was the grand¬ 
daughter of the said duchess; Lady B is the great- 
gre^t-granddaughter. There were sons in both 
lines, but from their ages at death in Lady A’s 
family there can have been no case of the disease, 
tor Lady B’s there is only one that suggests its 
possibility. A son of her maternal grandmother 
died at 18, but some other cause is intrinsically 
more probable. We must, I think, regard it as of 
definite, though unknown, significance that both 
these maternal producers of the disease had a single 
ancestor, and, considering the relation of the 
disease to sex, their descent by the female line can¬ 
not be regarded as an accident. I can offer no sug¬ 
gestion of its meaning. But it is remarkable how 
free from the disease the ancestors of those who 
produce it generally seem to be. We may note 
that isolated cases are more frequent than groups, 
although the groups comprehend a majority of the 
actual cases. When females suffer males some¬ 
times escape. Only once have I known the disease 
to occur in the offspring of first-cousins. There 
resulted four cases of albinism, one of whom had 
also pseudo-hypertrophic disease. Neither malady 
had occurred before. But there had been some pre¬ 
vious instances of less close intermarriage during 
the preceding six generations, and, considering the 
relation to the disease of the ovum, it can hardly be 
ascribed to the consanguinity of the actual parents. 
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Other forms of myopathy have been traced 
through several generations. The facial form of 
D^jerine and Landouzy has been traced through 
-five generations. This form often does not begin 
early; its progress may go on through life, and 
males may transmit it. The first series of D^jerine 
and Landouzy, just mentioned, bears a distant but : 
interesting resemblance to Mendel’s facts. A man 
and woman married, the woman being atrophic. 
They had one daughter who was normal, who mar¬ 
ried a quite healthy man and bore three daughters, 
all affected. One of these married a healthy man 
and had two children, a girl, healthy, and a son in 
whom the atrophy only showed itself at 26, and did 
not become general until 50. He married a healthy 
woman and had nine children, six sons and three 
daughters. A son and daughter died in childhood; 
of the remaining seven, four were atrophic, two 
eons and two daughters. If we regard’ the normal 
state as dominant and the atrophy as a recessive 
state, its absence in the second generation, recur¬ 
rence in the third, and equality in the fourth and 
fifth are noteworthy features. I have dwelt on 
these muscular maladies because they presept 
features that are well defined, and because most, f 
if not all, the early nerve abiotrophies agree with 
them in origin, even in their maternal heredity. 

A second class may include the hereditary mala¬ 
dies which begin later in life, after the period of 
growth is over. They present persistent disturb¬ 
ance of function and are commonly hereditary, but 
from either side. In the so-called heredoataxy of 
Marie, the symptoms begin about 30, and are 
usually fatal in about 20 years. It has been found 
to depend on atrophy of the cerebellum associated 
with certain tracts of the spinal cord, at least in one 
case in which three generations were affected. 
Huntington’s chorea begins usually in the senile 
-period of life, but its heredity is well marked, and 
so is that of the peculiar rigidity, called Thomsen’s 
disease, a life-long peculiarity of action of the motor 
nerve structures, also called myotania congenita., 

I must pass some interesting diseases, paralysis 
agitans, tremors, Graves’ disease, etc., in which 
heredity can be traced seldom but sometimes re¬ 
markably. I think it is probable that we shall here- , 
after find that special forms of heredity are 
associated with other characters in a manner that 
will make it an aid in distinguishing maladies th^it 
are now classed together, but for this we must wai^ 

A third class of diseases in which heredity is ' 
operative consists of the sorcalled functional affec- * 
fions. I propose to confine myself to epilepsy, 
leaving the relations of insanity to those who take 
part in the subsequent discussion. ' : 

In my own inquiries into the heredity of epilepsy 
1 have limited myself to these two maladies, 
epilepsy and insanity. I find that in the cases seen 
in private there is a family history of one or both 
in 47 per cent., in antecedents and present or past 
collaterals. The difficulties I have just mentioned 
justify the assumption that at least 50 per cent., and 
probably more, really present a family tendency. 
Among hospital patients the number is not more 
“than 35 per cent., so great a difference does ignor¬ 
ance apparently make. In the facts presented the 
percentage was taken from 2,400 cases, of which 
600 were seen in private. Heredity was ascertained 
in 39 per cent, of 1,193 males and 43 per cent, of 
1,207 females. These proportions are much less 
than have been ascertained by others who have in¬ 
cluded a larger number of diseases. It may be well 
to confine myself to the cases in which a parent 
suffered. Jeremy Taylor tells us in one of his ser¬ 
mons that “an epileptick son doth often come from 
an epileptick father.” Of the total cases in which 
inheritance was paternal the father himself suffered 
in 40 per cent.; when maternal the mother suffered 


in only 36 per cent. When epilepsy itself occurred 
in a parent, it was the father who was epileptic in 
49 per cent, of the cases, the mother in 51. The 
cases with insanity in a parent are only one-third 
the number with parental epilepsy. Of the cases 
with parental insanity, the father was insane in 37 
per cent., the mother in 63. One effect of heredity 
is to increase the female cases* Where it was 
absent the excess of males amounted to 4 per cent., 
but in cases with heredity the same excess was pre¬ 
sented by females. This is partly due to the fact 
that inheritance is more frequently from the 
mother’s side by 13 per cent., and that then females 
are in excess by 18 per cent. The influence of 
heredity is sometimes strikingly emphasised by the 
number of sufferers in a family. In one instance 
six brothers suffered, their mother, two of her 
sisters, and both her parents. In another five 
sisters, five of their children, the mother, her 
brother’s son, and her own mother. 

Such facts might be multiplied almost indefinitely 
regarding many diseases. We are told we are work¬ 
ing on an entirely wrong method. Diem states 
that he has found neuropathic heredity in nearly 70 
per cent, of healthy persons. If he has included 
every conceivable malady that involves the nervous 
system, it is quite credible, but of no significance. 
It has been urged that the essential facts for every 
member of each generation must be recorded to 
make observations of value. 
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Cases of Irregular Kamorrhage Occurring About the 
Time of the Menopause. 

By EARDLEY HOLLAND, M.D., M.R.C.P., F.R.C.S. 

Among the out-patients were some cases exhibiting 
this condition. The first patient, a stout, healthy 
woman, aet. 54, ceased menstruating four years ago. 
She was unmarried. Five weeks previously she experi¬ 
enced a sudden loss of blood, which was repeated on 
two or three occasions up to the present time. The 
blood, she said, came away in sudden little gushes. 
On examination the hymen was intact, and the finger 
passed into the vagina could feel a small polypus pro¬ 
jecting from the external os. Through a small Fer- 
gusson’s speculum the polypus could be easily seen 
and the diagnosis confirmed. 

The next patient, aet. 51, married, and having had 
several children, had ceased menstruating four years 
ago. For the last three months she had noticed on 
her linen a slight blood-stained discharge. Bi-manual 
examination showed that the uterus was normal in 
size, mobility and position. The portio vaginalis felt 
normal. Examination with a speculum showed that 
the portio vaginalis and external os were normal, 
except that the mucous membrane appeared to be a 
little darker than usual from hypereemia. A sound 
carefully passed through the narrow external os caused 
bleeding. This, Dr. Holland pointed out, was a case 
of carcinoma, originating in the cervical canal, and 
was a most deceptive type of case, since both to the 
finger and to the eye the cervix felt and appeared 
normal. This was a common situation for cancer cf 
the cervix to originate, and he said he always kept a 
small Meibonian spoon to aid in the diagnosis of 
such cases. This spoon he now passed into the cer¬ 
vical canal, and demonstrated that this contained 
tissue which could be easily broken down with the 
instrument, this being accompanied by considerable 
haemorrhage. 

A third case was that of a woman, aet. 48, a married 
multipara, who said that for the last five months her 
periods had become irregular, and that on two occa¬ 
sions she had had a very considerable loss lasting 
eight days. She was also suffering from flushes. 
Careful examination 6f the uterus failed to reveal 
anything abnormal, and the case was evidently one 
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of the so-called irregular haemorrhages of the meno¬ 
pause. . . 

The fourth case was a patient, set. 5s, a married 
multipara, who had been attending the out-patient 
department for several months with a fibroid uterus. 
She was still menstruating, but somewhat irregularly, 
and sometimes her periods were profuse. 

Dr. Holland, commenting on these four cases, said 
that haemorrhage about the time of or after the meno¬ 
pause should always be looked upon with grave sus¬ 
picion. In every case the greatest pains should be 
taken to exclude caxcinoma, and, if necessary, a more 
careful local examination of the interior of the cervix 
and body of the uterus should be made under an 
anaesthetic. The menopause was accustomed to arise 
in one of three ways:—(1) The most pleasant, but not 
the most common, was by a gradual diminution of 
the periods. (2) The second way, the most uncommon, 
and certainly, as regards accompanying symptoms, the 
most unpleasant, was by a sudden cessation of the 
periods. (3) The third way, which was perhaps the 
commonest, was by the periods becoming irregular, 
intervals of amenoirhoea alternating with a discharge 
of blood of more or less severity. Occasionally there 
were severe floodings, and these are termed the irre¬ 
gular haemorrhages of the menopause. It is an un¬ 
fortunate fact, he thought, that when a woman at this 
time of life suffers from irregular haemorrhage, she 
considers it a normal occurrence, and in this con¬ 
viction she is usually supported by her friends. This 
brings about an unfortunate state of affairs, for it 
leads to so many cases of carcinoma of the uterus 
remaining undetected in the early stage. He said that, 
of all cases of cancer of the cervix coming to an out¬ 
patient department, probably only about 10 per cent, 
are operable. Patients put off coming for advice until 
they have pain or foul discharge, and then the case 
has probably passed beyond the limit of operability. 

En passant , he mentioned that in North Prussia 
Prof. Winter had attempted to educate the female 
portion of the public by means of the distribution of 
pamphlets, in the importance of coming at once for 
treatment on the onset of irregular haemorrhages, and 
his range of operability has in consequence increased 
enormously. 

Dr. Holland said he was glad that the Central Mid¬ 
wives Board had lately taken a step in the same 
direction by the distribution of similar pamphlets to 
midwives. 

Besides the causes of bleeding referred to in these 
four cases, there were, he pointed out, other causes 
of haemorrhage at this time of life—fibroid polypus 
and the so-called villous or polypoid endometritis, 
which was really not an endometritis at all, but an 
adenomatous overgrowth of the endometrium. 


OPERATING THEATRES. 

KING’S COLLEGE HOSPITAL. 

Enlarged Gall-Bladder.—Mr. Peyton Beale 
operated on a woman, aet. about 30, who had been 
admitted as an emergency case. The history was as 
follows:—About a week previously she was seized 
with sudden abdominal pain which resembled the onset 
of peritonitis; it was accompanied by constipation, 
and subsided in two or three days. She then noticed 
that her abdomen was enlarging, and she had every 
few days attacks of severe abdominal pain referred 
to the epigastrium and right iliac region. On admis¬ 
sion she was rather pale; rapid pulse; temperature 
about ioo°; complaining of intense pain all over the 
abdomen, but particularly in the right iliac region; 
there was no jaundice, nor could any history of it be 
obtained. On palpation, which could not be carried 
out until some morphia had been administered, a 
tumour apparently about the shape of a water-melon, 
about eight inches long and five inches in diameter, 
was felt in the right side of the abdomen. It appeared 
to be smooth and exceedingly hard, and the upper 
portion seemed to be larger than the lower. It did not 
seem to move with respiration, and was exceedingly 


tender on being pressed. The patient having been pre¬ 
pared, the abdomen was opened in the right linea semi¬ 
lunaris by a 4-inch incision extending up to the costal 
margin. A little slightly blood-stained fluid escaped 
from the peritoneal cavity, and, upon inserting the 
hand, a large hard tumour was found reaching from 
the liver down to the region of the caecum. There were 
some recent small adhesions between it and the small 
intestine, but these were easily broken down, and the 
tumour was with some difficulty brought out through 
the wound. It then appeared to have a rather large 
base beneath the liver, and it was firmly connected 
with that organ; it bulged out in the middle and then 
tapered off to a point below; it was dark red in colour, 
and on palpation appeared to be absolutely solid. 
There was a little recent lymph on the surface at 
various points. Mr. Beale stated that he believed it to 
be an enormously distended and hypertrophied gall¬ 
bladder. Some gauze having been packed between the- 
wound and the tumour, the latter was opened at its 
apex, and from the incision a very large amount cf 
inspissated bile, exactly like black treacle, flowed. The 
cavity was then washed out and explored, and at the 
bottom a gall-stone, the size of a small walnut, was 
felt. On introducing a hand into the abdomen, the 
stone was with difficulty loosened and taken out of the- 
gall-bladder. The latter and the cystic duct were then 
further explored, but no other stone could be detected. 
The walls of the gall-bladder were then stitched to the 
centre of the abdominal wound. The abdomen was 
then washed out with sterilised water and sutures in¬ 
serted above and below the gall-bladder and a large 
drain was inserted into the abdomen and another to the 
bottom of the gall-bladder. Mr. Beale said that most 
of die cases of distended gall-bladder which were ad¬ 
mitted as emergencies had, as the urgent and immediate 
symptom, slight general peritonitis associated with a 
little blood-stained fluid in the abdomen. A tumour 
could generally be felt, and it might be in the region 
of the normal gall-bladder, in the right iliac region, in 
the middle line and extending towards the left side or 
in the right hypochondrium. He had only seen one 
in the latter position, and this was diagnosed by all 
who felt it as a solid tumour of the right kidney. It 
was operated upon through an incision as for reach¬ 
ing the kidney, and drained through that incision. 
The interesting point, he thought, was that these* 
cases were rarely diagnosed as gall-bladder cases, 
because the tumour was rarely found to be in the 
normal gall-bladder region. In dealing with these* 
cases, it was not wise to do much exploration with a 
probe in the depths of the gall-bladder, because the 
cystic duct was frequently very friable, and if there 
was a stone impacted in it one was very liable to 
l&fahd the duct. After operating upon the distended 
gall-bladder he had found that such an impacted stone 
became loosened in a few days and could be easily 
removed from the gall-bladder. If one attempted to 
get such a stone out at the time when the gall-bladder 
was first opened, an abscess not uncommonly developed 
at the back of the liver as a result of perforation of the 
cystic duct, and this gave rise to a serious complication, 
aijd one not easy to deal with. As regards the incision 
in the gall-bladder, he considered it wise to stitch the 
^edges to the abdominal wound in the first instance. If 
it were subsequently found that the cystic duct was 
entirely blocked, the bile duct and common bile duct 
being patent, then by a subsequent operation the gall¬ 
bladder could be removed. On the other hand, if a 
permanent fistula, discharging bile on to the surface of 
the abdomen, remained, an operation of implanting 
the gall-bladder into a coil of small intestine could be 
performed. In the majority of cases, however, a 
biliary fistula remained for about 14 or 21 days, and 
then closed, giving rise to no further trouble, though 
it usually resulted that one or two of the stitches 
which had been employed would require removal at a 
later date. In some cases the tissue of the gall-bladder 
was exceedingly friable, and the stitches passed through 
it in order to fix it to the abdominal wall, rapidly cut 
out. He thought, under these circumstances, the best 
course was merely to stuff the gall-bladder with gauze, 

I leaving the plug in situ for three or four days. It was 
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always a wise precaution to leave a gauze drain in the 
abdomen by the side of the gall-bladder for two or 
three days. 

GREAT NORTHERN HOSPITAL. 

Necrosis of the Lower End of the Femur.—Mr. 
Peyton Beale operated on a man, aet. about 45, who 
had a sinus above and to the other side of the’knee- 
joint leading to the lower end and posterior aspect of 
the femur. The sinus had been present for seven or 
-eight years, and the history was that it was the result 
of a large abscess, involving the lower end of the 
femur, resulting from an injury. The sinus had been 
scraped and plugged at other hospitals on many occa¬ 
sions. The patient having been prepared and anasthe- 
tised, was placed face downwards on the table, and a 
skin incision about eight inches long was made in the 
middle line of the beck of the thigh to a point some¬ 
what below the condyles of the femur. The vessels, 
nerves, and tendons were pulled over to the inner side 
by retractors, the periosteum covering the lower end of 
the femur was divided vertically and scraped away 
to either side. At the apex of the triangular space of 
the lower end of the femur a cloaca about a quarter of 
an inch in diameter was seen. The dense recently 
formed bone around this was freely cut away with 
chisel and mallet, and a large sequestrum was exposed 
to view: a great deal of this was broken up and re¬ 
moved piecemeal, but it extended so far up that the 
whole could not be got away. Mr. Beale said that he 
intended to remove the rest of it by opening the femur 
hjgher up and in front at a latear date, and he hoped 
to be able to give an account of the further proceedings 
after the second operation. 

TRANSACTIONS OF SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 
Obstetrical and Gynecological Section. 
Meeting held November izth, 1908. 

The President, Dr. Herbert R. Spencer, in the Chair. 

A short communication was read by Dr H R 
Spencer on * 

CESAREAN SECTION AND TOTAL ABDOMINAL HYSTER¬ 
ECTOMY 

l2L re ‘ r ?® eX £ n °, f ‘I 1 ® uterus at term b y fibro-myoma 
adherent in Douglas s pouch. > -- 

„Z!if ( J? atie . nt T ?“ a P rimi 8 rav >da, set. 3 S, and was 
admitted into University College Hospital. She was 
in labour and die pelvis was found to be occupied 
by a hard, fixed tumour, the size of the fist. On 
abdominal examination the lower part of the uterus 
was noticed to bulge forward to an unusual degree, 

M d . ap P eared .- Ver V h,n - The child was removed by 
Caesarean section, but was found to be dead. The 
who 1 © uterus and the tumour, which was fixed by 
adhesions, was removed by Doyen’s method. The peri- 

suture” C °" pl ® ,el >' closad by a silk purse-string 

showed that <h bS< T ent exam,nation of «be specimen 
showed that the uterus was retroflexed almost to a 

right angle, the angle of the canal being a sharp spur 

by n’V: P i°v® ri0r wal1 at the internal os P The 
anterior wall had been greatly stretched, and the lower 
= nt was only 7 mm. thick. Retriflexion of Z 

Ts tZ VI"" 1 Pr ° d J U .Tl by an adhe rent fibro-myoma 
n.Z,' , recorded by Herman, and Varnierf and 

Whh regard 40 ,he dia ^s 

Detween adherent fibro-myoma and ovarian tumour 

wUl a?d S T n Ce thI d £ tumo T in u the waI1 oi the uterus 
h A dl t? n ° S1S) but the aut hor is disposed 
to attach considerable value to the bulging and thinning 

u teri^/°fih™ gme, V’ a u s evide nce that the tumour is l 

Caesarean uterus is retroflexed. 

hy*t^ctomv i 5 tN A / oll ° wed b y total abdominal 
nysierectomy, is the treatment required. 

r. Rivers Pollock referred to a successful case 
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of his own, where he had performed Cssarean hyster¬ 
ectomy for fibroids obstructing labour. 

Dr. Amand Routh congratulated Dr. Spencer on 
his treatment of this case. He drew attention to the 
excellent result of the operation even after the patient 
had been so long in labour, and had had to journey 
up from the country, and though the case would have 
seemed almost hopeless if seen in the middle months 
of pregnancy, he thought it pointed lo the advisa¬ 
bility of avoiding operation till nearly or quite full 
term, when the foetus was viable. He thought Dr. 
Spencer’s remarks on the diagnosis valuable. The case 
was clearly one of spontaneous partial reposition of a 
retroverted gravid uterus, as described by Barnes, 
complete reposition having been prevented by adhe¬ 
sions of the posterior fibroid. The thinning out of 
the anterior wall during the process of partial repo¬ 
sition was diagnostic of the condition, but was not 
easy to recognise before the abdomen was opened. 

Dr. C. E. Purslow read a short communication on 
a case of 

CANCER OF THE CERVIX UTERI, 

With unusual microscopical appearances, in a patient, 
® t *. 21 ' J h © patient, who had had one child, com¬ 
plained of a pinkish discharge from the vagina, with 
occasional pain in the back. On vaginal examination 
there was found to be a fungating growth extending 
round more than half the vaginal portion of the cervix 
on the right side. The growth was friable, and bled 
freely when touched. The uterus was mobile. Vaginal 
hysterectomy was performed. 6 

The patient remained perfectly well for three 
months after the operation. She then commenced to 
lose weight, and gradually got weaker, and died 
13 months after the operation. Masses of growth could 
be felt m the pelvis, but no post-mortem was allowed. 

., seemed probable, from microscopic examination. 
theltom\ gr ° Wth WaS eithCr an endotheli °ma or an epr- 

A paper was read by Mrs. Scharlieb, entitled 
Notes on a Further 100 Cases of 
HYSTERECTOMY FOR FIBRO-MYOMA OF THE UTERUS. 

I he degenerations and complications were especially 
dealt with, and illustrated by tables. y 

? h e end of the paper Mrs. Scharlieb pointed out 
that m this second hundred series of operations for 
fibroids, none were done by the vaginal route. Pan- 

WaS d ° ne 42 times > and sh e considered 
this the ideal operation. 

Mr. Alban Doran considered that this brilliant 
series showed that a patient might be relieved at very 
nttle risk of the mental distress caused by the presence 
of a uterine fibroid. At the same time he thought 
that many of the cases included in the tables wire 
recen ** Removal of a fibroid uterus was 
dlfferent from ovariotomy; an after-history of 
at least two years was necessary before the full benefits 
° f tb ? hysterectomy could be determined. He also 
that the tables did not include a column 
noting the treatment of the ovaries, as well as a 
fcrnnX w the aft «;history, as in his own series 
!l! gh u be 0re th . e ° bste trical Society just three years 
pf°‘ Hls experience was identical with Lucas- 
Lhamponni&re, who recently declared that an artificial 

ifv v£r U i? WaS t Very grave matter > and that year 
forming hyVer^omy. 010 Wh “ ^ 

ih ?2 A m ^ nd * outh Joined his congratulations to 
those of Mr. Doran, and would merely criticise one 
point in the author’s paper. Would it not have been 

Z re JdnZ!i t0 Pl f^ e the ^nrrence of carcinom^f 
the endometrium (Nos. 103 and in the a Cnm 

clrrin° n ” rath erthan in the “ Degeneration ” column? 
Carcinoma uten-whether of the body or cervix-was 
< : om Phcaripn, and could not be grouped with 
«^° blOS1S L- S l? Ughing ’ or even witb that variety of 
notirin 4 th h f 1C Jl WaS L ruly a ^generative change/ He 
Tn thf d «Jnn!i l he aU , thor ? ad not rem oved the cervix 
d ca ®? °t carcinoma and fibroids (No. xcz), 
but he presumed the cancer was not diagnosed till 
afterwards. As the patient was operated on in xqoc 
he would like to hear if recurrence had yet taken pl^e* 

SchJrlVK MAC ^ AUGH1 * ON ‘ J 0NES congratulated ^Mrs* 
Scharlieb on her senes of cases, and, seeing the large 
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number of grave complications that existed, and the 
unpropitious circumstances in which the operations 
were frequently performed, he considered a mortality 
of a per cent, was truly wonderful, the more so when 
they realised that 40 per cent, of the cases required 
pan-hysterectomy. He noted the absence of any refer¬ 
ence to cardiac or renal complications in the tables 
of cases. A noteworthy feature of the record was the 
large number of women over. 50 years of age who were 
operated on, and the fact that some two-thirds of the 
cases were over 40 years of age was an important point 
in the aetiology of myoma. 

The President (Dr. Herbert Spencer) thought Mrs. 
Scharlieb was to be congratulated on the low rate of 
mortality. He thought all sub-mucous fibroids not 
larger than a foetal head, and many infected fibroids, 
should be removed by the vaginal route. He agreed 
with Mrs. Scharlieb in preferring total hysterectomy 
to supra-vaginal amputation. 

Mrs. Scharlieb, in reply, said that she always left 
one or both ovaries if they were healthy. She pointed 
out that she had not alluded to the condition of the 
hiart and kidneys, as they could not be included in 
degenerations or local complications of fibroids. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Section of Medicine. 


Meeting held Friday, November 6th, 1908. 


The President, Dr. W. G. Smith, in the Chair. 


The President gave an address on 

BATHS AND MINERAL WATERS 

■and some fallacies connected therewith. After some 
general remarks and a brief reference to radio-activity 
as a possible factor of efficiency, attention was drawn 
to the chemical analyses of mineral waters and the 
misleading way in which the analytical figures are 
often expressed. Chemical analysis of a water should 
simply state the respective amounts of each acid, and 
basic radical, i.e., of each ion, for no one knows, 
or can tell, how these are severally distributed as 
salts. The subjects of ionisation and of osmosis were 
touched upon. Do we know anything of the physio¬ 
logical action of pure water? Nothing whatever. 
Pure water is extremely difficult to prepare, and the 
modifying influence of even the slightest salinity is 
strikingly shown by observations of the electrical con¬ 
ductivity of water, which depends upon the ions 
present in solution. 

The purest water in Nature is that from molten 
natural ice. But the purer water is the more injurious 
it is to the tissues, and, hence, the evil effects of 
drinking snow or glacier water. The essential factors 
of the external, or local, action of baths are two—(a) 
temperature; (b) stimulation of the sensory surface of 
the skin. Soot baths, mud, and peat-baths are to 
ordinary waters what brown bread is to white bread: 
they tickle more. 

In explanation of the benefits which undoubtedly 
accrue to the crowds who flock to baths and spas, 
reference was made to the late Mr. Ernest Hart’s 
acute observations, and entitled “Spray from the 
Carlsbad Sprudel, and which are of general appli¬ 
cation. 

A Carlsbad (or other) “cure ” is a very complex 
therapeutic agent. It is a rest cure, a diet cure, an 
air cure, a music cure, an exercise cure, a mind cure, 
and a body cure. 

There are very few forms of gastric, intestinal, 
renal, and nervous cases which are not capable of 
being benefited by such a treatment, even if that were 
not at all mineralised. 

I11 default of these pleasant and essential accessories 
it is vain to expect similar good results from waters 
alone, if they are situated in places where these col¬ 
lateral advantages are denied by nature by poverty 
or by other adverse conditions. '' 1 

Dr. James Little said: In selecting a mineral 
water for a patient the doctor had to consider the 


characteristics of the patient, the climate of the place 
to which he was going, the bathing and drinking 
facilities, and the social amenities of the place, and 
the doctor under whose care the patient was going. 
He did not think that mineral waters did as much good 
nowadays as fifty years ago, because the patients of 
former times had realised incomes, and could go away 
without any mental disturbance, but patients now 
worked up till two in the morning arranging their 
business, and then rushed off and drank more than 
they were ordered, and so got little benefit. A patient 
with organic disease, who was sent to undergo the 
mineral water course, had usually incalculable injury 
done to him, but if the disturbance was only func¬ 
tional, real benefit would be derived. He thought the 
reputation of many watering places depended on the 
ability of the local medical men. 

MYCOSIS FUNGOIDES. - 

Dr. Dempsey exhibited a case of mycosis fungoides 
in a man, set. 62, by occupation a small farmer. Up 
till five or six years ago he had enjoyed perfect health. 
There was nothing peculiar in his family history. At 
first a rash appeared on his back, and remained for a 
year. It then invaded his chest and spread to his 
legs. It became indurated in places, and was also 
scaly. A year and a half ago a small lump appeared 
oh his shoulder, and increased very much in superficial 
extent, but not in height. Other lumps followed. 
Some disappeared spontaneously after a few months. 
The general health did not suffer, despite the extent 
of and the irritation caused by the disease, but the 
patient thought himself less able for hard work. The 
case was 'being treated with X-rays, and had so far 
had four exposures. 

The President said the disease was extremely rare 
in Ireland. He had seen no case for ten years. The 
name “mycosis fungoides” had been introduced into 
the nomenclature by Alibert a hundred years ago and 
modern pathologists had not yet been able to give it 
a definite place. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Meeting held Thursday, November 12TH, 1908. 
The President, Mr. R. Marcus Gunn, in the Chair. 


The following card specimens were shown:—Mr. 
R. R. James: Birth injury of cornea. Mr. A. L. 
Whitehead : Specimen from a case of irido-cyclitis, 
followed by perforation of the sclerotic and orbital 
abscess. Mr. Sydney Stephenson: Crateriform hole 
in the optic disc. Mr. Rayner Batten: Acute optic 
neuritis in one eye with macular changes in one eye. 
Mr. Leslie Paton: Cataract developing subsequent to 
X-rays. 

Mr. A. L. Whitehead read a paper, entitled a 
case of 

orbital abscess following retinal embolism. 

The patient, a woman, set. 42, after an illness of ten 
days’ duration, with elevation of temperature and 
pain in the right shoulder, suddenly lost the sight in 
one eye. This eye subsequently became acutely in¬ 
flamed and proptosed, and an orbital abscess formed. 
The abscess was opened, and the eye excised; pus 
was found to be exuding through a necrosed area of 
sclerotic. The axillary vein subsequently became 
thrombosed and suppurated. The absence of any 
primary focus of suppuration and the presence of a 
systolic mitral bruit rendered the diagnosis of infec¬ 
tive retinal embolism, secondary to endocarditis, 
probable. 

Mr. Parsons, in commenting on the case, drew 
attention to the importance of a bacteriological ex¬ 
amination of the blood in such cases, and showed, 
by narrating cases, that the behaviour of the case 
varied greatly according to the particular organism 
responsible. There was also a strong selective factor 
as regards site in the case of various organisms. 

Mr. Angus Macnab pointed out that in many cases 
where the abscess contents were afterwards found to be 



586 .The Medical Press. TRANSACTIONS OF SOCIETIES. 


Nov. 2$, 1908- 


sterile,, the pneumococcus was the organism respon¬ 
sible. 

Mr. Whitehead replied. The pus from the eye 
was sterile, while that from the abscess contained some 
diplococci. 

Mr. Herbert H. Folker read a paper on 

NODULAR OPACITY OF THE CORNEA 
in three generations. Twenty-five members of this 
family had been examined, and the opacity was found 
in nine of them. In the first and second generations, 
five were examined, and nodular opacity was present 
in three members. In these cases, in addition to the 
opacities, fine lattice-like lines were found in con¬ 
junction with them. This latter condition was absent 
in members of the third generation. The nodular 
opacities were fewer in number and less in density in 
the younger members. In all the cases the opacities 
appeared to be situated in the anterior layers of the 
substantia propria, the epithelial layer not being in¬ 
volved. No signs of syphilis or history of rheumatism 
were present in any of the cases. He was indebted to 
Dr. George Carter, of Tunstall, who first sent an 
affected member of the family to him, and who had 
taken great pains in assisting to trace the various 
members of the family. 

The President remarked on the large amount^of. 
work done by the Society recently on the question o V 
heredity. In only two Cases had he seen nodular 
opacities of the cornea associated with raising of the 
epithelium. 

Mr. G. Coats described the histology of a case 
which he had examined. 

Mr. Macnab remarked on the advantage which had 
accrued when he shaved the cornea. 

Mr. Herbert Fisher drew attention to some notes 
of a case of nodular keratitis which he showed three 
years ago. 

Mr. Holmes Spicer also described cases, and said 
he had scraped from them material which was found, 
to be hyaline, with calcareous deposits in it. 

Mr. Doyne, Mr. Sydney Stephenson, Mr. Bishop 
Hannan, Mr. Treacher Collins, Mr. Inman, Major 
Elliott, Mr. Nettleship and others also joined in the 
discussion and Mr. Folker replied. 


CHELSEA CLINICAL SOCIETY. 


Meeting held November 17TH, 1908. 

Mr. L. A. Bidwell, F.R.C.S., Vice-President, in 
the Chair. 

Dr. Mansell-Moullin read a paper on the ad¬ 
vantages of 

HYSTEROPEXY IN POSTERIOR DISPLACEMENT OF THE 
UTERUS 


A NEW. OPERATION FOR PROLAPSE OF THE UTERUS. 

Mr. Inglis Parsons declared that success in the treat¬ 
ment of prolapse would depend on proper appreciation, 
of the structures that hold up the uterus in healths 
The researches of the late Dr. Savage in 1882, and Dr. 
Clarence Webster in 1892, showed that the connective- 
tissue strands running from the walls of the pelvis to 
the side of the uterus formed the chief support of that. 
organ. The pelvic floor gave assistance by holding up 
the vaginal walls and preventing them from dragging 
on the uterus, but gave no direct support. When the- 
uterus came down and overstretched this ligament, 
there was apparently no repair. His operation was 
to stimulate this by injecting a solution of quinine 
into the ligament. This acted as an irritant, and 
caused an effusion of lymph, which ultimately organ¬ 
ised into fibrous tissue. 

The operation is fairly simple. It does not take 
more than five minutes. There is no shock from it, 
and no pain to speak of afterwards. Nor did there 
appear to be any danger from it. The injection does, 
not cause inflammation; the absence of a temperature 
showed this, except in a few cases. 

Rest is required after the operation. The duration 
of this varies with the severity of the case from one 
week to six weeks. In minor cases the perinaeum could 
be repaired at the same time as the ligaments were 
injected. The operation does not in any way interfere 
with pregnancy. Many of the patients have had 
Children without recurrence of the prolapse. Most of 
these patients had become sterile through prolapse. The 
operation cured the sterility, and enabled them to bear 
children. 

It is not necessary to repair the pelvic floor in all 
cases, but it added to the comfort of the patient and 
helped the ligaments by preventing the drag of the 
vaginal walls. He had done more than 150 cases him¬ 
self, while another 80 cases had been operated on by 
Drs. Rice, Carlier, Kent, Wilson, Aikman, Thomas,. 
Fenton and Eden. He was glad to find that the results, 
of other medical men were even better than his own. 
Taking private cases in the first or second stage of 
prolapse, before procidentia had occurred, he could 
claim 95 per cent, of successes. With hospital patients, 
including all the worst cases of chronic procidentia, 
75 per cent, were cured, 20 per cent, improved, and! 

5 per cent, failed. 

Pathological specimens illustrating gynaecological 
subjects were also shown by Dr. J. H. Dauber, Mr- 
Crisp English, Mr. J. Howell Evans, Dr. F. J. 
McCann, and Dr. J. A. Mansell-Moullin. 


CORRESPONDENCE. 

FROM OCR SPECIAL CORRESPONDENTS 
ABROAD. 


when other means of treatment had proved unsatisfa 
tory. He considered the operation more reliable thi 
either ventro-suspension or shortening the round lig 
ments. The operation was intended for the relief 
retroversion and flexion; it was misapplied in thp 
cases in which the uterus descended to the extent 1 
appearing at the vulva. There should be no strain 1 
tension on the attachment. The fundus was simply he 
forward in contact with theparietes, and further desce 
was rendered impossible. When found necessary 
remove the tubes and ovaries for inflammatory < 
other disease, there was no necessity to fix the uteru 
In die case of a patient nearing the menopause if tl 
fundus uteri were enlarged, it was better to remove 
than fasten it to the parietes. 

In no case had he met any diflSculty attendir 
labour; occasionally there was some dragging in tl 
later months of pregnancy. In any case where prei 
nancy was likely to supervene he placed the sutur< 
as low down on the anterior surface as possible, so i 
abdomen the funduS *** opportunity to rise into tl 

* aps the ,. most conclusive proof of the usefulne- 
of the operation was the satisfaction expressed h 
many patients as to the relief obtained. 


FRANCE. 

Pari*, Nov. aand, 1908 . 

Tetany. 

Tetany is characterised by painful contractions, 
coming on by seizures, and occupying especially the 
extremities of the limbs. These symptoms are common 
to all varieties of tetany, but the affection might be 
regarded more as a syndrome than a morbid entity. 

Although it may be observed in individuals enjoying 
perfect health, apparently, it is generally the result of 
a precise cause. 

Symptomatic tetany is observed more frequently in 
dilatation of the stomach, stenosis of the pylorus, 
cancer of the stomach, intestinal helminthiasis; in 
acute affections such as typhoid fever, cholera, 
dysentery, measles, scarlatina, grippe, diphtheria. It 
can also be observed in pregnancy and in nurses, 
(rheumatic contractions of Trousseau). 

Total thyroidectomy, or rather extirpation of the 
glands in relation with the thyroid (Vassale, Erdheimi. 
has provoked tetany in about one-fifth of the cases! 
Tetany may arrive in the course of nervous affections, 
as Basedow’s disease, cerebral tumours, polvneuriti*! 
meningitis, etc. 
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Such are the principal causes of tetany in the adult. 
But in children, where this affection is much more 
frequent, rickets is one of the chief causes (Kassowitz), 
and also bad hygienic conditions in which some 
children live (Escherich). As for primary tetany, it 
appears without any apparent cause in persons of per¬ 
fect health, and usually affects patients between the 
age of 16 to 25. Cold and wet weather appear to act 
.as an exciting cause, and the affection seems to show 
a preference for individuals exercising certain profes¬ 
sions : shoemakers and tailors. 

The symptoms are pathognomonic; the contractions 
always "begin by the extremities, and in the large 
majority of cases by the upper extremities; the lower 
•extremities are afterwards affected. 

The attitude of the hand was well described by 
Trousseau: The thumb is forcibly adducted, the 
fingers tightly closed one against the other, and demi- 
flexed on the thumb; the palm of the hand presents a 
hollow, and the whole hand takes the form of a cone. 
When the contraction affects the whole arm, the hand 
is flexed on the forearm, the forearm on the arm, and 
the entire limb is pressed closely against the thorax. 
When the lower limb is seized, the toes are flexed on 
the sole of the foot, the instep is arched, the foot is 
in extension on the leg in the attitude of varus equinus. 
Contraction of the muscles of the face can give a 
special aspect of immobility, or, where only a group 
of muscles is affected, the face assumes the expression 
•of a sardonic laugh, or the lips may be projected for¬ 
wards, giving the illusion of a carp’s mouth 
(Escherich). 

In grave forms, contractions of the muscles of the 
back (opisthotonos), the neck, or the abdomen may be 
observed. In children, spasm of the glottis is often 
seen. According to Bouchut and Escherich, spasm of 
the glottis is always a symptom of tetany, and Pineles 
is of the same opinion. The contractions are almost 
always symmetrical, but they may be more intensified 
on one side than on the other; they last either a few 
minutes or may be prolonged for days. These con¬ 
tractions of tetany are always accompanied by two 
capital symptoms—mechanical and electric hyper¬ 
excitability of the muscles and nerves. Mechanical 
hyper-excitability is manifested by two signs—that of 
Trousseau and that of Erb. The contraction reappears, 
or is exaggerated when compression is exercised on 
the affected limbs, either over the tract of the principal 
nerves or the vessels so as to impede the arterial or 
venous circulation (Trousseau). This sign, constant 
in the arm, is sometimes wanting in the thigh. In any 
case it is pathognomonic of tetany. The same may be 
said of electric hyper-excitability under the influence 
of a galvanic or faradic current; the contractions are 
revived with great intensity, and this phenomenon is 
observed in no other affection (epilepsy, eclampsia, 
convulsive form of uraemia). 

There are other secondary signs, such as clonic con¬ 
vulsions. epileptiform seizures, sensation of pins and 
needles in the extremities of the fingers and toes, etc., 
redness or cyanosis of the face, hard oedema of the 
back of the hand, etc., all signs of but little im¬ 
portance. Trousseau distinguished two principal 
forms of tetany: a benign form in which only local 
manifestations are observed, and a grave form in 
which the seizures are prolonged and repeated at 
brief intervals. In either case the prognosis is seldom 
grave except in gastro-intestinal affections, as stenosis 
of the pylorus and dilatation of the stomach, where 
fatal results have been observed. 

The treatment of tetany is chiefly that of the excit¬ 
ing cause. However, rest in bed, warm baths, and the 
administration of chloral will be found useful. 

Cataract. 

The medical treatment of cataract in its incipient 
stage can be applied wth a certain hope of success, 
according to Dr. Defour, as follows: — 

Iodide of potassium, 5 gr. 

Distilled water, 2$ dr. 

One or two drops in the eye, morning and evening. 
Iodide of potassium, 2 dr. 

Water, 10 oz. 


Bathe the eye twice a day, by means of an eye-glass, 
for one or two minutes. 

Iodide of potassium, 5 gr. 

Vaseline, 2} dr. 

Introduce the size of a pea into the conjunctival sac 
morning and evening. 


GERMANY. 

Berlin. Nov. zand. 1908. 

At the Medizinische Gesellschaft, Hr. Blaschko 
spoke on 

The X-Ray Treatment of Diseases of the Skin. 

He first alluded to the services of Lass&r in the 
introduction and dissemination of Rontgen treatment 
in dermatology, which was specially favoured by the 
improvement of the instrumentarium, and particularly 
as regarded measurement. There was, however, the 
defect that the individual variations of sensibility in 
regard to the rays are so great as to amount to idio¬ 
syncrasy. When one had learnt the maximum dose, 
however, and kept within it, any serious injury could 
be avoided. 

For dermatology only soft tubes were suitable; 
when they became too hard they should be regenerated 
ffornTtime to time. He then enumerated the diseases 
for which the rays could be applied; amongst them 
were those in which epilation was required (favus, 
microsporion, etc.), psoriasis, eczema (except in anaemic 
and lymphatic individuals and in acute cases), espe¬ 
cially lichen simplex, employment eczemas, eczema of 
the anus and vulva, seborrhoeal and impetiginous 
eczemas. Naturally other remedies at the same time 
would not be omitted. In lichen ruber and pityriasis 
rosea the effect was brilliant. Acne, also, and come¬ 
dones, as well as seborrhoea faciei, cheloids, and the 
initial stages of the falling-out of hair from seborrhoea 
capitis, were influenced favourably. Neuroses and 
acgioneuromata of the skin were not benefited, nor 
affections associated with congestion and atrophy of 
the epidermis. 

Concerning the physiological action of the Rontgen 
rays, we knew but little at present; their bactericide 
action was but very small in any case. What we did 
know of them was discovered quite empirically. A 
further study of their physiological action was de¬ 
sirable, as it might lead to a further improvement of 
instruments, and to more accurate dosage. 

Hr. Nagelschmidt described the various kinds of 
light and ray treatment, and the diseases in which 
they were applicable. Of the various kinds of light 
baths he mentioned only very strong arc lamps, which 
set up a good deal of erythema, and so were capable 
in’ £ ffew hours of bringing about a considerable change 
in the distribution of the blood in the body. More 
important was the form of concentrated arc light intro¬ 
duced by Finsen. The length of time required for a 
sitting was a drawback to this method of treatment, 
whfeh the speaker had endeavoured to obviate by 
painting the parts affected with colour solutions. Good 
results could be obtained with it if one had the 
patience required, as was shown by cases in which 
sittings up to several hundreds had been given. 

The ultra-violet rays (mercury lamps) were remark¬ 
able for their very slight power of penetration, but 
they had A very powerful irritant action; they could 
be used in alopecia, and had a quite specific action 
in pityriasis rosea (model of a new lamp shown). 

As regarded their employment in internal medicine, 
he believed he had observed an improvement of the 
general condition in two cases of Basedow’s disease, 
with a measurable diminution in the size of the 
tumour, from the use of X-rays. A case of recurring 
pleurisy was also improved after their use; three 
cases of bronchial asthma were also acted on favour¬ 
ably, but, on the other hand, two other cases were 
not influenced at all. 

Several cancroids were also brought to recovery by 
the use of the rays. 

. Radium treatment was made use 'of in two ways, 
either in the form of a radium salt, which was 
specially applicable for the removal of large naevi, 
or in the form of emanations, which were employed 
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by special apparatus in hydrotherapeutical resorts, 
and were particularly suitable for different kinds of 
arthritis. 

High frequency currents had no curative effect in 
arterio-sclerosis, but a palliative action. They also 
showed themselves useful in a case of atrophy of the 
thigh, in gonorrhoeal inflammation of the knee-joint, 
and in syphilitic periostitis of the thigh. 

Hr. Schmidt pointed out the importance of dosage, 
and advised the use of medium soft tubes. There were 
no real idiosyncrasies, but certainly differences of 
behaviour as regarded sensitiveness to X-rays. Pity¬ 
riasis rosea and seborrhoea capitis were not suitable 
for X-ray treatment. 

Hr. Levy-Dorn also recommended medium soft 
tubes, for the reason that they remained the longest 
equable. We must assume an idiosyncrasy. Latterly 
he had several times had good results in syphilitic 
ulcers. 

Hr. Saalfield gave a note of warning against the 
use of X-rays in seborrhoea, comedones, or acne of the 
face, as after even years patches of pigment might 
appear in undesirable places. 

Hr. Kromeyer reported that in two cases of extensive 
alopecia shown two years ago, that had been treated 
by the ultra-violet rays, an improvement had taken 
place, but no recovery in either of them. 

Furor Operationis. 

It is announced in a paper here {Med. Klinik , 44/08) 
that a furor operationis is raging in London, par¬ 
ticularly as regards operations in the region of the 
caecum, and that they are performed as prophylactic 
measures in families in which there is said to be a 
predisposition to disease of those parts. The state¬ 
ment is made only incidentally in connection with 
another subject, which makes it still more curious. 


AUSTRIA. 

Vienna, Nov. aand, 1908. 

Basal Fracture with Prolapsus Cerebri. 

At the Gesellschaft, Ruttin showed a patient, aet. 
49, who fell from a. height, fracturing the base of the 
cranium, through which the cerebrum protruded, 
strangulating the arteria meningea media. In such 
cases any kind of operation is contra-indicated, but in 
this case there was the history of a middle ear puru¬ 
lent discharge, which would probably infect the 
meninges. Shortly after reception these symptoms 
became manifest, and no doubt remained as to what 
our conduct should be. The dura mater was rent, and a 
free opening was immediately made, with the happy 
result that the patient is now with us. 

The Cause of Recurrent Syphilis. 

Lang next gave his lecture on syphilis, and said thfat 
many of the technicalities and nomenclature could be 
avoided with advantage to a better elucidation of the 
subject. He would thus name all animals inoculable, 
“Pathic Pallida Host,” and the non-inoculable, 
“Apathic Pallida Host,” i.e., where the spirochaete 
pallida germinates and increases, producing a patho¬ 
logical change; in the other case, where the spiro¬ 
chaete lies dormant, and produces no general distm±>- 
ance at the time, but may become so subsequently if 
the opportunity arise. A still better definition would 
be Pathic Localisation and Apathic Localisation, as 
both may become pathic later, for the apathic 
spirochaete may become virulent in another, though 
local and quiescent in the first. This is often proved 
clinically as well as demonstrated on animals. The 
two phases, therefore, can be equally transmitted, and 
both become virulent in the animal inoculated. 

Since 1871, Lang said he had taught that syphilis 
was a contagium vivum, with local initial effects, 
which increased in the tissue, and finally passed with 
the lymph into the circulation, when the whole 
organism became infected. 

Subsequently, the greater part of the contagion dies, 
or is destroyed, leaving a moiety inactive which sooner 
or later takes on an active form, causing a recurrence 
of the disease. In *1878 disease of the nervous system 
was acknowledged to be caused by the poison, and in 
1880 meningeal irritation was proved to be due to the 


same cause. Since that time it has been shown that 
no single organ of the body will escape its destructive 
influence. 

The spirochaete has now gone far to determine the 
early hypothesis we entertained of the virus, as pathic 
localisation may be absent, but the apathic, or what 
was recognised as latent syphilis, may be present and 
produce grave symptoms at some future time. In the 
latter, serum-diagnosis was practised by Landstedner 
with benefit. Where no reaction follows, however, the 
case is not settled, but must be accepted with caution,, 
as the localisation in the animal makes it difficult to 
prove when natural immunity exists. Vaccination of 
dogs and monkeys has only produced partial im¬ 
munity, which Neisser has accepted as doubtful at the 
present time. 

This raises the chronic intermittent theory, which in 
congenital syphilis may be different in quality and 
quantity, hence the treatment may be also variable j 
but it is admitted that anaphylaxis is necessary in both. 
To obtain immunity by specifics, it is necessary to bear 
in mind the pharmo-dynamic theory that two immun¬ 
ising strengths of mercury exist. If the normal solu¬ 
tion of mercury be diluted the syphilitic toxin is 
decidedly diminished, if 200 times, it becomes less 
effectual, and in 2,000, no effect can be observed ; but 
stiange to say, if it be diluted 20,000 to 200,000, the 
effect of the drug is as potent on the toxin as the 200 
dilution was. 

If the preventive treatment is to be of any use it 
must be commenced not later than the tenth or twelfth 
day after the initial manifestations, which he has 
advocated for years. 

Some may be inclined to wait longer, after the 
sclerosis has appeared, but post-initial delay only 
allows the auto-toxin to be wildly distributed before 
the antidote is prescribed. These pharmacological 
theories may be true, but whichever form of mercury 
is selected, it is safer to push it at first; whether in¬ 
unction, subcutaneous injection, or by the mouth, full 
doses should be adminstered; if inunction, every 
third day and gradually increase the interval, making 
it longer between each application. The same may be 
said of the subcutaneous injections, or doses of the 
medicine, or pills. By this modification the drug may 
be continued for a long time without any bad effect. 

Pigmented Sarcoma in the Skin. 

Faskal showed an interesting idiopathic multiple 
sarcoma in a man, aet. 77. Both feet, soles, and 
upper part of feet, as well as the toes and fingers were 
covered with elastic, dark red-coloured sarcoma. Both 
legs were dark and infiltrated with haemorrhagic 
swellings here and there. Over the left patella and 
glans penis light brown patches of a haemorrhagic 
character and infiltrated, were present. 

Arsenic had no effect, but the Rontgen rays seemed 
to improve his condition after a treatment of two vears > 
duration. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 

SCOTLAND. 

Presentation to Dr. Clouston. —His past and 
present assistant physicians have taken the opportunity 
of Dr. Clouston’s retirement from the Superintendent- 
ship of the Royal Asylum to present him with a unique 
piece of silver plate. The piece takes the form of a 
model of a Viking ship, decorated at the prow with a 
dragon’s head, and at the stern with the tail. Along 
the sides are hung the shields of the warriors, and the 
front of the vessel is armed with a formidable ram. 
The piece of plate weighs over a hundred ounces, and 
the inscription engraved on its sail runs :— w Presented 
to Thomas Smith Clouston, M.D., LL.D., by his 
medical assistants, Royal Edinburgh Asylum, Morning- 
side, 1873 to 1908; 19th June, 1908.” The appropriate 
character of the design will be obvious to everyone who 
remembers the pride with which Dr. Clouston speaks 
of his Scandinavian descent. 

Infant Mortality in Glasgow.— In view of the 
introduction of the Notification of Births Act in 
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Glasgow, the steps which are now being taken in the 
Cowcaddens district to reduce the mortality rate in 
infancy are of general interest. The Cowcaddens 
Health Visitors’ Association was formed early in 1907 
to co-operate with the Public Health authorities in 
this direction. The idea was to provide for the 
systematic care, by lady visitors, of all infants born 
in the district who had been notified as being without 
medical attendance, and to whom first visits had been 
paid by the medical woman who acts as visitor under 
the Health Department, or her assistant. The Health 
Visitors’ Association is the outcome of co-operation 
among all the various religious and philanthropic 
agencies already at work in Cowcaddens, and it now 
has 60 lady visitors on its list. It has also organised 
courses of lectures on the care of infants, lessons on 
cookery, and on making baby clothes, and a system of 
supplying clothing, and cradles made from banana 
crates. What is, however, more important, is the effort 
which is being made to inculcate the necessity for 
maternal nursing, and to foster the practice by supply¬ 
ing nourishing meals to expectant and nursing mothers. 
Dinners were served daily from January to June last, 
and were largely taken advantage of. The success of 
the work has been contributed to by the combination 
of voluntary and municipal effort, by its restriction to 
a comparatively small area, in which the number of 
births does not exceed 400 per annum, and by the 
limited number of cases (on an average 6) entrusted to 
each visitor. The system of visitation is as follows :— 
Cards, with the names and addresses of infants with¬ 
out medical supervision, are sent weekly to the secre¬ 
tary of the Association, who distributes them to 
visitors. On the cards are several questions, and the 
first duty of the visitor is to obtain the necessary 
answers. Visits are then made fortnightly, and there 
are fortnightly meetings to discuss necessitous cases. 
From February, 1907, to February, 1908, 210 baby 
cards passed through the register. Of these cases 2 
died before being visited, and 22 removed from the 
district. Of the 186 remaining, 9 have died, and 30 
have completed their first year. The interest created 
in the question of infant life has resulted in the volun¬ 
tary notification of every birth except 2 in the Cow¬ 
caddens district, and when, in accordance with the 
Notification of Births Act, the Registrar sent his returns 
to the Public Health Department, the latter found that 
their list was practically complete. It is probable that 
similar organisations will be developed in other parts 
of Glasgow, and already about 400 ladies have inti¬ 
mated their willingness to take part in carrying on 
such work. 

Edinburgh Infirmary.—A conference has taken 
place between the managers and the Parish Council 
concerning the rating of the Infirmary. The Parish 
Council have no hegal power to relieve the Infirmary 
from assessment, but Lord Salvisen pointed out to 
them that the Institution was treating thousands of 
persons every year who would otherwise burden the 
rates in one way or the other, and indicated that under 
the 67th Section of the Poor-law Act of 1845, the 
Parish authorities were empowered to contribute to¬ 
wards the funds of a hospital, or similar institution. 
During the discussion the Parish Council intimated 
that they had under consideration the question of the 
treatment of incipient insanity, and that the possibility 
of their entering into some arrangement with the In¬ 
firmary authorities would arise. He elicited from the 
managers the statement that the same matter was 
engaging their attention. Further consideration of the 
action of the Council towards the Infirmary was de¬ 
layed, but the general feeling among the members 
seems to have been in favour of generous treatment. 


BELFAST. 

Belfast Medical Students* Association.— The 
inaugural meeting of the session of this Association 
was held in the Students’ Union, Queen’s College, on 
Monday, 16th. The President, Dr. J. S. Dickey, gave 
an address on “ Bygone Medical Superstitions,” and 
then introduced Dr. E. F. Bashford, Director of the 
Imperial Cancer Research Laboratories, London. Dr. 


Bashford proceeded to deliver a lecture on “ The 
Experimental Investigation of Cancer.” He gave a 
clear account of the present state of the cancer problem, 
and the lines on which the solution of the problem was 
being sought in the laboratories over which he 
presides. The lecture was illustrated with numbers 
of lantern slides and diagrams, and was listened to 
with deep interest by a large audience of medical men 
and students. A hearty vote of thanks to Dr. 
Bashford was moved by Professor Symmers, 
seconded by Mr. W. W. D. Thompson, supported by 
Sir Otto Jaffe, and passed by acclamation. 

Presentation to Alderman King-Kerr, M.D.—At 
the City Hall, Belfast, last week, Dr. King-Kerr, the 
chairman of the Public Health Committee, was pre¬ 
sented with his portrait by a number of his 
colleagues in the Corporation and friends outside it, 
while a pair of silver candelabra was presented to 
Mrs. King-Kerr. The presentation was made by the 
Lord Mayor, Sir Robert Anderson, and speeches were 
delivered by Lord Shaftesbury, Sir Peter O’Connell, 
Sir Otto Jaffe, and others. Though the policy of the 
Public Health Committee has often been severely 
criticised by the medical practitioners of the city, Dr. 
King-Kerr has always retained their respect, and is 
personally much liked, so that the feeling which 
prompted the presentation was spontaneous ana hearty. 

The Belfast University. —The Commission which 
is to settle the statutes of the new University met for 
the first time last week. It consists of His Honour 
Judge Shaw, K.C. (chairman), Rev. Thos. Hamilton 
(President of Queen’s College), Professor Dili 
(Professor of Greek in Queen’s College), Sir Donald 
MacAlister, M.D. (Principal of Glasgow University), 
Sir Arthur Rucker, Professor Symington (Professor 
of Anatomy and Registrar, Queen’s College, Belfast), 
and Mr. R. T. Martin (Belfast). The Commission 
appointed Mr. Arthur Jaffe, barrister-at-law, as 
secretary, and after appointing a small committee to 
act in the interval, adjourned till December 29th. 
The inaugural meeting of the Queen’s College 
Classical Society was held on Friday, November 20th, 
when Professor Butcher, M.P., gave an address. After 
dealing with some questions of classical culture, he 
spoke at some length on the foundation of the new 
University, in whose Parliamentary beginnings he 
took so deep an interest. He pleaded specially for 
what he called “ the higher uselessness ” in University 
training, that the graduates might be not only skilled 
in their professions and capable citizens, but cultured 
gentlemen as well. Judge Shaw, who spoke after 
Professor Butcher, said that without any breach of 
confidence he might tell them that the Commission 
was thoroughly agreed upon the great principles 
which should guide them in their task, but if there 
was • one principle on which they were more 
thoroughly agreed than another, it was that what was 
to be established in Belfast was to be a real university 
and not a mere professional school. It was to he 
neither a technical institute nor a commercial 
academy. It was to be a home of liberal culture, and 
a centre for the diffusion of liberal studies. 


LETTERS TO THE EDITOR. 


QUACKERY AND COMMON LAW. 

To the Editor of The Medical Press and Circular. 

Sir,— Your learned correspondent, who writing 
from the Temple discusses the above-named subject in 
the Medical Press of to-day, expresses his amazement 
that “ the authorities do not put the law in action 
against at least the grosser forms of medical fraud.” 
Your correspondent may perhaps be more amazed to 
learn that there exist no authorities of any kind 
charged with such a duty. The General Medical 
Council’s powers are absolutely restricted to super¬ 
vision of education and registration. They can strike 
a name off the Register when its owner is guilty of 
infamous conduct, but cannot prevent him from 
practising afterwards, or from using titles implying 
that he is still legally qualified. The Council.has no 
power whatever to interfere in any way with un¬ 
qualified quacks, or with the perpetrators of gross and 
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•cruel frauds carried out under cloak of the trade in 
nostrums and bogus apparatus. The British Medical 
Association by its present constitution has no power to 
direct its funds to the performance of the duties of a 
public medical prosecutor; nor does the Association 
seem to express any desire to take up such duties. 
The Public Prosecutor, whatever duties the establish¬ 
ment of his office imposes upon him, does not interfere 
in any direction similar to that of medical fraud. 
The lawyers through their Society have ample power 
to protect themselves, and the public; and as you have 
so often showed, it is virtually impossible for an 
unqualified solicitor to exist. The veterinary surgeons 
through their College exercise almost equal power; 
whilst the British Dental Association has lately 
showed that dental law can be enforced in a manner 
at present impossible with medical Acts. It is the 
same in other social legislation. All -the laws, sani- 
tary, adulteration, Merchandise Marks Acts, etc., etc., 
are enforced not by the Public Prosecutor, but either 
by local governing bodies, or authorities specifically 
•charged with the duty. Nothing can be done to put 
an end to the evils affecting the people by reason of 
inefficiency of medical laws without drastic reform of 
those laws, including reconstitution of the Medical 
Council on an entirely new and wider basis. The 
medical profession alone are cognisant of the facts, 
and aware of the magnitude of the evils. Unless they 
will undertake the task of fighting for reform—forcing 
the question to the front, and keeping it in view of 
Parliament and leading statesmen—the prospect of 
improvement must remain obscure. On humanitarian 
grounds alone the profession is called upon to act; 
you, sir, are at any rate doing something to arouse 
the general conscience on this question. 

I am, Sir, yours truly, 

An Obscure Practitioner. 

November 18th, 1908. 


SERUM TREATMENT OF CARCINOMA. 

To the Editor of The Medical Press and Circular. 

Sir, —Dr. Blair Bell says in his letter, published in 
The Medical Press and Circular, Nov. 18th: — 

“ Mainly my complaint was, then, that no reference at 
all was made by Mr. Walker to the work of others on 
similar lines. ... I carefully mentioned in my re¬ 
marks that there was a difference in technique in some 
of the work, but that there was no essential difference.” 

At the meeting of the Liverpool Medical Institution 
on October 22nd, in reply to Dr. Blair Bell’s criti¬ 
cisms, I stated that though familiar with the work of 
Dr. Borrel, I was unaware of his having done any¬ 
thing similar to my experiments. I dealt chiefly with 
Dr. Borrel, because Dr. Bell represented his work as 
being most like to my own. As Dr. Bell has thus 6h 
two occasions declined to accept my well-considered 
statement, I took the only step that, under the condi¬ 
tions chosen by him, would make an absolutely con¬ 
clusive answer possible—I wrote to Dr. Borrel, en- . 
closing a copy of my paper and asking him whethaA/ 
he had ever done any experiments similar to those I 
described. Obviously I cannot write to everyone who 
has worked with mouse cancer. In Dr. Borrell’s reply 
to me, dated from the Pasteur Institute, Nov. 12th, 
1908, he says:—“I have never treated mice by in- 
noculating them with a serum obtained with the 
testicles of mice. ... I tried to produce immunity 
in mice by injecting them with crushed testes ; the 
results were published by Bridre, (they were) negative. 
But I have done nothing resembling the experiments 
30U describe.” 

I may point out that, as well as the experiments with 
testis serum, those with tumour serum were described 
in detail in the paper I sent to Dr. Borrel. 

In the resume of his remarks upon my paper, fur¬ 
nished by himself to the Secretary of the Institution, 
Dr. Bell emphasised the words “testis serum.” He 
also quoted Dr. Borrel as having done experiments 
similar to the rest of my experiments. Dr. Bell also 
quotes Dr. Borrel and others as having produced 
immunisation in mice by injecting the cells of various 
tissues, “and hand-in-hand, of course, with this, in 
producing curative effects on these animal growths.” 
Besides the contradiction of this assertion, made by I 


Dr. Borrel himself, I may say that the statement con¬ 
tained in my former letter, that the sera that had been 
found to produce immunisation “ possessed no curative 
effect whatever upon already existing tumours,” was 
taken from a general rlsumi of all the work done upon 
this point, written by Dr. Borrel late in 1907. 

I have nothing further to say than that there is no 
more foundation in fact for the other statements made 
with regard to myself or my work by Dr. Bell than 
there is in the case of his statement that Dr. Borrel 
had worked with “ testis serum.” (The inverted commas 
are Dr. Bell’s.) Anyone (including Dr. Bell) who cares 
to see Dr. Borrell’s letter is welcome to do so. 

I am, Sir, yours truly, 

Charles Walker. 

Cancer Research Laboratory, 

University of Liverpool, 

Nov. 19th, 1908. 

Erratum.— In Dr. Blair Bell s letter, published in 
our last week’s issue, a slight typographical error 
occurred. In the fifth paragraph procases should read 
processes. 


THE CARMICHAEL PRIZE. 


To the Editor of The Medical Press and Circular. 

Sir,— It is a curious fact that neither The Medical 
Press nor the correspondents of your contemporaries, 
the Lancet and British Medical Journal, have been able 
to obtain any account of the competition for the 
above, which was to have been announced, and was 
announced, on November 2nd last. Why all tHiq 
secrecy? The very names of the judges are wrapped 
in mystery, for I directed a friend of mine to ascer¬ 
tain their names at the College, and he was refused 
the information. I addressed a card to the Secretary 
of the Council, but no reply was elicited. On the 
occasion of the previous competition I criticised the 
award by Messrs. Taylor and McCausland, the judges, 
to a competitor who had failed to comply with one 
of the fundamental conditions required from the suc¬ 
cessful competitor. Those who desire to test the cor¬ 
rectness of this allegation will only have to compare 
the successful essay with the conditions prescribed by 
Mr. Carmichael’s testament, and by the Court of 
Chancery. The competition for this year has ended 
in a blank, the mysterious judges having reported that 
no one of the essays submitted was worthy of the prize. 
The essays were always offered under a nom-de-plume, 
and the anonymity was never invaded save in the case 
of the successful essay. On this occasion it was not 
invaded in all. Now. I was a candidate, and I ques¬ 
tion the decision so far as a judge in his own case 
may do so. 


Cashel, Nov. 17th, 1908. 


i a in, c7ii, jruuib iruty, 

Thomas Laffax. 


P.S. An eminent London surgeon having some 
years ago competed for this same prize, felt himsel f 
called on to publicly criticise the conduct of the 
judges.—T. L. 


SPECIAL ARTICLES. 

THE REPORT OF THE LOCAL GOVERNMENT 
BOARD FOR IK BLAND. 

The report of the Irish Local Government Board 
for the year ending March 31st, 1908, recently issued 
directs . attention to certain reforms in Poor-law 
administration on which we may congratulate the 
Board. The points on which the Board plumes itself 
are the improvements in workhouse nursing, in the 
treatment of consumption, further development of the 
system of boarding-out children, increased salaries to 
medical officers, an increase in the number of district 
midwives, and an improved condition of the public 
health. These are all, doubtless, in the right direc¬ 
tion, but the actual progress is very slight. Thus 
as regards nursing, it is recorded that eleven trained 
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nurses were appointed during the year. This in the 
workhouses of the whole of Ireland! The Board adds 
that the condition of night nursing is not yet satis¬ 
factory. 

The daily average number of inmates of workhouses 
and workhouse hospitals was slightly greater than in 
the previous year—44,359, as against 44,322 in 1906. 
On the other hand, the daily average number on out¬ 
door relief showed a slight decrease—56,822, as against 
56,861. The number of admissions of tramps to work- 
houses varied from 4,543 per week in July to 6,571 in 
February, the average per week throughout the year 
being 5,444. As each admission to a workhouse is a 
separate entry in the register, there is considerable 
duplication in these figures, but the number of indi¬ 
vidual tramps at the close of each week is also re¬ 
corded, and the average is stated to be 906. 

The daily average number of sick in workhouse 
hospitals was 14,657, practically the same number as 
in the previous year. The Report calls attention to 
the entirely inadequate arrangements made in many 
unions for the removal of the sick to hospital: — 

“A responsible officer should be employed to drive 
the workhouse ambulance on such occasions, and a 
nurse should accompany the patient during the 
journey whenever the medical officer in attendance on 
the case considers this course necessary. In some 
instances the ambulances at present in use are defec¬ 
tive in construction and unsuitable for the safe con¬ 
veyance of patients, more especially when distances 
are long and the roads in bad condition.” 

The number of epileptic and other lunatics and 
idiots in workhouses on December 31st, 1907, was 

3,156, as compared with 3,238 at the end of the pre¬ 
vious year. This is not at all a satisfactory reduction, 
and steps should be taken to hasten the entire removal 
of this unfortunate class to lunatic asylums. 

As has often been remarked, the question of a suit¬ 
able dietary for the various classes of workhouse 
inmates is still unsettled. The Board is certainly 
well advised in urging the importance of greater elas¬ 
ticity in whatever dietary or dietaries may be adopted. 

Dr. Coey Biggar contributes a special report on the 
subject of tuberculosis, in which he reviews the 
arrangements made in the Belfast and South Dublin 
Unions for dealing with tuberculous patients. He 
makes mention of the encouraging success attending 
Dr. Dunne’s treatment by vaccines. “Those 
acquainted,” he remarks, “with the arrangements for 
the treatment of the sick in the Union, County, and 
Baronial Hospitals, with their different forms of ad¬ 
ministration, have recognised that the whole hospital 
system requires to be re-organised and unified. Under 
a new system suitable provision for the treatment of 
surgical tuberculosis ought to be provided, where the 
patients would be placed under proper hygienic con¬ 
ditions, similar to that proposed for pulmonary tuber¬ 
culosis, and where the services of the surgeons to the 
County Infirmaries, or other surgeons, would be avail¬ 
able, when required, to perform the necessary surgical 
operations. With such a system the death-rate and 
suffering caused by this disease would be materially 
reduced. ” 

We are glad to note the encouragement given to the 
system of boarding-out children, which is working 
well in many districts. For it3 success the co-opera¬ 
tion of the local clergy and a competent committee 
is necessary. The reports of the lady inspectors show 
that the conditions of the children are subject to care¬ 
ful but tactful supervision. 

The number of cases attended under the Medical 
Charities Act was 639,449, and the total salaries of 
the dispensary medical officers amounted to ^98,812. 
In only 54 unions have graded scales of salaries yet 
been adopted. During the year 77,934 vaccinations, 
and 6,772 re-vaccinations were performed. 

In his report on cerebro-spinal fever in Belfast, 
Dr. Clibborn quotes some important figures. 

“The most interesting point,” he says, “connected 
with the present year’s outbreak is the apparent suc¬ 
cess which has attended the treatment of the disease 
by the use of intra-spinal injections of Flexner and 
Jobling’s anti-meningitis serum. Prior to the use of 
this serum no treatment seemed to have any good or 


reliable results. Of the 277 cases in hospital, 75 were 
treated with intra-spinal injections of this serum, and 
202 were treated without these injections, with the 
following results : — 

“Without Flexner and Jobling’s serum, 202. Died 
129. Mortality 63.8 per cent. 

“W r ith Flexner and Jobling’s serum, 75. Died 25. 
Mortality 33.3 per cent. 

“No selection was made in the cases to be treated 
with the serum. Since it was first used in the begin¬ 
ning of September, 1907, every case admitted to either 
of the hospitals, with one exception (a patient who 
died in less than two hours after admission), has been 
treated with the serum.” 


AN IMPROVED MEDICAL APPLIANCE. 


ARNOLD’S “ADAPTABLE ” ENEMA. 

Under the name of the “adaptable ” enema, Messrs. 
Arnold and Sons have introduced a novel appliance of 
a first-rate nature. Instead of the bulb being placed 
in the centre of the tube between the suction and the 
discharging ends, it is joined at an acute angle to the 
section tube. This arrangement permits an easier 
administration of enemata, as the hands are more 



conveniently placed in relation to the patient. Those- 
who have occasion to use the syringe upon themselves 
will find it infinitely more handy than the ordinary 
form. The valves are readily available for cleansing 
purposes, and the enema is put up in three grades, 
fitted with bone and gum elastic and glass sterilisable 
rectal and vaginal pipes. Messrs. Arnold may be con¬ 
gratulated on having secured a most original and 
practical syringe, and one that should become rapidly 
popular among medical men and nurses. 


Medical News in Brief. 


Roy<tl College of Surgeons of England—Annual Meeting. 

The 24th annual meeting of Fellows and members 
of the College was held on Thursday last, the attend¬ 
ance being considerably larger than usual. The Pre¬ 
sident, in presenting the report of the Council to the 
meeting, made a few remarks regarding the principal 
items contained in the report. 

Mr. Joseph Smith moved a resolution thanking the 
Council for having taken a poll of the members on 
the question of the admission of women to the college 
diplomas, but expressing regret that the Council found 
itself unable to abide by the result, and trusting that 
the Council would shortly take a further poll of the 
Fellows and members on the question of direct repre¬ 
sentation of members on the College Council. 

The resolution was carried almost unanimously. 

Dr. W. G. Dickinson thereupon moved that “This 
meeting is of opinion that women, when admitted to 
the diplomas of the College, should have equal rights 
with men.” 

This was also carried. 

A member of the College asked what steps should be 
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taken to ensure that improper use be not made of de¬ 
ceased members’ diplomas. 

The Chairman informed the questioner that a printed 
notice is now being affixed to the diplomas issued by 
the College asking that on the death of the diplomate 
the diploma should be returned to the College. 

Mr. F. W. Coilingwood moved a resolution asking 
the Council “to use their moral influence to obtain 
some more sufficient title for those who have passed 
the examinations for the conjoint diploma, remember¬ 
ing the importance attached to degrees to the detri¬ 
ment of holders of the said diploma granted by this 
ancient corporation in conjunction with the Royal 
College of Physicians of London.” 

This was carried, and a vote of thanks to the Pre¬ 
sident for presiding closed the proceedings. 

The Recent Case of Poisoning at a Girls* School in 
Ireland. 

We recorded recently the sad misfortune which hap¬ 
pened at the Mount St. Vincent Orphanage, Limerick, 
when some sixty girls were seized with severe symp¬ 
toms of ptomaine poisoning after eating a stew, as a 
result of which nine girls died. The inquest on the 
victims was adjourned to enable a bacteriological and 
chemical examination of the contents of the stomachs 
in two cases to be made by Dr. McWeeney. During 
the past week. the inquest was resumed, and Dr. 
McWeeney laid his report before the jury. From this 
it appears that the post-mortem appearances in the 
case of both the bodies examined were identical. 
They did not point to poisoning by any corrosive or 
irritant poison, but resembled those found in the con¬ 
dition known as cholera nostras. In the blood, in¬ 
ternal organs, and alimentary canal, in both cases, the 
bacillus enteriditis was found. Dr. McWeeney con¬ 
sidered that the organism gained entrance through the 
beef of which the stew was composed, but he could not 
give any opinion as to how the beef was infected. 
The animal from which the beef was taken may have 
been ill before slaughter. He said that on several 
other occasions it was found on examining the carcass 
that it was that of an animal which had to be 
slaughtered because it was obviously dying. Another 
possibility was that the beef may have been infected 
by sick mice, whilst in the larder, for the bacillus was 
almost identical with one that is known to produce an 
epidemic amongst mice and rats, and was in fact used 
commercially for destroying them. As regarded the 
effect of cooking, this organism was well known to 
resist the effects of heat remarkably well. In fact, it 
was a poison that could stand the boiling temperature 
without losing its virulence. In this case the stew in 
question was not actually boiled, and this explained 
how it was that the living germs were not killed. In 
addition to a bacteriological, witness had also made 
a chemical analysis with the assistance of Mr. George 
Ebrill, B.A., Assistant Professor of Chemistry at the 
Catholic University School of Medicine. All the ordi¬ 
nary poisons were looked for as well as alkaloids, bbt 
no trace of any of them could be found. His con¬ 
clusion, based on the foregoing observations and ex¬ 
periments, were—that these children died of cholera 
nostras, due to meat poisoning. 

Britlih Medical Temperance Association. 

A very representative gathering of this Association 
took place at the annual meeting in the rooms of the 
Medical Society of London on Friday last. The Pre¬ 
sident, Prof. Sims Woodhead, occupied the chair, 
and among others there were present Dr. V. H. Ruther¬ 
ford, M.P., Surgeon-General George Evatt, C.B., Dr. 
Heywood Smith, Dr. Kelynack, Dr. Basil Price, Dr. 
Claude Taylor, Dr. Leslie Ridge, Dr. C. F. Harford, 
etc. The President paid a warm tribute to the services 
of the late Dr. J. J. Ridge, who had acted as Hon. 
Secretary of the Association for thirty-two years. A 
discussion followed on the future work and aims of 
the Association, in which many spoke. The policy 
outlined was that the Association should be strictly 
medical and non-political, working for the advance¬ 
ment of knowledge of the medical and scientific side 
of the alcohol problem. It was announced that the 


Medical Temperance Review would be continued and 
! published quarterly. The Association has 671 mem- 
| hers and 237 student associates. 

The Health of Armies. 

At a meeting of the Royal Sanitary Institute, last 
week, Surgeon-General Sir Alfred Keogh delivered a 
lecture on “The Results of Sanitation in the Efficiency 
of Armies in Peace and War.” He pointed out that 
while, in times of peace, measures of sanitation 
recommended were limited only by their cost, in time 
of war everything was different, for an army did 
not go to war for its health, but to fight an enemy, 
and sanitation must be subordinated to the leading 
principle of strategy—to get the greatest number of 
men to the decisive point in the shortest time. If 
sanitation could help on this object, then no one 
would welcome it more than the commanding officer, 
and the lecturer’s opinion was that sanitary efficiency 
would in future be the crucial test, and as showing 
what could be done by carefully thought out sanitary 
schemes, the lecturer contrasted the failure of the 
Ashantee campaign of 1854 with the success of that 
in 1873. As evidence of what careful sanitation did 
in the eighteenth century, he described the work of the 
7th Dragoon Guards (Black Horse) in the Flanders 
campaign, when only six men died of illness in five 
years. 

Dublin University Biological Society. 

The opening meeting of the forthcoming session of 
this Society was held in Trinity College on Thursday 
last. The President-elect—Dr. T. Gilman Moorhead, 
F.R C.P.I., delivered an interesting address on “The 
History of Medicine in Ireland.” Amongst the sub¬ 
sequent speakers were Professor Lindsay, of Belfast, 
Professor Mahaffy, F.T.C.D., Dr. James Little, and 
Sir Charles Cameron. In the course of the evening 
the folowing medals and prizes were awarded to their 
recipients:—Biological Association Medal—Mr. G. B. 
M'Hutchison. Purser Medal—Mr. H. L. Woodroffe. 
Bennett Medal—Dr. W. Pearson. Bennett Prize—Dr. 
T £ O. Graham. 

Dublin Hospitals Golfing Society. 

The annual general meeting of the Society will be 
held on Tuesday, December 8th, at 5 p.rn., in No. 35, 
Dawson Street. 


PASS LISTS. 

Society of Apothecaries of London. 

The following candidates, having passed the neces¬ 
sary examinations, have been granted the L.S.A. 
Diploma of the Society entitling them to practise 
Medicine, Surgery, and Midwifery:—H. R. Coombes, 
R. B. Dawson, and G. F. C. Harvey. 

Royal College of Surgeons in Ireland.—Dental Examina¬ 
tions. 

The following candidates, having passed the neces¬ 
sary examinations, have been admitted Licentiates in 
Dental Surgery:—A. J. Adkins, M.R.C.S.Eng. ; G. C. 
Bull, M.R.C.S.Eng.; J. V. M. Byrne, R. G. Fitchie, 
J. R. Hackett, M.B., B.Ch., Roy.Univ.Irelaud ; H. J. 
Hedley, A. E. J. Moore, D. Mc.C. Smith, and L. P. 
Vernon. The following candidates passed the Primary 
part of the Dental Examination:—J. J. Lyons and 

R. T. Motbery. 

Conjoint Examinations in Ireland. 

The following candidates have passed the Diploma 
in Public Health Examination of the Royal College 
of Physicians and the Royal College of Surgeons, 
November, 1908:— 

P. J. O’Brien, M.B., R.U.I. (with honours) ; N. H. 
Turner, M.R.C.S., L.S.A. (with honours); J. F. Byrne, 
M.B., R.U.I.; G. Dougan, M.B.Univ.Dub. ; M. M. 
Gold foot, L.R.C.P. and S.I.; Lt.-Col. D. T. Lane, 
M.D., R.U.I., l.M.S.; C. A. Marrett, L.R.C.P. and 

S. Edin., L.S.A. ; G. J. M. Martin, L.R.C.P. and S.I. ; 

D. F. Sanjana, L.R.C.P. and S.Edin.; G. F. Wright 
L.R.C.P. and S.I. * 
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RECENT OBSTETRICAL LITERATURE. 


A Case in which Pregnancy was Complicated by the 
Presence of a Hydatid Cyst in the Pelvis. —Russell 
Andrews (Journ. of Obst. and Gyn. of British Empire , 
November, 1908) records a case of this nature, pointing 
out how rarely hydatids complicate pregnancy in this 
country. The patient was admitted to hospital com¬ 
plaining of bearing-down pain of three weeks’ dura¬ 
tion, and increasing difficulty in defaecation and mic¬ 
turition. Faeces had not been passed for five days ; 
then, after a dose of castor-oil, a small motion was 
passed, accompanied with severe pain and difficulty, 
the day before admission. The woman, set. 27, was 
pregnant for the third time about 32 weeks. The first 
labour had been uneventful; the second labour, four 
and a half years before, had been terminated by 
forceps. After remaining three weeks in bed, she was 
sent to hospital, as an c.bdominal tumour was found 
to exist. This, on removal, proved to be a hydatid 
cyst. On examination on admission, die abdominal 
scar was seen, and the child was felt to he normally. 
Vaginal examination revealed a large tumour, elastic, 
but extremely tense, lying in Douglas’s pouch and 
almost extending to the anus. The cervix was pushed 
high up in front, and the posterior vaginal wall was 
oedematous. A finger introduced into the bowel showed 
that organ to be greatly pressed on. An enema gave 
great relief to the patient. The foot of the bed was 
raised, and micturition and defaecation were accom¬ 
plished ultimately without aid. A diagnosis of hydatid 
cyst was made on account of previous history. Since 
the patient could not be delivered with the cyst present 
save by Caisarean section, it was decided to empty 
the cyst through the vagina, but this step was delayed, 
as it was thought labour might be brought on. Shortly, 
however, the patient complained of pressure symptoms, 
and a blood count showed a considerable increase in 
the proportion of eosinophile corpuscles. The cyst was 
opened through the posterior fornix, and two pints 
of hydatid fluid containing numerous small cysts was 
evacuated. The cyst was apparently beginning to sup¬ 
purate. The cavity was drained. The cervix at once 
assumed its normal position. Labour came on six 
days later, and was uneventful; a few. small cysts 
were squeezed out of the main cyst. There was a 
slight degree of pyrexia during the first week, but 
otherwise the puerperium was quiet, and a good re¬ 
covery made. The author quotes a somewhat similar 
case reported by Kiistner. H. 

Report of a Case of Hernia of the Ovary, Accom¬ 
panied by Strangulation, in a Child Five Months Old.— 

Churchill {Surg., Gyn., and Obst., October, 1908).— 
The child was born after a normal labour, and was 
breast-fed for two months, when, owing to failure 
of milk, artificial feeding was of necessity adopted. 
The child did not thrive, and became emaciated. 
When two weeks old a small mass was noticed in the 
left inguinal region about the size of a pea, and proved 
soft and easily reducible. About four weeks later the 
mass became larger and much harder, but was still 
capable of reduction. When five months old the child 
was brought to hospital, the mother stating that the 
mass had suddenly become hard and irreducible ^4 
hours previously. Vomiting had occurred twice, and 
the bowels could not be got to act. The child appeared 
in much pain. The mass was apparently very tender, 
and the overlying skin was red. The tumour was 
rather freely movable, and could be pinched up. A 
diagnosis of strangulated inguinal hernia of a loop of 
gut was made, though previously a diagnosis of pro¬ 
bable inguinal ovarian hernia had been made. Opera¬ 
tion was advised and performed. The sac was exposed 
and opened, and a firm, dark red, egg-shaped mass 
came into view. Traction on this brought the tube 


and uterus into the opening. Having regard to the 
length of time the organ had been strangulated, pro¬ 
ducing marked changes in the ovary, the pedicle was 
transfixed and the ovary removed. The tube and 
uterus were replaced, and the hernia opening closed. 
Recovery was uneventful. H. 


OBITUARY. 

DR. JOHN DOUGAL, OF GLASGOW. 

By the death, on the 13th inst., of Dr. John Dougal, 
Glasgow has lost one of its oldest practitioners. Born 
in 1829, Dr. Dougal was left an orphan by the death 
of his father during the cholera epidemic in 1832, and 
was at first trained as a chemist, but subsequently 
embraced the medical profession. He studied at Glas¬ 
gow, under Lord Lister,'then initiating his antiseptic 
treatment of wounds, and, after graduating, started 
practice in 1869, which he continued up to a few 
weeks ago, when he was seized with his Last illness. 
Dr. Dougal was an authority on land and fresh-water 
shells, and his collection is now in the Hunterian 
Museum of the University. He was also specially in¬ 
terested in public health, and was lecturer on, subse¬ 
quently professor of, Materia Medica in St. Mary’s 
College. He was an enthusiastic angler, and pub¬ 
lished a collection of angling songs from his own pen. 
Among his many reminiscences were some which re¬ 
lated to the Clyde as an angling river in the early part 
of the last century; he remembered seeing parr, sea 
trout, and even salmon in the river, and ot wading 
across it from Govan to the mouth of the Kelvin. Dr. 
Dougal leaves a widow, four daughters, and a son, 
who follows his father’s profession in Yorkshire. 


Diminution in the Consumption of Wine. 

In their annual report to the Times on the year’s 
vintage, Messrs. Gilbey say that the grape harvest in 
Europe will be much less in quantity than has been 
known for many years past, but the quality shows 
remarkable diversities in different countries, and even 
in different districts of the same country, and while, for 
example, the port wines of 1908 are likely to become 
historic on account of their superiority, others, like 
champagne, will only be remembered as having been 
almost complete failures. Special attention is drawn 
to the diminution in the consumption of wine in Great 
Britain, which, since 1876, has declined from 18 to 
12 millions of gallons, while, in the same period, the 
population has increased from 33 to 44 millions. In 
the present year it looks as if there will be a further 
reduction of a million gallons in the quantity con¬ 
sumed. Messrs. Gilbey attribute this decline to our 
prohibitive scale of import duties, which they consider 
is unjust to the wines of every country and to the 
consumers in our own. They conclude that there is 
urgent need for an impartial investigation of the 
whole question of the wine duties, and that the most 
suitable and satisfactory tribunal would be a Royal 
Commission. 


The Asylums Committee of the London County 
Council have received from Dr. J. J. Nason an en¬ 
graving from a portrait of Dr. John Conolly, who 
was a medical superintendent of Hanwell Asylum from 
1839 *° *844, and visiting physician from 1844 until 
1852. The Committee say that they are glad to possess 
a memorial of the distinguished man who established 
at Hanwell Asylum the humane system of treatment ot 
the insane. 
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NOTICES TO 
CORRESPONDENTS, &c. 

Correspondents requiring a reply in this column are par¬ 
ticularly requested to make use of a Distinctive Signature or 
Initial, and to avoid the .practice of signing themselves 
" Reader,” " Subscriber,” ” Old Subscriber/’ eto. Much oon* 
fusion will be spared by attention to this rule. 

SUBSCRIPTION 4. 

Subscriptions may commence at any date, but the two volumes 
each year begin on January 1st and July 1st respectively. 
Terms per annum, 21s.; post free at home or abroad. Foreign 
subscriptions m»iBt be paid in advanoe. For India, Messrs. 
Thacker, Spink and Co., of Calcutta, are our officially-appointed 
agents. Indian subscriptions are Rs. 15.12. Messrs. Dawson and 
Sons are our special agents for Canada. 

ADVERTISEMENTS. 

Fob Ok* Insertion:—W hole Page, £5; Half Page, £2 10s.; 

Quarter Page, £1 5s.; One-eighth, 12s. 6d. 

The following reductions are made for a series:—Whole Page, 13 
Insertions, at £3 10s.; 26 at £3 3s.; 62 insertions at £3, and 
pro rata for smaller spaoes. 

Small announcements of Practices, Asaistanoies, Vacancies, 
Books, &o.:—Seven lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 

THE RECENT LAVIN (AUGUSTE) BEAUTY SPECIALIST CASE. 

John Bull has addressed an open letter Lo the defendant in 
the above case. He points out that Bhe " knocked the three scars 
into one, and plastered it into a large hole.” That she received 
thirty guineas for the treatment, and that specialists and family 
physicians were called in, not to mention three months of 
intense pain and distressful disfigurement. Under such circum¬ 
stances, it must be obvious that “ as a beauty doctor you are 
a delusion and a snare,” and that the £500 damages awarded to 
Mrs. Heath is not excessive. 

Infans.— We are interested in the information that you have 
come across an old feeding-bottle of the “boat” shape. It only 
shows that there is nothing new under the sun, and we are glad 
to think our ancestors had the advantage of the type. It is 
difficult to understand how it died- out, but its revival ia very 
welcome for many reasons. 

Register. —The measure has passed the House of Lords, truly, 
hut we shall be much surprised if it finds its way to the Statute 
Book in this intensely crowded autumn session. 

Inspector, —The duties of a medical inspector of school 
children have been defined by the Board of Education, and you 
can obtain a copy through the clerk to your authority. How it 
is possible in any reasonable space of time to fill in carefully and 
accurately all the details required by the Board, is a question 
that has exercised many minds. No doubt a way will eventually 
be found. 

PROGENY IN EXCELSIS. 

An American medical journal reports the oase of a married 
couple having been “ blessed ” with thirty children in fifteen 
years. The last occasion upon which the “ happy ” event 
occurred, the doctor laconically said: “ Four.” Believing that 
he was referring to the time of day, the father replied : "No, it’s 
only three-thirty.” But he was soon undeceived. This huge 
progeny arrived' as follows: Six times, single infants; seven 
times, twins; twice, triplets; and once, quadruplets. Of all 
these fourteen are said to be living. America always waa a big 
country for everything. 

C a H 6 0. — There is a Departmental Committee of the Home 
Office, strengthened by the inclusion of several experts, sitting 
at the present moment to consider the question of the drunkard 
and his detention. We have good reason to believe tharo this 
committee will do its work thoroughly, and attempt to 
frame recommendations not only for the improvement of inebriate 
retreats, but also to protect the drunkard against himself. 

Ex Ltbbis.—T he word " tuberculous ” is now always employed 
to indicate disease, which owes its origin to the tubercle bacillus, 
while the word tubercular defines merely a physical condition, 
and is equivalent to “nodular." 

Db. C. J. H.—We have taken the matter into consideration, 
and shall deal with it, editorially, in. an early number. 

Omega.—T here are no restrictions, so far as we are aware. 
Any registered medical man is eligible—irrespective of his 
medical quallfica tlons. 

jffiretingB of the Readies, hectares, 4 tt . 

Wednesday, November 25th. 

Hunterian Society— 8.30 p.m.: Dr. C. Thomson 

Medical Graduates’ College and Policlinic (22 Cbenies 
Street, W.C.).—4 p.m.: Mr. J. Cantlie: Clinique (Surgical). 
5.15 p.m.: Lecture: Dr. C Mercier: Some Interesting Mental 
Conditions (with cases). 

Nohth-East London Post-Graduate College (Prince of Wales’s 
General Hospital. Tottenham, N.).—Clinics : 2.30 p.m. : Medical 
Out-Patient (Dr. T K Whipham); .Skin (Dr. G. N. Meaohen); 
Eye (Mr R. P. Brooks) 4.30 p.m.: Dr. S. J. Gilfillan : Demon¬ 
stration of Cases of Mental Disease at the Colney Hatch Asylum. 

Thursday, November 26th. 

Royal Society op Medicine (20, Hanover Square, W\).— 

5 p.m. : Special Meeting of Fellows of the Society: Discussion 
(adjourned from November 18th): The Influence of Heredity on 
Disease, with Special Reference to Cancer, Tuberculosis, and 
Diseases of the Nervous System. 

Harvk'an Society of London (Stafford Rooms, Titobborne 
Street, Edgware Road, W.).—8.30 p.m.: Mr. E. M. Comer; Mr. 
M. F. Kelly. 

Child Study Society London (Parkes Museum, Margaret 
Street, W.).—8 p.m. : Dr. G. E. Pritchard. 

Medical Graduates' College and Polyclinic (22 Chenies 


Street, W.C.).—4 p.m.: Sir Jonathan Hutchinson: Clinique 
(Surgical). 5.15 p.m.: Lecture: Dr. J. J., Perkins: Angina 
Peetoris^its Diagnosis, Treatment, and Prognosis. 

Nobth-East London Post-Graduate College (Prinoe of Wales’s- 
General Hospital, Tottenham, N.).—2.30 p.m.: Gynaecological 
Operations (Dr. Giles). Clinics : Medical Out-Patient (Dr. A. J. 
Whiting); Surgical (Mr. Carson); X-Rays. 3 p.m.: Medical In¬ 
patient (Dr. G. P. Chappel). 4.30 p.m.: Lecture: Dr. A. J. 
Whiting: The Peroneal Type of Muscular Atrophy 

St. John’s Hospital for Diseases of the Shin (Leicester 
Square, W.C.).—6 p.m.: Chesterfield Lecture : Acne Vulgaris in 
its Three Stages: (1) Comedo; (2) lndurata; (3) Necrotica. 

Hospital for Sick Children (University of London) (Great 
Ormond Street, W.C.).—4 p.m.: Lecture: Dr. Colman: A. 
Demonstration of Selected Medical Cases. 

Friday, November 27th. 

Royal 8ociett of Medicine (Section for the Study of 
Disease in Children) (20, Hanover Square, W.).—5 p.m. : 
Papers: Dr. Cecil E. Finny; Mr. Duncan C. L. Fitzwilliams. 
Specimens by Dr. Edmund Cautley; Dr. George Carpenter. 
Cases: Mr. H. M. Rigby; Mr. Sydney StephenRon; Dr. G. A. 
Sutherland ; Dr. George Carpenter. 

Royal Society of Medicine (Epidemiological Section) (20, 
Hanover Square, W.).—8.30 p.in. :Paper: Dr. William Butler. 

Medical Graduates’ Colleoe and Polyclinic (22 Chenies 
Street, W.C.).—4. p.m. : Mr. R. Lake: Clinique (Ear). 

North-East London Post-Graduate College (Prince of Wales's 
General Hospital, Tottenham, N ).— 10 a.m.: Clinique : Surgical 
Out-patient (Mr. J. H. Evans). 2.30 p.m.: Operations (Mr. 
Edmunds). Clinics: Medical Out-patient (Dr. A. G. Auld): Bvc 
(Mr. R. P. Brooks). 3 p.m.: Medical In-patient (Dr. R. M. 
Leslie). 


Appointments. 

Chitty Hubert, M.B., B.SXond., L.R.C.P.Lond., M R.C.S., Senior 
House Surgeon at the Bristol Royal Infirmary. 

Davies, John David, M.B., C.M.Glasg., District Medical Officer 
by the Swansea Board of Guardians. 

Gardiner, Peter, M.D., C.M.Glasg., D.P.H.Lond., Honorary 
Surgeon to the Camborne (Cornwall) Dispensary. 

Langmead, Frederick, M.D.Lond, M.R.C.P.Lond., Casualty 
Physician to St. Mary's Hospital, London, W. 

MacNaltt, A. Salusburt, M.B., B.Ch.Oxon., Resident Medical 
Officer to the Hospital for Consumption and Diseases of the 
Chest, Brompton. 

Roberts, G. A., F.R C.S.Eng., Honorary Surgeon to the Royal 
Albert Hospital, Devonport. 

Thomas, Josiah Telfeb, F.R.C.P.Lond., M.R.C.S., Honorary Sur¬ 
geon to the Camborne (Cornwall) Dispensary. 

Woodroffe, H. D., M.B., B.Cb., B.A.O., Clinical Assistant to the 
Chelsea Hospital for Women. 

Haxanctes. 

Hospital and Dispensary, Newark-on-Trent.—Resident Medical 
Officer (unmarried) to commence duties at onoe. Salary, 
£100 per annum, with board, lodging, and laundry in the 
Hospital. Applications to Hy. Crompton, Secretary 

Royal Hospital for Incurables, Donnybrook, Dublin.—Resident 
Medical Officer. Salary, £120 per annum, with board and' 
furnished apartment. Applications to John J. Thompson. 
Registrar. 

Devon County Asylum, Exminster.—Second Assistant Mediuml 
Officer Salary, £150 per annum, with board, apartments, 
and laundry. Application to the Medical Superintendent.. 
Exminster. 

Asylum for the County Borough of Cardiff.—Cardiff Mental Hos¬ 
pital, Whitchurch, Cardiff.—Junior Assistant Medical Officer. 
Salary, £150 per annum, with furnished quarters, and all: 
found. Applications to J. L. Wheatley, Town Cleark, City 
Hall, Cardiff. 

City and County of Kingstonupon-Hull.—Appointment of Public- 
Analyst and Bacteriologist. Salary, £350 per annum. Ap¬ 
plications to E. Laverock, Town Clerk, Town Hall, Hull. 

Hospital for Sick Children, Great Ormond Street. London.—House - 
Surgeon is required for this institution for six months, emolu¬ 
ment £30. with £2 10s. for washing, >aqd board and residence 
in the Hospital. Applications to the Secretary', in writing, 
before noon, December 2nd. (See advfc.) 


girths. 

Arnold. —On Nov. 19th, at Tvorak, Torquay, the wife of Gilbert 
J. Arnold, F.R.C.8.. of a son. 

Fawcett.—O n Nov. 20th at 63, Wimpole Street, London. W\, the 
wife of John Fawcett, M.D., of a daughter 
McCarthy.— On November 22nd, at. Bainfeon House, Sherborne 
Dorset, the wife of Thomas McCarthy. M.R.C.8., of a son. 


JHarriagts. 

Mackenzie—Wilson. —On Nov. 18th, at the United Free Church, 
Aberdeen, Theodore C. MacKenaie, M.D.. F.RX.F.Edin., of 
Inverness, to Margaret, daughter of the late Alex. H. Wilson, 
of Aberdeen. 


Heaths. 

Argles. —On November 21st, at Mooltan, India. Robert Claude- 
Lendon, beloved and only child of Oapt. and Mrs. R. L. Argles 
(K.AM.C.). aged 11 months. 

Eastmint. —On Nov. 17th, at Midhurst, John W. Eastment, 
M.R.C.S., L.R.C.P.Lond., late .of Cosham. Hants. 

Kavanagh— On Nov 16th, suddenly, at 46, Welbeck Street,. 
London, W., Philip Kavanagh, aged 38 years 
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and NURSING 0X0 


In a very able article by the “ Lancet” 
Special Commissioner in the 44 Lancet; mpP 
October 24 th, 5908 , appears the following 
inform a lion about 0X0 and N U RSI NG 0X0 
as restoratives and nutrients . 

The article is most interesting to medical 
men. ft covers 7 2 pages of the " Lancet/* and 
reports most fully the result of the in vestigations 
of the Lancet T \ Special Conumssioner who 
visited the 0X0 Cattle Farms and Factories. 
A copy will be sent free on request 


INVALUABLE W YHB SICK HOOK, AND IN ALL CASSS 
WHEOfi A GENDJNK PATUBiiD COGNAC IS REQGtftfcD 


Of all Store*, Wine Mereha&ts 8rc 


Should there be my in obtaining this Brxftdy 

please communicate with ihe Wholesale Agents, who 
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erf extraction u certain amount, of hydrolytic notion takJ 5 § pku-v 
wik! that, therefore some of the albinrun of ihfr meet is osm verted 
into soluble pwtein*—albummo and pstdoftc^whieh havs 
the same nutritive value a* meat. In some msbmfrvs these amount 
in of meat to nearly ilO pox mit, or twice the quantity of 

yre.Jitmihe; the chief base present, Now m the pfoscoeo of thy 
powerful gssfcrie excitant# which the extractive* art? admitied to 
hr, ijiuH-tmm the fact that the albUMo*?? and peptones ere capable 
of playing; the part in nutrlt*en exhibited by poke®#; a well-pre- 
pored beef 8$t*nc£ must R-, so far as its iuiintive content* go, a 
'■rAcftapid arid powciul rstrtnrntivc ami nutrient. It has even 
boon jw^ted/ that ■iibuUKx** nml peptone <lo not simply diffuse 
through the Trail, but are taken tip by t he linxug momhfsne 

ami tesn%form«Ml by it. m a result of the vital oefivity ot its cells 
into serum albumin. The fact, hiorwexy that. the ttvtra.rfivoa of 
meiif. ore the most, powerful excitants ofy-astriv sevretJOr# that we 
posteesa 7ustiO.es t he add if inn as in 4 Oxo ‘ of dry beef ppwdor to 
the extract, for although it is true that, this addition represeidsbuba. 
comparatively small measure of beef yet the prepuce of extrac¬ 
tives is calculated to eecute ibc complete digestion of this amount. 
The assistance to penor means tbyLtesanpHt is needed. 

A* will be seen from the analytical results the average aniount Of 
dty beef powder added is fninuS to d per bmfL Inasmuch as raw 
meat contain* at IftaBt mn t ' of w&ter the addition represents 
f rom SO to 24 p§f, g«nfc, «f xaWfnvat, ■ Nursing Oro ’ cantitiha a 
similar addition of dry heed powder and beside^ almut 25 per cent, 
of alburaciae, so that its m>irb*n£ value is considerable, especially 
having regard to the very -material, asawtaww given by the extrac¬ 
tive# to the digestive process?. It will fev readily understood also 
why milk m'dihot (#mp«*»livelr t asteless foodTo which some extract 
ot Vneat has been adned should prew* to be a powerful food and 
restorative There is no omiMituentm milk which i* calculated to 
th# s«.Tation,H, and hence the addition of the stimulating 

^tractive# of hw/ is a decided dietetic adespecially for the 
sick and poorly nourished. 
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ineut substances as are conUxined m be=at-tyM, an increase flue to 
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It contains also the albitniin and fibrin of beef which are absent in 
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linwever, obviously be increased at will try adding nuire t liarPa tea- 
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Have you noticed that an injection or instillation of 

ARGYROL 

(SILVER VITELLIN) 

relieves the pain of local inflammation, while all other silver salts 
increase the pain? Moreover, scientific studies prove that Argyrol 
quickly destroys gonococci. • “ 

These facts explain why Argyrol is considered, the world over, a superior remedy in 
the treatment of gonorrhoea (injection of 10 per cent solution every three hours) and 
other inflammations of the eye, throat, nose and ear (25 per cent solution 
or local application). 

Produced by 

A. C. BARNES COMPANY 

32 SNOW HILL, LONDON, E.C^ 


The following statement concerning 

OVOFERRIN 

(IRON VITSLLIN) 

is a copy from the official records of the largest clinic in Germany where the remedy has 
been in continuous use for more than four years: 

“ Ovoferrin is an easily assimilable, well tolerated remedy which 
does not disturb digestion or cause constipation, but improves the 
appetite, digestion and general nutrition, and produces steady and pro¬ 
gressive increase in the percentage of haemoglobin and red corpuscles.” 

Ovoferrin is furnished by chemists, 99 prescription, in twelve ounce bottles. The 
dosage is one tablespoonful in a wine-glass of water or milk three times daily. 

Produced by 

A. C. BARNES COMPANY 

32 SNOW HILL, LONDON, E.C. 
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prepared In the Vaccine Laboratory of the Department for 
Therapeutical Inoculation, St Mary’s Hospital* London, under 
the supervision of the Director Sir A* E. Wright, IM.lt, FJLSL, etc. 


STOEFTOCOCCUS VACCINE 

Prepared from cultures of streptococcus 
isolated from cases of erysipelas. 
Applicable to the treatment of streptococ¬ 
cal iyropb&iigitis, erysipelas, and other 
siHotiy localised forms of streptococcus 
mteciioij. 

Supplied in two dilutions, respectively contain- 
ing S and 10 millions of streptococci pm a.e. 


STAPHYLOCOCCUS VACCINE 

Prepared from cultures of various strains 
of staphylococcus, 

Apph eable to the treatment of ordinary 
furunculosis> suppuratiog acne, staphy- 
loeoccrc Bycosxs and all other forms of 
ar.aphylQCpcciAS infection. 

Suppled iri three dilutions, respectively contain* 
ing 100 v ZOO and 500 millions of staphylococcus 
per c.e; 


TYPHOID VACCINE 

Prepared from cultures of the typhoid 
bacillus. 

Applicable only for preventive inoculation. 

Supplied in two dilutions^ respectively containing 
1000 and 2000 millions of bacilli per e.c. 


GONOCOCCUS VACCINE 

Prepared from cultures of gonococcus. 
Applicable to the treatment of chronic 
gonococcal rheumatism. 

Supplied try a dilution containing millions: of 
gonoeaco; per a.<s+ 


TUBERCLE VACCINE (^Tuberculin >*} 

This vaccine consists of Tubercle Bacillary Emulsion- It is applicable in particular 
to the treatment o?c'hroWc, str^dtly tubercular affections. It 

is supplied in dilutions, respeetiveiy containing t* each. ex. 1-2000 and 1 -5000 
milligramme of the comminuted tubercle culture. 


These vaccines are intended to fee used solely under the direction of a medical 
practitioner. They are supplied in hermetiCJUly-scaled glass bulbs containing 
rather more than i c.c. Further information will be sent on request. 


Sole aieato for tho «ato of th« ahovo«mentioAed Bacterial Vaccine* 


“«ir“s " LONDON, V 

Telephones; $636 G*mrd ; 0201 Central, 


Telegraphic and Cable Address* 
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“SALUS populi SUPREMA LEX." 
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Notes and Comments. 

■ ' ■ » 


While the whole medical profession, 
The and a great many undesirable 

Biograph in hangers-on, are agog to turn every 
Medicine. new discovery and invention to 

therapeutical uses, considerably less 
anxiety is taken to adapt them to the purposes of 
clinical instruction. Consequently, whilst the 
enormous majority of vaunted modern cures pass 
through a career of meteoric evanescence, the in¬ 
ventions which are applied to the purposes of teach¬ 
ing more frequently come to stay. We believe 
that the original adapter of the biograph to pur¬ 
poses of clinical teaching was an American, but 
the idea was taken up con amore by the irrepressible 
Dr. Doyen, who had himself photographed when 
performing fearsome operations. Lectures describ¬ 
ing his skill, illustrated by these films, subsequently 
became very popular, and Dr. Doyen’s vanity was 
probably duly satisfied. This country has been 
slow to adopt the idea, but the credit for its intro¬ 
duction rests with Dr. Campbell Thomson, who 
has had a large number of patients with nervous 
diseases photographed by biographic methods. 
These patients are shown in motion, and each 
ilustrates some particular point in his affection, 
such, for instance, as inco-ordination of the gait 
in locomotor ataxy, exaggerated tremor on move¬ 
ment in disseminated sclerosis, propulsion in 
paralysis agitans, and so on. 

The extraordinary vividness with 
1 WJ . which these or other points are 
1 * ” tatr brought out in biograph demon- 
apnere. strations can only be appreciated by 
those who have seen the process, 
and it is possible by a judicious selection of cases 
to illustrate within the one hour’s traffic of a 
lecture a number of lessons which many days’ 
attendance at a hospital would hardly have afforded. 
Though far from advocating the substitution of 
the biograph for clinical demonstration, it may be 
freely asserted that as a method of illustrating 
lectures to students, and also as refurbishing the 
visual memory centres of the mature practitioner, 
the biograph is a method second to none, especially 
as the pictures can be seen without fatigue, and 
appreciated without great mental effort. We 
venture to predict a wide field of usefulness for it 
in the future. We hardly imagine that the ob¬ 
stetrician will substitute it for the mannequin, or 
that the ophthalmic surgeon will make it replace 
the ophthalmoscope and dark room, but the ex¬ 
tended uses to which it can be put are almost 
innumerable. Already other physicians are follow¬ 
ing Dr. Campbell Thomson’s lead, and, though 
the credit of the introduction is his, there need be 
no hesitation in imitating so good an example. 


America is being taken more or less 
«« d hi >* by storm by the so-called 44 cure by 
Religious religious suggestion.” Without any 
i ”1* tJ* 26 great stretch of the imagination, it 
in America. ma y assumec i that the new rival 
to orthodox medical treatment is a lineal de¬ 
scendant of the Christian Science fantasy intro¬ 
duced by that most ingenious woman, Mrs. Eddy. 
The special correspondent of a London newspaper 
recently stated that no less than thirty sermons were 
preached in New York on one particular Sunday 
proclaiming the 44 Emmanuel Treatment,” a religious 
suggestion cure which is confined to nervous 
diseases. There is even among our own level¬ 
headed clergymen on the European side of the 
Atlantic a disposition of late to traffic with this 
unclean thing. It may be well, therefore, to draw 
their attention to the claims which are being made 
by New York clergymen (see, Daily Telegraphy 
November 24th). A Mr. Ross is reported to have 
cited an instance in which he and Dr. Worcester, 
pastor of the Emmanuel Protestant Episcopal 
Church, at Boston, treated one hundred children 
for depravity, with the result that thirty-five were 
absolutely reformed, twenty-five were greatly 
benefited, and only twelve failed to respond. The 
declared principle of these spiritual healers was 
that every fault, sin, and crime in children can 
be prevented, and every bad habit cured by mental 
suggestion given in homoeopathic doses while the 
patient slept. This positive statement was clearly 
refuted by their own results, in which less than 
half the cases responded to their curious therapy. 

It is hardly possible to treat such a 
What Sort farrago of nonsense seriously. What 
of do these men mean by 44 depravity ” ? 
Depravity? If they allude to sexual precocity, 
what sort of message do they instil 
into the ears of the slumbering patients? Can any 
sane person be expected to believe that the world 
is to be purged in this simple manner 44 of every 
fault, sin, and crime? ” It is claimed by the apostles 
of the new gospel that husbands can be cured of 
tad habits by their wives, whisperings administered 
in the night watches, and vice versA. A specific 
instance is given of a wife who thus addressed her 
sleeping and alcoholic husband:— 44 I’m going to 
have a little talk with you, Henry. You will not 
wake, because I am going to tell you pleasant 
things. To-morrow, when you have finished your 
work, you will not go to the club and drink and 
carouse; you will return home, where you will 
find a good dinner, and a happy family evening 
you will spend with me, because I will entertain 
you, and so you will not want to leave.” Next day 
the husband came home to dinner, and in the end 
was reclaimed. 
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It must be admitted, we think, that 
Is there a there is a possible infinitesimally 
Flavour of small basis of truth to all this 
Troth in superstructure of lurid nonsense. 
Religions Suggestion undoubtedly forms an 
Suggestion ? important factor in the education 
of children and in the forma¬ 
tion of character, although the greater part of it 
is probably an unspoken influence. It is even 
conceivable that utterances whispered into the ears 
of sleeping persons might be retained in the sen- 
sorium—of which we know so little—sufficiently 
long to influence the subsequent acts of that 
individual for days or weeks, and, if repeated often 
enough, perhaps permanently. All that is in the 
air, however, and we see no reason why the claims 
of clergymen to work “ cures ” should not be sub¬ 
jected to the usual methods of criticism adopted by ! 
scientific medicine. The fatal objection to all 
treatment by suggestion is that it “ cures ” only 
functional diseases. The “healer” by suggestion 
can charm away a fleeting stomach-ache, but he 
cannot cure the dyspepsia due to cancer of the 
stomach, any more than he can deal with the head¬ 
ache of meningitis. If hi9 powers hold good in 
slight symptomatic maladies, why should they not 
be equally efficacious in the more serious? Yet 
none but a fool would go to a layman for advice as 
to a seriously damaged heart, liver, kidney, or a 
fractured thigh. Then there is the fact that the 
men who practice the art always make money out 
of their ministrations. It is to be devoutly hoped 
that the British clergy of all denominations will 
stand aloof from what we regard as a silly and 
dangerous form of quackery. 1 

Japan has not yet become so per- 
The Medical meated with Occidental ideas that it 
Woman can sit by and see without protest 
in Japan, the w great feminine movement ” in¬ 
vading the sphere of medicine. A 
lady of Japanese parentage, by name Miss Wraka, 
reported to be possessed of great abilities, having! 
graduated in medicine at Berlin, has recently been 
appointed Professor of Medicine in one of the Tokio 
colleges, and protests against the innovation 
are being made throughout the length and 
breadth of the country. Whether Miss Wraka, 
will survive the storm we know not, but we gather 
from the reports that she is not likely at present 10 
enjoy a large share of private practice. To the 
Japanese the idea that a woman should boldly place 
herself on an equality with men in such a depart¬ 
ment as medicine is as staggering as it 
would have been in this country three hundred 
years ago, and that such a position could 
come about through “ education ” is regarded 
by the conservative party as a demonstration 
of the folly of Europeanising their native land. 
Perhaps when the land of mimosa is more advanced 
in Occidental culture, and has a crowd of shrieking 
and hysterical females bellowing and fighting with 
the guard outside the Imperial Diet, these hide-, 
bound Tories will at length be brought to see the 
folly of their objections, and how “blessings un¬ 
numbered follow in civilisation’s train.” 

Reports of the difficulties attending 
The the inspection of school children are 
Undressed coming in more and more freely as 
Child. the method is being more widely 
adopted. To some of these difficul¬ 
ties we have referred from time to time, but a new 
one has just presented itself at Hull which is worthy 
of passing notice. It appears that the Education 
Committee of that town have received complaints 
from parents that the medical officers have the 
barefaced effrontery to undress their children for 


the purposes of examination, and one member of 
the committee, at least, 6eemed disposed to support 
the contention. Presumably in law, it is technically 
assault and battery to undress a child whose parent 
does not give consent, but even the law is supposed 
to be construed by the light of common-sense. We 
hear much of Yorkshire shrewdness, but not only 
has that valuable quality been found lacking in 
the Hull parent, but even in the saving grace of 
humour. How it is possible to examine a child’s 
lungs or heart without removing his clothes we 
cannot conceive; at least, we cannot conceive the 
value of any examination made otherwise. Surely 
it is the height of prudery to object to the un¬ 
dressing of an unfledged child by a medical man, 
and the Hull parents who take 4o morbid an out¬ 
look on the affairs of life should take rank with 
the American spinster who clothed the legs.of her 
tables and of her piano lest improper ideas should 
t?e suggested to the minds of her guests. 


LEADING ARTICLES. 


THE GENERAL MEDICAL COUNCIL AND 
UNQUALIFIED PRACTICE. 

The second half-century' of the existence of the 
General Medical Council was entered upon last 
week, on the occasion of the eighty-eighth session 
of that august body. Whatever views may be held 
as to the suitability, or otherwise, of the constitu¬ 
tion and the authority of the Council, it would be 
idle to deny that their work in the past has beers 
great, valuable, and distinguished. It is not their 
fault that the State, in its wisdom, thought fit to* 
constitute an autocratic and mainly a non-elective 
body—a position that is out of touch with the trend 
of modem democratic ideas. Nor is it less their 
misfortune that they were called upon to control 
the Register of duly qualified men, and to exercise 
disciplinary powers over the orthodox profession, to 
the absolute neglect and exclusion of the irregular 
or unqualified practitioner of medicine. By this 
omission the main reason of their existence, namely, 
the protection of the public against unskilful 
practice, was only partially attained. It is little 
use to give “ persons requiring medical aid ” such 
information as’ will enable them to distinguish 
qualified from unqualified practitioners, unless some 
sort of penal system is correlated with regard to the 
intruders. The present attitude of the Council 
with regard to quacks is much the same that would 
prevail were the public to be enabled to distinguish 
between real and bogus lawyers, while there was no¬ 
machinery whatever to check and punish the 
charlatans. As a matter of fact, the lawyers in 
Parliament have taken care to protect the legitimate 
members of the legal profession against the 
slightest infringement of their rights. It is difficult 
to see in what particular respect the community 
requires to be thus rigorously protected against 
incompetent and irregular lawyers, but not 
against quack doctors. The 6igns of the 
times, however, are happily pointing in the 
direction of reform. Commissions of Inquiry 
have been conducted m several of our Colonies r 
the question has been seriously considered by 
medical journals and other professional organisa¬ 
tions, the police have instituted prosecutions against 
various notorious offenders, the matter has been 
vigorously pressed! by the direct representatives of 
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the profession on the General Medical Council, and, 
last but not least, the attention of that body appears 
at length to have been more or less seriously 
directed to this important subject. From this point 
of view the Presidential Address of Sir Donald 
MacAlister, on November 24th, 1908, may possibly 
mark one of the most important departures ever 
undertaken or contemplated by the Council in the 
interests, not alone of the medical profession, but 
also of the outside public. In the clearest possible 
way he defined the original purpose of the Council 
as the safeguarding of the public health and well¬ 
being. It 6eems obvious enough that to attain that 
end with anything like adequacy it will be neces¬ 
sary to put an end to the dangers arising from 
unqualified practice. It is reassuring, therefore, 
to find this subject at length taking a prominent 
position in the declared policy of the Council. In 
effect, the statement of the President was that, by 
the friendly assistance of the Colonial and the 
Foreign Offices, a large amount of authoritative 
information had been obtained respecting the laws 
regulating the practice of medicine, and the restric¬ 
tions imposed upon unqualified practitioners, 
throughout the Empire and in foreign countries. 
Further, that this information had been carefully 
analysed and digested, and the publication of the 
digest was contemplated. A presidential notice of 
this kind registers a recognition of abuses with 
which the Council may be one day empowered to 
deal, even although the constitutional right so to 
deal with them has not yet been specifically con¬ 
ferred by the legislature. In any case, it is im¬ 
possible to overlook the weighty influence that the 
General Medical Council is able to bring to bear 
upon the Government through the Privy Council. 
If the medical parliament are bent upon a crusade 
against unqualified practice, there is little doubt 
but they will sooner or later secure the necessary' 
powers. The possibility of such an event is 
strengthened by the sympathetic remarks of the 
President with regard to the recent important 
dentist decision, whereby the use of any words im¬ 
plying that the individual using them was skilled 
in dentistry was declared a punishable offence 
against the Dental Acts. The far-reaching 
nature of that decision was remarked upon in 
these columns, and we welcome the emphatic 
notice taken of it by Sir Donald MacAlister. If the 
assumption of such knowledge be dangerous to the 
public in the case of so minor a portion of the 
anatomy as that of the teeth, it stands to reason 
that it must be many times multiplied in the case 
of charlatans who deal with every disease that 
flesh is heir to. Sooner or later it may be hoped 
that the General Medical Council will be em¬ 
powered to deal directly with such offences. Mean- 
w’hile, the attention of the police and of the Public 
Prosecutor, of the medical associations connected 
with defence, and of the administrators of the 
country generally, will be persistently drawn to the 
fact that it is possible under existing laws to deal 
with a great social cancer that is preying upon the 
vitals of the community. 

COMPENSATION DIFFICULTIES. 

A report of much interest in more than one 
respect has Just been issued by the Departmental 
Committee of the Home Office, which is sitting to 


consider what industrial diseases shall be added 
to the schedule of the Workmen’s Compensation 
Act. Among the diseases dealt with, the chief is 
the occurrence of cataract in glass-workers. It 
appears that among those workers who are exposed 
to the glare of the glass furnaces the proportion 
which contracts cataract is very high. Dr. Legge, 
who has investigated the question, found that in 
glass-workers between 30 and 40 years of age, 
opacities of one kind or another in the lens were 
about five times, between 41 and 50 about twice, 
and at 51 years of age and over three times as 
frequent as in workers engaged in other 
branches. Again, taking 10,549 members of 
the Hearts of Oak Benefit Society in receipt 
of reduced sickness allowance, and 186 super¬ 
annuated members of glass bottle societies, 
whilst the percentage of cataract in the former is 
only .78, in the latter it is no less than 22.6, both 
at the average age of 56. It is therefore indisput¬ 
able that cataract is a quite definite trade affection 
in this class of employment, and it would therefore 
lend itself in the ordinary way to classification with 
other trade affections under the Act as a disease 
for which compensation should be paid. The Com¬ 
mittee, however, have learned that it is by no 
means always a benefit to workers that a trade 
disease should be thus scheduled. They point out, 
quite truly, that the effect of doing so would be that 
employers would institute a medical examination of 
their workers, and reject such as had lenticular 
opacities, even though they were quite capable of 
pursuing their craft for many years. This point, 
which was overlooked by those responsible for the 
Act of 1906, has given rise to no little hardship to 
workers, for employers have naturally been loth 
to take on men who showed any sign of disease 
which would be likely to render them more liable 
to accident, and many slightly impaired but other¬ 
wise able-bodied workmen have found themselves 
compelled to join the ranks of the unemployed. 
The Committee have therefore resolved on a com¬ 
promise. They suggest that no compensation shall 
be payable to a worker till he is disabled by 
cataract, that it shall only then be payable if he 
undergoes an operation, and that the period for 
which compensation is payable shall be limited to 
six months. This recommendation strikes us as, 
in general, being a happy solution of a difficult 
problem, and we can only regret that the whole 
question of compensation for accident and indus¬ 
trial diseases was not originally dealt with in the 
same common-sense method. To those familiar 
with the working of the Act it has long been patent 
that the loop-hole for abuse on both sides has led 
to very different results from those intended by Par¬ 
liament, and so great an authority as Sir Thomas 
Oliver is of opinion that the Act must be amended 
in respect to the effect of pre-existing disease on 
accidents. Frequent claims arise against employers 
that trivial accidents have caused old-standing 
disease to be aggravated or roused into fresh 
activity, and these claims are frequently impossible 
to resist, although no bond fide accident has 
occurred at all, and the disease would have run its 
course in any event. Naturally, employers who 
have been saddled with such claims will seek to 
protect themselves in future by medical examination 
of workers on joining, with the consequence that 
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larger and larger numbers of under-average men 
will find themselves unable to get employmnt. This 
is especially hard on them, as contracting-out is 
not allowed in any shape or form. In the light of 
experience, the Workmen’s Compensation Act has 
shown itself to be a piece of vaulting legislation 
which in several respects has o’erleaped itself. 

CURRENT, TOPICS. 

The Tuberculosis Bill. 

We very much regret to learn that the Nationalist 
party in the House of Commons have adopted a 
resolution to the effect that, unless the Government 
agree to accept amendments making the applica¬ 
tion of the Act dependent upon the sanction of the 
local authorities, they will be bound to oppose the 
further progress of the Bill. We have, on several 
occasions, felt it to be our duty to point out that 
the Bill as it at present 6tands will not carry out 
the objects of its promoters; but our reasons were 
very different from those brought forward by the 
Irish party. Briefly, our reasons were that a Bill, 
in which so much was permissive, could not work 
a great reform in a country where permissive 
sanitary Acts had already proved themselves to be 
useless. The Irish party, on the other hand, appa¬ 
rently contend that the Bill is not sufficiently 
permissive, seeing that the adoption of the 
principle of notification by the local authorities is 
compulsory. This is, of course, merely another 
way of saying that they are opposed to the Bill 
altogether. Everyone knows that the Bill, modified 
as they suggest, would render futile the hopes even 
of those who were satisfied if they obtained notifi¬ 
cation, and who were prepared to trust to the future 
for the adoption of remedial measures. The facts 
of the case are so simple that one wonders at the 
inability of others to see them. Ireland is in many 
places permeated by tuberculous infection, and, in 
consequence, a large number of preventable deaths 
occur annually. It is economically advisable that 
this death-rate should be stopped, even if there were 
no other reason. To stop it, unpleasant methods 
must be adopted, and money must be spent. Is it 
worth while to adopt the one and to spend ihe 
other? We believe that it is, but the methods must 
be effective, and the money must be sufficient. 
Otherwise much of the unpleasantness and the ex¬ 
pense is incurred without avail. The Irish party, 
however, it now appears, are opposed to the un¬ 
pleasant measures, and the Government to the 
expense. Is it any wonder, then, that those who 
expected to see the adoption of real efforts to com¬ 
bat the plague are becoming hopeless ? 

An Enlightened Board of Guardians. 

So frequently is it our duty to criticise petty 
meannesses and tyranny on the part of boards of 
guardians that it is an unfeigned pleasure to be able 
to speak with approbation of one of these bodies. 
A movement has been on foot to appoint a consult¬ 
ing surgeon to the Eccleshall Workhouse Infirmary, 
so that the paupers therein might enjoy the benefit, 
when occasion arises, of having expert surgical 
advice and treatment. It is not possible for the 
medical officer of an infirmary, however able and 
industrious he is, to be a specialist in everything, 


and there are frequent occasions on which he would 
value the advice of an experienced and skilful 
colleague, especially in cases involving difficult 
surgical procedures. Hitherto, with very few ex¬ 
ceptions, boards of guardians have set their faces 
steadily against burdening the ratepayers ■with 
expense in the way of fees to outside practitioners, 
holding, presumably, that it is more economical to 
let a pauper die than live, especially if the latter 
course involves the expenditure of five or ten 
guineas. However, the Eccleshall guardians, to 
their great credit, have decided to appoint a con¬ 
sulting surgeon, at a hundred guineas a year, to 
their infirmary, so that, when necessary, their 
wards may have the best advice. Of course, the 
proposal met with plenty of opposition, or, to use 
the words of the Sheffield Daily Telegraph , M a 
decided cleavage of opinion was made manifest in 
the discussion which followed.” Of course, too, the 
main ground was that of “economy.” Happily, 
good feeling and good sense triumphed at the 
division, and the proposal was carried by fourteen 
votes to eight. We heartily congratulate the 
majority. 

A Royal Commission at Last. 

The announcement that a Royal Commission 
upon Quacks and Quackery has been seriously 
adopted by the General Medical Council marks an 
era of national importance. It will be hailed with 
peculiar pleasure by our own supporters, inasmuch 
as the suggestion came originally from the Medical 
Press and Circular, although for some time past 
it has formed part and parcel of the policy of all 
our leading medical journals and representative 
bodies. Whatever the result may be in the long 
run, we 6hall always recall with satisfaction the 
fact that this first step on the ladder of reform as 
regards proprietary medicines and quack practice 
first saw the light of day in our own columns. 
There is no particular need in this moment of con¬ 
gratulatory triumph to recapitulate the benefits 
likely -to arise out of the work of a Royal Commis¬ 
sion. Suffice it to say that the chief and cardinal 
object to be desired is the education of the public, 
who form the ultimate court of appeal, by the col¬ 
lection of a mass of authoritative information. In¬ 
directly, the indication of a change in the conserva¬ 
tive attitude of the Council towards the great and 
vital facts of the life environment of the general 
practitioner constitutes a feature of the most re¬ 
assuring kind to those who are still hopeful of 
radical improvements in that direction. Meanwhile, 
we congratulate Sir Donald MacAlister as the 
champion who has not hesitated to fire the first 
shot in a long and arduous campaign. 

The Characteristics of Irish Medicine. 

The suggestive address of Dr. Moorhead to the 
University Biological Association last week in 
Dublin on “The History of Medicine in Ireland,” 
and the remarks of Professor Lindsay on the same 
occasion, raise the interesting point of the national 
and local characteristics of medicine. While it is 
true that medical science, like all sciences, is cos¬ 
mopolitan and respects not the limits of nations, 
it is no less true that each country may develop its 
medicine along special lines. Professor Lindsay 
suggested as the special characteristics of Irish 
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medicine its practical tendency, its leaning to the 
teachings of experience, and its liking for clinical 
observation rather than pathological research. This 
remark seems to us quite just, for it was purely by 
clinical . observation, directed and applied by 
genius, that the giants of the last century made the 
name and fame of the Dublin school. It is true, 
as Dr. Moorhead mentioned, that no epoch-making 
discovery was made in Dublin; but to the physi¬ 
cians and surgeons of Dublin we owe more than is 
commonly recognised of the natural history of 
disease. One cause why Dublin has not made 
similar progress in laboratory research is not far to 
seek—iher poverty. For iresearch, access to expen¬ 
sive laboratories and sufficient means without de¬ 
pendence on practice are necessary, whereas their 
clinical study was part of the bread-and-butter 
work of Stokes and Corrigan, Colles and Adams. 
In the face of this poverty, which has always 
hampered the profession in Ireland, it is a notable 
fact that, as Professor Lindsay stated, Irish medi¬ 
cine has always recognised the need for a general 
culture, for some leaven against professionalism, 
for largeness of sympathy and breadth of outlook. 
It is to be hoped that in the greater stress of these 
latter days such qualities may not be sacrificed. 

Taotios and the Health of the Army. 

Under the above heading, the Saturday Review 
publishes the first of a series of articles by Field- 
Marshal Sir Evelyn Wood, V.C. The present 
article contains much of interest to the medical 
sanitarian, and to Army medical officers, and 
throws a strong light on the past effects of mis¬ 
management and crass stupidity. Preventive medi¬ 
cine, says Sir Evelyn Wood, was not studied in 
the Army in . 1848. Soldiers on recruiting 
were carefully inspected, and only about one- 
third of those offering themselves were ac¬ 
cepted. Those who subsequently got seriously 
ill, were passed 'back to the civil population, 
and yet that population had less than half 
the mortality of the picked men who remained in 
the Army. A witness before a Special Committee 
appointed by Mr. Sidney Herbert, Secretary of State 
for War, said that a soldier never knew a healthy 
home until he committed a crime which placed him 
in a military prison. While the British Govern¬ 
ment allowed our soldiers to be poisoned by foul 
air, the ventilation of the Govenment stables re¬ 
ceived great attention. The medical officers, when 
they tried to remedy evils, were told to “mind their 
own business, v which apparently was confined to 
the care of wounded men after battle. Prior to the 
Crimean War, the troops in Knightsbridge Barracks 
vvere supplied with water from the Serpentine, and 
this, abuse was ultimately remedied in the interests 
of the troop-horses, which refused to drink the 
water ! During seven months, out of an average 
strength of 28,000 men before Sevastopol, 10,000 
died of diseases. The regimental medical officers, 
although they were eventually driven by compassion 
fpr jtbcqr men’s sufferings to speak out, were at first 
afraid of incurring censure from their departmental 
superiors if they complained. This was not sur- 
prising, as a senior medical officer in a camp near 
Varna, where cholera killed many in the summer 
of 1854, was told “his recommendations would be 
asked for if they were required.” Th:s suppression 


not merely of ail zeal, but of proper sense of duty, 
possibly'accounts w fdf the medical officers of the 
„Ljght Cavalry Brigade begging Lord Cardigan not 
to mention their names in reporting there were no 
medicines for the sick. It may also aocount for the 
fact that when the "principal’medical* officer in the 
Crimea, protested against the issue to the troops of 
unground coffee he was unaware that they had 
received unground green coffee for some months. 
The junior officers in the RoyaJ Medical Depart¬ 
ment, says Sir Evelyn Wood, have long since 
ceased to feel such nervous apprehension of iheir 
superiors. The military chiefs’ ostentatious dis¬ 
regard of the timidly-expressed recommendations of 
the doctors was a repetition of what had occurred 60 
years earlier for Dr. Jackson, writing in 1799, notes 
“ the unwillingness of commanders to accept advice 
on subjects which they could not themselves be 
supposed to know.” 

Sir Evelyn Wood intends to touch on later 
episodes in another article in the Army Medical 
Service Journal. 


PERSONAL. 


Mr. Sydney R. Scott, M.S.Lond., F.R.C.S.Eng., 
has been appointed Assistant Aural Surgeon to St. 
Bartholomew’s Hospital. 


Dr. A. Ramsbottom, M.R.C.P., has been appointed 
Assistant Medical Officer for out-patients at the Man¬ 
chester Royal Infirmary. 


Mr. John Fairbank, F.R.C.S.Ed., has been 
appointed Surgeon-Dentist to T.R.H. Prince and 
Princess Christian of Schleswig-Holstein. 


Sir William H. Allchin presided at the annual 
dinner of the National Dental Hospital held at the 
Trocadero Restaurant on November 20th. 


Dr. R. W. Allen has been appointed Clinical 
Pathologist, and Mr. G. Seccombe Hett, Surgeon 
Laryngologist to the Mount Vernon Hospital for Con¬ 
sumption and Diseases of the Chest. . 

Dr. T. G. Brodie, M.D., F.R.S., has resigned the 
Professor-Superintendentship of the Brownian Animal 
Institution, as he has been appointed to the Chair of 
Physiology at the University of Toronto. 

The annual dinner of the Apothecaries’ Society took 
place last week, Dr. Gordon Brown, the Master, pre¬ 
siding. Among those present was the Lord Mayor., 
After dinner Sir Francis Laking was presented with 
the honorary freedom- of the Society. 

The annual dinner of the Royal Free Hospital and 
School of Medicine for Women will be held at the 
Hotel Cecil on Wednesday, December 9th, at 6.45 
for 7.15 p.tn, Miss Aldrich felake, M.D., M.S., wilT 
take the chair. There will he music and a conver¬ 
sazione after dinner. . ‘ 


Sir Robert Burnet, Honorary Physician to H.R.H. 
the Prince of Wales, and medical attendant of the late 
Sir Henry Campbell-Bannerman, was' entertained at 
dinner last week by a number of friends in celebration 
of the honour recently conferred upon him. Sir John. 
Dickson-Poynder, M.F., was in the chair. 


Mr. Matthew Brownfield, M.R.C.P., M.R.C.S.^ 
L.S.A., of East India Dock Road, Poplar, E., retired 
surgeon, and steam-tug owner, who died On August 
17th, left estate of the gross value of ^78,620 6s. 4a., 
of which the net personalty has been sworn at 
^75,699 gs. 8d. This we imagine was the result of 
commercial pursuits rather than of general practice. 

B 
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SYMPTOMS AND DIAGNOSIS OF SUB-PHRENIC ASBCESS. 

By PROFESSOR M. LANCE, MJ>„ 
of Paris, 

[Specially Reported for this Journal.] 


Sub-phrenic abscess is an intra- or extra-peritoneal 
collection of pus that has formed between the trans¬ 
verse meso-colon and the diaphragm. It may be due 
to direct infection or the infection may have spread 
from neighbouring organs, or have been conveyed from 
distant organs. It is, therefore, not a disease per se y 
but a complication supervening on some previously: 
existing morbid state. 

Its symptomatology must be studied from the points 
of view of the morbid antecedents of the patient, the 
period of invasion and the stage of complete develop¬ 
ment. 

Sub-phrenic abscess only presents itself in persons 
with pathological antecedents: dyspepsia, gastralgia, 
ulceration of the stomach or duodenum, acute, sub¬ 
acute or chronic appendicitis, gall-stone, cholecystitis, 
with or without jaundice, dysentery or malarial fever. 
The sub-phrenic abscess may supervene in the course 
of the causal disease, but it is sometimes met with in, 
apparently healthy persons, in which case the initial 
lesion has been so slight as to have escaped notice. 

Sub-phrenic abscess is acute when due to perfora¬ 
tion of a neighbouring organ, stomach or duodenum, 
following ulcer, rupture of the' gall-bladder, abscess of 
the liver, spleen or pancreas, or a suppurating hydatid 
cyst. The patient complains of intense stabbing pain, 1 
followed by sudden pallor, coldness of the extremities, 
With a small pulse, and a tendency to syncope. This 
stage lasts five or six hours, followed by several hours 
of comparative calm, whereupon symptoms of local 
peritonitis present themselves: pain, tumefaction, 
vomiting and constipation. 

In other cases the onset is characterised by grave 
symptoms affecting the respiratory apparatus. The ! 
patient has a rigor, soon followed by a sharp pain in 
one side, intense dyspnoea and foetid expectoration. 
Or the onset may be insidious, with fixed pain on ooe 
or other side, extending, it may be, over the whole of 
one half of the thorax and radiating into the shoulder. 
The patient loses his appetite, coughs, and is the sub¬ 
ject of remittent fever with wide vesperal oscillations. 
Lastly, the abscess may assume a latent form, there 
being only some tumefaction in the epigastrium or 
perhaps some constitutional symptoms. ; 

When fully developed, the sub-phrenic abscess 
assumes one of two clinical forms, according as it 
tends to invade the abdomen or the thorax; moreover, 
the symptoms vary according to the presence or other¬ 
wise of gaseous contents. 

When the abscess tends to spread towards the abdo¬ 
men, the pain which was at first sharply localised, 
becomes more diffuse, extending into the epigastrium 
and the right or left hypochondrium. It specially 
tends to radiate towards the base of the thorax, but it 1 
may run down into the iliac fossa on either side. In 
these cases the respiratory phenomena are not con¬ 
spicuous, there may be merely a little cough with ' 
moderate dyspnoea, possibly some hiccough, with 
tenderness along the trunk of the phrenic nerve. 

The physician’s whole attention must be concen¬ 
trated on the physical examination, and we will now 
discuss the signs of the non-gaseous and the gaseous 
forms of abscess. ® ’ 

Non-Gatovs Sub-Phrenic Abscess.— The epigastrium 
or either hypochondrium, may become prominent in 
tjrtuch case the margin of the false ribs is raiied. 
The skin may be red, tense, oedematous, and covered 
with dilated superficial veins. Fluctuation may be 


perceptible. Dr. L£jars points out that, as a rule, 
there is no local swelling to show where the pus is 
situated. If, however, we examine the thorax in pro¬ 
file it will be seen that breathing is limited on one 
side, the lower ribs being almost fixed, the abdominal 
wall scarcely moving, respiration being mainly carried 
on by the upper ribs. The side of the chest that is 
not working is wider at its base, as can be shown by 
measurement. On palpation we may discover a thick¬ 
ened hard mass, which is nothing but the liver dis¬ 
placed downwards, the lower elge of which may be 
accessible. 

Percussion over the swelling gives a dull note. If 
the abscess be on the right this dulness is continuous 
with that of the liver, and may extend up to the fourth 
or even the third rib, and can be traced some distance 
up behind. If on the left the normal resonance of 
Traubefs space disappears and becomes dull. The 
spleen may be displaced. Above the area of dulness; 
on either side, one often obtains a skodaic sound, both 
in front and behind. 

On auscultation the vesicular murmur is inaudible 
over all the dull area; at most some brQnchial breath¬ 
ing and aegophony may be heard. The heart is rarely 
displaced, but the swelling may pulsate synchronously 
with its contractions. 

Gaseous Sub-Pkrenic Abscess. —Here again the physical 
signs are of great importance. On inspection we find 
pronounced bulging, which sets in early, and rapidly 
increases in size. It may attain a considerable size 
and reach far down into the abdomen. Palpation 
reveals resistance of the abdominal wall, and, on pres¬ 
sure, a peculiar gurgling due to hydro-aerial fluctua¬ 
tion. If the abscess be right-sided, the liver is dis¬ 
placed downwards; it may reach four or five fingers 1 
breadth below the costal margin, and even extend down 
to Poupart’s ligament. Percussion yields a resonant 
sound when the patient is lying down. This is tym¬ 
panitic, and may mask the liver dulnes9. With the 
patient sitting up the lower part of the bulging part 
becomes dull, while the upper part remains resonant. 
The tympanitic quality is modified by the movements 
of respiration. Inspiration compresses the purulent 
collection and increases gaseous tension and conse¬ 
quently the resonance, while on expiration the tone 
becomes lower. These changes, be it remarked, are 
the contrary to what we find in gaseous collections 
above the diaphragm. 

Auscultation shows that the vesicular murmur is 
abolished throughout the area of dulness. We may 
get signs of a cavity in the region—amphoric murmur, 
metallic tinkling, and so on. On shaking the patient 
one hears a splashing sound with a metallic resonance, 
but to get this the patient must be in the recumbent 
position. In short, as L^jars remarks, we get all the 
signs of pyo-pneumothorax in the belly. Should liquid 
be effused into the pleura, its presence gives rise to 
very characteristic signs— i.e ., with the patient sitting 
up, examining from below upwards, we get a resonant 
area, a dull area, then skodaic pulmonary resonance 
_ Sub - Phrentc Abscess Developing towards the 
Thorax.— In this case the symptoms are mainly 
thoracic. The lung is pushed upwards, the diaphragm 
there is intense dyspnoea, aggravated, in 
all probability, by sharp pain in the side. Hiccough, 
pain along the insertion of the diaphragm, and along 
the track of the phrenic nerve, are also to be noted 
Buigmg ,s not usually present,- merely some disten¬ 
sion on the affected side. The ribs cue fixed, and 
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respiration is of the upper costal type. The intercostal 
■spaces are widened, and may become salient, oedema- 
tous, and even fluctuating. Vocal fremitus is abolished. 
Percussion shows dulness extending from the base of 
the hemithorax up to the fourth or third ribs in front, 
sometimes reaching behind to the angle of the scapula 
and in rare cases even to its spine. ^ 

On auscultation the vesicular murmur is found to 
be absent over the bulging area and normal above. If 
the abscess be gaseous, we get the signs of sub-phrenic 
pyo-pneumothorax— i.e. t with the patient lying down 
a more or less extensive tympanic area in front, and 
behind; whereas in the sitting posture there is tym¬ 
panism above the dulness. In the dull region respira¬ 
tory sounds are abolished, except, perhaps, some 
bronchial breathing, more or less amphoric in charac¬ 
ter, with rdles and aegophony. The heart may be 
greatly displaced from below upwards, in the opposite 
direction to the displacement in pleurisy and pneumo- I 
thorax. If the abscess be on the left the heart apex 
may be found in the fourth or even in the third inter- 




costal space. 

The constitutional symptoms are always very grave. 
The patient loses strength and rapidly emaciates. The 
temperature is very high from the onset—103 0 to 104° F. 
In acute cases it may remain at that height, but 
usually oscillates about ioa° F., or there may be wide 
oscillations indicative of suppuration. The proportion 
of haemoglobin falls in association with pronounced 


leucocytosis. 

Course and Complications. —Sub-phrenic abscess but 
rarely opens externally, the general tendency being to 
invade the thorax. Pleural complications are extremely 
frequent (40 out of 60 cases). The pleural extension 
may determine the formation of false membranes that 

? lue the base of the lung to the diaphragm, but more 
requently, there is a blood-stained serous or sero- 
purulent exudation which modifies the physical signs 
accordingly. 

The abscess may open into the lung after this organ 
has contracted adhesions with the diaphragm, m which 
event three terminations are possible<i) A wide 
opening, with symptoms of vomica and sudden death; 
(2) a small opening (the more frequent), giving rise 
to foetid purulent expectoration of protracted duration, 
followed, it may be, by ultimate cure; (3) before the 
production of a vomica the collection may have set up 
a zone of gangrene of the lung, with the production 
of foetid breath and gangrenous expectoration. Then 
suddenly we get a vomica. The gangrene runs its 
course with hectic fever and a fatal termination. 

Sub-phrenic abscess may also give rise to pneumonia 
or broncho-pneumonia, the symptoms of which may be 
manifested on the opposite side to that of the lesion. 
Pericarditis is rare, but does happen. 

Clinical Forms —These are very variable, being de¬ 
pendent on the seat, the cause, the nature, the evolu¬ 
tion, and the complications of the abscess. Special 
mention must be made of sub-peritoneal abscess follow¬ 
ing appendicitis, renal lesions^ and pancreatic disease. 
The onset is usually insidious with grave constitu¬ 
tional symptoms. We get tumefaction in the lumbar 
region, soon followed by oedema and reddening. 
Abscess of the post-omental cavity is marked by the 
■appearance of a supra-umbilical tumour in the epi¬ 
gastric region situated in front of the stomach. 
Residual abscess following generalised peritonitis is 
usually situated in the pelvis, iliac fossa, or lumbar 
region. 


Prognosis and Termination .—The prognosis in cases 
of sub-phrenic abscess depends on the promptness of 
the diagnosis and operative measures. Such abscesses 
may undergo spontaneous cure, but this is not to be 
relied upon since the mortality in non-operated cases 
is 85 per cent. The gravity is greatly influenced by 
the seat of the pus. The special absorptive qualities 
of the sub-phrenic peritoneum, the peculiarly toxic 
properties of the abscess contents, the frequency and 
.gravity of the complications, and the difficulty of 
diagnosis all tend to aggravate the prognosis, as may 
readily be conceived. 

Diagnosis. —Although easy enough in the typical 
eases, the diagnosis is often a matter of extreme diffi¬ 


culty, the physical signs being often ill-marked or 
wanting. The constitutional signs : rapid wasting and 
loss of strength, may awaken suspicion but it is to 
exploratory puncture and radioscopy tnat we must 
look for trustworthy information. 

Exploratory puncture should be done early .without 
Waiting for constitutional sighs of suppuration. The 
puncture should be made into the salient spot, if there 
be one at the spot of maximum pain. Failing this, 
we must make a series of punctures in the posterior 
axillary line from below upwards, commencing in 
the tenth or ninth intercostal space. If negative, we 
must not hesitate to try elsewhere, especially as these 
punctures, if done with a fine, properly sterilised, 
needle, are quite harmless. If we do not alight on 
pus and the symptoms persist, we may try again a 
few days later. Evidently punctures in the epi¬ 
gastric region are not free from risk, and, personally, 

I hesitate to have recourse thereto, preferring to incise 
forthwith. Puncture is contra-indicated if there be 
reason to suspect that the abscess is situated in the 
post-omental cavity, or is connected with the pan¬ 
creas ; similarly, it is contra-indicated if we are 
hesitating between sub-phrenic abscess and suppurating 
hydatid cyst of the liver. In short, the puncture 
should be done in the operating theatre, everything 
having been prepared for operation forthwith, should 
this prove to be necessary. 

' Differential Diagnosis. —Sub-phrenic abscess has 
been mistaken for any number of affections: cancer of 
the stomach, typhoid fever, acute miliary tuberculosis, 
pulmonary tuberculosis, bronchial dilatation, pul¬ 
monary gangrene, pneumonia, ordinary pleurisy, and 
diaphragmatic pleurisy. It is, however, more espe¬ 
cially from empyema and pyo-pneumothorax that it 
requires to be distinguished. The question before us 
in such cases is, Whether the purulent or gaseo- 
f purulent collection is above or below the diaphragm. 
The existence of abdominal antecedents in the patient’s 
history, the presence of peritoneal signs at the onset, 
the lowering of the liver margin, though inconstant, 
would militate in favour of sub-phrenic diagnosis* 
The predominance of thoracic signs, on the contrary, 
would lead us to suspect a pleural lesion, and an ex¬ 
ploratory puncture is naturally of great assistance at 
this juncture. 

It may also have to be differentiated from abscess of 
Hhe liver. According to Beredska, the diagnosis is 
based on “two infallible signs,” viz., jaundice, which 
is practically never present in sub-phrenic abscess, and 
a very high temperature which is peculiar to abscess of 
the liver. Then, again, Julliard declares that liver 
kbscess is associated with the most marked leucocytosis 
of all purulent collections in the body, the proportion 
rising to 45,000, and even 90,000 leucocytes per cubic 
millimetre. In one case recorded by Blake, however, 
In which both sub-phrenic abscess and abscess of the 
liver were present, the leucocytosis was comparatively 
moderate (19,000) compared with that (40,000) found 
in sub-phrenic abscess of different origin. 

The differential diagnosis from suppurating hydatid 
cyst of the liver is always very difficult, and the same 
remark applies to abscess and cysts of the pancreas 
and spleen. 

To sum up, the diagnosis of the situation of the 
abscess, easy enough when there is bulging and clear 
signs of localisation (circumscribed pain, widening of 
intercostal spaces, oedema, etc.), becomes extremely 
difficult when the abscess is deeply seated. Inquiry 
into the previous history is of assistance, but cer- 
•tkinty can only be obtained by the aid of exploratory 
puncture and radioscopy. The originating cause may 
be obvious, if not we must seek for it, carefully bear¬ 
ing in mind that the common causes are: gastric 
ulcer, appendicitis, and infection of the biliary canals, 
and, more rarely, lesions of the pancreas, injuries, 
lesions of the spleen, kidney and thoracic organs, and 
infections & distance. If no plausible cause can be 
elicited, we may suspect a latent lesion that has 
escaped attention, or some ill-defined infection start¬ 
ing in the alimentary canal, but cases of so-called 
idiopathic abscess are becoming less and less frequent 
| as our methods of diagnosis are perfected. 
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MENTHOL AND ITS INTERNAL 
USES 

By MEREDITH YOUNG, M.D., D.P.H., D.S.Sc., 

B ar rluter-at * La w, late Medical Superintendent, Stockport Corporation 
Hospitals. 

With extremely few exceptions, writers on thera¬ 
peutics have little to say on the uses of menthol except 
as an external application. Even Hale White, who 
devotes more space than probably any other writer on 
therapeutics to the internal uses of menthol, limits his 
advice on its practical uses to its effects on the vomit¬ 
ing of pregnancy. Whitla merely alludes to its value 
as an expectorant. Other writers have ? from time to 
time, recorded good results in occasional cases of 
gastralgia, bronchiectasis, purulent bronchitis and the 
like. 

M y own experience with it and compounds con¬ 
taining it, such as validol (described by Squire and 
others as a menthol valerianate containing 30 per cent, 
of free menthol), have convinced me that it is an agent 
worthy of much more extended use for internal medi¬ 
cation, and I accordingly present these notes o£ cases 
in which I have found it of benefit. 

Following Hale White, it may be stated that, ad¬ 
ministered by the mouth, there is at first in the case 
of menthol a feeling of heat and irritation, accompanied 
by increased salivation, and followed by a sensation 
of coolness. In the stomach and intestines it acts as a 
carminative and local stimulant, and in large doses it 
may cause irritation and interference with gastric 
.digestion.' In the stomach a certain anaesthetic effect 
is produced on the sensory nerves.. Goldscheider has 
established the fact that the feeling of cold following 
contact with menthol is not due to mere volatilisation, 
but is caused by a specific effect on the sensory nerve 
endings. 

Menthol is absorbed from the bowel and from 
mucous membranes, and combines with glycuronic 
acid, being excreted as menthol-glycuronic acid, and 
giving the urine a pleasant odour, incidentally also 
preventing urinary decomposition. In small doses a 
feeling of warmth and exhilaration rapidly ensues—not 
unlike that produced by alcohol. The heart is 
markedly stimulated, and blood-pressure rises, but as 
the dose is increased a fall of pressure results, probably 
due to dilatation of vessels. 

The principal drawback to the use of menthol, apart 
from the difficulty of dispensing it as such, is the 
irritation caused to the gastric mucosa, a condition 
which frequently results in most unpleasant eructa¬ 
tion (especially if the menthol be given on a more or 
less empty stomach). Occasionally, when giving it in 
anything approaching a concentrated form—say, 3 gr. 
to the ounce dissolved in spirit—nausea and vomiting 
follow. This irritation has never yet in my experience, 
either personally or in the case of patients, followed 
the use of validol or menthol valerianate, as it really f 
is. It is distinctly noteworthy that this particular 
combination of valerianic acid and menthol. exhibits 
neither the objectionable taste of valerian (though 
clearly preserving its valuable sedative and anti¬ 
hysteric properties), nor the irritant character of 
menthol. The compound is pleasant to take either on 
lump sugar, suspended in water, or in brandy, 
wine, etc. 

One of the very first cases in which I made use of 
menthol was a fairly advanced one of Meniere’s dis¬ 
ease. The patient had suffered for close upon four 
years, and was, at the time of my observations, subject 
10 attacks of “sea-sickness,” as he termed it, every 
month or six weeks, these invariably following the 
slightest exposure to cold. During these attacks the 


patient was in a most distressful condition—intensely 
nauseated and giddy, with surrounding objects 
apparently either racing past him or rocking to and fro 
before him so that he had to hold on to the nearest 
support. Nothing was of any benefit except lying down 
in a shaded room and closing his eyes, and even then 
the sensation of nausea did not quite leave him. He 
had tried numerous remedies without much effect 
(bromides, quinine, etc.), and had reached that stage 
of the disease when both he himself and the various 
specialists he had consulted recognised that the one 
thing to be guarded against was sudden death by 
accident—his giddiness rendering him almost entirely 
helpless in traffic. The use of menthol, followed later 
by validol, considerably relieved the nausea and giddi¬ 
ness, but had no very lasting effect naturally. He now, 
however, finds that by taking menthol directly he feels 
the premonitory symptoms of an attack, he is suffi¬ 
ciently stimulated to enable him to safely reach home, 
or some place where he can rest, and, moreover, by 
taking it throughout the attack, the horrible nausea 
is considerably relieved. 

Cases are on record in sufficient number to carry 
conviction even to the sceptic of the value of menthol 
in the vomiting of pregnancy. It may be here given in 
the simplest form, for example, such as the following: 

Menthol, 15 gr.; sp. vin. rect., 6 dr. j water to 6 or. 
Dose, one tablespoonful every hour. 

I have used the menthol valerianate successfully for 
four cases of almost uncontrollable pregnancy vomit¬ 
ing. In two of these the only treatment which bad 
previously had the slightest effect was single minim 
doses of vin. ipecac, every half hour, but after a few 
days this failed completely. In one case the patient 
had vomited after every single meal for eighteen days. 
It was rapidly, indeed, becoming a question as to 
whether abortion should be induced. Heavy doses of 
bism. carb. with acid, hydrocyan, dil., and a stiff 
flavouring of aq. menth. pip. 1 cone. (1—40) procured 
some slight relief, and I am now inclined to the belief 
that it was ffie last-named constituent which was 
mainly responsible for the benefit produced. Validol 
was at length prescribed, rather against my better 
judgment, I confess, but with a surprisingly good 
result. Given at first in doses of 10 drops, increased 
first to 12 and then 15 drops every three hours, it com¬ 
pletely banished the vomiting early in the second day. 
Its use was continued for two more days and then 
gradually abandoned—'the dose being diminished down 
to 5 drops thrice daily, and then stopped altogether. 
The fourth case presented no special features. My 
firm opinion is that menthol is a drug which deserves 
much more extended use for this distressing condition. 
The combination with valerianic acid accentuates its 
effect. 

Hysterical conditions benefit most markedly from 
the administration of menthol in this form. The first 
case in which I tried it was that of the wife of a 
friend of mine, whose illness was first brought to 
my notice at a public reception. Her husband, whose 
position compelled him to take an active part on the 
occasion, came to me in great distress to ask if I 
could do anything for his wife, tvho was very 
“queer.” The excitement of the occasion had cer¬ 
tainly had an extraordinary effect on this poor lady, 
for she was almost incapable of speech, made several 
attempts to drink some champagne, arid put it away, 
saying it choked her, commenced to cry like s 
frightened child, and then broke off into a forced 
laugh; said she felt faint and would sit down, then, 
after sitting for a few minutes, got up suddenly ana 
forced her way through the crowd of guests to a 
window, where she stood gasping for air, and so on— 
a really pitiable picture. It was necessary foT her to 
take a rather prominent part in the proceedings later, 
and her husband was in despair. After a hurried 
consultation with another medical man, we decided 
ft could be nothing but hysteria (of j a climacteric 
character), and at his suggestion some validol was 
procured from his house close at hand,'and 20 drops 
given in two doses, with an interval of about 5 minutes 
between them. The lady brightened up within half-an- 
hour, and went through the remainder of the evening 
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without a relapse. She has taken it scores of times 
since then—invariably taking 5 drops before going to 
church—and tells me that she finds it “a veritable 
treasure.” 

I found menthol a most excellent remedy in asthma, 
and particularly that variety of it which one may term 
the neurotic— i.e. f where cardiac, pulmonary, and 
renal disease are all absent, and where there is at most 
transmission of some peripheral irritation to the 
respiratory centres in the medulla. Here, in my short 
experience of it, it acts almost like a charm. I have 
given it both in mixture form dissolved in spirit and 
as validol or validol camphoratum. In any of these 
forms relief follows its administration in a very short 
time. In one case where for some time nothing but 
chloretone had been of any service, but where it had 
gradually lost its effect, menthol procured cessation of 
the spasm and soothing sleep. It is difficult now to 
keep the lady who is the subject of this last-named 
case from using this drug as a “ nightcap ” regularly. 
So far as one can see, it is perfectly harmless in 
moderate doses, but one does not care to see any drug- 
habit developed. 

The proved antiseptic properties of menthol, coupled 
with its carminative and stimulant effects on the 
gastro-intestinal system, have long ago pointed it out 
as an agent specially adapted for use in indolent 
digestion, and particularly in flatulent dyspepsia. The 
relief obtained is almost instantaneous, though not so 
rapid as that produced by ether. It is, however, much 
more sustained. I cannot but think that the fondness 
of certain people for extra strong peppermint lozenges 
is derived from this beneficent action of menthol. 
Used in the form mentioned, the action is more 
speedily obtained than with solutions of menthol 
itself, probably on account of the greater absorbability 
of this particular compound. 

In ten cases of enteric fever, complicated by tym¬ 
panites, it has had pronounced results—so much so 
that I abandoned all other drugs in its favour, when 
this condition was present or threatened .Here, of 
course, careful regulation of the diet is as important 
as the administration of any medicine; and, needless to 
remark, this was properly effected. 

In two cases of what one must put down as prae- 
phthisis, I have found menthol of great assistance. 
The patients were in both cases young men who had 
lived careless lives, and had arrived at the stage of 
progressive loss of weight, diminished appetite, im¬ 
perfect assimilation of food, with ocasional diarrhoea, 
marked distaste for fatty foods, and general craving 
for sour, smoked or salty articles of diet, frequent 
catarrhal chest colds, lasting longer every time they 
came, dislike for any form of exercise, with—objec¬ 
tively, as the Germans say—occasional evening tempe¬ 
ratures, darting pains in the chest, a cough which was 
more like clearing of the throat than anything else, a 
rather doubtful history of haemoptysis (in one case), 
the faintest deficiency of resonance and rather coarse 
vesicular murmurs over the apices. General hygienic 
measures were enforced, but appetite remained 
fitful and indifferent, and in both cases the 
mere sight of food was objectionable—scarcely 
ever was more than one hearty meal eaten 
per, day. Tonics of various kinds produced 
intermittent improvement. About this time my in¬ 
terest in the study of menthol caused me to come across 
the statement that it had been credited with the power 
of curing phthisis, and I accordingly pressed it into 
service.. One of the cases did very well on it, though 
taking it rather badly at first, improving in appetite 
and digestion in a comparatively short time, and 
becoming free from cough, whilst the physical exami¬ 
nation of his apices showed in about two months an 
ontire absence of the disquieting signs previously 
present. The other patient went to Calcutta within 
three weeks of commencing the treatment. He had 
improved in a similar manner to the one just de¬ 
scribed, though not quite in the same degree. He had 
been dreading the sea-voyage, but writes me that the 
ship-surgeon continued the treatment after hearing of 
at, and he not only- enjoyed the voyage and derived 
#reat benefit from it, but “was never once ill,” and 


“has maintained an excellent and unusual feeling of 
well-being all along.” I cannot, unfortunately, say 
how the tubercular condition has been affected, but in 
view of the acknowledged effect of nutrition on 
phthisis, and prae-phthisis in particular, I augur well 
of it. 

Sea-sickness is not a condition which comes much 
under my notice^ but during the past two years I have, 
more or less accidentally, had the opportunity of test¬ 
ing the value of menthol valerianate in five cases. In 
three of these the voyage, though not long, was, never¬ 
theless, such as to supply a good test of the value of 
the drug, that is to say, it was from Liverpool to 
Bordeaux in “ dirty ” weather. The other two cases 
concerned longer voyages, one to Australia and one to 
America. The subjects were one and all acknowledged 
bad sailors, and had well-nigh exhausted the literature 
on the subject in the attempt to find a specific. I 
suggested menthol valerianate in all cases, admittedly 
with some scepticism. It was taken by all the patients 
a few hours before going aboard, and every 3 or 4 
hours subsequently throughout the whole voyage in 
the case of the shorter journeys, and in the case of the 
longer journeys until nausea had been repelled and 
appetite restored. Its success was complete in every 
instance, and though it is not wise to draw deductions 
from five cases, I cannot help feeling I have found 
a drug which has proved itself worthy of much more 
extended trial. 

These varied cases have convinced me that in men¬ 
thol we have an agent of fairly wide utility in practical 
therapeutics, and I trust my experience will lead others 
with more opportunity for observation to extend its 
sphere of internal application, especially since one has 
now non-irritant forms at one’s disposal. 

It is more than probable, also, that pharmacists will 
find in the family of the LaJbiatae, or more correctly in 
the aromatic oils separable from these plants, sub¬ 
stances akin to menthol with highly valuable thera¬ 
peutic properties. So far, menthol and thymol have 
been separated, but there are still possibilities in the 
case of the plants known as rosmarinus officinalis, 
lavandula vera, marrubium vulgare, and others. These 
may contain hidden in them therapeutic treasures of 
great price. 

THE OPERATIVE TREATMENT OF 
SPINAL CARIES, (a) 

Bv T. S. KIRK, B.A., M.B., B.Ch., 

Senior Surgeon to the Belfast Children's Hospital; Surgeon to the 
Royal Victoria Hospital; President of the Ulster Medioal Sooiety, &c. 

The operative treatment of spinal caries is one 
to which I have devoted considerable attention for 
some years past, and have been fortunate in meet¬ 
ing’ with a fair number of cases in the Belfast 
Hospital for Sick Children, the Throne Children’s 
Hospital, and also in the Royal Victoria Hospital. 
The class of cases to which my remarks this even¬ 
ing refer are those in which the disease is in the 
dorsal and lumbar regions. 

These cases differ from those with cervical and 
sacral disease, as in the former the infection is 
limited, as a rule, to the body, whereas in the latter 
the disease extends widely in the cancellous tissue 
and involves the pedicles and laminae in the cervical 
regions, and in the sacrum the entire bone is 
usually sooner or later involved. In the dorsal or 
lumbar regions, probably owing to the presence of 
large intervertebral discs, and the relatively small 
size of the pedicles, the disease is nearly always 
limited to the body of the vertebra, and does not 
easily spread to neighbouring vertebrae. It is there¬ 
fore more amenable to treatment of any sort, as 
well as being more accessible for surgical inter¬ 
ference. 


(»> The President's Address to the Ulster Ifedioel Society, delivered 
on November 5tb, 1908. 
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It will be best first to give you as accurate an 
account of this work as I can, and then I will tell 
you what my conclusions regarding its value are, 
and leave you to form your own. While a student, 
and also as a resident in hospital, I saw several 
laminectomies done for the relief of pressure para¬ 
plegia, due to spinal caries; I also performed one 
laminectomy myself. I saw the results of these 
cases which were bad or useless. This very 
moderate experience led me to adopt the opinion 
expressed, I believe, by Mr. Edmund Owen, that 
laminectomy for the relief of pressure paraplegia, 
due to spinal caries, was like the lady in modern 
drama, who had a disreputable past and a hopeless 
future. In 1896 I had under my care in the Belfast 
Hospital for Sick Children a patient who had for a 
long time suffered from complete pressure para- T 
plegia, due to dorsal spinal caries, and I was asked 
to operate on her. I did a costo-transversectomy, 
or Menard’s operation, with most satisfactory 
results. I showed this case at a meeting of our> 
Society in the Museum, and also published an 
account of it in the British Medical Journal . So 
satisfied was I with the result that I operated on 
several other cases of caries with pressure para¬ 
plegia, and in all the paraplegia was cured. 

I then commenced to do Menard’s operation in 
cases without any paraplegia, but with large 
abscesses, such as lumbar, iliac, or psoas abscesses, 
that is, abscesses which could be palpated, emptying 
the abscess cavity and removing the carious or 
necrotic bone at the same time, or shortly after¬ 
wards. This procedure gave good results, and I 
finally decided to operate on cases of spinal caries 
before any abscess formation or paraplegia resulted,' 
and these early operations gave the best results. 

I was led to this early operation, partly on account 
of the satisfactory results following later operations, 
and also by the discouraging results obtained in 
early cases at the Throne Children’s Hospital by 
prolonged rest in bed, fresh air, good food, and 
subsequent use of spinal supports. 

According to the Martin Deed of Gift at the 
Throne Hospital, 20 per cent, of the beds must be 
devoted to the treatment of spinal caries, and no 
case may be sent out unless a committee is satisfied 
that the child cannot derive any further benefit r 
from a longer stay in hospital. These conditions, 
with the fact that the hospital is in the country, 
enabled me to keep cases under observation and 
non-operative treatment for several years in healthy 
surroundings, and the results so obtained were bad. 
They were not nearly so good as the results since 
obtained by early operation. In these early cases 
the disease is limited, as a rule, to one body, and 
the removal of all the cancellous tissue of one body, 
either in the dorsal or lumbar region, with subse¬ 
quent falling together of the adjacent bodies, leads 
to remarkably Tittle deformity and to practically 
no rigidity. The amount of deformity can hardly 
be noticed when the patient is fully dressed. 
have tried to compile some statistics about this 
work and its results for you. I have had great^ 
difficulty in doing so, as in a number of the hospital 
cases the notes are of the most meagre description, 
and during the last month I have sent inquiry 
letters to all the cases operated on in the two 
children’s hospitals during the years 1896 to 1907 
inclusive, and have received very few replies. Two 
yeans ago I 6ent similar notes to all the Throne 
cases, and a large number of them came to see me, 
and I showed a number of these to the gentlemen 
attending the post-graduate course at the Royal 
Victoria Hospital. 

Altogether I have operated on sixty-one cases of 
dorsal and lumbar spinal caries. There were five 
deaths immediately due to the operation; three of 


these deaths occurred in adults who had suffered 
from the disease for a long time. In one of them, a 
paraplegic case, the operation had to be abandoned- 
early, as the patient took the anaesthetic very badly r 
‘ and he died suddenly a few hours later. In the- 
other two cases the patients had very large- 
abscesses and were extremely ill before the opera¬ 
tion. The other two deaths occurred in very weak; 
children with large abscesses. As regards the 
effects on the paraplegia, in all cases it was cured ^ 
In ten cases, with large abscesses, the suppuration^ 
continued, and eventually the patients died. 

The majority of the cases went out of hospital 
in good health, with sinuses discharging a small- 
amount of pus, and I have seen a number of these; 
since who have eventually healed up completely- 
r I have notes of fourteen cases which were com¬ 
pletely healed up when discharged from hospital. 
Of the cases which healed up completely and 
entirely before leaving hospital, most were among 
my later ones, and had no external abscesses and 
were in good health at the time of operation. 
These statistics are very incomplete, and I regret 
this very much. They are, however, to my mind 
complete enough to aid me in my plea for early 
operation, before abscess formation, pressure para¬ 
plegia or serious deformity has occurred. They 
also show that not a single case died after this 
operation when performed at an early stage. The 
mortality rises with the extent of the disease, 
amount of abscess formation, and consequent effects 
on the general condition of the patient, and on the 
presence of pressure effects on the cord. The length 
of time required for convalescence, and the ultimate 
results, depend on the state of the disease and size 
of abscesses. 

We now come to the consideration of the opera¬ 
tion itself. An incision is made parallel to the 
middle line and just outside the tips of the trans¬ 
verse processes. The side on which the incision, 
is made depends on the presence of palpable 
abscesses, or sinuses, or dulness denoting a- 
mediastinal abscess or deep, lumbar abscess, or 
pain radiating on one side only. If no signs or 
symptoms of any of these conditions exist, I always 
operate on the right side. This incision should 
have it<6 centre opposite the vertebra, which is sup¬ 
posed to be the primary seat of the trouble. It 
should be borne in mind that the most prominent 
spinous process at the seat of deformity belongs to 
the vertebra immediately above the eroded body. 

The transverse processes of three vertebrae 
should be exposed, and in the dorsal region the ribs 
outside the costo-transverse joint should be exposed 
for about an inch, and the pleura carefully separated 
from them. The pleura is very easily injured here. 
The ribs are then cut through with forceps and- 
the heads and necks removed. The transverse pro¬ 
cesses are cut through at their bases with a chisel 
and removed, and the soft tissues are pushed off 
the pedicles and sides of the bodies with a perios¬ 
teum elevator. The carious bone is then usually 
easily found. Difficulty is sometimes experienced 
from haemorrhage. This may be avoided by tear¬ 
ing the tissues and pushing them to one or other 
6ide with the elevator, rather than by cutting them 
as I did at first. Bruising the tissues in this way 
is of no importance, as the wound should never be 
closed up, and consequently it dose not matter if 
some of the soft tissues are injured by rough* 
handling. 

Three ribs and three transverse processes require 
to be removed in order to give free access to the 
affected body. . An opening of this size allows a 
fair-sized chisel or gouge and one finger to be used 
in the wound at the same time. I found a smaller 
opening difficult to work in, and it closed up too 
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quickly and had to be re-opened. Dorsal nerves 
which are in the way I always cut across. Lumbar 
nerves must be treated with more respect, and have 
to be pushed out of the way. All soft bone and all 
sequestra must be carefully removed. This may 
leave a cavity in the body, and it is necessary to 
remove with a chisel or gouge the anterior and 
lateral bony walls of such a cavity, so as to allow 
level surfaces above and below to fall together and 
obliterate this cavity. If this is not done, a per¬ 
manent cavity secreting pus and giving rise to a 
permanent 6inus will remain. 

In a few cases the body is found surrounded by a 
horse-shoe shaped abscess cavity, and it is necessary 
to make a second smaller opening on the other side 
of the vertebral column in order to obtain drainage. 
After the cavity has been cleared out and the bony 
walls cut away, the cavity being douched out if 
necessary, and then thoroughly dried, I pack it with 
sterilised gauze soaked in a saturated watery solu¬ 
tion of picric acid. This acid forms an indecom¬ 
posable compound with the albuminous fluids of 
the wound and helps to prevent decomposition. 
The wound is dressed every day, peroxide of hydro¬ 
gen (10 vols.) and warm water in the proportion of 
1 to 3 being used to douche it out, and the same 
sort of gauze dressing applied. In spite of the 
greatest care in the dressings, it is frequently neces¬ 
sary to re-open the superficial part of the wound 
and to clean out the cavity under an anaesthetic. 

The patient is allowed up out of bed as soon as 
possible, in order to encourage the healthy ver¬ 
tebrae above and below the disease to come together 
and so obliterate the cavity left after the removal 
of the diseased bone. A spinal support is never 
used. In cases complicated by lumbar, iliac, 
psoas, or other palpable abscesses, these are opened 
and scraped out and packed 6ome days or weeks 
before the operation on the spine is done, as the 
patient improves in health after the pus has been 
removed, and becomes better able to stand the major 
operation. 

In cases with paraplegia, the spinal canal is not 
opened up at all; abscess cavities are dealt with, 
and all carious bone is removed just as if no 
paralysis existed. This has in all cases been suffi¬ 
cient to relieve the pressure on the cord. The 
pressure on the cord is apparently due to inflam¬ 
matory products in front of the posterior common 
ligament.. 

In connection with this pressure on the cord, 1 
may state that very slight pressure is sufficient to 
stop entirely the conductivity of the cord at any 
given point. Some years ago I held a licence to do 
experiments on animals in reference to this point. 
Professor W. H. Thompson, then in Belfast, 
assisted me, and we found that pressure equal to 
the weight of an ordinary dissecting forceps laid 
on the spinal membranes was sufficient to cause 
complete and immediate paraplegia in dogs. 

Another point I would like to mention is, that I 
have operated in two cases where complete para¬ 
plegia had existed for eighteen months, and the 
patients recovered entirely, even their knee-jerks 
becoming quite normal, showing, I believe, that 
permanent changes in the cord do not follow pro¬ 
longed pressure. In these cases sensation returned 
in a few days, and motor power was completely 
restored in a few weeks. In order, then, to obtain 
the best results for this operation it ought to be 
done early, while the disease is localised and before 
any complications have developed. 

I would like to say a few words regarding the early 
diagnosis of these cases. There are three points which 
are of great value in the early diagnosis of spinal 
caries^-pain, muscular rigidity, and deformity. The 
pain in an early case is localised in the spine, and 
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is best elicited by jarring the 6pine. This can be 
done by getting the patient to jump off a footstool 
on to the floor and alight heavily on both feet. 
Movements of the spine also give rise to localised 
pain. The rigidity of the spine, which appears 
nedrly always in these cases, is due to contraction of 
the posterior spinal muscles. Later rigidity is due 
to anchylosis. This muscular rigidity is absent in 
cases where there is no intervertebral inflammation, 
and this occurs most frequently in lumbar disease. 
These cases have also no pain on movement, and 
are often hard to diagnose. The other point of 
importance is slight and progressive angular de¬ 
formity, which is nearly always present. Tender¬ 
ness is of no use in diagnosing early spinal caries, 
except when elicited by percussing the rib or ribs, 
whose head, or heads, articulate with the diseased 
Vertebrae. Abscess formation and paraplegia I look 
on as complications which should be forestalled by 
operation. 

In conclusion, I would summarise this work as 
follows :— 

The operation was first done only in advanced 
cases with paraplegia or extensive abscesses. Now 
I do it, if possible, before any 6uch complications 
have arisen. The results from early cases are very 
good, both as regard’s operation mortality, and as 
regards the ultimate result. Compared with non¬ 
operative treatment, everything in my experience 
has been in favour of the operation, and I would ask 
you to give this operation a fair trial, as it is only 
by general experience of any treatment that its 
true value can be ascertained. 


CHANNELS OF ENTRANCE OF 
TUBERCULOSIS, («) 

By SAMUEL BERN HEIM, M.D., 

Physician to the Peris Hospitals; President de lTEurre de laTubereu- 
lose Hum aim*. 

The author, in bis communication to the Con¬ 
gress, quotes a great number of clinical facts and 
experiments on animals from which he concludes, 
contrary to the opinion of Professor Calmette, that 
tuberculosis is chiefly transmitted by aerial germs 
and by way of the respiratory tract. 

(1) The clinical data furnished by pathological 
anatomy and by experiments for the last half a 
century, far from shaking the 44 aerogenic ” doc¬ 
trine of human tuberculosis, confirm, on the con¬ 
trary, this aetiological conception, which sees in the 
respiratory tract a principal and usual point of 
entrance of the bacterial contagion. 

(2) A great number of cases of tuberculous con¬ 
tagion by the dry bacilli of Koch, incorporated in 
dry dust and numerous other objects, prove the 
virulenoe of this microbe, even when it is not 
carried by a moist vehicle. The great facility of 
realising in man as well as in animals an experi- 
ihental tuberculosis by inhalation, argues in 
favour of .the view that the respiratory path is a 
cpmmon channel of infection. 

(3) The intestine as a door of entrance is pos¬ 
sible, but it is far from being the normal and usual 
ohe. The frequency of human tuberculosis in the 
countries where the use of milk and meat is very 
limited, the slight mortality of children by tuber¬ 
culosis during the period of lactation, demonstrate 
that the intestines play a rdle altogether secondary, 
although appreciable, as a channel of entrance of 
tuberculosis. Moreover, the necessity of large 
doses of tuberculous products to produce an experi¬ 
mental tuberculosis, and the numerous failures in 
obtaining it, do not argue in favour of the 44 entero. 
genic” doctrine of human tuberculosis. 


(*) Abstract of Paper read *i the Washing ton International Con . 
grew of Tuberculosis, Septembtr-October, 1908. 
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(4) The author considers that the bacillary 
heredity of tuberculosis does not exist; exception¬ 
ally it may result from the hereditary contagion 
“in utero,” but cannot be considered as an impor¬ 
tant factor in the contagion of tuberculosis. 

(5) The hereditary predisposition, he maintains, 
must be rejected, for infection in this way is in re¬ 
lation with the degree of contagiousness of the 
environment which produces phthisis, and with the 
frequency of contaminations. 

(6) The vascular path is rare as a channel of 
entrance of Koch’s bacillus, and it is very difficult 
to demonstrate its importance. 

(7) The genital tract must be considered as a 
factor of some importance in the propagation of 
tuberculosis. The clinical observations and experi¬ 
ments demonstrate that this channel of entrance is 
far from being as rare as has been supposed. 

(8) The anal orifice may serve as a channel of 
entrance to tubercular bacillus in the same condi¬ 
tions as the mucous membranes or the skin. The 
results concerning that mode of contamination are 
very numerous; we must then attribute an impor¬ 
tant aetiological rdle to this region of the human 
body. The skin may serve as a channel of entrance 
to tuberculosis, in conditions particularly favourable 
to “ contamination ” (infective traumatism); never¬ 
theless, it could not be considered as a factor of first 
importance in the propagation of tuberculosis. 

(9) The buccal mucous membrane in children 
must be considered as a possible door of entrance 
for cervical tuberculosis (ganglionary). 


OPERATING THEATRES. 

^ ~ - 

GREAT NORTHERN HOSPITAL. 

Malformation of the Rectum.—Mr. Arthur 
Edmunds operated on a child, aged 3 days, who was 
admitted for an almost complete stenosis of the anal 
orifice. The boy was otherwise perfectly normal and 
well-nourished. In the situation of the anus there 
was a definite dimple, in front of which there was a 
depression, and in the centre of the latter a small 
opening, through which gas and a few drops of 
meconium exuded. The opening was so small that an 
ordinary probe could not be passed into it. The patient 
was anaesthetised, and before commencing the opera¬ 
tion a subcutaneous infusion of an ounce of normal 
saline was given, a method of groat value, Mr. 
Edmunds said, in minimising shock in these young 
children. An incision was made externally backwards 
from the pin-hole orifice towards the coccyx, and with 
a little difficulty the bowel was laid freely open and 
the mucous membrane sutured to the surrounding skin. 
A copious evacuation of meconium followed, and the 
child was sent back to bed. Thanks to the preliminary 
infusion, there was at no time any anxiety as to the 
patient's condition, and he left the hospital in four 
or five days with the bowels acting quite normally. 
These cases are, Mr. Edmunds said, in marked con¬ 
trast with those in which the bowel is occluded for a 
greater distance up, and they are also interesting fof 
comparison with those in which rectal occlusion te 
due to a persisting cloacal membrane, the tissues in 
this case between the bowel and skin being quite 
dense. A few days previous to this operation, Mr. 
Edmunds said, there had been another case in the 
ward which presented the opposite extreme as regards 
the position of the intestine. The patient in this case 
was also a male, aged 3 days, in whom there was no 
opening of the bowel at all, the situation of the anus 
being entirely unmarked, but in this case there was, 
in addition, hypospadias. Here again an extensive 
ircision was made, with the same preliminary pre¬ 
cautions, towards the sacrum, and this was carefully 
deepened posteriorly until at a depth of about three- 
quarters of an inch, the dark outline of the bowel 
could be distinguished resembling a black grape. 


This was secured by a guide stitch, and opened with¬ 
out incising the peritoneum, a point of great import¬ 
ance, Mr. Edmunds remarked, as it is from septic 
peritonitis that most of these cases die. The suture- 
of the mucous mejnbrane to skin presented more diffi¬ 
culty than the last case, but it was possible to moor 
the bowel firmly to the wound, and to join skin and 
mucous membrane in one or two places. Mr. Edmunds 
said that the subsequent progress was in this case also 
uneventful, although there was, of course, doubt 
whether there would be any true sphincteric control. 
A few fibres corresponding to the external sphincter 
were found, and as the dissection was kept rigidly in 
the middle line there was some hope, he thought, that 
the nerves were uninjured and that the muscle would 
act to some degree. Stenosis of the rectum, he re- • 
marked, was less common than complete atresia, but 
a case had recently been brought to Paddington Green 
Children’s Hospital in which the stenosis, although 
marked, had allowed the passage of faeces, and the 
child had reached the age of six months For a few 
days before the child was brought, there was great 
difficulty, although the closed blades of a pair of 
Spencer Wells’ forceps could be introduced. Further 
investigation revealed the presence of the end of a 
baby’s “comforter,” which was impacted in the lower 
end of the anal canal. Removal of the foreign body and 
dilatation of the stricture have in this case cured the 
patient. The points to be borne in mind in these cases 
were, Mr. Edmunds pointed out:—(1) That death 
usually takes place from septic peritonitis, not shock. 
(2) None the less, the shock is severe, but, with pre¬ 
liminary infusion, a child 2-3 days old will stand a 
deliberate operation lasing 20 minutes to half an hour 
without any collapse. (3) From this it follows that 
a careful dissection should always be made from 
below. Colotomy is hardly worth doing, for even 
when it has been satisfactorily performed the children 
usually die early. (4) Prolonged after-care is neces¬ 
sary, as the result of an operation at this age is to 
make the child weakly even when the operation is 
otherwise successful. 


SPECIAL REPORTS. 

GENERAL MEDICAL COUNCIL. 


EIGHTY-EIGHTH SESSION. 


FIRST DAY.— Tuesday, November 24TH, 1908. 


The President, Sir Donald MacAlister, in the Chair. 


The notification of the appointment of Sir T. 
Clifford Allbutt as a member of the General Council 
of Medical Education and Registration of the United 
Kingdom for the University of Cambridge for the 
term of five years from May 27th, 1908, was read, 
and Sir T. Clifford Allbutt was introduced by Dr. 
Norman Moore. 

The President then delivered his address. After 
calling attention to the fact that the Council was enter¬ 
ing on its second half century, having been first sum¬ 
moned in 1858, and giving a sketch of its constitution 
and functions dunng that period, he said a 
few words of graceful welcome to Sir Clifford Allbutt, 
who had succeeded him (the President) in the seat he 
had occupied from 1889 onwards for the University of 
Cambridge. He alluded to the honour conferred by 
His Majesty on Sir William Henry Power, and also 
to the appointments by His Majesty of two members 
of the Council, Dr. James Little and Dr. David White 
Finlay, as Honorary Physicians in Ireland and Scot¬ 
land respectively, and said a few modest words on 
the decoration bestowed upon himself. He then said :_ 

At the present Session several questions of national 
importance, which have been submitted for our con¬ 
sideration by the Lord President of the Privy 
Council, will be dealt with. The dangers arising from 
the administration of anaesthetics by untrained or un¬ 
qualified persons have recently received public atteu- 
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tion. A Bill has been proposed for the purpose of 
obviating some of these dangers, but it contains cer¬ 
tain provisions which appear, to me at least, to l»e 
questionable, and on these I have ventured, on your 
behalf, to make communications to the authorities 
during the recess. The Executive Committee will have 
a report to lay before you on the subject. 

We have also received, for information, the Nurses* 
Registration Bill, and the Tuberculosis Prevention 
(Ireland) Bill, which have lately been under the con¬ 
sideration of Parliament. Each contains clauses 
referring to this Council, on which it behoves us to 
express our opinion, or to give instructions to our 
officers as to the advice which should be tendered to 
Government on the questions raised. The Medical 
Companies’ Bill has made no progress in the House 
of Commons during the autumn. 

Another measure affecting the Council has passed 
into law during the current Session of Parliament. 
By the Irish Universities Act, which received the 
Royal Assent on August 1st, provision is made for 
substituting two new universities in the place of the 
Royal University of Ireland. Under Section n, each 
of the two new universities is empowered to hold 
qualifying examinations in medicine, surgery, and mid¬ 
wifery, as if it had been in existence at the passing 
of the Medical Act, 1886. Moreover, the governing 
body of each university is entitled to choose one repre¬ 
sentative to be a member of the General Council, in 
the place of the single representative of the Royal 
University. The graduates of the latter University, 
medical and other, are distributed, according to rules 
laid down in the Act, between the new universities. 
These are to have their seats in Dublin and Belfast 
respectively, and each will from the outset possess 
a numerous constituency of medical graduates already 
registered. 

I may add that your President’s name is included 
in the Act as a Commissioner for the university at 
Belfast, as is also the name of President Windle,. 
lately the Chairman of our Education Committee, as 
a Commissioner for that at Dublih.' The duty of the 
Commissioners is to frame statutes for the general 
government of the new universities, and includes the 
duty of regulating the conditions of admission to 
medical and other degrees. 

By the friendly assistance of the Colonial Office and 
of the Foreign Office a large mass of authoritative 
information has been obtained respecting the laws 
regulating the practice of medicine, and the restric¬ 
tions imposed on unqualified practitioners, through¬ 
out the Empire and in foreign countries. This in¬ 
formation, which Teached the Council’s office in 
various forms and in numerous languages, has been 
carefully analysed and digested by the Registrar and 
•his staff, for the use of the Committee on the Pre¬ 
vention of Unqualified Practice. As it is entirely 
derived from official sources, the digest will be of 
-value to the public, and when it has served the imme¬ 
diate purpose of the Committee, it will be well to 
issue it as one of the Council’s publications. To the 
best of my knowledge, no digest at present accessible 
surveys so fully and so authentically the existing laws 
of the civilised world in relation to medical practice. 

His Excellency the Governor of Bombay has invited 
me to attend, as his guest, a Medical Congress con¬ 
vened by him to meet at Bombay in February next, 
and to deliver an address at a general assembly of 
the Congress. In view of the movement which is on 
foot towards the better regulation of medical quali¬ 
fication and practice in India, I should have been 
glad if it had been possible to accept the invitation. 
But the exigencies of work here and in Glasgow, 
forbid so long an absence from home as would be 
necessary, and I have had regretfully to decline. 

An important declaration of the law, this time by 
judicial, not by legislative, authority, has been pro¬ 
nounced with reference to the Dentists’ Act. The 
Lord Chief Justice, with Mr. Justice Bigham and Mr. 
Justice Walton, have, in an appeal against the con¬ 
viction of an unregistered practitioner of dentistry, 
decided that certain words {*.£., “painless extrac¬ 
tion ”} employed by him in an advertisement, were. 


sufficient to bring him within the terms of Section 3. 

I The words were held in effect tQ be a statement that 
I the advertiser was “specially qualified to practise 
dentistry ," although he avoided the assumption of any 
specific professional title. 

The scope of this judgment is far-reaching, and its 
effect may be to check certain flagrant abuses against 
which the dental profession have long and earnestly 
protested. The position, often maintained in the 
Council and elsewhere, that the Dentists’ Act is more 
effective than the Medical Acts in the restrictions it 
imposes on the false assumption of professional status 
and skill, is vindicated. The efforts of the British 
Dental Association, in this and other cases, to elicit 
by judicial pronouncements the full bearing of the 
Dentists* Act as regards unqualified practice, whether 
by companies or by individuals, have been unremit¬ 
ting, and are amply justified by their success. 

In its desire for the improvement of professional 
methods and standards of conduct, the Dental Asso¬ 
ciation has addressed to the Council a request that it 
should forthwith legislate against the practice of 
advertising by registered dentists. The'end in view is 
good, and merits the Council’s serious consideration' ; 
but it may be questioned whether the means suggested 
are within the Council’s present powers. Our legal 
advisers will probably have some counsel to offer on 
the subject during the Session. 

A small number of penal cases will require your 
careful attention ^ They are not without gravity, but 
none of them are likely to occupy so much of your 
time as one into which you inquired in' May last. The 
appeal against your decision in that case, cjf which 
some mention was made at the time, has not taken place. 

The duration of the last Session, protracted by causes 
beyond our control, involved a serious strain upon fhe 
Council, There is,every reason to expect that we fnay 
be able in some measure to redress matters by confin¬ 
ing the labours of* the present Session within the limits 
of this week. . * , r 

In conclusion, I have pleasure in reporting that the : 
improved system of keeping in the office the documents 
relating to the Registers, which has been in prepara¬ 
tion for several years, has now been completed both 
for the Medical and for the Dentists* Register. For 
each, registered practitioner a separate file is provided, 
in which every paper referring to his career, with his 
successive changes of address, etc., is preserved. 
These files are so arranged that immediate reference, 
can be made to every document relating to his regis¬ 
tration, and thus any question respecting him can be, 
rapidly and conveniently answered. Already the 
system has proved itself to be of great utility as re¬ 
gards the ascertaining and maintaining of the accuracy 
of the Registers. The skill and labour bestowed on 
this important work by the Registrar and his assistants 
have been great, and deserve the grateful acknowledg¬ 
ments of the Council. It is proposed in the beginning 
of next year to issue a circular of inquiry to every 
registered practitioner, with a view to eliminate as far 
as possible all remaining errors from the Register.. 

Moved by Dr. Little, seconded by Dr. NorRan 
Moore, and carried by acclamation: “That the 
President be thanked for his address, and requested to 
let it be printed in the minutes.” 

Moved by Dr. Norman Moore, seconded by Dr. 
Lindsay Steven, and agreed to: “ That the Council 
do adjourn at' 4.45 p.m. on Tuesday, November 24th, 
to enable certain committees to meet for the comple¬ 
tion of their reports.” 

Moved by Dr. -McVail, seconded by Sir Christo- 
fher Nixon, and agreed to: “That the following 
yearly .tables for 1908 be received and entered in the 
minutes’?:— . iV 

(a) Table showing results of oojnpetition held, on 
November 2nd, 1908, for Commissions in the Medical. 
Department.of the Royal Navy. 

(£) Table showing results of competition held on. 
July 29th,. 190$,-for Commissions- in the Army Medical- 
Service. - 

(c),TabIe showing results of competition held in 
July,' 190$'Tor Commissions in ihe Indian Medical, 
Service. *.r. r . ... - . f ... v . .. ■ 
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Moved bv Dr. McVail, seconded by Sir Christo¬ 
pher Nixon, and agreed to: “That the thanks of the 
Council be conveyed to the Director-General of the 
Medical Department of the Royal Navy, the Director- 
General of the Army Medical Service, and the Under-. 
Secretary of State for India, respectively, for the re¬ 
turns which they have again furnished to the Council, 
with the request that these returns may in the future 
continue to be furnished to the General Medical 
Council.” 

Moved by the President, as Chairman of the Com¬ 
mittee, seconded by Sir John Moore, and agreed to: . 
“That the report from the Executive Committee in 
regard to the reading of the minutes be received and 
entered in the minutes.” 

The Executive Committee having considered the 
motion and the amendment adopted by the General 
Council on June 3rd, 1908 : — 

Resolved: “That the Executive Committee recom¬ 
mend to the General Council that the minutes be taken 
as read, with a proviso that any member may move 
that a certain minute should be read with a view 
to such correction therein or addition thereto being 
made a9 may be found to be necessary. ” 

Moved by the President, seconded by Sir John 
Moore, and agreed to: B That the recommendation 
contained in the report by the Executive Committee 
be adopted.” 

Strangers then, by direction of the Chair, withdrew, 
in order that the Council might consider certain 
matters in earner d. 

Strangers having been readmitted the Council re¬ 
sumed the consideration, adjourned from June 3rd, 
1908, of the recommendations in the report by the 
Executive Committee, with motion and amendment 
thereon: 

At its meeting on February 24th, 1908, the Executive 
Committee considered the question of the duties of-* 
the Assistant Examiners of the Apothecaries’ Hall, 
Dublin, referred to them on November 29th, 1907, in 
the following resolution: — 

“That the question of the duties of the Assistant 
Examiners be referred to the Executive Committee 
for consideration and report.” 

Whereupon they resolved: “ That the following 

recommendations be submitted to the General Councils 
for its approval: — 

“(1) That the Examiners appointed by the Council 
to assist at the qualifying examinations held by the 
Apothecaries* Hall, Dublin, be instructed to conduct 
the surgical portion of these examinations; and, ip 
addition, to supervise the Medical and Obstetrical' 
portions, with the object of securing that at each 
qualifying examination the required standard of pro¬ 
ficiency is maintained. 

“(2) That the Examiners be instructed to report 
fully, for the information of the Council, as to the 
methods and standards actually adopted at each 
qualifying examination, and as to the steps they have 
taken in fulfilment of the duties imposed upon them 
by Section 5 of the Medical Act, 1886.” 

The. report having been received and entered in 
the minutes on May 26th, 1908, a motion was made 
from the Chair— 

“That Recommendation (1) be adoped.” 

Amendment moved by Sir Thomas Myles, seconded 
by Dr. Saundby: “That Recommendation (1) bte" 
amended by inserting after the words € held by * the 
words * the Society of Apothecaries of London and 
the.* ” 

.With the consent of the Council and of his seconder, 
Sir Thomas Myles withdrew his amendment. 

Further amendment moved by Sir Thomas Myles, 
seconded by Dr. MacManus : “ That the Assistant 

Examiners appointed by this Council be instructed * 
to report to the Council on the character and conduct 
of all qualifying examinations at which they may be 
present and acting.** 

After a discussion, in which Dr. Adye-Curran, Sir 
Thomas Myles, Sir C. Nixon, Dr. MacManus, Sir 
Hugh Beevor, Dr. McVail, and Dr. Lindsay Steven 
took part, 

The amendment was lost, whereupon the original 


motion was put from the Chair and carried, viz.: 

That Recommendation (1) be adopted. 

15 for, 4 against; 8 did not vote; 7 absent. 

Moved from the Chair, and seconded by the Chair¬ 
man of the Business Committee: “That Recommenda¬ 
tion (2) be adopted,” 

Dr. Adye-Curran, seconded by Dr. McManus, 
moved the following amendment: “That reports by 
the Assistant Examiners in Surgery of the Apothecaries’ 
Hall of Ireland be discontinued for the present.” 

Sir John Moore and Sir Thomas Myles made a few 
remarks, and the amendment was put and lost—18 to 6. 
The original motion was then put and carried—21 to 3. 

The Council then adjourned. 


SECOND DAY.— Wednesday, November 25TH. 


The President, Sir Donald MacAlister, in the Chair* 

The minutes of the last meeting were taken as read, 
and, as amended, confirmed. 

The Council proceeded to the consideration of the 
case of Charles Thomas Empey, registered as of Cross 
Hills, vid Keighley, L.R.C.P.Edin., 1884, who had 
been summoned to appear before the Council to answer 
the following charges as formulated by the Council's 
solicitor:— 

(1) That you abused your position as a medical man 
by behaving indecently to and attempting to have, or 
having, sexual intercourse with a patient named Ada 
Jane Potter, when you were attending her profes¬ 
sionally. 

(2) That you abused your position as a medical man 
by behaving indecently to and attempting to have, or 
having, sexual intercourse with one Mary Wilkinson, 
the mother of Alfred Wilkinson, when you were in 
her house in Lawkholme Lane, Keighley, as a medical 
man professionally attending her son, Alfred 
Wilkinson. 

(3) That you abused your position as a medical man 
by behaving indecently to and attempting to have 
sexual intercourse with a patient named Margaret 
Binns—on one occasion in the dining-room adjoining 
your surgery at Crosshills, when you were attending 
her as your patient, and on another occasion at her 
own house at Crosshills, when you were professionally 
attending her mother as your patient there, and that 
in relation thereto you have been guilty of infamous 
conduct in a professional respect.” 

The complainant was Mr. John Potter. 

Mr. Empey attended in answer to his notice, accom¬ 
panied by Mr. W. J. Waugh, K.C., his counsel, in¬ 
structed by Mr. Alexander Neill, of Messrs. Neill and 
Holden, solicitors, of Bradford. 

Mr. Potter, the complainant, attended in support 
of his complaint, accompanied by Mr. E. Shortt, his 
counsel, instructed by Mr. Joseph Richardson, 
solicitor. 

The solicitor having read the notice of the inquiry, 
Mr. Shortt opened the case for the complainant. 

Mr. Shortt called as witnesses— 

Mrs. Margaret Binns, who answered questions con¬ 
cerning the alleged behaviour of Mr. Empey on the 
two occasions referred to in {3). She was cross- 
examined by Mr. Waugh, especially with reference to 
the locking of the doors of the surgery, neither of 
which had lock or bolt. She was also asked questions 
by the Legal Assessor. 

Mrs. Mary Wilkinson, with reference to the second 
charge. She was cross-examined by Mr. Waugh, 
especially with regard to her husband having taken 
^20 from Mr. Empey, and also with reference to the 
alleged deafness of her son, who was within call at 
the time of the alleged assault. The Legal Assessor 
asked a few questions. 

Isaac Wilkinson, who remembered his wife com¬ 
plaining to him, and who said he went at once to see 
Mr. Empey, and asserted he was not drunk at the 
time. Mr. Waugh cross-examined this witness prin¬ 
cipally about the £20 he. had .received from Mr. 
Empey. Wilkinson also answered questions put by 
the Le^al Assessor. 

Miss Wilkinson, daughter of the last two witnesses, 
who asserted her brother’s deafriess after scarlet fever 




and her mother making a complaint. She was cross* 
examined by Mr. Waugh. 

Mrs. Ada Jane Potter, who gave evidence about the 
first accusation. She was severely cross-examined by 
Mr. Waugh with reference to her not having men¬ 
tioned the alleged repeated assaults, to the letters she 
had written to Mr. Empey, to her constantly speaking 
on the telephone to Mr. Empey, and giving the name 
of Andrews, etc. 

Miss Lavena Hay, sister to the last witness, who 
was cross-examined by Mr. Waugh, and answered 
questions put by the Legal Assessor. 

This closed the case for the complainant. 

Mr. Waugh called Mr. Charles Thomas Empey and 
examined him with reference to the charges made 
against him, but at 6 o’clock the further examination 
of the witness was adjourned. At this time (i) and (2) 
charges had only been dealt with. 

The Council then adjourned. 


THIRD DAY.— Thursday, November 26th, 1908. 
The President, Sir Donald MacAlister, in the Chair. 

After the minutes of the last meeting had been taken 
and read, and, as amended, confirmed, the Council 
resumed the consideration adjourned from the previous 
day of the case of Charles Thomas Empey. 

Mr. Waugh resumed his examination of Mr. 
Empey, especially with regard to the doors in the sur¬ 
gery, on which, Mr. Empey stated, there had never 
been any lock or bolt since he had been the tenant of 
the house, and also with reference to the inquiry 
before the Guardians, from which the witness had 
emerged exonerated. 

Mr. Shortt then cross-examined Mr. Empey con¬ 
cerning the three cases alleged against the witness. 

Mr. Empey was re-examined by Mr. Waugh, and 
also answered questions put to him through the Legal 
Assessor, and also by one of the members of the 
Council through the chair. 

Mr. Waugh then called Mr. William Dewhurst, 
solicitor, and also Mr. Evelyn Dixon. The former 
was cross-examined by Mr. Turner, and also answered 
questions of the Legal Assessor. 

Mr. Waugh then called Mr. Francis Anderson, 
M.B., who had been assistant to Mr. Empey, who was 
cross-examined and answered questions of the Legal 
Assessor. 

On Mr. Waugh calling Mrs. Empey, the Legal 
Assessor asked him whether, in view of the nature of 
the charge, it would be necessary to put her into 
the witness-box; but Mr. Waugh thought her evidence 
was essential. 

He accordingly called Mrs. Empey, and examined 
her as a witness. She was cross-examined by Mr. 
Shortt, and re-examined by Mr. Waugh. 

Mr. Waugh next called Mr. Alexander Neill, 
Solicitor, of Bradford, as a witness, and examined 
him. He was cross-examined by Mr. Shortt. This 
closed his case. 

Mr. Waugh then addressed the Council on behalf 
of Mr. Empey. 

Moved by Dr! Norman Moore, seconded by Mr. 
Morris : “ That Clause 1 of Chapter IV. of the 

Standing Orders be suspended until the conclusion of 
the hearing of this case. 

Mr. Waugh finished his address to the Council. 

Mr. Shortt addressed the Council in reply. 

The deliberation of the Council in this case was 
adjourned to the following day. 

Moved by Dr. Norman Moore, seconded by Mr. 
Thomson, and agreed to: "That tho reports by the 
Examination Committee on the (i) Returns as to the 
Examinations for the Services received since the last 
Session of the Council, and (ii) the July and October, 
1908, Examinations of the Apothecaries’ Hall be 
received and entered in the minutes.** 

Moved by Dr. Norman Moore, seconded by Mr. 
Thomson, and agreed to: “ That the report in regard 
to an appeal against a decision of the Council respect¬ 
ing Dental Registration be received and entered in the 
minutes. ” 


On Juno and, 1908, tho Dental Education and 
Examination Committee referred in a report then pre¬ 
sented to the case of Mrs. Rosalie Nadel, whose regis¬ 
tration as a foreign dentist had been refused by the 
Council. In reply to a communication from the 
Privy Council requesting information in regard to 
this matter, the Committee drew up a detailed statement 
of the circumstances of the case, and the reasons that 
had caused the refusal of registration to Mrs. Nadel. 
This having been adopted by the General Council and. 
forwarded to the Privy Council, the following com¬ 
munication has now been received 
T : “Privy Council Office, 

“London, S.W., 

June 12th, 1908. 

“Sir,—I am directed by the Lords of the Council to 
transmit to you, to be laid before the General Medical 
Council, the enclosed Order of their Lordships, dated 
tfie instant, dismissing the appeal of Mrs. Rosalie" 
Naoel against the refusal .of the General Medical Coun¬ 
cil to register her as a foreign dentist. 

“I am, Sir, 

“Your obedient sorvant, 

^ “A. W. Fitzroy.” 

Strangers then, by direction of the Chair, withdrew" 
in order that the Council might deliberate in camerd. 
T^ie Council then adjourned. 

FOURTH DAY.— Friday, November 27TH, 1908, at 
x o’clock p.m. 

The President, Sir Donald MacAlister, in the Chair.. 

The minutes of the last meeting were taken as read,, 
and confirmed. 

The Council at once went into camerd to consider 
the case of Charles Thomas Empey. 

; After deliberating for two hours and a quarter, on 
strangers being re-admitted, the President, addressing. 
Mr. Empey, said: “Mr. C. T. Empey, the Council 
find that the charges against you have not been proved 
to their satisfaction.” 

The Council then considered, adjourned from May 
28th, 1908, of the facts proved against Arthur Ward, 
in regard to whom the Dental Committee, at its- 
meeting on November 23rd, 1908, drew up the follow¬ 
ing Supplementary Report:— 

The further facts and evidence in this case having: 
been considered and dealt with by the Dental Com¬ 
mittee, the Dental Committee beg to make the following 
Supplementary Report thereon to the Council. 

On November 23rd, 1908, the following parties atr 
tended before the Committee ,and were duly heard, 
namely:— 

Mr. Arthur Ward, accompanied by his solicitor, Mr. 
Coley. 

The complainants, the British Dental Association^ 
represented by their counsel, Mr. Turner, instructed 1 
by Messrs. Bowman and Curtis-Hayward, solicitors. 

The Committee find that Arthur Ward has since the- 
date of the hearing of this case withdrawn the pamphlet: 
complained of and has not since issued, and under¬ 
taken in the future, not to issue any pamphlet or 
advertisement of any kind. 

The evidence before the Committee consisted of the 
oral evidence of Mr. Arthur Ward. 

1 Mp, Ward was now absent by leave of the Council, 
and he was found not guilty of infamous conduct in* 
a professional respect. 

The Council next considered the facts proved* 
against Mr. William John Watson, adjourned from? 
May 28th, 1908. 

With regard to this case the Council decided to 
postpone ft to May, 1909, for further report of the 
Dental Committee. 

In reference to the case of Charles Morgan, who 
was accused of repeatedly advertising in the public 
Press by means of paragraphs containing statements; 
of an objectionable character, and in particular con¬ 
taining laudatory commendations of his own skill and 
methods, and by implication claiming superiority 
over other practitioners; the evidence had been laid 
before the Dental Committee. 

Mr. Morgan had since the notice of inquiry stopped! 
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his advertisements, tendered an apology, and under¬ 
taken not to offend again. 

He attended with Mr. Poley, his counsel. 

The further consideration of the case was adjourned 
io May next. 

The Council then considered the report of the 
Dental Committee on the charge against Alfred Davis 
Rogers and Lionel Cartwright Davis in regard to 
whom the Dental Committee had found the following 
facts:— 

On November 23rd, 1908, the following parties 
-attended before the Committee and were duly heard, 
namely:—Mr. George Read Matland, the complainant, 
and Mr. Alfred Davis Rogers, and Mr. Lionel Cart¬ 
wright Davis, the accused practitioners. All parties 
■appeared in person. 

The Committee find that the following facts were 
-established by the evidence. 

(1) The said A. D. Rogers and L. C. Davis are both 
on the Dentists’ Register as in practice before 
July 22nd, 1878, and their address in the Register is 
140, Edgware Road, Hyde Park, London, W. 

(2) The said A. D. Rogers is a brother of the said 
L. C. Davis, having changed his name for profes¬ 
sional purposes. 

(3) Both the said A. D. Rogers and the said L. C. 
Davis deny that the said A. D. Rogers was a partner 
in, or had any connection with the firm of Rogers 
and Davis at the date of the matter complained of, 
and the complainant has produced no evidence to 
refute this. 

. (4) The said L. C. Davis admits that he carries on 
practice as a dentist in the name of Rogers and Davis 
at 140, Edgware Road, and also at 34, Liverpool 
Street, and 174, Victoria Street, S.W., and that he 
is a sole partner in the firm responsible for what is 
•done at these three places in the name of the firm. 

(5) A certain Mr. Bonham, an unqualified person, 
at the time of the offence alleged acted as assistant 
to the said L. C. Davis at the Liverpool Street branch, 
and on October 23rd last the said Mr. Bonham scaled 
the teeth of a Mr. Bridge, who called there with Mr. 
Matiand, and charged and was paid 5s. for doing this. 
It is in evidence that the said Mr. Bonham stated 
to these two witnesses that he was in the habit of 
performing dental operations there for Messrs. Rogers 
and Davis, and that he took entire charge of the 
dental practice carried on there, but no other evidence 
was given in support of the charge. The said L. C. 
Davis denied that the said Mr. Bonham performed 
dental operations, and stated that he had instructions 
not to do so. Mr. Bonham, however, was not called. 

(6) Upon the evidence submitted the Committee are 
unable to find that the facts alleged in the notice of 
the charge of the said L. C. Davis—viz., that he 
habitually permits the said Mr. Bonham to attend 
patients and perform operations upon them, and to 
practise dentistry on his behalf in the name of his 
‘firm are proved to their satisfaction, and as above 
stated there is no evidence to show that the said A. D. 
Rogers was at the time in any way connected with the 
practice. 

Both defendants attended. Mr. Davis promised for 
ihe future, and said Mr. Bonham had been discharged. 
The Council found the charges had not been proved. 

The Council then went into camerd. 

Strangers having been re-admitted, the President 
announced that the Council had directed the Registrar 
to restore to the Dentists’ Register the names of Saipuel 
Foley and Algernon Frederick Green.—The Council 
then adjourned. 


FIFTH DAY.— Saturday, November 28th, 1908. 


The President, Sir Donald MacAlister, in the Chair. 

The following resolution of the Executive Com¬ 
mittee, adjourned from June 3rd, 1908, was agreed 
to :—“That Standing Order Chap. IX., 3, be amended 
by the addition of the words, ‘ Unless in the case of 
any one of the Committees the Chairman shall arrange 
otherwise, due notice of the change in the time of 


meeting being given to each member of the Committee 
in question.’ ” 

The resolution adopted by the Executive Committee 
on November 23rd, 1908, in regard to the administra¬ 
tion of anaesthetics and instruction on that subject 
was agreed to. 

The Council next considered a resolution adopted 
by the Executive Committee on November 23rd, 1908, 
in regard to a communication from the British Dental 
Association. 

The resolution referred to the prohibition of adver¬ 
tising of dentists. 

Mr. Tomes made a few remarks, and proposed a 
motion, seconded by Sir Thomas Myles, which was 
carried after a modification, proposed by Dr. Saundby, 
had been agreed to by proposer and seconder. 

On the proposition of Dr. Norman Moore, seconded 
by Mr. Thomson, the report of the Education Com¬ 
mittee was received and entered on the minutes. 

Dr. Mackay, Chairman of the Education Com¬ 
mittee, seconded by Sir Christopher Nixon, brought 
forward as a motion the following proposal sub¬ 
mitted by the Education Committee:—“ That the regu¬ 
lations of the licensing bodies should be so framed 
that not less than 18 months of undivided study, or a 
period equivalent in time-value thereto, where over¬ 
lapping study obtains (half-periods being allowed for 
periods of overlapping study), should be set aside 
for. the first period of the course, extending to the 
completion of the examination in anatomy and physio¬ 
logy ; and that not less than the equivalent in time- 
value, similarly calculated, of 27 months of undivided 
study be set aside for the second period of the 
course.” 

A discussion followed, in which Dr. Saundby, Mr. 
Thomson, Sir Chas. Ball, Sir Thomas Myles, Dr 
Norman Moore, Dr. Walker, Dr. Lindsay Steven, 
Mr. Morris, and the President took part. 

An amendment by Dr. Saundby that the matter be 
referred back to the Education Committee for further 
consideration was agreed to. 

The following report by the Education Committee 
was adopted:— 

Report. 

The following communication had been referred to 
the Education Committee by the President:— 
“Apothecaries’ Hall, Ireland, 

40, Mary Street, Dublin, 

“November 12th, 1908. 
“H. E. Allen. Esq., LL.B., Registrar, 

“General Medical Council. 

“Dear Sir,—I beg to enclose for the information of 
the General Medical Council the following resolution 
which has been passed by my board at its last 
meeting. 

“Yours faithfully, 

“Henry W. Mason, L.R.C.S.I., 

“ Secretary. 

“Resolved:—‘That after April xst, X909, the usual 
Preliminary Examination in General Education which 
was held by this body for so many years 1-e 
resumed.’ ” 

This is an intimation that the authorities of the 
Apothecaries* Hall, Dublin, intend next year to revive 
the Preliminary Examination in Arts, which, in defer¬ 
ence to the express wish of the Council, they have for 
many years discontinued. The Committee are un¬ 
aware of any circumstances which would justify so 
serious a reversal of the educational policy which, at 
the Council’s instance, has been generally adopted* by 
the licensing bodies, including the Apothecaries’ Hall. 
The Committee, therefore, strongly deprecate the pro¬ 
posed re-establishment of a Preliminary Examination 
conducted by a professional body which has nc special 
relation to questions of general education. Should 
such an examination be notwithstanding instituted for 
candidates seeking the licence of the Dublin Apothe¬ 
caries’ Hall, it will rest with the Council to decide 
whether it should be recognised for the purpose of 
the registration of students in general. Such recog¬ 
nition would affect in a practical way the arrange¬ 
ments of other licensing bodies in regard to preli- 
niinary examination. Accordingly, the Committee, in 
view of the grave educational issues involved, recorn- 
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mend that the Council’s approval should not be given 
to the step contemplated by the Apothecaries Hall, 

Dublin. . , 

The report from the Public Health Committee with 
reference to a petition from a former assistant medical 
officer of the Gold Coast Colony was withdawn. 

A motion, proposed by Mr. A. Thomson, seconded 
by Dr. Walker, “That it be referred to the 
Public Health Committee to consider the advisability 
of substituting in Rule 1 of the resolutions and rules 
relating to public health the words * nine months ’ in 
place of the words * twelve months ? as at present,” 
was carried. . 

The report of the Pharmacopoeia Committee dealing 
with the British Pharmacopoeia (numbers sold, official 
tests for lead, inclusion or omission of articles in the 
next Pharmacopoeia according to suggestions made by 
the licensing bodies of the United Kingdom) was 
received and entered on the minutes. 

On the proposal of Dr. Langley Browne, seconded 
by Dr. Latimer, the report of the Unqualified Practice 
Prevention Committee was received and entered on the 
minutes. 

The motion of Sir Hugh Beevor, seconded by Mr. 
Morris: “That Mr. Charles Stonham, C.M.G., 
F.R.C.S.Eng., be appointed Assistant Examiner in 
Surgery to the Apothecaries* Society of London for a 
period of two years from June 16th, 1908,” was 

agreed to. 

The following motion by Sir John Moore, seconded 
by Mr. Morris, was carried, after a discussion in 
which Dr. Norman Moore, Sir Christopher Nixon, 
Drs. McVail; McManus, and Latimer took part: 
•‘That it is expedient that the General Medical Coun¬ 
cil should stand in the same relation to the proposed 
General Council for the Registration of Nurses in the 
United Kingdom as the said General Medical Council 
does to the Central Midwives Board under sections 3 
and 16 of the Midwives Act, 1902,” after an amend¬ 
ment proposed by Sir C. Nixon, seconded by Dr. L. 
Steven, had been lost (17—3). 

The motion by Dr. Langley Browne, seconded by 
Dr. McManus: “That representations be made to the 
Privy Council that it is expedient to confer on the 
registered practitioners resident in England and Wales 
the power of . returning an additional member to the 
General Council,” was withdrawn. 

An application for registration by Mr. Charles 
Reginald Edwards, M.R.C.Eng., 1884, L.R.C.P.Edin., 
1884, a medical practitioner entitled to be registered 
under the Medical Act (1858), but who neglected to 
effect such registration until after the “appointed 
day ” (June 30th, 1887) under the Medical Act 
(1886), has been duly considered by the English Branch 
Council on November 25th, 1908, when the following 
resolution was passed : “ That the Branch Council 

recommends to the General Council that Mr. Charles 
Reginald Edwards be registered.” This was agreed to. 

The following report by the Irish Branch Council: 
“The Irish Branch Council met on November 25th, 
and, inter alia , had before it the Tuberculosis Preven¬ 
tion (Ireland) Bill now awaiting third reading in the 
House of Commons. The Branch Council desires to 
bring under the notice of the General Medical Council 
that it is proposed by Clause 1, sub-Clause 2, that “the 
Local Government Board, after consulting with the 
Irish Branch of the General Council of Medical Edu¬ 
cation and Registration of the United Kingdom, shall 
from time to time, by Order, prescribe the forms and 
stages of tuberculosis to which, and the circumstances 
in which, this section shall apply.” The Irish Branch 
Council, while quite willing to undertake the duty, is 
of opinion that it would be inequitable that the ex¬ 
penses incurred in discharging this duty should fall 
on the Irish Branch or on the General Council, and 
desires an expression of the opinion of the General 
Medical Council on this subject.” After a discussion, 
in which Drs. Little and Kidd, Sir John Moore, and 
Sir Christopher Nixon took part, was received and 
entered on the minutes. After a motion by Dr. 
Little, seconded by Sir J. Moore : “ That the Presi¬ 
dent be requested to represent to the Privy Council 
that the Irish Branch Council and the General Medical 
Council had no funds for the expenses of carrying out 


the proposed duties, and that it was necessary to supply 
more public funds fox that purpose, the Council 
expressing no opinion but this with regard to any other 
section of the Bill ” had been agreed to. . 

A motion by Dr. Lindsay Steven : That the Edu¬ 
cation Committee be instructed to. obtain information 
as to the methods of clinical teaching in medicine and 
surgery in operation at the various medical schools 
of the United Kingdom, and to report to a future 
meeting of the Council,” was postponed. 

The Council then rose, after a vote of thanks to the 
President, proposed by Dr. Norman Moore, and 
seconded by Mr. Morris, had been carried by accla¬ 
mation. 


TRANSACTIONS OF SOCIETIBS. 


ROYAL ACADEMY OF MEDICINE IN IRELAND 


Section of Obstetrics. 

Meeting held Friday, November I3th, 1908. 
The President, Dr. E. H. Tweedy, in the Chair. 


TWELVE CASES OF MALIGNANT DISEASE OF THE 

UTERUS (EIGHT OPERATED ON BY WERTHEIM’S 

method). 

The President exhibited specimens from twelve 
cases of malignant disease of the uterus, eight of 
which had been operated on by Wertheim’s method 
since the last meeting of the Section. The cases were 
not all that he had done, but they made a sad and' 
suggestive exhibit. He had done as large a total 
extirpation as possible, but some of the * cases were 
obviously not cases in which Wertheim’s operation 
could be performed. He held that they should operate 
on every possible case that gave the least hope of 
immediate recovery, even if the immunity were only 
for six months. 

Dr. Purefoy agreed that operation should be* 
attempted where there was reasonable hope of sur¬ 
vival. Where recurrence took place it was attended 1 
with less distress, and with almost absence of discharge. 

The President, in reply, said he had a good many 
morfc cases tabulated, but he thought it better to 
defer a paper for some time in order that he might 
be able to follow them up and see how much good 
had been done. He now merely recorded the present 
cases to show that a serious attempt was being made 
in the country to grapple with the awful disease of 
cancer of the uterus. 

A FIBROID UTERUS REMOVED ALONG WITH HERNIAL 

SAC FOR THE RELIEF OF RECURRENT PERITONITIS. 

Dr. R. D. Purefqy exhibited a fibrous uterus- 
removed along with hernia sac for the relief of re¬ 
current peritonitis. The patient, an unmarried 
woman, 40 years of age, was in anything but 
good health at the time of the operation. She had’ 
previously undergone ovariotomy, and the cicatrix 
had yielded, and the case complicated with a ventral* 
hernia. She sought relief because she suffered from* 
menorrhagia, with recurrent peritonitis. The uterus- 
had a layer of lymph on its anterior surface. The 
point of interest in the case was what had given rise- 
to the peritonitis ? Was it the presence of the hernia, 
and the dragging on it caused by adhesions between 
it and the uterus ? 

The President said that ovariotomy a few years; 
ago was usually attended with peritonitis He believed 
the suffering was caused by the wound not uniting. 

THE LATE SIR A. V. MACAN. 

At the conclusion of the exhibits, 

Sir William Smyly said that on the last occasion 
on which they had met the chair was occupied by 
Sir Arthur Macan. Years before the Academy was 
thought of, Sir Arthur Macan was one of the most 
active members of the old Obstetrical Society, and 
since the formation of the Academy there were years- 
when the very existence of that Section rested 
almost entirely on his exertions. He could remember 
very well the first evening on which he (the speaker)* 
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•went to the old Obstetrical Society, when a member 
proposed “ that no new-fangled, German, or moon- 
•shiny ideas be permitted to be discussed at the society." 
Sir Arthur Macan was at that time the only repre¬ 
sentative of such ideas, and the reply he made was: 
" I have small hope of converting any of you to these 
ideas, but when you are all dead they will be accepted 
.as truisms." He, Sir W. Smyly, stood there to-night, 
with, perhaps, only Dr. Atthill and Dr. Purefoy as 
the only ones alive who could have been at that 
meeting, and he now saw before him a meeting of 
men who accepted those “ new-fangled" ideas as 
mere truisms. He thought that they should : not 
let the evening pass by without placing on record 
not only their regret at the loss which the Section had 
sustained in the death of Sir Arthur Macan, but also 
their sense of esteem for his memory, and gratitude 
for the part he took in sustaining the reputation 
•of obstetrics in Dublin. He therefore proposed :— 

" The Obstetrical Section of the Royal Academy 
of Medicine in Ireland at their first meeting for the 
present session desire to place on record their regret 
-at the great loss which this Academy, and especially 
this Section, has sustained by the death of Sir 
Arthur Macan." 

Dr. Purefoy said he endorsed to the fullest extent 
•everything that had fallen from Sir William Singly, 
.and after a few sympathetic words from the President, 
the resolution was passed in silence, all present standing. 
A CASE OF ECTOPIA VESICAS COMPLICATING PREGNANCY. 

Dr. Holmes read a paper on this subject. The 
patient, act. 33, was admitted to the Rotunda 
Hospital, six and a half months pregnant, suffering 
from ectopia vesicae. The separation of the pelvic 
bones was very marked, as much as six inches. The 
•external genitalia were represented by poorly formed 
labia majora, which diverged upwards, the nymphse 
•and clitoris by a small band of skin which traversed 
the introitus vaginae, the latter being a narrow trans¬ 
verse slit situated very far forward, thus making 
the perinaeum very long. At the seventh month 
labour set in spontaneously. The head was driven 
down into the long perinaeum, which was divided, 
•and the head easily delivered. During the puer- 
perium prolapse occurred, as there was no anterior 
support. The patient left hospital well. The infant 
was stillborn. Apparently there were not many 
•cases of this anomaly—about fourteen recorded. 
Munro Kerr mentions one, Adams smother, Klein 
•seven cases, and Champneys refers to the condition. 

Dr. Spencer Sheill asked how Dr. Holmes had 
arrived at the conclusion that the separation of "the 
bones was six inches by the X-rays. It would infer 
that the X-rays were accurate for measurement of 
the pelvis, but experience showed that that was not 
the case. Perhaps he simply judged it to be six 
inches approximately from the shadowgraph. - 
The President said he had an opportunity of 
seeing the case before leaving the hospital. It was a 
typical example of split pelvis. ,The pelvis could now 
be measured very accurately by means of the X-rays 
with the aid of a special device which had been invented 
for the purpose. There was no fore-shortening in 
the photograph, and there was no reason why the 
•gap between the bone could not be measured very 
accurately. 

Dr. Holmes, in reply, said the measurements *re*e 
made as felt with the measure, and they practically 
coincided with those obtained by the photograph. 
There had been only about fourteen cases recorded!' 

MYOMA AND PREGNANCY. 

Sir William Smyly read a paper on myoma and 
pregnancy. Having briefly referred to the subject 
in general he detailed a case in which serious com¬ 
plications during childbirth and the puerperinm 
were caused by a myoma as large as an adult fist, 
growing from the lower segment of the uterus and 
developed between the layers of the left broad liga¬ 
ment. These complications included a tedious labour, 
malpresentation, version and extraction of a dead 
foetus, po partum haemorrhage, retention of the 
lochia, followed by putrefaction and septic fever. 


The removal of the tumour by am abdominal operation 
was succeeded by a pregnancy which ended in the 
birth of a living child after a normal labour. 

Dr. FitzGibbon cited a case in which a fibroid 
occupied the entire fundus. It flattened out over 
the foetus, until in the later months it was difficult 
to differentiate the tumour from the uterine contents. 
The case was watched, and allowed to go to full 
term, and the woman was delivered of a living child 
without difficulty. 

Dr. Purefoy said the difficulty of diagnosing 
pregnancy in the first few months in fibroid uterus 
was a matter of great importance, and should be 
constantly present in their minds when dealing with 
such cases. Sir Wiliam Smyly’s paper illustrated 
the fact that a woman having a fibroid uterus often 
passed through several years of married life before 
pregnancy occurred. In some cases the tumour 
remained stationary in pregnancy. In some it dimin¬ 
ished, as in a case where several small fibroids were 
palpated at the first pregnancy, while in a second and 
third pregnancy their presence was difficult to recog¬ 
nise. On the other hand in some cases the tumour 
rew very rapidly. His own observations bore out 
ir William Smyly’s statement that in some cas°s 
they removed fibroid uterus without suspecting 
it to be gravid. The presence of one or more fibroids 
would chiefly give them trouble in the third stage. 
Some observers in England advised patients to avoid 
patrimony, as pregnancy was fraught with great 
risk under the circumstances, but that was not their 
experience in this country. 

Dr. Holmes recalled a case in which the patient, 
after delivery, developed puerperal ulcer, and died. 
The uterus was studded all over with myoma, and 
practically every fibroid was either a little abscess 
sac or had burst. 

Dr. Rowlette said that there was a peculiar form 
of degeneration in fibroids which occurred frequently, 
but did not appear to occur apart from pregnancy. 
In some cases the whole fibroid underwent a marked 
pigmentation. In other cases there was much less 
pink colouration. 

Dr. Henry Jellett said that he had watched a 
case during the whole of pregnancy a year ago. The 
patient came about the second month. The uterus 
was large, soft and flabby on top, and below was hard 
and irregular. He came to the conclusion that 
there were myomata, and that she was probably 
pregnant. The myomata were situated apparently 
as close to the cervix as they could get. Pregnancy 
went on without trouble, and the myomata pre¬ 
served their position. After the ninth lunar 
month the myomata were still close to the cervix, 
but with a little space between. He still thought 
they would probably offer an obstruction to delivery. 
A fortnight afterwards, however, there were no myo¬ 
mata to be felt, as they had gone up above the sym¬ 
physis, drawn up during the formation of the lower 
uterine segment. She had a normal confinement. 
In another case he operated two years after pregnancy, 
and found two ordinary intra-mural myomata which 
had apparently completely died. There was no 
circulation in them, and they had a complete capsular 
wall of calcareous concretions. 

Dr. Ashe asked what was the position of the placenta 
in relation to the tumour ? 

The President said so far as he knew this case 
was the first reported in Dublin of myomectomy with 
subsequent pregnancy. Myomectomy at full term 
without the removal of the uterus seemed to him an 
impossible operation in the majority oi cases. The 
haemorrhage that followed the enucleation of a myoma 
in a pregnant uterus would be greater than he would 
like to face. In young married women they would 
all operate if they were sure they could remove the 
tumours by myomectomy, but that was what they 
were not sure of. He therefore always let a young 
married woman keep the myoma in the hope that she 
would become pregnant. He thought their resources 
were quite adequate to deal with the myomatous 
condition no matter where situate. It was not alwavs 
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•easy to diagnose pregnancy when it occurred in a 
myomatous uterus. . _ ^ 

Sir William Smyly. in reply, said the tumour was 
attached to the lower uterine segment, and was 
about the size of a billiard ball. When he opened 
the broad ligament from the front he had no difficulty 
in enucleating it. There was considerable haemorrhage, 
but he was fortunate in that the first suture included 
the uterine artery, and he had little trouble after¬ 
wards. He did not ligate the ovarian artery separately. 
He sutured up the rest of the cavity with silk sutures. 

CARD SPECIMENS. 

The President showed the following card speci¬ 
mens :— (a) Epithelioma of uterus; (6) adeno-carci- 

noma of uterus, 3 I ifi) sarcoma of uterus ; (d) fibroid 
of uterus, 14; (*) adeno-myoma of uterus; y) carci¬ 
noma of ovaries ; (g) cyst of ovary. 6 ; (h) danwa, 

2 ; (t) pyosalpinx ; 0 ) tubercular tubes ; («) tubal 

^pregnancy; ( 1 ) hypernephroma. 


LIVERPOOL MEDICAL INSTITUTION. 


enucleation within the neck of the bladder. If 
haemorrhage occurred after the operation he removed 
the tube, when, as a rule, the bleeding woukl stop. 
He never operated in cases when he considered the 
enlargement malignant. . A 

Mr. W. Thelwall Thomas believed that the mor¬ 
tality would in the future be lessened by operating 
earlier in the condition. He always made a curved 
transverse incision and employed air distension of the 
bladder. Recently he had employed perineal drainage, 
as suggested by Llyn Thomas, and was very pleased 
with this improved method. 4 _ 

, The paper was also discussed by the President, ut. 
E. T. Davies, and Messrs. Douglas Crawford and R. 
Bickersteth. 

NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 

1 Meeting held November soth, 1908. 

The President, Dr. A. J. Wallace (Liverpool) in the 
Chair. 


Meeting held November 19TH, 1908. 


Mr. T. H. Bickerton, F.R.C.S., President, in the 
Chair. 


Dr. Karl Grossmann read a 

NOTE ON FIBROLYSIN. 

After describing the composition of the drug, its 
properties and effects on cicatricial tissues, the author 
mentioned the various medical and surgical diseases in 
which it had been reported to have been used with 
good result. He then gave an account of ophthalmic 
cases in which he had employed it himself. Fore¬ 
most amongst these was a case of severe burn of the 
eyelids. A thick, dense soar had formed, preventing 
movement and causing the cornea to ulcerate. After 
treatment the lid opened and closed readily, and its 
function became quite normal, so that only a small 
shortening of the lid remained. The patient was 
shown, with photographs before and after application 
of the drug. 

Dr. Edgar Stevenson said that he had not used the 
drug owing to objection to its method of administra¬ 
tion, but he had thiosinamin for about ten years, and 
considered it a most useful drug in the treatment of 
certain diseases and injuries of the eye. 

Dr. R. J. M. Buchanan said that he had found it 
of extreme value in a case of chronic sclerosis of the 
spinal cord of many years’ standing; under its use 
•contractures and pain had been much relieved, ataxia 
less, and the power of walking had returned. He had 
found it useful in the treatment of non-tuberculous 
pleural adhesions, and in one case of thick adhesions 
in the region of the gall-bladder associated with 
jaundice. He found that the drug had a direct local 
effect, and if not injected deep enough under the skin 
would produce punched out sores. 

The note was also discussed by the President, Drs. 
B. Young, E. T. Davies Whittaker, and Lloyd- 
Roberts. 

SUPRA-PUBIC PROSTATECTOMY. 

Mr. G. P. Nrwbolt read a paper on the above 
subject. He advised operation in the following con¬ 
ditions:—(x) Complete retention and catheter life in 
otherwise healthy men. (2) Frequent micturition, 
rendering life unbearable, and coming on at an early 
age. (3) Profuse haemorrhage from the prostate, and 
Tecurring at frequent intervals. (4) Occasional reten¬ 
tion with difficulty in the passage of, or inability to 
pass, a catheter. He did not advocate the operation 
in malignant disease. He considered that any after 
trouble in the way of stricture was due to removal of 
the membranous urethra. 

Mr. F. T. Paul considered the operation was very 
remarkable in the results derived from it. In per¬ 
forming the operation he made as small a wound in 
the bladder as he could work with. He commenced 


EXHIBITION OF SPECIMENS. 

Dr. j. W. Martin (Sheffield) exhibited a specimen 
of “Extra-uterine Pregnancy” occurring in the left 
Fallopian tube of a uterus bicomis uniceilate. At the 
abdominal section the left Fallopian tube containing 
the gestation sac was seen to be attached to the left 
cornu of a double uterus. The cornu in size and 
shape resembled the normal corpus uteri. The right 
horn was represented by a solid structure 4 in. long, 
and as thick as the little finger. It occupied the sac 
of a right-sided inguinal hernia. The round ligament 
and the right appendage could be recognised, but the 
ftfMChment of tne right Fallopian tube to the rudi¬ 
mentary cornu was indistinct. 

'Dr. Gemmell (Liverpool) showed a specimen of 
“Primary Epithelioma of the Vagina” occurring in a 
woman, aet. 40. The growth occupied the upper three- 
fourths of the posterior wall, and was freely excised 
after a preliminary Schuchardt’s incision had been 
made. Microscopically, the structure was that of a 
squamous-celled growth, with pronounced mitotic 
nuclear figures. This feature, together with the 
absence of cell-nests, pointed to its rapid growth. 

Dr. Percival E. Barber (Sheffield) reported a case 
of “Pelvic Haematocele ” due to carcinoma, simulating 
ectopic gestation. The patient was a single woman, 
at. 37, who complained of severe abdominal pain 
following a period of three months amenorrhoea. 
Under anesthesia the pouch of Douglas bulged down¬ 
wards, and the examining finger passed readily through 
very friable tissue into a cavity from which escaped 
blood-clot and broken-down dibris. Microscopical 
examination showed it to be a columnar-celled car¬ 
cinoma, probably secondary to adeno-carcinoma of 
the ovary. 

Dr. W. E. Fqthergili. (Manchester) recorded two 
cases of 

gynatresia. 

The first was that of a girl, at. 14, ttie subject of 
advanced phthisis, who came under observation on 
account of pain in the right side and two months’ 
amenorrhoea. Menstruation began at age 13, and was 
regular for a year, when it ceased. Examination re¬ 
vealed an abdominal tumour reaching to the umbili¬ 
cus; its lower pole could be felt per vaginam, and to 
the extreme right of this a crescentic slit represented 
the os externum of the right half of a double uterus, 
through which menstruation had occurred for a year. 
The left half was atresic, and distended by retained 
menstrual fluid, which was evacuated. The symptoms 
were entirely due to the general malady, the haemato- 
metra being an accidental complication. In the 
second case haematometra and haematocolpos were pre¬ 
sent in a girl, aet. 16, who had never menstruated and 
had had no menstrual molimina. On evacuating the 
over-distended bladder, an abdominal tumour extend¬ 
ing above the umbilicus was defined. There was no 
vaginal orifice, and the perinaeum was bulged as by 
a foetal head at the end of labour. An incision behind 
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the mCatUs urinarius through one-third of an inch 
of very firm tissue evacuated about a gallon of the 
usual chocolate-coloured fluid. The edges of the 
vaginal mucosa were secured to the edges of the skin 
incision. Free drainage was ensured by maintaining 
the sitting posture from the time the patient left the 
operating table. 

Mr. K. Favell (Sheffield) narrated a case of 
obstructed labour in a bicornute uterus. The patient, 
set. 23, had had two children, the last 14 months ago. 
She gave a history of 7$ months’ amenorrhoea, with 
more or less constant abdominal pain, and latterly 
severe hamorrhage. The physical signs resembled 
those of an ovarian tumour complicating pregnancy. 
Abdominal section showed the condition to be due to 
pregnancy in a uterus bicornis unicollis., the right horn 
of which was occupied by the foetus, the left horn, 
the smaller, contained the placenta. Cesarean section 
was performed through a transverse incision, and re¬ 
covery was uneventful. 

Dr. Miles H. Phillips (Sheffield) related a case of 
“Apparent Recurrence of a Cervical Fibroid ” in a 
patient, x-para., set. 48, from whom he had enucleated 
a cervical fibroid a year previously. The patient 
returned complaining of pelvic pain and bladder irri¬ 
tability. There was no vaginal discharge or loss of 
flesh. Examination revealed a bossy tumour in the 
anterior lip of the cervix, in the site of the original 
growth. Abdominal total hysterectomy was carried 
out in the event of the tumour proving to be malig¬ 
nant. Microscopically it was to be regarded, how¬ 
ever, as a fibro-myoma undergoing myxomatous de¬ 
generation. 

Mr. Archibald Cuff (Sheffield) communicated a 
short note on “The Spontaneous Closure of Ureteral 
Fistulas.” 


CORRESPONDENCE. 

PROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Paris* Nov. 30th, 1908. 

Electrargol and Tetanus. 

An interesting case of cure of tetanus by injection of 
electrargol is reported by Dr. Joly, of Soissons. Three 
months ago, a man, set. 37, entered the hospital for 
trismus of (the jaws. Although no wound could be 
discovered, the case was diagnosed as tetanus, and an 
injection of anti-tetanic serum was given and repeated 
for three successive days, while bromide of potassium 
and chloral with an injection of morphia at night, 
were prescribed. 

The patient was placed in a dark room, but in spite 
of this treatment he grew rapidly worse; the neck, 
back, and limbs became rigid; the pulse reached 
no, but was otherwise normal. Finding that the 
serum was without effect, and that the stomach re¬ 
jected all liquids, a hypodermic injection of electrargol 
was made, with almost immediate improvement. After 
the third injection, the patient complained of only a 
slight rigidity in the neck and jaws. Feeling his iso¬ 
lation, he was placed in the common ward and 
bromides and chloral were presented once more, while 
the injections were suspended. 

Two days afterwards the contractions increased, the 
patient was agitated and felt generally unwell. He 
was immediately transferred to the dark room and 
given an injection of electrargol, and once more the 
symptoms rapidly improved. The injections were 
daily continued for eight days, and at the end of 
another week the patient was cured. A few injections 
of cacodylate of soda brought back his appetite and 
strength, and he leit the hospital five weeks after the 
date of entry. 

The case is interesting, as it shows that antitetanic 
serum cannot always be depended upon and that we 
have an excellent substitute in electrargol. However, 
this latter preparation of collargol may not be easily 
obtained in country practice, but it is possible that the 
same resuJiS ipay be obtained by an ordinary 1 per cent. 
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solution of collargol of which one drachm is injected 
once a day. 

Stenosis of the Pylorus and Fibrolysin. 

Dr. Gerest, of St. Etienne, reports a case of cica¬ 
tricial stenosis of the pylorus treated successfully by 
irrigation of the stomach and injections of fibrolysin 
into the muscles of the hip. The patient, an electric 
engineer, began to suffer from his stoma, n some six 
years ago. For some time he obtained relief from 
large doses of bicarbonate of soda,, but finally he had 
to quit work and enter the hospital. 

When Dr. Gerest saw him the man had lost flesh 
and seemed emaciated. When examined a few hours 
after a repast, evident signs of stenosis were dis¬ 
covered ; the cardiac extremity, of the stomach occu¬ 
pied the whole of the abdomen, while peristaltic con¬ 
tractions were very manifest. Before proposing an 
operation, Dr. Gerest resolved to try what medical 
treatment could do; for this purpose, he prescribed 
irrigation of the stomach each morning and injections 
of a solution of fibrolysin (1 in 10) twice a week. At 
the end of five weeks the condition of the patient was 
so much improved that he was able to leave the hos¬ 
pital and return to hi9 work. Since that time—that is to 
say, 18 months ago—he has never vomited (before 
treatment he vomited frequently food that had 
sojourned several days in the stomach), and con¬ 
tinued uninterruptedly at his work. He gained in the 
same period 22 lb. in weight. 

In commenting on the case, Dr. Gerest said that 
the efficacy of emptying the stomach mechanically 
gave always considerable, if only temporary relief, 
but fibrolysin has an indisputable action on cicatricial 
tissue as proved in the above case. 

Fibrolysin is a soluble combination of thiosinamin 
and cyclate of soda. Thiosinamin in itself is a 
chemical product introduced in i8g2 by Hebra for the 
treatment of lupus. Taken by the mouth, it is with¬ 
out effect; injected hypodermically it possesses the 
curious property of softening the tissues of a cicatrix 
of the tegumen. It has been also employed with 
some success in cases of stricture of the oesophagus 
and stenosis of the pylorus. 

Fibrolysin has the advantage over thiosinamin in 
being soluble in water, and consequently causes no 
pain when injected into the muscular tissue. The 
usual dose is from 1 to 2 cubic centimetres of a 
watery solution of the strength of x in xo. Two in¬ 
jections are made a week, or xo in all, when they mav 
be suspended for a corresponding period and re¬ 
commenced if necessary. 


GERMANY. 

Berlin* Nev. 219th, ifoA. 

The Deutsche*Med. Zeitung, No. 98, 1908, has a note 
on a contribution byJDr. M. G. Nemser, on the fate of 
calomel when taken mtemay. 

A series of experiments was carried out in the 
pathological department of the Institute for Experi¬ 
mental Medicine, St. Petersburg. The writer found 
that in its passage through the gastro-inteslinal canal 
the calomel was all dissolved. The rapidity of lvs 
solution varied greatly in the ^different parts. The 
gastric juice and the gastric contents were the less 
active in the process. Notwithstanding the presence 
of free hydrochloric acid, the quantity that became 
dissolved was practically nit. The process of solution 
was quickest in the duodenum. Part of the mercury 
so dissolved became absorbed in the large intestine, 
part became precipitated by the sulphuretted hydrogen 
present, as quicksilver in solution cannot be found in 
the faeces. In experiments made in vitro from various 
secretions from dogs obtained from fistulas, it was 
shown that both gastric juice and bile were inactive 
as regarded the solution of calomel, but gastric juice 
was more active than the intestinal juices. The 
alkaline reaction of the intestinal juice did not retard 
the solution of the calomel. The absorption of the 
quicksilver of the calomel began in the small intestine, 
and probably ceased in the upper part of the colon. 
A certain and rather considerable part of the mercurv 
introduced into the system in the form of calomel was 




Dec. 2, 1908. 


CORRESPONDENCE. 


The Medical Press. 615 


retained in the liver, the kidneys and the colon a 
rather long time, this was by no means a matter of 
indifference to the organism. The organs mentioned 
are amongst those that have a special affinity for 
calomel, and their functional activity is increased by 
it. The other organs combine but little with the 
mercury that is introduced into the stomach in the 
shape of calomel, they are only slightly influenced by it. 

At the Medizinische Gesellschaft, Hr. Hamburger 
showed a man, set. 30, on whom the operation for 
extraction of the lens had been performed for 
extreme myopia, with complete success. The opera¬ 
tion, when successful, was a very useful one, but the 
danger of separation of the retina must not be under¬ 
estimated, and the surgeon and patient must not 
agree upon the operation too lightly. In the case 
shown the myopia continued to increase after full 
growth had been attained, the man had performed his 
year’s service nine years ago, and the certificate given 
then showed that the myopia was at most 6 diopters, 
whilst before the operation it had reached 18 diopters. 

Hr. Wassermann had made experiments with 
Arsenophenilglycin for the Cure of 
Rabies. 

He had observed that when he added some of the 
substance to the strongest lyssa virus, the symptoms 
of the disease in the rabbits inoculated ran a milder 
•and slower course, and the same when small quantities 
of it were injected after the disease had commenced. 
The observation was important, as hitherto we had 
been completely powerless when the disease had once 
manifested itself, as Pasteur’s protective inoculation 
only acted as a prophylactic. He made use of only 
very small quantities of arsenophenylglycin in his 
•experiments (up to 0.15), whilst Ehrlich had recently 
shown that rabbits bore 0.4—0.5 pro kilo very well. 
It was perhaps possible to get a more powerful curative 
effect. 

Hbpatigbnous Cholelithiasis. 

Hr. Hollander showed a man, aet. 40, who had 
suffered from biliary colic for eighteen years, with fever 
and jaundice ; he had now for a long time shown signs 
of chronic closure of the choledochus. At the opera¬ 
tion he had found the gall-bladder contracted, free of 
calculi, and without any great concrement in the 
choledochus; but on the other hand, fragments of 
•concretions emptied themselves out of the hepatic duct. 
He drained the choledochus, and during the first few 
days quantities of calculi, mostly cylindrical in shape, 
with small lateral projections, came away. The 
■choledochus was not permeable, all the bile escaped 
outwards. Although the secretion from the fistula 
had by no means ceased, a slowly increasing jaundice 
had come on latterly. The speaker concluded that a 
large section of the liver was blocked, which accounted 
for the retention of the bile. 

Hr. Senator suggested that the jaundice was due to 
•degeneration of the liver cells. 


AUSTRIA. 

Vienna, Nov. apth, 1908. 

Multiple Sclerosis versus Simulation. 

At the Gesellschaft, Erben presented a case of 
simulating multiple sclerosis, having all the appear¬ 
ance of the latter disease. The knee-jerk was not in 
harmony, however, with the para-paresis present, as 
the former was almost normal. Again, the paresis of 
the distal joints, such as the ankle and toe joints, was 
less than the proximal, which was opposed to an inter¬ 
vening morbid disease or an organic lesion in the 
cord. It had every appearance of paralysis of the 
will, or, in other words, hysteria from this peripheral 
phenomenon. The patient could not bend the hip-joint 
■or knee, though he tried his best. He could bend them 
when walking, but could not when testing for the 
knee-jerk, but this act is not so automatic as walking, 
and may account for the reduced innervations and 
loss of co-ordination. By supporting the helpless leg 
and asking him to move the knee, he could not; but if 
the leg was raised and suddenly jerked outwards by 
twisting the ankle-joint, he could draw it in quite 


smartly. In this exercise the quadriceps was observed 
to contract, but in no other condition could the muscle 
be observed to act, the will having no power. When 
laid on his side the exercise was more effectual, as the 
patient was somewhat out of his usual movement. The 
unreal condition of the disease was observed when he 
was asked to touch the point of his nose; there was 
no intention tremor, nor ataxic indecision. He 
placed his finger on a part of the face wide of the 
mark and kept it firmly planted in the same place, 
never attempting to correct the error. With a modified 
Romberg test he was no better. With the feet apart 
and one finger fixed on any article of furniture, he 
began to fall whenever he closed his eyes. The real 
ataxic in such a position is steady, but the simulator 
threatens to fall. 

Erben thinks our text-books are very defective in 
such important details for the diagnosis of these cases. 
Parotitis. 

G6tzl showed a patient, set. 30,. who had suffered 
for a year and a-half from a swelling in the right 
parotid that had gradually increased for that length 
of time, but suddenly broke and discharged, leaving 
no bad effects behind. The parotid duct appeared, 
when masticating as large as a goose’s quill. Cathe- 
terising the duct, nothing could be found. The 
Rontgen rays shed no light on the mystery ? as no con¬ 
cretion could be discovered to cause blocking. 

During the last fortnight the left parotid has com¬ 
menced to swell in the very same manner and place, but 
is not yet large enough to define its limits, but already 
during meal time the ductus stenonis is quite visible. 
Gotzl is of opinion that the clinical diagnosis is rather, 
obscure, but hazards the hypothesis that the morbid 
change is due to a tumor salivalis becoming liberated 
in the duct and discharging. How the pathological 
anatomy is formed and discharged he will not offer 
to divine with his present knowledge, but with a closer 
observation of the patient he thinks it important to 
watch the result. No disease or concretion has been 
observed in the Stenonian duct, as it could be easily 
catheterised at all times. From this he concludes that 
the concretion, if any, must be formed within the 
gland, or what is more likely, a chronic inflammation 
of the parenchyma of the gland with secondary dila¬ 
tation and thickening of the ductus stenonis. 

Hepatoptosis. 

Foderl presented two females on whom he had 
operated for a depression of the liver. They both 
suffered before the operation from vomiting and colicky 
pains in the abcomen. The hepatic dulness extended 
from the eighth rib in the mamillary line to 2 in. 
below the level of the umbilicus. There was also 
renal displacement and cholelithiasis present. Hepato- 
pexia was performed, the gall-bladder extirpated, and 
the wound closed without a single bad symptom. 

Foderl is of opinion that genuine or total hepatop¬ 
tosis does not exist, but a partial sinking of the liver 
is certain with a twisting and deforming of the shape 
of the organ, and, in consequer.ce, the cystic duct 
gets twisted and torn, setting up inflammation and 
cholelithiasis. 

Tandler is of the same opinion, and said complete 
hepatoptosis did not exist, but a distorted condition 
of the liver did exist, which gave a false appearance 
to the deformity. 

' Cavernous Pulmonary Abscess. 

Schlesinger exhibited a phthisical patient, aet. 30, 
who had an unusual abscess arising from a cavern in 
the upper part of the right lung; Two months ago 
a swelling commenced under the right clavicle, and 
gradually increased till it broke and discharged its 
contents, leaving a large cavity in the upper part of 
the lung. There was no fever during the formation 
of the abscess, nor reddening of the cutaneous surface 
of the swelling usually present in abscesses. Coughing 
caused the elevated surface to rise and fall, and no 
rdle sounds were present that are peculiar to this 
disease. 

Microscopic examination revealed the tubercular 
nature of the abscess, extending from the first to the 
third intercostal space. 
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SCOTLAND. 

Proposed New Laboratory for Psychiatrical 
Research. —We understand that the directors of the 
Crichton Royal Institution for the Insane (with 850 
beds) are shortly to consider a scheme for the develop¬ 
ment of their existing laboratory into a thoroughly 
equipped research laboratory for the scientific investi¬ 
gation of the neuroses and psychoses. It is super¬ 
fluous to dilate here on the importance of a property 
equipped laboratory in the daily life and working of 
any large hospital, on the assistance which it gives 
in the diagnosis, prognosis, and treatment of the 
patients* maladies, on the stimulus and interest which 
it adds to the work of the staff, or on the opportunities 
which it affords for the promotion of the science and 
art of medicine. It is understood that the interests 
of the Crichton Royal Laboratory will not conflict 
with those of the Scottish Asylums* Laboratory, to 
which all along the Crichton Institution has been one 
of the main financial contributors; rather it is hoped 
that the establishment of the Crichton Laboratory, 
and its sympathetic co-operation with the aforesaid 
and other asylum laboratories in the country, will 
help to promote their usefulness in scientific investiga¬ 
tion and progress in the art of healing. A circular 
letter is being sent to the various institutions interested 
m the subject by Dr. Easterbrook, Physician Superin¬ 
tendent of the Crichton Royal Institution, as it is 
hoped thereby to obtain the views and co-operation 
of those most competent to express an opinion on the 
proposed scheme. 

The Infantile Mortality of Edinburgh.-^- An 
important meeting under the chairmanship of the 
Lord Provost was held in Edinburgh last 'Wednesday, 
at Which the Medical Officer of Health, Dr. William¬ 
son, gave some surprising statistics of the infant 
mortality in different districts of the city. The high 
mortality was due, he said, to a variety of causes, 
many of which were preventable—the density of popu¬ 
lation, insanitary surroundings, and ignorance on the 
part of mothers. Taking the various districts, it would 
be found that in Gorgie, a respectable working-cj^ss 
district, 89 children in every thousand died under one 
year. In the St. Leonard’s district, where the density 
of population was greater, and the sanitary conditions 
were in many respects not so satisfactory, the number 
was 159 per thousand. Going to the Canongate, where 
the conditions were not ideal, they found 256 children 
out of every thousand dying before reaching the age 
of one year. The maximum death-rate, however, was 
to be found in the Cowgate district. There the 
numbfer reached the enormous total of 316 per 
thousand. He proposed that the many ladies who had 
voluntarily offered themselves as visitors should first 
endeavour to diminish the infantile mortality in the 
worst districts, and if they did that he was sure there 
would soon be a marvellous improvement. He pro¬ 
posed that the ladies should be furnished with cards, 
and that each lady should have three or six cases 
placed specially under her charge. She would visit 
each case, say, once or twice a fortnight, and report 
from time to time. There must, of course, be no 
giving of medical advice, but that of advice of women 
to women. 


Horne first, not only as President of the older college, 
but as the representative of the oldest branch of 
medical science—obstetrics. Although Dr. Horae had 
never succeeded in the Apostolic succession of Masters 
of the Rotunda, with whom it was well-known that the 
highest traditions of midwifery were deposited, the 
loss of the Rotunda had been the gain of tne National 
Maternity Hospital, and as a most able and accom¬ 
plished obstetrician, and a right good fellow to boot. 
Dr. Horne was entitled to all the honours that the 
Ulster Medical Society could give him. The second 
name on the list was that of Mr. Lentaigne, who repre¬ 
sented worthily the Dublin School of Surgeons, known 
all the world over for their skill, originality and 
daring. Mr. Lentaigne had made several able contri¬ 
butions to the literature of surgery, and was a most 
genial and popular personality in Dublin medical 
circles. He was the head of a school of medicine, the 
Royal College of Surgeons, which, as everyone ad¬ 
mitted, had been harshly treated by recent University 
legislation in Ireland. That, the speaker was afraid, 
was largely due to the failure of the school to move 
with the times. It was still, as Mr. Lentaigne himself 
had shown, basing its claims to recognition on the 
ground that it was non-sectarian. Recent develop¬ 
ments had proved that though all Irish schools were 
non-sectarian it was best not to insist too much upon 
this or to rely upon it to tap the British Exchequer. 
It was a much surer claim on the public purse if an 
“atmosphere” could be either discovered or developed, 
and the speaker advised the College to lose no time in 
doing so. The advantage of such a possession had 
been shown in the case of Queen’s College, Belfast, 
where the atmosphere within its walls had been suffi¬ 
cient to draw an extra j£i8,ooo a year from Govern¬ 
ment. It was even more strikingly exhibited in the 
case of another and presumably stronger atmosphere 
which existed in the neighbourhood of Dublin, and 
which had been powerful enough not merely to in¬ 
crease an endowment, but even to create a complete 
university to contain itself. They would, drink the 
health of Mr. Lentaigne as the President of a school 
of medicine with which the Ulster Medical Society 
deeply sympathised. Brief reference was made to the 
Lord Mayor of Belfast, to Dr. Dempsey, the President 
of the Ulster Branch of the British Medical Associa¬ 
tion, and lastly to President Hamilton whose long 
years of effort on behalf of Queen’s College had been 
fittingly crowned by the establishment of the Belfast 
University, to which, with himself as Vice-Chancellor, 
the members of the Society wished him every success 

Dr. Horne and Mr. Lentaigne replied, thanking Mr. 
Johnstone for his kind words, and the Ulster Medical 
Society for its hospitality. 

Professor Symmers proposed “The Health of the 
President, ” Mr. Kirk, in an amusing speech, in which 
he gently chaffed him on some of nis motor-car ex¬ 
ploits and on his recent marriage. In reply, Mr. Kirk 
said he was a married man, but not so long married 
as Mr. Johnstone or Professor Symmers, or he might 
have learned more, but he had lately seen a play in 
London called “What Every Woman Knows,” from 
which it appeared that all these clever speeches that 
one heard men make were written by their wives, and 
he had no doubt that Mrs. Johnstone and Mr>. 
Symmers were responsible for those they had heard 
that evening. 

During the evening Dr. Macllwaine and Mr. R. M. 
Patterson sang several times. 


BELFAST, 

Ulster Medical Society.—Annual Dinner. —The 
annual dinner of the Ulster Medical Society was held 
in the Medical Institute, Belfast, on Thursday 
evening, November 26th, the President, Mr. T. S. Kirk, 
in the chair. About sixty-five members and guests 
were present. After the health of the King had been 
honoured, Mr. Kirk proposed “The Lord Lieutenant 
and Prosperity to Ireland,*’ to which the Lord Mayor, 
Sir Robert Anderson, briefly replied. The next toast, 
the principal one of the evening, was that of “Our 
Guests, ” coupled with the names of the Presidents of 
the Royal Colleges of Physicians and Surgeons of 
Ireland, which was proposed by Mr. R. J. Johnstone 
in a racy and humorous speech. He greeted Dr. 


Medical Sickness and Accident Society. 

The usual monthly meeting of the Executive Com¬ 
mittee of this Society was held on the 20th ult. The 
list of sickness claims examined by the Committee 
was a long one, and as is usual at this time of the 
year shows signs of rapidly growing. On the whole, 
however, the sickness business of the autumn has been 
favourable to the Society and has worked off a good 
proportion of the loss that was sustained in the spring. 
The list of chronics, that is, of permanently disabled 
members, continues to grow, and more than ^4.00*'* 
a year is now being disbursed in respect of them. A 
large special reserve will be made for these at the 
approaching valuation of the Society’s business. 
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LETTERS TO THE EDITOR. 

THE ANGLICAN CHURCH AND FAITH- 
HEALING. 

To the Editor of The Medical Press and Circular. 

Sir, —The English Church glories in the compara¬ 
tive freedom of its ministers; many of its members 
must, however, regret that more disciplinary power 
does not exist, and manifest itself, at least in some 
directions. It is, for example, impossible to believe 
that if what is most intelligent, and most instructed 
among the governing men within the Church had 
power to make its will respected, the steps for 
starting a “faith-healing” movement, now being dis¬ 
cussed in the papers, would have been allowed to 
proceed unchecked beyond the first inception. The 
movement is a most dangerous one, certain to be 
extremely hurtful to the public, and certain to bring 
discredit upon the Church, if persevered in. No one 
would wish to curtail the power of the clergy in 
offering the consolations of religion to troubled or 
suffering humanity; many would like to see activity 
in this direction increased. There are also, un¬ 
doubtedly, cases in which spiritual help and consola¬ 
tion are needed more than medical art. There are 
cases in which it is impossible for the physician to 
influence a purely moral or mental malady, arising 
perhaps solely from grief or remorse; cases in which 
he cannot minister to the mind diseased, pluck from 
the memory a rooted sorrow, or cleanse the foul 
bosom of the perilous stuff that weighs upon the 
heart. But it is the physician alone who, in the vast 
majority of cases, is able to make certain, where cer¬ 
tainty is possible, that no physical disorder is at work 
either as the prime cause or a contributory cause of 
the mental depression. A vast number of people are 
passing lives of almost constant mental depression, 
often verging upon hypochondriasis, for the 
simple reason that they have no knowledge of 
the common rules of life. They do not know 
how to regulate their diet, and keep their bowels 
in order. Many are made worse by quack medicines, 
especially by the sham tonics containing alcohol, the 
pernicious nature of which you, Sir, have lately ex¬ 
posed. Whether life is worth living depends very 
much upon the * liver ”; and no spiritual ministra¬ 
tion can touch a cause like this—a simple cause, yet, 
nevertheless, enough to mar the happiness of multi¬ 
tudes. Then, how enormous is the number of cases 
in which real organic trouble in kidney, liver, or 
heart—hidden conditions which can be accurately 
diagnosed and effectually dealt with by medical 
science alone—are accompanied by mental depression. 
To hand over such cases to the faith-healer is to aggra¬ 
vate suffering and give rise to misery and death. 
Again, take the vast class of neurasthenic and 
“hysterical” cases in which the conspicuous symp¬ 
toms are mental, but of which the true causes lie in 
organic disease often discoverable only by the most 
refined methods of diagnosis now open to the 
medical man. In cases accompanied by, or manifest¬ 
ing themselves alone through mental symptoms, 
everything depends upon discovery of the true causa¬ 
tion ; and if the clergy are to undertake any such 
cases without at least the close co-operation of the 
doctors, the result in numerous instances cannot fail 
to be disastrous. 

I am, Sir, yours truly, 

A Surrey Doctor. 

Near Reigate, Nov. 24th, 1908. 


OBITUARY. 

WILLIAM ALFRED ELLISTON, M.D. St. And., 
M.R.C.S., L.S.A., J.P. 

We regret to announce the death, after a long and 
lingering illness, of Dr. William Alfred Elliston, of 
Ipswich. Born, in 1840, the son of Mr. William 
Elliston, M.R.C.S., he was educated at Ipswich 
School and medically at Guy’s Hospital. At the 
death of his father he was called to Ipswich suddenly 


to take charge of the family practice. He took the 
membership of the English College of Surgeons m 
1863, and in the same year both the L.S.A. of London, 
and the M.D. of St. Andrews. For many years he 
was surgeon to the East Suffolk and Ipswich Hospital, 
and it wa9 only in the year 1900 that he retired from 
the position of surgeon, and was elected honorary 
consulting surgeon to that institution. In his capacity 
of member of the Royal College of Surgeons of Eng¬ 
land he took a keen and active interest in the agitation 1 
that has been on foot for so many years to obtain for 
the members a voice in the government of the College. 
He acquired a large private practice, and was widely 
known as a consultant in all parts .of East Anglia. 
For many years he sat on the Council of the British 
Medical Association, of which he became President 
for the year 1900. His son, Mr. Guy Elliston, now 
occupies the position of secretary to the Association. 
The annual meeting was held at Ipswich during his- 
year of office, when he entertained many friends at 
Stoke Hall, a house that has been since acquired as 
the residence of the proposed Suffolk bishopric. Dr. 
Elliston was twice married; first to Janet, daughter 
of Rowley Potter, of Dartford, Kent, and secondly to 
Ellen, widow of the Rev. Thomas Palmer, rector of 
Trimley St. Martin, of ten children by his first wife 
eight survive, namely, six sons and two daughters. 
His death removes a prominent figure from East 
Anglia, and inflicts a loss that will be widely felt 
among a wide circle of friends and acquaintances. 
His life was one of strenuous activity, and marked 
by the personal charm and sincerity of purpose not 
infrequently associated with the worthy toilers in a 
great and noble profession. 


EDWARD WHISHAW HENLEY, M.R.C.S., L.R.C.P. 
~ W!e regret to announce the death of Dr. E. W. 
Henley, Medical Superintendent of the Gloucester 
County Asylums. Dr. Henley had not been well for 
some time, and it became necessary to perform an 
operation for appendicitis. His condition subsequently 
gave cause for grave anxiety, and he passed away on 
November 15th. Dr. Henley was appointed Medical 
Superintendent of the County Asylums in October, 
1906, to fill the vacancy in the position of Mediwd 
Superintendent caused by the death of Mr. Frederick 
Hurst Craddock. He received his medical education 
at St. George’s Hospital, London, and after duly 
qualifying, he was appointed House Surgeon at Bel- 
grave Hospital for Children. Afterwards he was for 
four years House Surgeon to the Whitehaven and West 
Cumberland Infirmary, which position he held until 
November, 1882, when he was apointed as Assistant 
Medical Officer at Wotton Asylum. It was in June of 
that year that Mr. Craddock was appointed Medical 
Superintendent. Mr. Henley remained at Wotton for 
a couple of years, and was then transferred to the 
new asylum at Coney Hill, succeeding Dr. Bowles as - 
medical officer in charge. During the long period— 
26 years—that Dr. Henley had been connected with 
the County Asylums, by his genial personality and 
urbanity he had endeared himself to a very wide circle 
of friends. 

DR. JOHN STEWART, OF NEWPORT. 

On Wednesday last there passed away, in the person 
of Dr. John Stewart, an exceedingly popular member 
of the profession. For nearly seven years he had been 
laid aside from work by an illness from which he 
appeared to be lately recovering, but a relapse occurred 
a few days ago, and the end came peacefully. Deceased 
obtained his first degree of Edinburgh so far back 
as 1863, R® well as Licence of the Royal Colleges 
of Physicians and Surgeons. He was Medical Officer 
of Health for Newport, and had a most extensive 
practice. As evidence of his great popularity, it may 
be mentioned that in 1888, at a public meeting, he 
was presented with a cheque for ^500, along with a 
drawing-room clock, and a diamond brooch for Mrs. 
Stewart. On that occasion the late Sir John Leng 
said :—“ There is not a spot or blemish on his fidelity 
and honour as a professional man going in and out 
from house to house amongst us. There has never 
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been a breath oi suspicion of hi* lending himself to 
.any- tnslpractke, or indulging in any tittle-rattle c.r 
talVbeajing, -Sam©: men" carry a thundercloud with 
them, wherever they go ; t)r. Stewart brings sunshine n 
He has been .assisted of late years by his son. Dr. 
T. P. Stewart, who succeeds him m the practice. 


m. J0HK HX T § BAN D * C X E 


fptth &^hhbirocecl of Dr. John Husband, wild- 
was one or th© best Known Scottish medical mi.s~ 
-o-'iaries in India. He was in failing health during 
his furlough last year, and was warned not to return. 
30 India, but he made up his mind to resume his 
duties icmong those for whom he had laboured for 
nearly forty* yeciXi., The greater part of Jus. duties as 
a hiissiohary vyet e.' pertotmed in Ajmer, in the heart 
Rajpootana. His civilising influence- widely 

and deeply felt by the community among which be 
dvv^lt that he was know'n as the "King oi Ajmer" 
add was elected to the highest seat in the natnlicip&iAi v. 
Ha was drcorate*] at the Diamond . jubilee- -as a Corn- 
.pamon oi the Order oi the Indian Empire. If© created 
the-Ajmer Press, now worked by the Scottish Minion 
Industries .Company m Edrnbnrgh j lie .fouaded. hos- 
.pitalSj. dispensary, schools, and hostels for orphails. 
He issued periwdbgiUy a Directory of India Missions 
and Missionaries. Dr. Husband died a* ih$- age oi S-,. 
•and is survived by two daughters pn.d a .sister. 


LITERARY NOTES 


capital manual entitled “Hygiene for Nurses.” tt/i* 
written by Miss, Isabel Mclsaw\ and iV published- m 
3s. • M. It deals in an interesting manner with the 
v'href topics relating to hygiene. There is nothing 
original in the statements made, but the teaching 
throughout, is sounds and the author's style is clear 
•and' simple, \Ve regard it as a most suitable bandhoed; 
on the subject Jot nurse* or junior .students, and bay* 
pleasure in r^’omir^ndfhg it to those of our reader* 
interested in itie ieachitrg of elementary hygiene. 

• . ■ ■ *#* 

Of Cpjti>XrFE v is the title of a six- 
petfny' .bonikfel issued by John He y wood * Linsited, pi 
Msncteteo The author is Dr J, Johnston: Jt h.s- 
irtr^dy reached a secoh d -edition, 11 deals . W ith the 
til 'dte high iin fautiie death -rate m tbte -country 
*u.*;h m improper feeding-,, parental neglect, alcoholic- 
ith women, and so on. Remedies are pointer! podf 
whereby all these stigmata may be removed. We tbinK 
this booklet should be distributed broadcast tlmjqgHoui 
the length and breadth of the land. It is an hoow 
and spirited attempt to deal with a gTeat national 
evil. 
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HfcKKtKT Wi CATARACT EXTRACTION U) 
IT is, of course?, a fact of general knowledge m the 
profession that officers of the Indian Servke 

have exceptional opponunities oi . operating for 
gataract among the natives of India, indeed, An officer 
of the Service once told ua that with a. View to ac.y 
quiring proficiency in the operation he- Was accus¬ 
tomed to bribe a native with five aimss tii order to 
gain assent to. the.operation befog : perforxn©d.We;do 
not know: • es.i^d,':' ‘' w *' >Afv; 1 - 

inducement still prevails*, 

•o f cataract eraser is f 
’days;; despite the immense 
which, am aon u-aiTy j^et formed 
in rrund 


;if at AU> this method of 
but apparently the supply 
just as inimitable as in former 
V number of extractions 
Ta bearingHthis fact 
one Aran scarcely realKe the great benefits 
which the. Indian subjects-' of Ihe King must derive 
irc«m the excellent work of the officers of the Indian 
Medical Service in this regard. The volume before 
us is based, the author in forms as jn the preface, 
upoo about 5,000 ^tractions, 4%td further on he state*, 
Afo busy seasons XudUn surgeons have barely timet 
!« perform their qjmattons, and can see little or 
nothing of. their cases afterwards. ” Surely this state¬ 
ment; tnu^t “ghy jv&bsV 5 end mb* the nsflecttotv 
of whether cataract enactions performed under such 
conditions can tafi relied upon to yield experience yuch 
as ophfhrfimlc •sprgeons rtiuld accept without mie« 
giving. Ttiwre h no > 9 ^eiSri 8 Si« throughout the domain 
of surgery-^ \Vbich osn so-"go wrong” as one 
for catamct .extractimv '-and;.how',-can - an ophthalmic 
surgeon who sees ^little or hotbiug of hK -cases after- 
wards” correct, his error?; of operating, improve his 
''technique profit by his experieace, or artemm to draw 
Upncluaions from facts.- -which not within his 

know ledge? The autjtor^ however, so far as he is per* 
soualiy- concerned, Assures' us that his mateiial for 
the volume has be,eo r cpmpi'^eH' band led and ipveeli- 
gatedp- and. thus it; That we have approached Ihe 
persusai of his yqofk with pbufidence .and interest. 
Bis monograph is divided into yix: chapters—namely, 
those of operabl© cataiscf? dfecirlption of the opera- 
tion; expulsive h^tooryhage; vitreous accident-; ;, 
ygriationj? in procedure, and their value, after cotik 
pbcatiorrs ; comp'b‘cal«d sind *o(v 'r-ainract. Over this 


THE TAYLOR BED-REST. 

This is one of the most ingenious forms of 
which has come under om notice for some time 


.As will be seen from the 

can be .fixfed to the back of any ordinary bedstead, 
and the patient may sit comfortably, as shown in ra| 
picture, or at any other angle that may be con venimy 
One ushfttl feature 15 Ihe table, which can be uWd 
with the top lying fiat or sloping as desired. 
not ih the table folds up compactiy k and. U* stowed 


away bv a simple mecb.amcal devne at the top of Vh* 
rest. VVhen the whole rest is done with it packs fiat 
against, the wait at the top of the bed. The wLok 
Aon'ttivarifre is a marvel• of ’Handy 'll m»f 

be semAdently wcommendecf to' !tl) w r ho may be to 
want of an aVtitdy* pf the kind in the sick roofli; h- 
inveotof j by the. is &; male bum, who has c.W^lv, 
grasper! the hee<b of the c***. Fall panieul^ exay 
:&/ohtai.ned of the w T^tTor Bed Messrs.; 

and Co, 5 r Northdocvn Street, Lcmdcm*. N. 
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RECENT PATHOLOGICAL LITERATURE. 


The Cutaneous Branches of the Posterior Primary 
Divisions of the Spinal Nerves. —Dr. H. M. Johnston 
contributes an important paper on the above subject to 
the Journal of Anatomy (vol. 43, October, 19108). 
Amongst the new points that he has brought to light 
we notice the following:—(1) A variable number of 
external branches reach the skin in the upper thoracic 
region. (2) In the cervical region the internal branches 
are separated from the corresponding external branches 
by distinct ligamentous arches, which extend from the 
capsular ligaments of the articular processes to the 
transverse processes of the vertebra. (3) The external 
branches of the lower thoracic nerves pursue at first a 
vertical course deep within the muscles, for a distance 
equal to the depth of four ribs, unlike the correspond¬ 
ing lumbar branches, which follow a comparatively 
short and straight course towards the surface. (4) An 
extensive plexus is formed on the back of the sacrum 
by the posterior sacral nerves. This plexus is often 
joined from above by a branch of the fifth lumbar 
nerve. (5) In some regions of the back the nerves were 
found arranged in such a manner from above down¬ 
wards as to have the internal branch of one nerve, 
succeeded by the external branch of the nerve above it 
in series, thus the internal branch of the fourth dorsal 
was succeeded by the external branch of the third, 
and so on. M- 

Movable Caecum. —Wilms (Deuisch. Med. Woch, 1908, 
No. 41) maintains that a movable caecum is, in many 
cases of so-called appendicitis, the real cause of the 
pain, experienced in the neighbourhood of McBurney’s 
point. The pain itself he regards as due to the 
stretching and pressure upon nerves, which are con¬ 
tained within the mesentery. He maintains that these 
cases cannot be cured by mere excision of the appendix, 
but that it is necessary, in addition, to fix the caecum 
in its proper place, with the view to setting up adhe¬ 
sions which would diminish the pull upon the nerves. 

M. 

The Chemistry of Cell Granules. —Petry points out 
that by the subjection of leucocytes to the action of 
an active pancreatic solution, the entire cells are dis¬ 
solved, with the exception of the eosinophile granules 
{Wien. Klin. Woch., 1908, No. 39). In this way such 
granules can be obtained for examination. They are 
not mere cell vacuoles filled with protoplasm or oil 
droplets, but definite structures which possess a high 
degree of resistance to the action of heat. Under the 
influence of warmth they become more viscous, but 
they do not melt or run together, and are not coagu¬ 
lated. Concentrated acids and alkalies dissolve them, 
but they are unaffected by any of the chemical sol¬ 
vents of fat. They gave a positive proteid reaction 
with Mil Ion’s reagent. The writer states, however, 
that they do not consist of ordinary cell protoplasm, 
but are probably a special albumin derivative. M. 

The Chantemeste Phenomenon. —Malisch has investi¬ 
gated the conjunctival re-action to typhotoxin in 226 
cases ( Wien. Med. Woch., 1908, Nos. 39 and 40), com¬ 
posed of 116 cases of enteric fever, 60 cases of other 
diseases, and 50 healthy individuals. He made use 
of a typhotoxin prepared by Merck, of Darmstadt, 
according to the directions of Chantemesse. The re¬ 
action, he found, was much less severe, and of shorter 
duration than that obtained with tuberculin. It com¬ 
menced within two or three hours after the instilla¬ 
tion of the solution, and lasted from one to two days. 
It is characterised by the formation of a fibrinous 
exudate. Unlike the tuberculin reaction, moreover, it 
was not increased when the test was applied on a 
second occasion. All the febrile typhoid cases reacted, 


while only two-thirds of the non-febrile cases were 
positive. No healthy cases showed any reaction what¬ 
soever, and out of the 60 cases suffering from other 
diseases, only 6 showed a positive result. The writerr 
concludes that a negative result is of great value in. 
excluding typhoid fever, and that a positive result, 
when other symptoms point to enteric, may be regarded 
as clinching the diagnosis. M. 

Leukaemia and Sarcoma. —Bushnell writes on the 
relationship between certain diseases of the blood and 
sarcoma (Johns Hopkins Hosp. Bulletin, November, 
1908). As a result of analysis of a series of cases,, 
he has come to the following conclusions:—(1) The 
cases analysed afford evidence that the glandular 
enlargements and visceral deposits of leukaemia are 
closely allied to lympho-sarcoma, and that pseudo- 
leukaemia and lymphadenoma possess the characters 
of malignant growths. (2) In leukaemia the lympho¬ 
cytes may be regarded as elements of malignant 
character. (3) In sarcomatosis and sarcoma of the 
lymph glands changes may occur in the leucocytes. 
(4) No absolute distinction can be drawn between 
leukaemia and sarcoma. The reasoning on which 
these conclusions are based is not set forth very 
clearly in the paper, and it is only by a careful study 
of the records of these cases that any foundation for 
the conclusion can be seen. The conclusions are,, 
however, of such importance as to warrant their bald 
setting forth above, in order to call general attention 
to them. M. 

Viscosity of the Blood.— McCaskey {Journ. of the 
Amer. Med. Assoc., November 14th, 1908) describes an 
instrument for the clinical estimation of the viscosity 
of the blood, and discusses generally the bearings of 
the condition of viscosity of the blood. The instrument 
is simple and ingenious. It is a pipette with a capil¬ 
lary tube attached, such as Wright uses for opsonic 
work, and fitted with a rubber nipple. Compressing 
the nipple between the thumb and first finger, and! 
dipping the point of the pipette in distilled water, 
the time is recorded which it takes to suck up the 
water to a given mark. A stop-watch is required, and 
the average of three or four observations should be 
taken. This time is recorded for each instrument. 
In the examination of the blood a drop is drawn into* 
one limb of a small V-shaped tube, and dipping the 
capillary pipette into the blood through the other 
limb, negative pressure is exercised, and the time which 
it takes for the hlood to reach the mark recorded. The 
ratio of this to the time for the distilled water is the 
index o-f the viscosity of the blood. In his general 
discussion of viscosity of the blood, McCaskey comes- 
to some conclusions of interest:—(1) The viscosity of 
the blood furnishes a considerable part of the peri¬ 
pheral resistance to the circulation. (2) It undergoes- 
considerable fluctuations as a result of physiological 
changes connected with food, drink, exercise, etc. (3) 
Under pathological conditions the changes are much 
greater, and the viscosity may be so much increased, 
as, for instance, when the blood is charged with CQ 2 , 
that the heart will be embarrassed to overcome the 
increased resistance. (4) In the large majority of" 
cases of chronic Bright’s disease the viscosity of the 
blood is low, owing to the occurrence of hvdraemia, 
but there is probably an earlier stage with "increased 
viscosity. (5) It is probable that such increased 
viscosity, causing increased peripheral resistance is one 
of the conditions producing hypertrophy of the heart 
in Bright’s disease. (6) Venesection greatly lowers the- 
viscosity of the blood by withdrawing its solids and 
attracting fluids from the tissues. (7) Alcohol in¬ 
creases viscosity, and thereby increases peripheral 
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resistance, and hampers the heart. (8) Individual 
diseases do not influence viscosity, except as they inci¬ 
dentally modify the blood. (9) The viscosity of the 
blood is not parallel with its specific gravity, for in 
fevers the former may be high and the latter low. 

R. 

Cancer and Betel-Chewing.— Bentall {Brit. MeZ. 
Journ.y November 7th, 1908) publishes a statistical 
and clinical study of cancer as observed in Travancore, 
in India. In this district betel-chewing is a practically 
universal habit, and the author regards it as an 
important cause in determining the site incidence of 
cancer. Whereas in England the highest cancer-rate 
is between the ages of 56 and 65, in Travancore it is 
.between 36 and 45- Again, in the early part of life, 
the incidence is much higher in Travancore than at 
home, while in late life it is much less. The difference 
as to site incidence is more remarkable. In Travancore 
9.9 per cent, of all cases of cancer are of the lip, as 
against 1.1 in England; 9.4 are of the tongue, as 
against 2.9; 37.8 of the buccal mucous membrane, as 
against 1; and 13.3 of the jaw, as against 1.8. The 
.percentages regarding women are hardly trustworthy, 
since female patients with disease of the genital organs 
rarely present themselves for treatment in India. 
Cancer of the buccal mucous membrane usually starts 
at the point where the quid of betel is held, and in 
the early stages the part merely shows the changes of 
inflammation. Later comes a stage when there is 
proliferation of epithelium, affecting both the cheek 
and jaw, and spreading widely and deeply. The 
further course of the disease varies. In some cases 
a fungating friable mass invades the mouth, while in 
others a hard mass grows in the cheek, ultimately 
involving the articulation of the jaw. The glands are 
but slightly affected. In many of the cases typical cell- 
.nests are found, and the author has no doubt of the 
condition being one of epithelioma. R. 

Epidemic of Enteritis due to Bat Virus. —Handson, 
Williams and Klein {Brit. Med. Journ ., November 21st, 
1908) publish an account of an outbreak of enteritis 
due to infection from a rat virus. The outbreak 
occurred last July in a large business house in London, 
12 persons being affected in the course of five days. 
The symptoms complained of were vertigo, abdominal 
cramps, diarrhoea, vomiting and thirst. In some of 
the cases there was marked collapse, and though none 
ended fatally, there was grave cause for alarm. In 
the course of inquiry as to cause, it was found that 
a quantity of “ Liverpool Rat Virus ” had been exposed 
in the dining-room and pantry of the establishment 
two days prior to the first case of the disease occur¬ 
ring. The virus was used for the purpose of destroy¬ 
ing mice, and, as a matter of fact, the bodies of some 
40 dead mice ware discovered beneath the floor of a 
room adjacent to the dining-room. No clue was dis¬ 
covered as to the means by which food became in¬ 
fected from the virus. The bacteriological investiga¬ 
tions were undertaken by Klein, who in the first 
instance discovered in the stools of several patients a 
bacillus resembling but differing from both the colon 
bacillus and Gaertner’s bacillus. It was present in 
large numbers, being, in fact, the predominating 
organism. This bacillus, which Klein calls “ Microbe 
S., ” was agglutinated by the blood-serum of the 
patients. It was pathogenic to guinea-pigs, producing 
a condition of the intestines resembling that found in 
Asiatic cholera, and being fatal in about 40 hours. It 
differed from the colon bacillus and Gaertner’s 
bacillus in several cultural reactions, particularly, in 
failing to produce gas except in small quantities. Kiein 
next examined a tube of “Liverpool Virus,” and 
found that it consisted of a culture of a microbe prac¬ 
tically identical as regards cultural and inoculation 
reactions with “Microbe S.” It differed as regards 
agglutination, the reaction to the blood of a conva¬ 
lescent being slight, whereas with the same blood 
“Microbe S.” gave a marked reaction. It would seem 
that some of the methods adopted to get rid of vermin 
are more dangerous than the vermin themselves. 

Pathology of Tabes and General Paralysis. —Ford 
Robertson ( Lancet , November 14th, 1908) publishes a 


further note on the relation of certain, diphtheroid 
bacilli previously ascribed to general paralysis, and 
tabes dorsalis. As regards general paralysis, he finds 
these bacilli constantly present in the nasal cavities. 
Moreover, they are capable of permeating the 
lymphatic channels, and the tissues intervening be¬ 
tween the nasal epithelium and the base of the skull 
are loaded with them. They are commonly present 
also in the brain. Secondary infections with other 
organisms are very frequent in general paralysis, as 
is shown, for instance, by the almost invariable 
occurrence of pyorrhoea alveolaris. In cases uncom¬ 
plicated by secondary infections, the author has 
obtained good results by combining active immunisa¬ 
tion by killed cultures with passive immunisation by 
the special anti-serum. The observed relation between 
syphilis and general paralysis, Robertson explains by 
the suggestion that syphilis damages the nasal mucous 
membrane so as to weaken its resistance to certain 
forms of bacterial attack. Just as general paralysis 
is due to the entry of diphtheroid bacilli through the 
nasal passages, so tabes is due to an invasion by the 
genito-urinary tract, gonorrhoea rather than syphilis 
being regarded as a predisposing factor. Serum and 
vaccine treatment here also have in cases uncompli¬ 
cated by secondary infections been found useful. 
Under such treatment, in two cases the lightning pains 
disappeared, the progress of the disease was arrested, 
and the general health was markedly improved. R. 

Pigmentation of the Month.— Anthony {Journ . of the 
Amer. Med. Assoc., November 14th, 1908) enumerates 
the different conditions in which pigmentation of the 
mouth occurs. (1) Congenital pigmentation from the 
presence of moles is rare, but Anthony believes he 
has observed one case, (a) Pigmentation from extra¬ 
vasation of blood often lasts a long time, and may 
be permanent. (3) In Addison’s disease, the mouth 
almost always shows circumscribed melanotic patches, 
which are a help to diagnosis. (4) In some instances 
scleroderma has produced plaques of pigmentation on 
the mucous membrane of the cheeks. (5) Well-defined 
areas of black pigmentation are frequently seen in the 
lips, without any known cause. R. 


Medical News in Brief. 


The Forthcoming International Congress of Medicine at 
Budapesth. 

A meeting of the National Committee for Great 
Britain and Ireland of the 16th International Congress 
of Medicine was held at the rooms of the Medical 
Society of London at 6 p.m. on Wednesday last. 
November 25th. There were present Dr. Pavy, F.R.S 
(in the chair), Sir William Church, K.C.B., Sir E>yce 
Duckworth, M.D., Sir Thornley Stoker, F.R.C.S., Sir 
Felix Semon, Dr. Ferrier, F.R.S., Mr. Walter H 
Jessop, Mr. F. W. Hewitt, M.V.O., Mr. James Berry , 
Mr. Hunter Tod, and others. After the minutes of the 
last meeting had been read and confirmed, and letter- 
of apology from absent members had been received, 
a list of new members of the National Committee for 
Great Britain and Ireland was read to the meeting 
The Hon. Secretaries (Dr. Clive Riviere and Mr. 
D’Arcy Power) then announced that all the hotel and 
lodging arrangements at Buda-Pesth had been placed, 
by the Executive Committee of the Congress, in the 
hands of the International Sleeping Car Company 
The London offices of the company are situated 1: 
Cockspur Street, Charing Cross, and members intend¬ 
ing to visit Buda-Pesth next year were desired t.* 
make early application for rooms to the manager c f 
the London branch. It was also announced that the 
South-Eastern and Chatham and Dover Railway Com¬ 
pany were considering facilities for travelling by 
through trains at reduced fares to the Congress. A 
communication from the Executive Committee a*. 
Buda-Pesth was then considered in reference to lb- 
formation of a permanent International Commission 
to secure the continuity of policy in the Internationa 
Congresses. The general principle was appioved and 
the draft rules were read and discussed. A letter f ror 
the General Secretary was then discussed as to the 
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most convenient interval between the Congresses. T 
National Committee passed a resolution, after a vot 
had been taken, recommending that the International 
Medical Congresses be held every four years instead 
of every three years, as had been the custom hereto- 
fore The meeting ended with a vote of thanks to 
the Medical Society of London for kindly placing its 
rooms at the disposal of the National Committee. 

Irish Medical Schools and Graduates* Association 

Autumn Dinner. 

About iko ladies and gentlemen sat down to the 
above dinner at the Hotel Cecil on Tuesday, November 
24 th. under the presidency of Sir Charles Macdonagh 
Cuffe, K.C.B. A very enjoyable evening was spent, as 
all the arrangements were excellent. After dinner 
numerous toasts were proposed and responded to, 
nearly all the speakers seeming to bwr in mind the 
excellent words printed at the top of the toast list, 

“ Brevity is the soul of wit.’* The President began 
with the two patriotic toasts of “Our King and the 
Queen ” “ Prince and Princess of Wales,” both being 
received in a very hearty manner. “Our Defenders 
was proposed by his Honour Judge Rentoul, K.C., in 
a speech both witty and forcible. He began by saying 
he thought our defenders must mean the lawyers, then, 
seeing the gathering around him, he believed it must 
mean the doctors ; but it suddenly dawned on him 
that it might mean the naval and military services. 
The toast was responded to by Dr. Samuel Browne, 
R.N. and Major Vesey Davoren, R.A.M.C. “Our 
Guests ” was given by Dr. J. A. Macdonald, and re¬ 
sponded to by Sir Robert Hart, Bart., G.C.M.G., in 
an interesting speech, in which he gave some reminis¬ 
cences of China. The Hon. Daniel O’Connor, 

K.C.S.G., next proposed “The Association” in a 
-vigorous discourse, ably responded to by the Chair¬ 
man. During the evening an excellent musical enter¬ 
tainment was provided by Miss Grace Hazlehurst 
(songs), Miss Dorothy Collins (violin), Mr. Reginald 
Groome (songs), and finally by Mr. Percy French, 
whose Irish songs and sketches were very much 
appreciated. 

Royal Medical Benevolent Fund Society of Ireland 

A regular quarterly meeting of the Central Com¬ 
mittee was held at the Royal College of Surgeons on 
Wednesday last, when the following were present: — 
Dr. Edward Taylor (in the chair), Dr. Heard, Dr. 
Browne, Dr. Joynt (hon. treasurer), Sir Francis 
Cruise, Dr. Hawtrey Benson, Dr. Falkiner, Dr. Arthur 
Benson, and Dr. Charles Benson (secretary). Letters 
of apology for not being able to attend were read 
from Sir Thornley Stoker and Sir John Moore (hon. 
secretary). The minutes of the previous meeting 
having been read and signed, five urgent applications 
were considered, and grants amounting to £57 were 
made, and bills amounting to £62 14s. 3d. were passed 
for payment. To fill two vacancies on the Central 
Committee, Dr. J. M. Redmond and Colonel Back¬ 
house were elected. 

The Medical Inspection of School Children. 

A final course of lectures and demonstrations on 
the medical inspection of school children will be 
given by Dr. James Kerr, the Chief Medical Officer 
of the Education Department of the London County 
Council, on January 11, 12, 13, and 14, 1909. The 
lectures will be delivered in the rooms of the Society 
of Medical Officers of Health, and the demonstrations 
will take place in the Special Schools of the London 
County Council. The course will also include lectures 
"by Drs. C. J. Thomas and A. H. Hogarth, of the 
London County Council Education Department, Dr. 
*H. Meredith Richards, Messrs. Macleod Yearsley, C. 
Edward Wallis, and others. The subjects will com¬ 
prise General Medical Inspection of School Children, 
Special Medical Inspection, Eyes, Ears, Teeth, Infec¬ 
tious Diseases, Defective Children, School and Home, 
Office Routine, and the preparation of Reports. The 
course is open to all medical graduates, and those 
desirous of attending should make early application 
to Mr. Wm. A. Lawton, at the Offices of the Society 
of Medical Officers of Health, 1, Upper Montague 
Street, Russell Square, London, W.C., as accom¬ 
modation is only available for a limited number 


The International Congress ol Applied Chemistry. 

The seventh meeting of this Congress will be held 
in London during the course of next summer, lhe 
last meeting was held in 1906 at Rome, and the im¬ 
portance of its international character can be under¬ 
stood from the fact that nearly every Government ot 
Europe sent delegates to the Congress. The nature of 
the work done in the various sections consisted 01 the 
reading of scientific and technical papers, the meeting 
of committees appointed to discuss analytical processes 
and draft rules and regulations for the valuation ot 
articles of food, agricultural products, and fertilisers, 
etc. Subjects of international importance were first dis¬ 
cussed by sections and committees, and were then sub¬ 
mitted to the whole Congress and voted upon. These 
votes were afterwards reported to the different Govern¬ 
ments for legislation upon the subjects recommended. 
In view of the confusion which had been found to 
exist, and which was of a nature seriously to endanger 
the-safety of workers in coal mines, it had been recom¬ 
mended that different descriptions should be used to 
indicate the explosives relatively safe in handling from 
those relatively safe to use in coal mines containing 
gas or coal dust. A number of important resolutions 
were, passed in connection with agriculture, as, for 
instance, the States of South America were urged to 
prevent wanton waste and destruction of those plants 
that had a special and high value for the active medi¬ 
cinal, principles they contain. It is next proposed that 
an International Committee be formed for the unifica¬ 
tion of methods used for the analysis of malt for 
breweries and distilleries, and for the adoption of 
standard areometers, or other instruments for taking 
the specific gravity of liquids. The expenses of the 
Congress, which were necessarily heavy, were defrayed 
by subscriptions, and several public departments as 
well as individuals became contributors. Such bodies 
could, send delegates to the Congress to represent their 
interests, and obtain a copy of the transactions when 
published. It is expected that 3,000 members will 
attend the meeting in London. 

Royal Sanitary Institute. 

LIST of Fellows and Members elected, Novem¬ 
ber, 1908:— 

Fellows.—W. G. Armstrong, M.B. M.S.Sydney, 
D.P.H.Camb., Sydney, New South Wales; John 
William Hembrough, M.D., L.S.Sc., M.R.C.S., 
D.P.H., Newcastle-upon-Tyne; H. McLean Wilson, 
M.D., B.Sc , C.M., Wakefield. 

Members.—John Percival Brown, M.B., Ch.B., 
Bacup, Lancs.; John Howard Lidgett Cumpston, 
M.D., B.S., D.P.H., Perth, Western Australia; 

Charles Milton Fegen, M.R.C.S., D.P.H. (M.O.H.), 

R. D.C., Croydon; Innes Griffin, M.R.C.S., 

L. S.A. (M.O.H.), Banbury, Oxon; John Amallt 

Jones, M.D., D.P.H., M.R.C.S., J.P. (M.O.H.), 

Aberavon, Glam.; John Knight, M.D., D.P.H. 

(M.O.H.), Scarborough; A. A. Mussen, M.D., 

D.P.H., Municipal Buildings. Liverpool; George 
Harper Pearce, D.P.H.Camb., L.R.C.P., L.R.C.S.E., 
Darton, near Barnsley; Frank Ernest Rock, M.D., 

M. R.C.S., L.R.C.P., D.P.H., Edmonton; Capt. 

Charles Henry Straton, R.A.M.C., M.R.C.S., 

L.R.C.P., Royal Army Med. College, Millbank; 

Richard David Thomas, L.R C.P., L.R.C.S., L.M. 
(M.O.H.), Welshpool. 

Trinity College, Dublin. 

Thb following candidates passed the Final Medical 
Examination, Part II., at the Michaelmas Term:— 
Medicine.—Desmond Drew and Richard J. Attridge 
(passed on high marks), David J. Miller, Henry H. 
Ormsby, Norman P. Jewell, Wellesley R. Allen, 
Alexander S. M. Winder, James P. S. Dunn, Harold 

S. Sugars, Frank N. Smartt, Howard S. Millar, 
Richard FitzGerald and Joseph E. N. Ryan (aeq.). 

Final Medical Examination—Part II.—Surgery.— 
Gerald G. Mecredy (passed on high marks), Henry R. 
Kenny and Harold S. Sugars (aeq.), James F. Clarke, 
Richard J. Attridge and George Halpin (aeq.), Norman 
P. Jewell and William A. Nicholson (aeq.), Gordon A. 
Jackson, Herbert V. Stanley and Alexander S. M. 
Winder (aeq.), John C. Baker, Frank N. Smartt and 
Thomas Ryan (aeq.). 
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NOTICES TO 
CORRESPONDENTS, ffc. 


Correspondents requiring' a reply In this oolumn are par* 
tiealarly requested to make use of a Distinctive Signature or 
Initial, and to avoid the practice of signing themselyes 
“ Reader,” " Subscriber,” 44 Old Subscriber," etc. Much oon- 
fosion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscriptions may commsnoe at any date, but the two Tolumee 
•sob year begin on January 1st and July 1st respectively. 
Terms per annum, 21s.; post free at borne or abroad. Foreign 
subscriptions must be paid in advance. For India, Messrs. 
Thacker, Spink and Co., of Calcutta, are our officially-appointed 
agents. Indian subscriptions axe Rs. 16.12. Messrs* Dawson and 
Sons are our special agents for Canada. 

M. L. S. (Taunton).—It is simply a bye product ci condensed 
milk manufacturing processes. 

A DISCLAIMER. 

We have received from Dr. Yorke-Davies two letters with 
regard to the comments we made on the association of bis name in 
the Weekly Dispatch with the treatment of the London County 
Council fireman. In the first he says that he was much annoyed 
at the use of his name, as he had told the reporter specifically 
he was not to use it for advertising purposes. Dr. Yorke-Davies 
expresses regret, and says that he proposes again to give the 
reporter instructions on the subject. 

The second letter is dated November 25th, the day following 
that on whioh the first was written. Dr. Yorke-Davies says 
therein that he is horrified to find that another article on the sub¬ 
ject has appeared in the same paper, together with a photograph, 
not given by himself. Also that he is writing strongly to the 
editor of the Weekly Dispatch on the subject. 

T. R. Robinson.— One of the earliest, and, in our opinion, the 
beet of drugs in this infection is carbolic add. It can be given 
both internally and externally. Mix a pure medicinal prepara¬ 
tion In moderate quantity and dilution, and there need be ho 
fear of oarboluria and other signs of phenol poisoning. 

AN UNDESIRABLE ADVERTISEMENT. 

In connection with our comments under this heading en a 
preparation called 44 Antineurasthin,” to our surprise we have 
received a letter from Dr. Herbert Snow (Cricklewood), defending 
the preparation. Dr. Snow says that 44 Antineurasthin ” is not a 
drug, or 44 in any technioal sense a medicine,” but “simply a 
food of a highly concentrated character.” He admitB that he 
is unacquainted with the process of manufacture, but 44 has bad 
some slight experience of the preparation,” the analysis of 
whioh has, he says, been published. 

Whether ** Antineurasthin ” is technicxlly a patent medicine 
from the point of view of the Patent Medicine Stamp Duty, or 
not, seems to us immaterial. We complained of the method of 
advertisement. Moreover, we are at a loss to understand what 
interest Dr. Herbert 8now has in the matter. 

THE CHANCE OF A LIFETIME. 

Whilst it is not in aooordance with our principles to refer 
editorially to the announcements of firms who use our advertise¬ 
ment oolumns, we are glad to make an exoeption for the benefit 
of our readers, in the case of the remarkable offer made by the 
Oxo Company to send a few gentlemen, free of expense, on a voyage of 
14,000 miles to the Oxo Cattle Farms and back to enable them to see 
for themselves the gigantic organisation which the Oxo Company 
have built up during the past 43 years. This offer of the Oxo 
Company is without precedent in the annals of modern com¬ 
merce. It is a tempting one for those fond of travel; 14,000 
miles in the first-class saloon of one of the finest steamships in 
the world, together with a fortnight's touring by rail and ooaoh 
on the wonderful Oxo Cattle Farms, is an offer which few people, 
however unimaginative, could resist. 

The Oxo Company publish a little booklet, which will be sent 
free to any of our readers who are interested, on application to 
Oxo, 4 Lloyd’s Avenue, London, E.C. The booklet gives a vivid 
description of the voyage and interesting pictures of the farms, 
and it contains a most interesting condition, vis.: that any of 
the persons selected to go may nominate a son or daughter to 
make the trip. 

A MEDICAL QUERY. 

To the Editor of The Medical Press and Circular. 

Sir, —A confrere has lately recovered from an atfeaok of peri¬ 
carditis, supposed to hsve been of a tuberculous nature. The 
adhesions have been considerable, and they now interfere 
seriously with the heart’s action. A very important question 
now is, would it be safe to free the heart by flbrolysine? The 
tuberculous affection has been supposed to have been arrested by 
fibrosis, and it is feared that the flbrolysine may allow the 
tubercle to again beoome active by softening the fibrosis. If any 
of your readers, who may have had the experience of similar 
cates, would give the benefit of his opinion through the pages 
of your influential journal, he would greatly oblige. Would it 
be safe to use flbrolysine in such a case? 

I am, Sir, yours truly, 

*' Anxious.” 

November 28th, 1908. 


JEUctings of the $oaelieo, Hectares, tec. 

Wednesday, December 2nd. 

Medical Graduates’ College and Polyclinic (22 Chenles 
Street, W.C.).—4 p.m.: Mr. M. White: Clinique: (Surgical) 
5.15 p.m.: Lecture : Dr. C. R. Box: On Enlargement of the 
Epiphyses in Infants and Young Children. 

Thursday, December 3rd 

Royal Society or Medicine (Nbubolooical Section) (20, 
Hanover Square, W.).—4.30 p.m.: Clinical Meeting: Cases will 


be shown by Dr. Turney, Dr. Batten, Dr. Collier, Dr Gibb, Dr 
Bussard, and others. 

St. John's Hospital for Diseases op the Sksv (Leicester 
Square, W.O.).—6 p.m.: Chesterfield Lecture: Coccus Diseases: 
(1) Impetigo Contagiosa; (2) Furuncle; (3) Carbuncle; (4) Cocco 
genio Sycosis. 

Hospital vob Sick Children (University op London), Great 
Ormond Street, W.O.).—4 p.m.: Lecture: Mr. Addison: A 
Demonstration on Selected Surgical Cases. 

Friday, December 4th. 

Royal Societt op Medicine (Labtngological Section) (20, 
Hanover Square, W.)5 p.m. : Cases and Specimens: Dr. 
Dundas Grant; Mr. T. Jefferson Faulds; Dr. J. W. Bond; Dr. 
Dundas Grant; Mr. T. Jefferson Faulds; Dr. J. W Bond; Dr 
Wylie, Mr. G. Seocombe Hett. 

Royal College op Surgeons op England (Lincoln's Inn Fields, 
W.O.).—5 p.m. : Sir W. Watson Cheyne, Bart.: The Treatment of 
Wounds. (Bradshaw Lecture.) 

Medical Graduates’ College and Polyclinic (22, Chenier 
Street,W.C.).—4 p.m.: Mr. W. Dodd : Clinque (Eye). 

Saturday, December 5th. 

Royal Society op Medicine (Otologic al Section) (20, Han¬ 
over Square, W.).—10 a.m. : Cases, etc.: Mr. A. L. Whitehead; 
Mr. Sydney Soott; Mr. O. E. West and Mr. Sydney Soott; Mr 
O. E. West; Mr. MacLeod Yearsley; Mr. Urban Pritchard ; Mr. 
A. Cheatle. 


Bacanoes. 

The Children’s Infirmary, Oarshalton, Surrey (under the Metro¬ 
politan Asylums Board).—Senior Assistant Medical Officer. 
Salary £250 per annum, with board, lodging and washing 
Applications to the Clerk to the Board, Embankment, Lon¬ 
don, E.C. 

The Children’s Infirmary, Carshalton, Surrey (under the Metro¬ 
politan Asylums Board).—Assistant Medical Officer. £150 per 
annum, with board, lodging and washing. Applications to 
the Clerk to the Board, Embankment, London, E.C. 

Bethlem Hospital.—Wanted, Two Resident House Surgeons, 
(unmarried)). Apartments, complete board, and washing 
provided, and an honorarium at the rate of £25 each per 
quarter will be paid. Applications to the Treasurer, Bride¬ 
well Hospital, New Bridge Street, E.C. (See advt.) 

Brighton, Hove, and Preston Dispensary (Northern Branchy- 
House Surgeon. Salary, £160, furnished rooms, coals, gar. 
and attendance. Applications to C. Somers Clarke, Hon. 
Secretary, 113, Queen’s Road, Brighton. 

Lincoln County Hospital.—Senior Male House Surgeon. Salary, 
£125 per annum, with board, lodging, and washing. Applica¬ 
tions to W. B. Danby, Secretary, 2, Bank Street, Lincoln. 


Appointments. 

Baggs, J. 0., L.S.A., Medical Offioer to the Siamese Government 
at Tuket. 

Cortteld, Charles, L.R.C.P., Lond., M.R.C. 8 ., Honorary Dental 
Anaesthetist to the Bristol General Hospital. 

Ettlss, William, M.D., C.M. Aberd., F.R.O. 8 . Edin., Patho¬ 
logist to the Royal Eye Hospital. 

Gill, John Wallis, L.R.O.P. Lond., M.R.O.S., District Medical 
Officer by the Liskeard (Cornwall) Board of Guardians. 

Hett, G. Sbccowbe, M.B. Lond., F.R.C.S., Eng., Surgeon Laryn¬ 
gologist to the Mount Vernon Hospital. 

Perbt, George, M.R.C.S., L.R.C.P. Lond., House Surgeon at the 
East London Hospital for Children and Dispensary for 
Women, Shadwel. E. 

Quirk, E. J., M.R.C.S.. L.R.C.P. Lond., Assistant Anaesthetist 
to the Charing Cross Hospital. 

Relton, Charles Duncan, M.B., B.S. Durh., Medical Officer for 
the Clyst Hydon District by the Honiton (Devon) Board c-f 
Guardians. 

Scott, Sidney R., M.S. Lond., F.R.C.S. Eng., Assistant Artral 
Surgeon to St. Bartholomew’s Hospital. 

Gbiffith, William, M.B., Ch.B. Viet., Casualty Medical Officer 
to 8 t. John’s Hospital for Diseases of the Skin, Leicester 
Square, London. 

TRomas, W. J., M.R.C.S., L.R.C.P., D.P.H., Lond-, Clinical 
Assistant to St. John’s Hospital for Diseases of the Skin 
Leicester Square, London. 

Struthbks, J.W., FJt.CBfE., assistant Surgeon to the Ednborgh 
• Royal Infirmary. 


#irths: 

Barton— On Nov. 27tb, at 27 Lingfield Road, Wimbledon, the wife cf 
P.F. Barton. M.>.. M.B.. B C.. of a darghter. 

Henry. —On Nov. 27th, at ” Tresco,” 160 Bennington Bead. 
London, the wife of G.- Nieol Henry, M.B., C.M., of a son. 


JKarmgra. 

Fknoulhet—Capon. —On Nov. 24th, at the Cathedral, Rangoon. 
Burma, Andrew Edward Colin (late Captain 3td Butt. Royal - 
Berkshire Regiment), eldest son of Dr. E. O. Fenoulhet. 
J.?., and Mrs. Fenoulhet, of Herne Bay, Kent, to Mary 
Elfrida Blanche (Elfle), elder daughter of Dr. and Mrs. Her¬ 
bert J. Capon, of 40 Upper George Street, Bryanston 
Square, London. 


Scathe. 

El lib ton.— On November 27tb,at Foothorse House. Hbllxatowe, n? 
his 69th year, William Alfred Elllston, MJD., JJ*, ccnsaltmg 
Surgeon to the East Suffolk and Ipswich Hospital. 
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Nerve, Brain , and Rone Fortners, 


THE ANALYSIS OF MELLIN’S FOOD SHOWS IT TO BE 


1. Absolutely Free from Starch, 

2. : Free from Glucose or Cane Sugar. 

3* Rich in Maltose, the Analogue Of Lactose 
4. Alkaline in reaction; 


M»-i.un‘s Food contains j$anti-scorbutic. 


It modifies cow's 

milk, and makes it chemically and physiologically identical with breast milk. 


Compile Tahiti of Analyses and Samples will be forwarded five to Membtrsofthe Mttftcal 
Pwfesstou on application to MELLIN'S FOOD , LTD., Peckhani, JLt?pdon. 


It is in paiatable/stable, non-irritating !1 
solution, does not constipate, and can l f . $mM\ 

be absorbed and assimilated by the | F* 
most delicate stomach. 

One lablespooolui contains the , Iron equiva* jj# j| | 

lent of 2D : M^vim8Tr.'Ferri CWorV Is indicated V 00 II 1 

in all non-febriie Anemia, Adynatuia after | 
fevers, Brights . Disease* Diabetes* Chronic I, 

Bronchitis and Emphysema, Cardiac disease, : 

Neuralgias, Protracted Convalescence, etc* J* 

DOSE: One labletpooofat 3 &t 4 per Hay. ^ Ufl! ' < l^ C «' , boni 

Andrus & Andrus * 

R,p,cKn(&>a 46 Holfaurn Vieduct, London. E. C. 

THE PAUSADE M*FC CO,, New York, 
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Registered Trade Mark, 


(Magneaim Hydrate, IMg. H 3 O a 24 grains to the 02 . 

Is NOT an Emulsion but U PERFECT solution entirely free from 
Mucilage or any suspensory matter, 

PHILLIPS " MILK OF MACN8IA ” presents to the Profession the 
ideal form of administering Magnesia wherever indicated. 


SAMPLES AND LITERATURE CHEERFULLY SUPPLIED OS APPLICATION, 


THE CHARtBS H. PHILLIPS CHEMICAL CO., 14 Henrietta Street. 

LONDON, W.C. 
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THE IMPORTANT ARYLARSONATE 


(TM.de W AM) 

(Sodium Para-aminophenylarsonate) 

For use in the treatment of Syphilis. Malaria anti Trypanosomiasis 

Marks a New Era in the Therapy of Syphilis 

See B. M. j., August 15, 1908, pages 391-394 
medical rresb. Nov. 4, 1908, page 494, and Nov. 11, 

190S, page 527 

‘SOAM1N’ is soluble in about fire parts of water- Contains 

22*8 per cent, of arsenium (As) in organic combination 

Has less than 1/4.0 the toxicity of arsenious acid 

* Soamin ’ should not be used simultaneously 
with mercury, nor administered until fifteen 


SOAMIN 


supplied to tbe Medical Profession in bottles of 5 gm* and 30 gm* 
at t[6 ajrtd-6/- per bottle 

* SOAMIN 9 : is supplied as follows: gr. j, in bottles of fOO at 
2/4 per bottle; gr, 5 and 0*3 gm* in bottles of 25 
at 2 6 per bottle 

B URROt-GHS WSU.Cp.MK * Co., LONDON (ENG,) 

Branches: flaw Yoke: *lcmTR«A> SttAwc,HAt 
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(BEAUTIFULLY SHELTERED) 


BATHS & HYDROTHERAPEUTIG TREATMENT 


Under Medical Direction and Sap&maijsp. Physician : W, Cecil Shrubs, €J&. 

All Baths are In the Hotel end are accessible by Electric Lift. (The risk of 


“taking chills'* is thus avoided, patients going from bath to bedroom without outside exposure.; 

FANGO Dl BATTAGLIA (Volcanic Mud), For the local treatment of Gout; 
Rheumatism, Sciatica, Neuritis, &c, 

Russian* Turkish, Nauheim, Vichy, Ala, Electric Light, Brine, Sulphur, so# 
Pine Baths, Spray, Needle, Sib, and Douche Baths. 

MASSAGE., A competent staff of Masseurs and Masseuses, trained to give ordinary. 
Swedish, and Electric Massage. 

ELECTRIC TREATMENT, High Frequency. Radiant Heat, Four-cell, Static, Faradfc 
and Galvanic, and ** X ’’ Rays. 

DOWSING RADIANT HEAT BATHS. 

WEIR-MITCHELL TREATMENT, Resident Nurses and Attendants. 
NEW WING and LOUNGEand EXTENSION of BATHS opened this year. 
Milanese Orchestra twice daily Billiards, Golf, Coaching, 
Fishing, &a. __ 

For Special Winter Terms apply to the Manager, Royal Hotel, Matlock Bath 
who will send Illustrated Prospectus free. 
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Notes and Comments. 

— ■» 


The law has put into the hands 
A of local authorities an instrument 

Notification of a dangerous kind in the 

Prosecution, shape of the clauses of the 
Infectious Diseases (Notification) 
Act, which enable authorities to prosecute medical 
men who fail to notify infectious cases occurring 
in their practice. Happily, the relationship 
between medical officers of health and local 
practitioners is usually one of co-operation, 
and by tact, good sense and good feeling 
the penal clauses but seldom need to be invoked. 
We have previously, however, had to refer to in¬ 
stances in which this power has, in our opinion, 
been abused, and a case which has just been tried at 
Hereford seems to us to illustrate precisely what 
should not be done by sanitary authorities and their 
officers in dealing with infectious diseases. Last 
September, Dr. H. B. Dickinson, M.D. (Lond.), 
F.R.C.S., of that city, was attending a child who 
was ill with high fever, urticaria, sore throat, and 
obscure chest si^ns. He was doubtful as to the 
nature of the illness, but apparently suspected 
scarlet fever. He therefore took the necessary 
precautions as to isolation and disinfection at the 
child’s home till he had arrived at an exact diag¬ 
nosis. It was said in evidence by the matron of 
the isolation hospital that Dr. Dickinson said to her 
•on the 8th of the month—the child having been 
taken ill on -the 6th—that he had another case of 
scarlet fever he was going to send into the 
hospital in a day or two—a statement which Dr. 
-Dickinson denied. 

On September nth, after consulta- 
tion with his assistant, Dr. Dickin- 
rortnwith. * son was satisfied that the child had 
scarlet fever, and duly notified the 
patient and had her sent ‘ to 
the hospital. Some statements alleged to reflect 
on Dr. Dickinson were made by a member 
of the City Council, and he therefore issued 
a writ for slander against the gentleman 
in question. After various letters and inves¬ 
tigations, somewhere abou t the middle of 
-November Dr. Dickinson was summoned in the 
Police Court because he had not complied with 
rthe requirements of the Act to notify “ forthwith,” 
the allegation being that he formed a diagnosis on 
rthe 8th and did not notify till the nth. Dr. Dickin¬ 
son was defended by the Medical Defence Union, 
and after a stubborn fight he was acquitted, being, 
however, deprived of his costs. The case against 
him, judging by the report, seems to show a feverish 
•desire to get a conviction. He and his assistant 
both gave perfectly clear, reasonable testimony as 
.to the state of the child and the difficulty of diag¬ 
nosis, whilst cross-examination even went so 
far as to try to get them to say that the “straw- 
Iberry” tongue was characteristic of scarlet fever, 
and did not occur in any other condition. A great 
•deal of local feeling apparently was aroused, and 
it is quite possible that if Dr. Dickinson had not 


been very ably defended he would have been con¬ 
victed. 

Now, it seems to us that a local 
sanitary authority that can treat a 
Jr rhedical practitioner like this shows 

Touchiness, an utter lack of that responsibility 

which should attach to its high duty. 
Assuming that the disease had been diagnosed on 
the 8th, the child being too ill for removal and 
being properly isolated—points which were not in 
dispute—delaying the notification till the nth, 
when the child was fit for transfer to hospital, 
would have constituted an absolutely immaterial 
and merely technical offence. The only thing that 
could have suffered would have been the petty 
dignity of the Council, and only then if they were 
imbued with extraordinary touchiness. To drag 
a medical practitioner into the police court, and put 
him to . the expense of a long defence with just 
cause, is bad enough, but when the medical man 
was clearly acting within the discretion given him 
by the Act, and was performing the public duty of 
not notifying until he was reasonably sure, it is 
unspeakable. Suggestions were freely made that 
personal feelings were at the bottom of the pro¬ 
ceedings, and it is certainly difficult to reconcile 
the facts w’ith our theory of impartial devotion to 
the cause of sanitary administration. If the 
Hereford Council wishes to ruin the health of the 
town by placing itself out of touch with the medical 
practitioners of the place, it can easily do so by 
these high-handed and unnecessary proceedings. 

All who are acquainted with the 
_ practical facts of the hospital out- 

, „ ,/° r 4 patient room know that those who 
Out-Patients. a ppiy f or medical relief are often 
quite as much in need of food. In¬ 
deed, that aspect of the situation has become a 
commonplace amongst writers upon the subject of 
our medical charities. Unhappily, the matter 
usually ends w’ith the recognition of the evil. It is 
clearly out of the question for a hospital, with its 
resources strained to the last penny, to feed the 
hungry poor who flock within its walls. Nor is it 
possible for the officials or the honorary medical 
staff to supply the food, even though they well 
know’ that it is essential to the success of their treat¬ 
ment. It is interesting, therefore, to learn that at 
least one hospital will in future be able to assume 
the double responsibility. Through the munifi¬ 
cence of Lady Campbell Clarke, the governors of 
Westminster Hospital have been enabled to make a 
new departure in hospital administration. A fund 
has been formed by that benevolent lady for the 
provision of food to such patients as the visiting 
staff may think require help of that kind. It is 
announced that the meals will be given in the 
hospital itself, but that patients will in certain cases 
be permitted to take away the food with them, as, 
for instance, when children require frequent feed¬ 
ing with specially-prepared milk. 
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At first sight the scheme looks 
ideal; at one stroke, the farce of 
^ giving drugs to starving folk is to be 

Caution. abolished, and the out-patient 
ward is to be converted thence¬ 
forth into a haven of solid comfort and relief. But a 
little consideration shows that there are various 
possibilities of disturbance in the working of a 
special fund for this particular object. In the 
first place, the door is thrown open for a vast 
amount of malingering. We can imagine the rush 
of unemployed workpeople that might take place to 
Westminster when they heard that a good square 
meal was to be had for the asking. It would be 
easy enough to “ fake up ” a little subjective malady 
sufficiently artistic to pass the ordeal of the out¬ 
patient consulting-room. In any case, a glance at 
a half-starved “out o’ work,” with hatchet face and 
depressed circulation, would induce any average 
kindly physician to prescribe a full meal out of 
hand. Besides, many casualties and emergencies 
dealt with by the resident medical staff would often 
be in dire need of food. Who, then, is to order the 
meals? We leave it for the economists to settle 
how far it is desirable for a medical charity to 
extend the scope of its operations and to compete 
with the Poor-law. In theory, at any rate, the 
State is bound to provide food, shelter, and medical 
relief to all who are unable to procure the same for 
themselves. It might be argued that a good bed¬ 
room and a warm bed are as necessary as drugs 
for the cure of many ailments—not to mention good 
clothing. To be logical, the Westminster Hospital 
should provide all these. But, whether logical or 
not, Lady Clarke may be congratulated on having 
undertaken a work of warm-hearted benevolence. 

We recently took occasion to com- 
Hallfax ment on the -situation created at 
Guardians* Halifax bv the refusal of the Board 
Reply. of Guardians* of that town to pay 
fees to medical men called in by 
midwives, unless a relieving officer’s order was 
issued for the attendance, and the Chairman of the 
Board, Mr. Oates Wood, has written to the 
Halifax Guardian , accusing us of inaccuracy. 
Mr. Wood denies that a resolution was passed by 
the Board saying that they would not be respon¬ 
sible for the fees, but avers that in cases in which 
the patients cannot pay, they are prepared to pay, 
and, indeed, have already paid fees varying from 
10s. to £2. Of course, we accept Mr. Wood’s 
statements, and regret that the published report 
from which we gathered our information was in¬ 
correct. At the same time, we think that, as a 
matter of practical administration, it is plain that it 
is most inconvenient—to say the least of it—to 
make the distinction when the midwife is acting 
on the instructions issued by the guardians. 
The machinery possessed by the guardians 
for distributing medical relief, and recover¬ 
ing when necessary the cost from the patient, 
is far the most handy for dealing with these cases, 
and if the medical man sent for in emergency 
know T s that he can rely on it, he goes to the case 
with a good heart. When summoned he has no 
time to make inquiries as to the patient’s means, 
and it is distasteful to him to do so. If he knows 
that the guardians are prepared to stand sponsor, 
he feels that the worst grievance created by the 
Midwives Act is removed. 

The Bakewell medical men are also 
A it k at loggerheads with the local 
Dl authorities, in this instance the 

Lvupnte. bodies concerned being the magis¬ 
trates and Guardians combined. It 
seems that custom has varied in the locality as to 


the fee payable for the certification of pauper 
lunatics, in some cases £2 2s. being paid, in 
others only £1 is. The magistrates and Guardians 
decided to allow only a uniform charge of a guinea, 
and the medical men have therefore refused to 
certify the cases brought to them. As the profes¬ 
sion is 9olid, the relieving officer has found himself 
involved in great difficulties, and it has been deter¬ 
mined to use the workhouse as a temporary 
reception-house for the present. The Local Govern¬ 
ment Board inspector, however, has said that if the 
workhouse is used for lunatics, it must be 
properly fitted up for the purpose, and the 
Guardians therefore find themselves in a quan¬ 
dary. The matter is now under their con¬ 
sideration. It is encouraging to see not only 
the fighting spirit abroad in the profession, but 
the readiness exhibited by medical men to combine 
in the protection of their interests. After all the 
years of imposition and ingratitude displayed by 
public bodies towards doctors, and meekly borne 
by them, these signs that the worm is turning are 
refreshing. 

A good example of the misunder¬ 
standings to which medical men are 
A Vindication, subjected, and the delight taken by 
a certain class of people in making 
unfair accusations against them, has 
recently taken place at Cheltenham. Dr. Davie*, 
medical officer of the workhouse, had the un¬ 
pleasant experience of finding himself reported to 
the Board of Guardians for having canvassed an 
inmate of the infirmary ward, and taken him to vote 
at a municipal election in a motor-car. Indeed, so 
indignant was the complainant that he desired the 
Guardians to report Dr. Davies to the Local Govern¬ 
ment Board as having abused his office. Before 
taking this step, the Guardians wisely referred the 
matter to the House Committee for report, and it 
was found that the patient in question was so well 
that he was discharged the day after the election, 
that the patient had asked Dr. Davies to drive him 
to the poll, and that no mention of w^hich side the 
man would espouse was raised. Moreover, that 
Dr. Davies’ action was dictated solely by friendly 
feeling for the patient. These facts bein^ estab¬ 
lished, the committee entirely exonerated him front 
blame. It is just petty malice of this sort that 
operates against real advance in medicine, and real 
improvement in the conditions under which the 
poor live. 


LEADING ARTICLES. 

NEALE VERSUS BARTITSU LIGHT CURL 
Various points of considerable interest to the 
medical profession were raised in the recent trial of 
Neale versus the Bartitsu Light Cure Institution, 
Ltd. It is probably within the knowledge of most 
of our readers that the plaintiff in that case, Dr. 
Albert Ezra Neale, was - awarded £ 600 on account 
of a breach of contract whilst he w r as employed 
as consulting medical superintendent to the defen¬ 
dant institute. The plaintiff came into communica¬ 
tion with the concern through an advertisement, 
and he finally signed, on May 13th, 1907, an agree¬ 
ment containing certain stipulations inserted by the 
advice of the British Medical Association. These 
conditions provided that— (a) the medical superin¬ 
tendent shall have entire control of management; 
(6) the medical superintendent shall be solely re¬ 
sponsible for regulations and arrangements for 
admission and dismissal of patient9, provided f**$ 
are paid; (c) no advertisement of any kind to be 
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the appeal was allowed, and the case sent back to 
the County Court for the judge to settle the terms 
of the award. This judgment, which brings the 
Scotch and English law into line in this important 
particular, will be welcomed bv all reasonable men. 
It -would be inequitable that a workman’s com¬ 
pensation should hinge an his compliance with 
advice to undergo a serious operation involving 
great risk to life, but it is equally inequitable that 
his refusal to undergo so trifling an operation as the 
removal of a sequestrum from the toe should entitle 
him to an annuity for life. Between these extremes 
there will no doubt be many intermediate cases 
which will have to be decided on their merits, but 
the principle that a man must not abuse the benefi¬ 
cent provisions of the Act by mere fractiousness and 
caprice is an important one to establish. In this 
instance the judge cannot remove the obligation to 
pay compensation while the workman is suffering 
from incapacity due to the accident, but he can 
reduce the award to a penny a week, and thus keep 
the question open till the result of the operation is 
apparent. This was done in the Scottish case, and 
seems to us to meet the equity of the position. 

CURRENT TOPICS. 

Live Flies 'and Dead Flies. 

Of late we have heard much of the war against 
flies, and of the way in which they carry deadly 
microbes in myriads clinging to their dapper little 
bodies. Nor can it be doubted that there is truth 
in the charge that they thus spread a vast amount 
of infection among the higher animals, including 
man. It is possible, or probable, that the fly, pass¬ 
ing from some pestilential carcase, would lose a 
good deal of his live cargo after a few hours* flight 
tnrough pure air and sunshine. Too often, how¬ 
ever, his course is short and straight from 6ome 
fllthy lair or other to the milk-jug or larder, where 
he inoculates everything he touches with deadly 
bacteria. Small wonder, then, that the live fly has 
made so much commotion as to eclipse his dead 
brethren from the scientific outlook. But the body 
of the dead fly is likely to be, under some circum¬ 
stances a potent factor of evil. More than two thou¬ 
sand years ago it was written, “ Dead flies in the 
ointment-pot of the apothecary cause a stinking 
savour ” (Ecclesiastes, Chap. 10, v. 1). That state¬ 
ment simply reduces to homely language the 
modern scientific jargon which speaks of the 
aromatic products of putrefactive bacteria. A 
complete bacteriological examination of dead, as 
against living flies might yield some interesting 
and, perhaps not altogether valueless results. The 
prudent householder, meanwhile, will do well to 
sweep up all dead flies and subject them forthwith 
to a homely process of cremation in the kitchen fire. 


Mince-Pie and Turkey. 

Could the mind of man clearly conceive a daintier 
choice of dishes than that of roast turkey followed 
by mince-pie? the surloin of beef is a fine stand- 
by for the Christmas dinner—a good toothsome 
foundation, as it were, whereon to build up the 
choice and delicate superstructure of the per¬ 
fect feast. But beef is unto turkey as w f ater unto 
wine. So, too, with plum pudding, the cheery 
emblem of wholesome, prosperous, and altogether 
comforting Christmastide. The English pudding 
is to the mince-pie as the sun is to the stars. 
While nothing can blot that glorious dish from the 


Englishman’s inner vision, yet it may, for a few- 
brief moments, be eclipsed by the advent of it-* own 
first cousin—the hardly less hallowed mince-pie. 
Above all is this the case when that most seductive 
of fruity conglomerates follows two, or it may be 
three, slices of a well-fed turkey that has been deftly 
stuffed with chestnuts and forcemeat. And the 
combination is one not only to be praised by Fal- 
staff but to be commended by the physician That, 
indeed, is the crowning glory of good old English 
Christmas fare, namely, that it is fitted. for all 
alike, from ploughman to prince, from dairymaid 
to duchess, from budding schoolboy to ancient 
scholar, ‘for all, in a word, . who have 
altogether strong or even fairly robust 
stomachs. A word, however, as to the mince- 
meat. Let all that enters into this fine old hotch¬ 
potch be of the best. Let the currants come from 
Corinth, as their name betokens—let the citrons 
be of full size, plump and flawless—above all, let 
the raisins be of the true breed that only Spain 
can produce, and that only, in sunny Valentia. 
Entrust the good ingredients to a good English 
cook, and the benison of the good physician will 
thereafter fall soft and spontaneous upon the finest 
of home-made dishes—mince-pie—as it has fallen 
from days immemorial upon the elder member of 
the family—plum pudding. 


Counter Prescribing. 

With the close of the year it is encouraging to 
find on all hands signs of revolt against the unfair 
competition to which medical men are unceasingly 
subjected. At the recent meeting of the General 
Medical Council, in particular, the subject of pre¬ 
scribing by chemists was pointedly brought for¬ 
ward by the direct representatives. Strange to 
say, their cause appeared to receive a sympathetic 
hearing by the Council, which shows signs of re¬ 
laxing its former stern determination not to travel 
outside the duties of regulating medical education 
and of keeping the Register and enforcing the 
penal clauses in the supervision of medical men. 
There is hardly any single form of competition 
which inflicts more harm on qualified prac¬ 
titioners than that of prescribing by chemists. 
Every such act deprives a medical man ot 
his just dues, while the chemist is at the 
same time committing both an ethical and a legal 
offence. The accompanying injury to the public is 
simply incalculable. As every experienced medical 
man knows, slight symptoms often point to 
serious maladies, and are indications for prompt 
measures. Thus a dyspepsia may indicate lung 
consumption or valvular disease of the heart—while 
the right use of stimulant or depressant medicines 
may determine the life or death of a patient within 
a few hours or days. No wonder that the Pharma¬ 
ceutical Society and the respectable dispensing 
chemists condemn the practice of prescribing over 
the counter. With their co-operation it should not 
be a hopeless endeavour to put an end to so unde¬ 
sirable a state of affairs. If general practitioners 
are driven to much greater straits they will have 
to take to the old apothecary’s shop in self- 
defence. We know of a few such still in existence 
in the hands of medical men who make a large 
income out of two-shilling and half-crown fees. 
If medical men were to resort to this form of 
practice at all generally, the chemists’ business 
would receive a blow which it would take a long 
time to recover from. There are other methods of 
self-defence which need not be entered into here> 
but which will be sooner or later forced upon 
medical men if chemists do not as a body resolve 
to confine themselves to their legitimate duty of 
compounding and dispensing drugs. 
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Conservatism in the Profession. 

The charge is often rnade against the medical 
profession that it is averse to new ideas, and 
intolerant of anything which clashes with pre¬ 
formed opinions. It is held up as a reproach that 
most of the great discoveries of medical science 
have been received with indifference or open hos¬ 
tility. The doctrines of Harvey, of Semmelweiss, 
of Lister, had to face scorn and ridicule before 
they were accepted into the body of current belief. 
'The Medical Record, of New York, has recently 
devoted a leader to the discussion of this subject, 
and it comes to the very right conclusion that this 
conservatism is not only natural, but necessary, in 
the development of any department of human 
knowledge. It is right that a new idea or hypo¬ 
thesis should be regarded with suspicion, rather 
than welcomed with open arms, until it has es j^y‘ 
lished its right to displace a predecessor. I"® 
host of claimants to recognition in the world ot 
ideas is enormous, but the great number have little 
beyond their newness to recommend them; and, it 
the truth were known, the newness is usually only- 
apparent. The idea that is true or useful is sure, 
in time, to come bv its own, though its progress 
may be hindered by meeting with unreceptive 
minds. It is our duty, therefore, to regard any idea 
which apparently conflicts with received doctrine as 
a claimant which has to prove its claim, and not as a 
conqueror seizing by right. In the decision as to 
the justice of the claim we must be fair, neither 
holding too closely to the old nor embracing the 
new too fondly. “ Prove all things, hold fast that 
which is good,” is as sound a maxim in science as 
in conduct. 


Polluted Oysters Again. 

From time to time an outbreak of “oyster 
typhoid” takes place, to be followed by a scare, 
during which the sale of oysters drops to zero. 
These recurrent alarms have greatly diminished 
the profits of the trade in these shellfish, and have 
given rise to much activity on the part of sanitary 
authorities. Government has written blue-books 
upon the subject, and the cause of the contamina¬ 
tion has been again and again demonstrated. In 
spite of all this exact knowledge, however, the 
sale of contaminated oysters still gose on. greatly 
to the detriment of a long-suffering and oyster- 
loving public. Recently two persons have been 
killed by enteric fever, - contracted at an oyster 
supper in Birmingham, while a third lies 
dangerously ill. It is to be hoped that the 
investigations of the medical officer of health 
and the sanitary authorities of that town 
will result in the removal of a public danger. 
It is simply scandalous that the sale of polluted 
oysters should be permitted, inasmuch as informa¬ 
tion upon all points as to methods of contamina¬ 
tion is adequate and complete. The laying of 
oysters on beds exposed to sewage, or their subse¬ 
quent infection during storage or carriage, should 
be guarded against bv legislation. If the oysters 
be subjected to a proper quarantine in pure sea¬ 
water, they can be rendered safe. Many years ago 
the Medical Press and Circular was the first to 
advocate that precaution, together with a plan for 
earmarking each oyster with a special brand upon 
the shell, so that the consumer could identify the 
source of the shellfish, and, at the same time, 
receive a guarantee of purity. Unless those in¬ 
terested in the oyster trade speedily adopt some 
such means of reassuring the public, they will most 
assuredly lose what remains to them of an ancient 
and, up to recent years, a lucrative industry. 


PERSONAL. 

Professor Hochstetter has been piomoted from 
the Chair of Anatomy at Innsbriick to that at the 
University of Vienna. 

Dr. William Duncan has been elected Consulting 
Obstetric Physician, and Mr. William Hern, Consult¬ 
ing Dental Surgeon, to the Middlesex Hospital. 


Dr. William Archibald, assistant to Dr. Chalmers, 
Medical Officer of Health, Glasgow, has been 
appointed Medical Officer of Health for the Borough 
of Luton. 

Dr. R. B. Smyth, the Deputy Medical Superin¬ 
tendent, has been unanimously appointed to succeed 
the late Dr. Henley as Medical Superintendent of the 
Gloucester County Asylums. 

In commemoration of M. Laveran’s discovery of the 
malarial parasite at the Military Hospital of Con¬ 
stantine, Algiers, a medallion of the great scientist has 
been placed in the institution. 

A ball in aid of the West London Hospital will be 
held at the Grafton Galleries, on December 9th, under 
the patronage of H.R.H. Princess Louise, Duchess of 
Argyll (President of the Ladies’ Association of the 
Hospital). 


Professor Ronald Ross gave the Huxley Lecture 
of the University of Birmingham on November 25th, 
his subject being “Malaria.” A distinguished audi¬ 
ence, which included the Lord Mayor of Birmingham, 
attended. 


Surgeon-General Sir Charles M. Cuffe presided 
at the annual dinner of the Irish Medical Schools’ and 
Graduates’ Association at the Hotel Cecil on November 
24th last. Sir Robert Hart was the guest of the 
evening. 

Sir Acheson MacCullagh, Medical Inspector to the 
Local Government Board of Ireland, has opened an 
inquiry into the application of the Belfast Corporation 
for a loan of ^112,000 to provide a scheme of sewage 
purification for their city. 


Dr. Irwin, the old international footballer, has been 
elected President of the Queen’s College, Belfast, Foot¬ 
ball Club, and at the same time made the recipient of a 
handsome presentation by the students in recognition 
of his services to the sport. 

Mr. Charles Singer, M.A., M.B., B.Ch.Oxon, Ras 
been appointed Medical Registrar, and Mr. E. H. 
Kettle, M.B., B.S.Lond., has been appointed Assistant 
Pathologist to the Cancer Hospital, Fulham Road, 
London. 


The Duchess of Buccleuch, the President, took the 
chair at a general meeting of the Westminster Hospital 
Ladies’ Association, held at the hospital on November 
25th. It was announced that in aid of the funds of 
the Association a ball will be held at the Wharncliffe 
Rooms on February 17th. 

Sir W. Watson Cheyne, Bart.. Senior Surgeon to 
King’s College Hospital, delivered the annual Brad¬ 
shaw Lecture at the Royal College of Surgeons of 
England, on Thursday last, taking for his subject, 
“The Treatment of Wounds.” His conclusion was, 
that judging from his own results and those of sur¬ 
geons who use antiseptics with judgment, they were 
in every way as good as those obtained with elaborate 
aseptic precautions; in fact, he ventured to assert that 
they were better, because they were more constant and 
trustworthy. 


B 
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A Clinical Lecture 

ON 


INCONTINENCE OF URINE AND ITS TREATMENT. 

By C ARTHUR BALL, MJX, FJLGSX, 

Surgeon to Sir Patrick Dun's Hospital, Dublin. 


Incontinence of urine is the condition which 
results from inability of the bladder to act as a 
reservoir; it is characterised by the involuntary, 
sometimes the unconscious, escape of urine. 

Guyon distinguishes as true incontinence that in 
which the urine escapes without previous urgency 
or even desire, thus excluding, for instance, those 
cases of prostato-cystitis in which the desire is so 
imperious and irresistible that the patient cannot 
withstand it. He thus tabulates true incontin¬ 


ence :— 


, Without 
material 
lesions 
of the 
urinary 
tract. . 


Incontinence from nerre lesions. 
■Incontinence from nervous lesions. 
Incontinence of children. 


f 


Incontinence 


With 
material 
lesions - 
of the 
urinary 
tract. 


{ Mechanical Incontinence. 
Incontinence of tuberculosis. 
Traumatic incontinence. 
Incontinence from urethral 
insufficiency. 

With /"Incontinence of Stricture, 
retention -J Incontinence of enlarged 
of urine. I prostate. 


We shall only consider to-day some of the more 
common types of incontinence. 

Incontinence of Children .—This type of incon¬ 
tinence is far the commonest one is called upon to 
treat. It occurs in both sexes and is almost in¬ 
variably nocturnal, but, exceptionally, may be both 
nocturnal and diurnal. It usually begins about the 
fourth or fifth year, but sometimes is continued 
from early infancy. There is a natural tendency to 
cure at the period of puberty, but many cases 
persist beyond this time. The cause of this incon¬ 
tinence is unknown. By some it is thought to be 
due to a partial paralysis of the sphincter, by others 
to a faulty development of the sphincter. But 
neither of these would explain the entire absence 
of the incontinence during the day in most of these 
cases. A more reasonable explanation can, I 
think, be suggested by considering it due to an 
abnormal want of sensitiveness of the prostatic 
urethra, that is, the urethra in the region of the 
sphincters of the bladder. In support of this is the 
well-known clinical fact that a child with nocturnal 
incontinence passes water, not towards morning, 
when the bladder is full, but after about the first 
hour’s sound sleep, that is, at the time when 
sensation is at its lowest ebb. So much is this true, 
that it is customary for the nurse to wake the child 
after the first hour’s sleep and make it pass water; 
the child will then generally go the rest of the 
night without wetting the bed. The term “ reflex 
action ** is used to explain many abnormal conditions 
we have to deal with in all parts of the body when 
no more satisfactory explanation is forthcoming— 
90 with nocturnal incontinence of children—for it is 
said that the irritation of worms, of a long pre¬ 
puce, etc., may cause it. And if the child has a 
long prepuce, it is always well to circumcise him; 


this is desirable for many other reasons and some¬ 
times cures the trouble. But this cure is possibly 
due to the fact that when the child’s bladder begins 
to empty itself, the urine passing over the raw 
surface produces sufficient pain to wake the child 
and stop the flow. You will see in most of your 
books that the condition is cured by various drugs; 
for example, bromides to quiet reflex contraction of 
the bladder, various tonics to increase the tone of 
the sphincters. Drugs no doubt cure some cases, 
for you must remember that these cases generally 
tend to get well as they grow older. Others, how¬ 
ever, are not so easily cured, and these cases 
require further treatment, for the condition is a 
distressing one. The child is usually blamed, often 
subjected to ridicule, and frequently punished. You 
can well understand how this trouble may even 
prevent a boy going to a public school. 

In making the diagnosis of “ incontinence of 
children,” you mu9t remember that an attack of 
epilepsy frequently causes the bladder to empty 
itself. Sometimes in. mild cases the only way a 
patient knows he has had an attack during the 
night is by finding that he has wet the bed—this is 
an example of “incontinence due to a nervous 
affection ”—and it can usually be easily diagnosed 
by having the child carefully watched during sleep, 
when signs of an epileptiform seizure will be 
noticed. 

Treatment.— We now come to the question of 
treatment, and we have many opportunities of 
treating this condition here, as this hospital is only 
a few doors from a large boys* school, where the 
majority of the boys are of the right age for this 
trouble. 

The treatment we employ is as follows :— 

1. Circumcision, if the prepuce is long or ad¬ 
herent. 

2. The passage of a large steel bougie Into the 
bladder. 

3. Cauterisaiton of the sphincteric region of the 
bladder with silver nitrate. 

A small proportion of the cases are cured by cir¬ 
cumcision. A few by the passage of as large 
bougie as the urethra will admit; but when this 
fails, and it only acts by producing some irritation 
of the sphincteric region, a more severe irritation 
is required. This is provided by cauterising the 
urethra in the sphincteric region by solid silver 
nitrate. This cauterisation is most conveniently 
carried out by means of an instrument known as a 
porte caustique, by means of which a small quantity 
of fused silver nitrate can be allowed to dissolve in 
the prostatic urethra. An anaesthetic is usually 
required. The after-effect noticed by the patient 
is a slight burning pain when passing water; this 
lasts for a couple of days. An immediate improve¬ 
ment in the incontinence results, the child keeping 
dry at night. 

The explanation of this immediate improvement 
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is, I think, as follows :—The bladder begins to 
«mpty itself as before, and the urine comes in con¬ 
tact with the slightly inflamed mucous membrane 
in the prostatic urethra; this produces a powerful 
contraction of the sphincter muscles and checks the 
flow. Once the sphincter learns to act thus 
normally it generally continues to do so. That the 
sensitiveness of the urethra influences the contrac¬ 
tion of the sphincters you will learn for yourselves 
afterwards, for any attempt at roughness in pass¬ 
ing a catheter results in a contraction of the 
sphincter muscles, which will often prevent the 
catheter entering the bladder. Again, one often 
finds when there is a greatly increased sensitive¬ 
ness, such as occurs in acute posterior urethritis, it 
is exceedingly difficult to get a catheter into the 
bladder owing to the spasm of the muscles; such 
a case will often have complete retention of urine 
from this very cause. It occasionally happens 
that after some days, when the effect of the irrita¬ 
tion has subsided the condition relapses. Another 
application, however, usually effects a cure, and I 
do not remember having to give a third application. 

Possibly it may interest some of you to hear that 
by similar means I completely cured a bitch of 
incontinence of urine. In this case the incon¬ 
tinence was diurnal and nocturnal, and had lasted 
for a year in spite of numerous veterinary tonics 
prescribed in London. Everywhere the bitch lay 
down a pool of urine collected, and her legs were 
always wet from urine trickling down. There was 
no cystitis present. This bitch has remained per¬ 
fectly well ever since, and this was about three 
years ago, so that this case illustrates the powerful 
method we have of increasing the action of the 
sphincters of the bladder. 

We have two cases illustrating two types of in¬ 
continence of urine to show you to-day. The first 
is that of a strong healthy man, set. 22. He com¬ 
plains that whenever he sleeps soundly at night he 
wets the bed. This is just the sort of case that 
suggests the possibility of the incontinence 
being due to mild attacks of epilepsy. 
But against this is the fact that this man 
tells us that this trouble has lasted since hei was 
a little chap ”; and also we have had him watched 
when he was in hospital three weeks ago, and no 
signs of epilepsy were observed during the nights 
on which his bladder emptied itself. In order to 
exclude any lesion inside the bladder I examined 
him with the cystoscope, and found a perfectly 
healthy bladder; but the curious fact was noticed 
that his prostatic urethra was dilated into a funnel- 
shaped cavity, so much so that the beak of the 
cystoscope could be easily turned round within the 
prostatic urethra, the walls of which could actually 
be seen. A condition similar to that which one 
finds after the prostate has been enucleated by the 
supra-pubic operation. This condition suggested 
that his internal sphincter muscle was not doing 
its work properly, and that during the day the 
urine was kept retained by the compressor urethrae 
muscle, a muscle containing a considerable quan¬ 
tity of strij>ed muscle fibres, and the one over which 
we probably have the most voluntary control. 
During deep sleep this control is relaxed, and the 
internal sphincter, being inefficient for its work, 
the bladder empties itself. 

As this man’s trouble has continued from child** 
hood, we may consider him to be suffering from 
the “ incontinence of children.” The slight irrita¬ 
tion produced by the passage of a rather large 
instrument like the cystoscope apparently made 
this man perfectly right. But after a couple of 
weeks the nocturnal incontinence recurred, so he 
has returned, and we will now cauterise his pro¬ 
static urethra in the region of the internal sphincter, 


and I expect this will put him permanently right. 
(The subsequent history of the case shows he has 
been quite cured.) 

The next case is this man, aet. 42, who came to 
hospital complaining “ that his water was always 
coming from him.” He stated that he had been 
troubled this way for about two months. Apart 
from this he suffered no pain or discomfort; the 
fact that, owing to his condition, he had been 
turned out of his lodgings, seemed to be his reason 
for seeking treatment. When admitted to hospital 
it was found that urine was dribbling away con¬ 
tinually from his penis. On examining his abdo¬ 
men, an oval area of dulness on percussion was 
found extending up to the umbilicus. When care¬ 
fully questioned he stated that for some time before 
his trouble began he had difficulty in passing water, 
and that it came slowly and in a small stream. It 
was then obvious that this man was suffering from 
M incontinence with retention of urine.” This type 
of incontinence is due to a stricture of the urethra 
or an. enlarged prostate. This man is rather young 
for an enlarged prostate; his prostate appears 
normal per rectum, and his history is almost a 
typical one of an untreated stricture. His urethra 
was explored, and we found that a tight stricture 
was present through which only the finest filiform 
bougie could be passed. As this was gripped very 
tightly it was left in situ for a couple of hours, 
during which urine trickled out alongside the 
bougie, and after its removal the patient passed 
some water naturally. The following day we were 
able to introduce a small metal instrument screwed 
to a filiform guide, after which the incontinence 
disappeared, the dilated bladder gradually emptying 
itself. The man’s condition was a very serious 
one, for a stricture does not produce incontinence 
until the bladder, gradually failing to force the 
urine through the narrow passage, has become 
dilated, atonic, and unable to contract. The back¬ 
pressure that must have existed for some consider¬ 
able time is, of course, felt by the kidneys, for the 
urine has more difficulty in getting down the 
ureters; this results in a dilatation of the ureters 
and pelvis of the kidneys, a condition of hydrone¬ 
phrosis. Now we have the pelvis of the kidneys 
communicating freely by the dilated ureter with 
the bladder. And you can easily see that if the 
bladder of such a case becomes infected with septic 
organisms, pyonephrosis quickly follows the hydro¬ 
nephrosis,. and the occurrence of this renders the 
case almost hopeless. Fortunately for this patient, 
he has so far escaped this complication. As soon 
as he was admitted to hospital and the diagnosis 
established, he was put on 10 grs. of urotropin 
three times a day, for we know that a urinary 
antiseptic such as this tends to prevent septic in¬ 
fection of the bladder, and its action is far greater 
in preventing sepsis than in curing it. 

The further treatment of this case is to 6lowly 
and carefully stretch the urethra, and thus allow 
the dilated parts to resume the normal condition. 

Some weeks ago I had a patient in the female 
ward whom I think most of you had an opportunity 
of seeing. She had complete incontinence of urine 
without retention. Hers was the M incontinence of 
tuberculosis,” for both her kidneys were extensively 
diseased with tubercle. Her bladder was a small 
ulcerating bleeding cavity, capable of containing, 
even under an anaesthetic, only half an ounce of 
fluid. This type' of incontinence, that appears 
sometimes in the last stages of urinary tuberculosis, 
affords a merciful relief to the patient, for it follows 
the frequent painful micturition which permits no 
rest by day or night, and allows the urine to trickle 
out of the bladder at the same rate as it comes from 
the kidneys. It thus acts in the same way as the 
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establishment of a permanent supra-pu1?ic drain in 
the bladder without the disadvantages of the latter. 
For, if you take my advice, you will avoid making a 
supra-pubic or perineal drain in advanced tubercu¬ 
losis, for the wound generally gets infected with 
the tubercular disease, and this tends to increase 
the patient’s discomfort. The treatment of an 
advanced case such as this is unsatisfactory; even 
if the tubercular disease could be cured the bladder 
could hardly recover its elasticity sufficiently to he 
of use. This case improved slightly and put cn 
weight, but her condition is quite hopeless and she 
cannot live very long. 

We have now considered the more common, types 
of incontinence which you are likely to be called 
upon to treat. I have said nothing about incon¬ 
tinence arising, with retention of urine, from 
enlarged prostate; we shall consider it another 
time when dealing with prostatic troubles. 


Xote. —A Clinical Lecture by a well-known teacher 
appears in each number of this journal. The lecture 
for next week will be by Stephen Mayou, F.R.C.S., 
Jacksonian Prizeman, late Hunterian Professor, Royal 
College of Surgeons, England; Assistant Surgeon 
Central London Ophthalmic, and Ophthalmic 
Surgeon, Paddington Green Children's Hospital, etc. 
Subject: “ Ophthalmic Neonatorum 
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SUPPURATION IN APPENDICITIS, («) 

By EDRED M. CORNER, M.C., F.R.C.S., 

Surgeon to the Children’s Hospital, Great Ormond Street; Surgeon to 
St. Thomas's Hospital In charge of Out-patients. 

There is, perhaps, some apology necessary for 
daring to speak to you upon so well-worn a subject 
as appendicitis. My reason for doing so is that, 
in spite of all that has been written about it, the 
fundamental character of the disease, upon which 
its very great danger depends, has not been gener¬ 
ally understood or appreciated. It is to direct at¬ 
tention to this and its consequences - that I shall 
speak to-night. To begin at the very beginning, 
what is the origin of the disease? In the great 
majority of instances, but not all, the meconium in 
the intestines of the newly-born is sterile, contain¬ 
ing no micro-organisms. From birth onwards our 
alimentary tracts are invaded and flooded with 
micro-organisms to the time of our death. These 
organisms will collect at such parts where there is 
delay in the passage of the food debris, some pro¬ 
ducts of digestion always remaining, and only a 
little escaping from time to time. Such conditions 
will allow' the great majority of micro-organisms to 
remain and multiply. The passage of food debris 
along the oesophagus, small and large intestines, 
is intermittent, but steady. Pauses, or rests, in the 
food transit along the alimentary canal are found 
— first of all, in the stomach, to allow of gastric 
digestion ; and, secondly, in the caecum, to allow of 
the contents of the small intestine becoming more 
solid, for their passage along the large intestine, 
by the absorption of water and the deposition of 
mucus; thirdly, the food debris collects in the lower 
part of the large intestine before its expulsion. 
These are the three situations in which the condi¬ 
tions are such that micro-organisms might 
luxuriate and multiply. We must now see how ex¬ 
perimental investigations bear on these sugges¬ 
tions. It has been found, by enumerating the colo¬ 
nies of organisms grown from the different parts 
of the alimentary tract, that bacteria are “ more 

(a) Read to the Harveian Society of London, November 26th, 1908. 


frequent by hundreds and thousands ” in the caecum 
than in any other part. (For further information, 
reference must be made to my Erasmus Wilson Leo 
tures, M Clinical and Pathological Observations on 
Acute Abdominal Disease,” pp. 35-37, published by 
Constable and Co.) It is a further and obvious 
conclusion that any organisms gaining admission 
to our alimentary tract will tend to multiply and 
increase in the caecum. Therefore, if there happen 
to be harmful organisms amongst them, it will be 
in this situation where they are most likely to do 
harm. To meet the pressing need of such dangers, 
Nature has made an organ, atrophying from dis¬ 
use, take upon itself another function ; the appen¬ 
dix (and caecum) has developed an enormous 
amount of lymphoid tissue to supply leucocytes to 
guard the Interests of the part against the harmful 
micro-organisms which are likely to congregate 
there. In fact, our ileo-caecal region mav be com¬ 
pared to Trafalgar Square, and the neighbouring 
lymphoid tissue to Scotland Yard as it despatches 
policemen to guard the interests of the community 
against the actions of any harmful rabble which 
may collect in the square. 

The consequence of all this is that every case of 
appendicitis, however it may be originated, is 
associated with the presence of myriads of micro¬ 
organisms. In connection with this inflammation, 
even organisms, like the bacillus coii, which are 
probably beneficial to us in health, become changed 
in their disposition and intensely dangerous to u>. 
It must now be obvious that, fundamentally, 
appendicitis is a septic disease. 

One of the most important methods, of easy 
application, to watch the clinical course of a case i> 
by means of the temperature chart. And I would 
base the following argument on its study Dr. 
H. P. Hawkins, in describing an attack of appen¬ 
dicitis which ends in resolution, says “ the common 
duration of the fever is, roughly, from six to ten 
days.” Sir Watson Cheyne says that, “ where an 
acute inflammation has lasted for four or five days, 
it is almost certain that pus is present.” Here, 
these two remarks have to be construed in the light 
of appendicitis being an acute septic disease, in 
w’hich both the fever and the septic micro¬ 
organisms are present. If such a disease is active 
for even four or five days, pus must be present, and 
one reaches what is in reality an obvious conclusion, 
that suppuration is very common in inflammation 
of the appendix. But in cases in which the disease 
settles down, and is said to resolve, what may be 
called typical “ medical ” appendicitis, what be¬ 
comes of the pus? The heat generated, as, forex- 
ample, by the fire, in the surroundings is greatest 
nearest the source of that heat. Similarly, as the 
infection takes place from within the appendix, 
the infection will first affect its inner coat, 
the resulting pus discharging vid the appendix into 
the caecum, where it is mixed with the kece>. 
hidden, and passed per rectum unnoticed. This 1 / 
the natural history of cases of M medical ” appendi¬ 
citis. It is only when the internal discharge of the 
suppuration is inadequate that it is necessary to au 
the process of the evacuation of the pus by means 
of an incision. ... a _ 

To sum up, the best method of deciding if inflam¬ 
mation of the appendix is accompanied by suppura¬ 
tion is the character and duration of the fever, 
the fever lasts four or five days, pus is presen . 
cases not demanding operation, the pus is pro 
discharging vid the appendix itself. . 

Besides this temperature, there is a physical ■ 
which I believe is never, or rarely ever, found 
less pus is present. This is a mass in * 
iliac fossa, composed of inflamed bowel, omentum, 
etc., round the appendix. 
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Both the temperature and the physical character 
of this mass change when the abscess is discharg¬ 
ing, satisfactorily or not. For instance, when an 
abscess cavity is not discharging, the temperature 
is high and the abdominal mass is not well defined. 
When an abscess is discharging freely, the tempera¬ 
ture falls, and the abdominal mass becomes more 
easily palpable, handled, and its outlines defined. 

To exemplify this theory in practice, I will quote 
a case. 

A child, aet. 13, who had had at least one pre¬ 
vious attack of appendicitis, now was suffering 
from an acute one consequent on measles. On the 
fourth day the temperature fell to normal, and the 
general symptoms subsided. By the eighth day 
the temperature had risen again to 102.6 , and an 
ill-defined mass was apparent in the abdomen, the 
girl again becoming ill. We met next morning to 
incise the abscess, but— 

(1) The temperature had come down to between 
•99 0 and ioo°. 

(2) The patient was much better in herself. 

(3) The abdorpen was less tender and painful. 

(4) The mass in the abdomen, which had 
hitherto been ill-defined, was now easily outlined 
and handled. 

(5) There had been a sudden cessation of pain, 
followed by the passage of— 

(6) Two spontaneous stools with tenesmus, the 
bowels hitherto having been confined. 

(7) The first stool was more or less normal, the 
second copious, loose, slimy, and offensive. 

No operation was performed. In a few days, 
however, it became imperative to open the abscess, 
a temporary faecal fistula resulting from the aper¬ 
ture through which the abscess had discharged 
itself internally. The convalescence was without 
other incident. Had the signs of the discharge of the 
abscess into the bowel been less definite, and the 
disease terminated, the case would have been re¬ 
garded as one of non-suppurative, or medical, 
appendicitis. 

Another question presents itself for answer. The 
internal discharge of an abscess takes place by far 
the most frequently viA the appendix; but is this 
the only internal route which the discharge takes P 
A careful examination of the walls of appendix 
abscesses during operation revealed the fact that a 
probe found perforations into the small bowel three 
times as frequent as perforations into the. caecum. (a) 
So that, arranging the routes of the discharge in 
order of their frequency, the appendix comes first, 
and explains nearly cent, per cent, of cases of re¬ 
solving or “ medical ” appendicitis; then comes 
the small bowel; thirdly, the caecum; fourthly, the 
pelvic viscera, the bladder, vagina and rectum; 
lastlv, the rarities, such as the gall-bladcter, the 
ureter, etc. 

When the internal discharge of the pus is 
inadequate, a so-called appendix abscess is formed, 
and demands incision. In examining a series of 
appendix abscesses, small holes were often found 
in surrounding hollow' viscera, through which the 
abscess had attempted to discharge itself. For 
Instance, I have stated here and elsewhere that I 
found these three times more often in the small 
bowel than in the caecum. Asa consequence, faecal 
fistulae, which only last a few days, are in reality 
common after the opening of an appendix abscess. 
This is a clinical observation easily hiade by watch¬ 
ing the odour and character of the discharge from 
an appendix abscess after it has been opened. These 
fistulae have some clinical importance :— 

(a) Occasionally they will not heal, leaving a per¬ 
sistent faecal fistula after the abscess has discharged 
internally. I have had to operate on four such 

(«) Loc, cit. p. 40 et «eq. 


cases; three were small bow'el fistulae and one of 
the caecum. 

(b) The fistulae may also persist after the abscess 
has discharged internally, so that they become a 
very important factor in the removal of an appendix 
in the quiet interval after a severe attack. For, if 
the fistula has remained unhealed and been un¬ 
noticed at the operation, the perforation has been 
left open, the patient dying of general peritonitis. 

I regret to state that I have lost two patients by 
such an oversight. On the other hand, I have 
frequently demonstrated the presence of the fistulous 
hole by means of a probe during an operation for 
appendicectomv. The holes are sometimes multiple, 
and when very small need not kill the patient, if 
not sewn up, though a very grave and unjustifiable 
risk is incurred by not doing so. 

(c) These fistulae allow of the internal and spon¬ 
taneous discharge of an appendix abscess. 

(d) They allow' the formation of another kind of 
abscess, which has stiff w ? alls and contains thin 
brow'nish pus, which often has little or no smell. 
Such contents are intestinal contents wbich have 
gained access to the abscess cavity through the 
same hole through which the pus escaped. The 
clinical history of such a case is typical. First of 
all, there is an attack of appendicitis, accompained 
by the signs and symptoms of an appendix abscess, 
which becomes evacuated internally, the tempera¬ 
ture falling and the abdominal mass becoming de¬ 
fined ; later, perhaps tw'o or three days, the tempera¬ 
ture again rises, and the abdominal mass again 
becomes tender and ill-defined. The explanation 
is that there is either a recrudescence of the 
appendix abscess or an abscess of intestinal con¬ 
tents, an intestinal abscess, (a) The case already 
quoted in this paper exemplifies this point. 

The last question to be brought before you is 
the question of operation as viewed in the light of 
the very great frequence of abscess or suppuration 
in appendicitis. In acute stages, operation is done 
mainly for three reasons—to save life, to cut short 
an attack, and to evacuate pus from an abscess. In 
the “quiet interval” we operate mainly to prevent 
the danger and disablement of future attacks or the 
persistence of mild symptoms. That is to say, we 
operate mainly for urgent practical reasons in the 
acute period, and mainly for theoretical reasons 
(prophesies) in the quiet interval. Now', after an 
appendix abscess, which has been opened, are we to 
remove the appendix. If a patient has had a severe 
attack, probably due to an abscess discharging 
internally, it is advised usually that the appendix 
shall be removed in the quiet interval after the 
attack. But if, instead of discharging internally, 
the abscess has to be opened discharging externally, 
it is customary not to advise the removal of the 
appendix. In both cases there has been abscess 
formation; why the different advice? The main 
difference betw'een the cases is that when the 
abscess had to be opened there was “ something 
which prevented the internal discharge of the 
abscess. 

Now, if abscess or suppuration is common in 
appendicitis, any number of appendices are re¬ 
moved after suppuration has occurred by surgeons 
who never do so after an abscess has been opened. 
An unconscious travestv of their precepts! Per¬ 
sonally, I think that similar advice should be given 
whether an abscess has had to be opened or not; it 
is safer to remove the appendix. If an abscess has 
been opened or discharged internally, it is better to 
wait for the wound to heal and for a few weeks 
after. So that it works out in practice that the 
appendix is removed whenever the wound made 

(a) Loc. cit ., p. 47 and 48. 
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peritoneum been e«fxned, the ofieratiitn iyre^ ; 
Mug j? packed off ' and under complete control : 

The com cut ions of this pq*ct buy her summed up 
briefly as -follows Suppuration is. n( most universal 
in apfHaidicttis; in vase - gi-iti ug well v\ it horn the- 
need • of" operation The pus i* ' discharged iiti the 
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mon With appendix .abscess : ft\at, if such fi.smbe 
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which. to remove an appendix in the. quiet interval; 
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MALUNION OF FRACTURED LEG 
BONES: TWO OPERATIONS. 

By V S. Hf- ANiia'. W..V.. M.i>„ T.C.n., 
r.K.r.s. ‘ 

Tins ca>e 01 nu'dnuw-u T have c«./nsi*.l*-re<l ••«♦ -ufti- 
■ t «frefit .tm-Wy first phiye^l^t^lli^c 

.ft belongs to a 'dftvs «'i fracture'- Hhitln i» the. 
m-M-nee of oper a (‘.Vo tneitineht in 1 he em'iv -‘-tr,g«-. 
lend to give bad results ; and secustdlv. H>m iijv. 
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have encountered. 

j. Cv, set. q(n fell -Mime fifteen leef Jfoui the--fop 

M'jgWvd a yCijdftlding Ki the stage next hvinw The 
fall ended by bw leg striking a |dr*nk and M.e-n 
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syadoVtling. Bg reiriaineif snyj'tcrided hymbe ikjitred 
limb rill help arrived. 

,\».viong.other X-vum injurie-s lie sustained a com- 
ftacUirt of the tibia and a clean break" of 
the fd>u’U‘ ftlKmi f b?e< iiM hcr ..ikim i in- nnkic-joiftt . 
The leg was. distended wkly bUsub and ga\w one 
the idet* •oTttlpr^f’'•*'ftdtnbei* 
e*| loose ftahV’ f riigmCrlts 

The injuria bv/jrbnuled undor .aft 

deformity way reduced^ equal length 
obtained ip G'Jth legs, vi»d the limb put up in gc,<:<i 
jj^pi)ur«, and fixed with side splints which \vgrk 
kept, fcnrefhfly 

In tW'O the ^VvbHtrrg had Itoe-omr absorbed, 

and. tlft- Udr of the ft nib ytx'ntftil cNC^lffiin. There'. 


At the end of fouricen weeks, however, there 
was still free movement between the fragment , ? 
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the iiiVut. and a -skiagram (fig. i'l shewed serious 
rtiahmion a? the bones; The fracture of the tibia, 
originally spiral m pattern , had tu»l uni led, but its 


eita^tly the fcimo vice of umoh: Ilu\ bdd\-^y£fa 
would be transmitted ifi file $anr|C -way and the limb 
equally usdess. 

1ft- the present to resfere the norma) 

of the limb. the up)ter fragment of the fibula was 
separated from the lower fragment of the tibia., anil 
an attempt made In adjust the bones, tibia to tibia 
and fibula to fibula. I SfeUrrej; hmveA^r, that rm 
matter in what position the foot was placed there 
was a tendency oil the part of the fragment* m 
spring back info their torrner vicious position, I 
rherefoi'e bevelled .theit ,yssij faces, and fixed them 
with Wine sutun s and> screw— the largest at the 
moment available . 

Apparently these appliances were hot strong 
enough to wholly overcame the temfimey r&)ened 


lower fragment wmyfouhd to ho firmly fixed to 
the upper fragment ot the fibula.' 1. nder these 
^Ircuih^bYncvs-. thg \y(d^h.iy>v body could .only 
b<: iransmiinsi >o dv.- ground U.n.mgb thy. insecure 


Vo.. for ITgbrfiphotograph which I took three 
month* *it*r bj»h; ^b^Wed no atternpt at unimt 
;n fun tibia. 

Oprnjhhg i, '«W4 a-, much larger W, 

which, puvseu rtghi dirough the l*>nc, gaining an 
attachment 1o the *.>uU-\ compact »is.=ue <d {raH 
fragments. Fig. 4 shows cunimcncing umv»- n« 
tibia and fibula a lew weeks after this *W'.nd 
Pperhfckkr; mid Fig, -5.'.tlyy mnclltton after 
■ of the screwy soiijoW-hat later. J .have- since* rymytyetF 
the wire, and .the patient lias rmv\ u pseUit mid 
comfotlnble Irmly Av ith slight sNidcnini; 
causes very little iniXMivenience, 

Since treating the r^v lltave seen phofognfplls 
•of two others in Whffih the >ame peeulkir vice, of 
union supervened on similar fractures*, and T have 
reported the kV, : atKhtti/Sn to this 

peculiarity., as well as supporting and emphasising' 
the’-contention that ah such. fracnires r.houfd foe- 
treated hy. opryation hi the fif*f m stance. 


Fig. 4 

superior Obio-fibular joint and the intcrosseruts liga. 
inent, ami the iimlg as ope would expect, qi3i<s 
useless for walking. 

The whole picture tears; ly &ti;t)up ) g- ;)ik.ert'fe: -tO;- 


Dk. Lfuntsoor, a naiiye -ot Carfhde, '.who died A 
.month -ago, bequeathed £ 1 .o^v to -endow & bed in a 
vOnvrdesceat home -at Batrugai* iW C.arh'?ic city add 
CumteiUuvJ county policemen. 
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TREATMENT OF ECLAMPSIA, (a) 

By OSCAR OSTERLOH, M.D., 

Dresden. 

[Specially Reported by Our German 
Correspondent.] 

When I took up the conduct of labours under 
Winckel, 35 years ago, in the K. Frauenklinik, Dresden, 
the treatment of eclampsia was the same as that de¬ 
scribed in Winckel “Lehrbuch ; ” 1889. Albuminuria 
in pregnancy was treated by pills of extract of aloes 
and extract of colocynth in order to produce watery 
evacuations, and diaphoresis was produced by baths 
and packings (Jacquet, Breuss). When an attack of 
eclampsia broke out 1—2 grammes of chloral hydrate 
were given in gruel or infusion of marshmallow, and 
chloroform, but this only until chloral could be 
procured. Venesection was never practised, nor was 
labour artificially induced ; but when the conditions 
for a quick termination of the labour were present, i.e ., 
sufficient dilatation of the os uteri, delivery was at once 
effected by whatever means were most suitable. 

At that time, 35 years ago, we were completely under 
the domination of the theory that the cause of the 
eclampsia was disease of the kidney. Even if during 
the course of years views have changed, the treatment 
of the nephritis during pregnancy still remains the 
essential part of the prophylaxis of eclampsia, the 
excretion of urine serves to remove harmful material 
from the system, and for this reason, that any change 
or interruption of the renal activity favours the onset 
of eclampsia, whether the old views prevail regarding 
the retention of urea in the system, or the newer that 
the poison comes from the interior of the uterus itself 
(foetus, placenta). 

It was already known that the danger of eclampsia 
diminished after the completion of the labour, but one 
then saw in premature induction of labour, and in a 
possible accouchement force a greater danger than in 
waiting for suitable dilatation of the os uteri. At that 
time the danger of infection accompanying obstetric 
operations was far greater than at present, and added 
to the danger of eclampsia. The last twenty or thirty 
years, with its acquired mastery of asepsis in gynaeco¬ 
logical activity, formerly undreamt of, or even held 
to be impossible, have seen a perhaps lingering de¬ 
velopment of obstetric technique. Here may be brought 
to mind the redevelopment of the classical Caesarean 
section under Saenger and Leopold, and Bossi’s pro¬ 
cedure (1890), the deep cervical incisions and vaginal 
Caesarean section of Diihrssen (1896) and the operations 
of symphysiotomy and hebosteotomy of more recent 
times for widening the pelvis. . 

With the steadily penetrating conviction, that was 
supported by the placental and foetal theory of 
eclampsia, that the emptying of the uterus, wherever 
possible, was a chief aim for the physician, a more 
active attitude must be assumed than the former wait¬ 
ing one, in the cases where the os uteri was not suffi¬ 
ciently dilated. This was taken up by Bossi and 
Diihrssen. The first and above all the Leopold school 
showed that with the four-armed Bossi metal dilator 
the undilated os uteri could be sufficiently dilated in 
from an hour to an hour and a half to admit of 
delivery being effected. 

As a dark side to this mode of procedure, cases have 
been recorded in which lacerations have taken place, 
sometimes superficial, sometimes more deeply into the 
parametrium. 

These wounds may, however, be avoided generally 
by a careful mode of procedure, and moreover, in a 
Klinik they may readily be sutured. In regard to 
this procedure, Bumm says (D. Med. Wochenschr., 
21/11/07) : “II the cervix is already dilated, and the 
narrow edge of the os itself is the only hindrance to 
extraction, Bossi’s dilator does good service; with its 
aid the dilatation of the os may be so far completed 
as to permit of extraction.” 

In contrast to this instrumental dilatation, Diihrssen 
would have us effect enlargement by means of inci- 

(a) An address delirered before the Geaellscbaft fllr Natur-ond 
Heilkunde, Dresden. 
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sions into the cervix as far as the vagina, or even 
farther. He went even farther, however, by the intro- 
duction of vaginal Caesarean section. 

Bumm also speaks very favourably of this (a. d. U.): 
“ In such cases of early attacks of eclamptic convul¬ 
sions with an intact cervix we have, as a rule, gained 
access into the uterus by splitting the cervix from the 
vagina; delivery may always be then effected within 
ten minutes.” . . 

Doubtless both methods may be practised, but it 
also remains without a doubt that they must remain 
the property of the Kliniks, for both vaginal Caesarean 
section and Bossi’s procedure are suitable for private 
practice only under exceptional conditions. 

Dilatation of the os uteri with the finger and 
metreurynteur was a much less severe procedure. I 
have had very good results with the latter. 

If the os uteri is permeable for the finger, the 
metreurynteur or colporynteur (I always use the 
ordinary colporynteur) is introduced beyond the 
internal os, and then distended with sterilised saline 
solution. A band is attached to the end of the tube 
and passed over a roller at the foot of the bed, and 
at the end is attached a bottle or a weight, so that a 
constant puli from below is kept up, keeping up a 
steady pressure against the internal os uteri. The 
dilatation then takes place in the gentlest way pos¬ 
sible. If the os is not sufficiently dilated to admit 
the colporynteur, I have introduced Bossi’s instrument 
into the canal far enough to allow the passing of the 
india-rubber dilator. The fiddle-shaped metreurynteur 
of Barnes-Fehling is equally good, as well as that of 
Champetier de Ribes. This procedure is eminently 
suitable for private practice, when the medical at¬ 
tendant does not prefer to send the patient into 
hospital. The procedure naturally demands just as 
much care in disinfecting the maternal passages and 
india-rubber ball as any other operation. 

The treatment of the eclampsia itself is just as 
important as delivery of the patient. The long- 
continued chloroform narcosis is now everywhere 
abandoned, and the large injections of morphia re¬ 
commended by the elder Veit, of Bonn, are scarce:}' 
so generally used as formerly, but chloral hydrate, 
given by the mouth, or when the patient is uncon¬ 
scious by way of enema, still holds its place. 

The lumbar narcosis and lumbar puncture of mow 
recent times, the latter with the object of reducing the 
exaggerated pressure in the subarachnoidal space, 
have so far shown no results worthy of imitation. 
Whether the injection of magnesium sulph. into the 
subarachnoidal space will have the success achieved 
in the two cases of Einar must be left for the future 
to decide. Einar injected 4 to 6 c.cm. of a 25 per cent, 
solution. 

Stuerm^r reported that in the Lying-in Hospital in 
Madras the success in the treatment of eclampsia had 
improved there since the use of thyroid extract in com¬ 
bination with morphia and saline infusion had bwc 
introduced. The quantity of urine increased rapidly 
and considerably under the thyroid. Lobestine, of 
New York, also reports a similar result in six cases 
which, following the method of Lange and Nicholson, 
he gave thyroid extract with success. With large 
doses the tension of the pulse fell along with increased 
diuresis and diaphoresis ; the heart must be watched 
carefully on account of the great effect the drug has cn 
that organ whilst the treatment is being carried od 

Fothergill saw a case of melancholia after eclamp^ 
recover under the use of thyroid extract. 

Finally, in 1906, G. Vassale published a report os 
insufficiency of the parathyroid glands and puerpe:a* 
eclampsia. On the basis of experiment made on 
bitches, and from clinical observation on the happy 
effects of parathyroidean treatment in puerperal 
eclampsia, he recommends his parathyroidine prepared 
in the Instituto Sieroterapico, Milan (Zanfrognmi. 
Spradivari). It is prescribed internally, 120 drops in 
24 hours, in individual doses of 20 drops, or 180 drop : 
injected into the muscles in 12 hours. These 
statements are taken from a publication of 0. Kaiwr, 
(Dresden Zentralbl ., 1907, No. 41), where a patient lay 
in a state of deep coma after the convulsions bad 
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-ceased, and was treated successfully by parathy- 
xeoidine. 

Whilst venesection disappeared from the surface for 
•a long time, it is now much more frequently used 
where the pulse is full and hard, where there is more 
or less cyanosis, and in commencing oedema of the 
lungs. It is contra-indicated where the loss of blood 
has been great during the labour, and when the pulse 
is small, very quick, and the pulse wave is flat. 
Venesection is of the greatest advantage when combined 
with subcutaneous injection of saline infusion in large 
quantities. In a report by myself to the Gynaeco¬ 
logical Gesellschaft, Dresden^ in April, 1905, on 40 
cases of puerperal eclampsia, the large quantity of 
saline infusion made use of excited a good deal of 
attention. In my wards 3,500 c.cm. were given sub¬ 
cutaneously within 24 hours. In the last, frequently 
quoted, publication of Bumm, to my great pleasure, 
he says that he first saw any success from saline in¬ 
fusions when he gave them in large doses, not under 
1,500 c.cm., and given two or three times a day. 

For the stimulation of renal activity after the con¬ 
vulsions and coma have passed off electrical warmth is 
good, as it can be administered without any trouble, 
and without moving the patient, in the form of a 
sweating chest beneath the bed clothes. In my own 
wards radiation from four lamps, of 32 candle-power 
each, produces an extraordinary free perspiration in 
from 20 to 25 minutes. 

If from any cause such treatment is not practicable 
and there is a sufficiency of attendance packing of the 
whole body (Jacquet, Breuss) should be tried. As a 
diurectic, caffeine is useful, partly internal and 
partly subcutaneously, but better results are seen from 
the internal administration of other diuretics. Should 
the patient be able to swallow after the convulsions 
have ceased, in the place of medicines it is better to 
give large quantities of milk, tea, mineral waters, and 
nourishment free of salt. Quite recently attention has 
been drawn to the significance of the renal affection in 
puerperal eclampsia by Sippel and Edebohls of New 
York. 

In a patient dying from anuria after eclampsia, 
Sippel found the right kidney large, dark, almost blue- 
black in colour. On section the smooth tense capsule 
slipped back on both sides, and the kidney substance 
fairly sprang out where the incision had been made. 
He now thought it might be assumed with propriety 
that in the living a similar incision of the capsule 
might relieve the incarceration that takes place in 
such circumstances, or that by the incision, the kidney 
itself might avoid the condition of strangulation that 
gave rise to the stasis and anuria. From the hopelessness 
of treatment of these cases from all known treatment 
hitherto, it seems justifiable to make the attempt to 
influence the kidney favourably by incision of the 
capsule. 

In later publications he recommends this operative 
attempt only for women already delivered, and not 
for pregnant women, as Edebohls does. 

Edebohls, who reports three cases operated on with 
success, sees in the operation a powerful means of 
combating grave puerperal eclampsia. In his view, 
in cases of eclampsia of renal origin, the operation 
must be proposed before delivery, as the condition of 
the mother will certainly be benefited by it and prema¬ 
ture delivery would be avoided. 

Besides these cases of Edebohls, one each has been 
recorded by Chambrelant and Pousson, Jardine and 
Polano, and two by Gauss, five altogether, with two 
deaths. Gauss in his communication reaches an in¬ 
teresting, but very radical, conclusion. 

His first case remained uninfluenced by the forceps 
delivery, and the operation on the kidney was not 
performed until the patient had had eleven eclamptic 
attacks after the delivery; whilst in the second case 
the operation was performed after the fifth attack 
occurring in the preparatory stage of labour. It had 
no effect on the convulsions. Recovery only took 
place after the completion of labour, by vaginal 
Caesarean section and after the seventeenth convulsion, 
and after the sixth attack after the operation on the 
kidney. 
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Gauss is now of opinion: “It would be well in the 
interests of the eclampsia, as the safest possible way 
to do an accouchement torc6 and decapsulation of the 
kidney at one sitting.” 

After these scanty communications any decision as 
to decapsulation of the kidney is scarcely reliable. 

I should not omit to mention a case I observed nearly 
thirty years ago, where a woman, in the fourth month 
of pregnancy, had complete anuria after drinking 
champagne to excess, which, in spite of everything, led 
to her death in a week from uraemic convulsions. I 
have further observed cases of puerperal eclampsia 
where, after the eclampsia had been overcome by the 
delivery and transient improvement of the kidney 
symptoms, the patient got worse during childbed, the 
quantity of urine diminished rapidly, whilst the 
amount of albumin increased, and the case ended 
fatally. In such cases offering such slight hopes of 
recovery, I should suggest a trial of decapsulisation of 
the kidney. 

After the convulsions have ceased great dangers 
threaten in many cases, the coma does not go away, 
the oedema of the lungs increases, the heart becomes 
weaker and weaker, and death takes place with 
tracheal rattles. 

Treatment by injections of camphor and ether, and 
other stimulants, here certainly shows many good 
results; but the treatment recommended by Bumm 
and his school deserves special consideration: 
Cleansing of the mouth and fauces from mucus and 
blood, artificial respiration, cold slapping and friction 
over the cardiac region, and cardiac massage. These 
procedures must be frequently repeated. That 
camphor and whatever else appears suitable at the 
time may be given goes without saying. 

The albuminuria that frequently remains after over¬ 
coming all these troubles must be treated on the prin¬ 
ciples of internal medicine. 

Before I pass on to my own observations, I must 
make special mention of an author, who certainly de¬ 
serves every attention from the dazzling results of his 
treatment of puerperal eclampsia, that is, Stroganoff, 
of the Imperial Clinical Institute for Midwives, St. 
Petersburg. Without going into his theory of 
eclampsia as an infective disease, it may be remarked 
that after a very few good results (a mortality of 25 
per cent.), he began a new method of treatment; 
under it there were 45 cases of eclampsia without a 
death. Later on he made the communication that 
during the last four years, in about 9,000 labour cases, 
over 100 cases of eclampsia were treated without any 
death, where the condition of the eclamptic patient 
was satisfactory at the time his method of treatment 
was begun. In the first place, he recommends the 
inhalation of oxygen during the eclamptic attacks, 
then combines the use of subcutaneous injections of 
morphia in doses of 0.015, with chloral hydrate 1.5 to 
2.5, by the mouth or by the rectum. Operative de¬ 
livery was only undertaken when it could be com¬ 
pleted without danger to either mother or child. No 
forced deliveries occurred to him during the last few 
years. He further recommends “metreuryse” with 
permanent traction. He also lays stress on cleansing 
of the mouth and nose of mucus, and for acting on 
the heart and circulation he recommends infusions of 
milk or physiological saline infusions into the rectum. 

The observations made in the department for 
female diseases of the city hospital, Dresden-Friedrich- 
stadt, since its foundation, May 1st, 1898, extend to 
61 cases. A report on the first 40 was published in 
the Zetitralbl.y 1905, S. 1032. 

Amongst these 61 cases the eclampsia occurred 5 
times during the pregnancy with 1 death, 23 times 
during the labour with 6 deaths, and 33 times after 
delivery with 7 deaths. 

Amongst the 23 of group two, 8 were delivered in 
hospital; in one case of a woman who was dying, 
Caesarean section was made in the hope of saving the 
child, but, unfortunately, in vain; the other 7 re¬ 
covered ; whilst of 15 confined at home, and then 
taken into hospital in convulsions, 5 died. 

In order to judge the mortality correctly, it must 
be mentioned that only 2 of the patients had their 
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first convulsions in hospital, all the remaining 59 
were already very ill on their admission into hospital. 

In most cases several attacks had preceded their 
admission, and the patients came in somnolent or 
comatose, several actually dying when they were 
admitted, so that repeatedly no treatment whatever 
afforded any prospect of doing good. Amongst the 
fatal cases was on© woman who did not die from 
eclampsia. It was the case of a woman who had 
recovered from severe eclampsia, who was transferred 
to the city lunatic asylum on account of an outbreak 
of psychosis, who died there from puerperal infec¬ 
tion, she died outside the hospital five hours after 
spontaneous labour with manual extraction of the 
after-birth. 

The great number of childbed eclampsias, amongst 
which I reckon those in which the convulsions first 
appeared a longer or shorter time after the expulsion 
of the placenta, shows that operative treatment of 
eclampsia is only a part of it, and that the greater 
part is left over for medical treatment in the widest 
sense of the word. The treatment made use of by me 
is nearly the same as that given in the Zentralbl. 
(q. v.). 

In the cases of eclampsia threatening during preg¬ 
nancy, i.e ., where the albumen in the urine increases 
in spite of treatment, the microscope examination 
shows grave kidney disease, and at the same time the 
quantity of urine steadily and rapidly diminishes, the 
pregnancy is interrupted. 

Dilatation with Bossi or with laminaria tents, until | 
an india-rubber ball can be introduced (kolpeurynter, 
Tarnier’s rubber ball, Barnes-Fehlin metreurynter), ] 
and then management or completion of the labour on 1 
the usual principles. j 

If convulsions come on with a retained cervix and 
closed os uteri, Bossi is made use of until the dilata¬ 
tion is sufficient to allow of delivery. Deep incisions 
of the cervix have also been made by us with good 
results. 

In cases where the condition allows of a less violent 
method for example, where the attacks are milder, 
less frequent, and consciousness is retained between 
the attacks, the metreuryse is used; here we saw cases 
where spontaneous birth of the child immediately 
followed the expulsion of the metreurynter. 

It does not need to be mentioned that where the 
condition of the genital passages allows delivery it is 
effected at once. Under this treatment, as already 
mentioned (see above), out of 5 women suffering from 
renal disease 4 recovered, and out of 8 women in 
labour 7 recovered 

The treatment of eclampsia consisted further of 
venesection—200 to 600 c.cm, with a full, hard pulse, 
bad cyanosis, and commencing oedema of the lungs, 
in repeated subcutaneous infusions of physiological 
saline infusion of 1,000 to 1,500 c.cm. each, of 
morphia subcutaneously, in 7 cases of scopolamine; 
chloral hydrate in enema, with symptoms of collapse 
present, ether and camphor subcutaneously, later, 
caffeine (caffeino-sodium-salicylate) to provoke 
diuresis; playing on of electric incandescent lamps 
for diaphoresis. 

Of these measures only one, the subcutaneous use of 
scopolamine with morphia requires special notice. In 
seven cases 1 to 3 syringefuls were injected at inter¬ 
vals of three hours. The solution used consisted of 
scopolamine, 0.006; sol. morphii (0.1), 20; that is, the 
dose of scopolamine was 0.00025. 

Two patients died, one who was attacked with con¬ 
vulsions at her own home during an abortion at the 
fourth month of pregnancy, and was admitted into 
hospital after she had had 69 convulsions in 18 hours; 
and a second woman who was attacked after spon¬ 
taneous labour at her own home, and who died in 
collapse after the 24th attack, we had the impression 
that the scopolamine-morphia had a calmative effect in 
the cases that recovered. 

For the future, I intend to make a trial of the 
inhalation of oxygen during the attacks, as recom¬ 
mended by Stroganoff, and in cases of collapse to 
make use of the cardiac massage, etc., recommended 
by Bumm (vide supra). 


And now only a few words as to prognosis: This 
is always to be determined with great caution, as the 
fatality is still very great. It is also to be borne in 
mind that psychical disturbances frequently follow 
eclampsia, as we have observed not unfrequently. Th« 
continuance of the albuminuria, when the patients 
condition is otherwise good, must be also kept 1: 
mind. 

As regards prognosis, also, the question has not vet 
been decided whether the physician who adopts the 
most radical treatment, has the best results in the 
end. 

The results depend not altogther on the method of 
treatment, nor on the number of the attacks; but, in 
the first instance, on the extent of the injury inflicted 
on the internal organs by each individual attack. 
A definite decision On any successful line of treat¬ 
ment will first be given, when we have attained to 
more clearness as to the nature of puerperal eclampsia, 
and along with this we hope a basis for a more cer¬ 
tain method of treatment based on scientific principles 
will have been discovered. 
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CASE OF DOUBLE MITRAL LESION- 
EMBOLISM OF SPLEEN. 

Under the care of 

Sir J. W. MOORE, M.D., D.ScOxon., F.R.C.P.. 

Senior Physician to the Meath Hospital; Professor of the Practice of 
Medicine In the Royal College of Surgeons of Ireland. 

E. B., a gamekeeper’s daughter, act. 14, was 
admitted to the Meath Hospital on August nth. 1908. 
She died on September 14th. She had been serious]v 
ill for five weeks before her admission, complaimr.g 
of pain about her heart and of short breath. He: 
weight was 6 st. £ lb. Physical examination shovel 
that she was suffering from the effects of rheuraauc 
endocarditis, unmistakable evidence that compensation 
had failed being present. As to the heart itself, j 
double murmur was audible at and near the seat c: 
impulse, a presystolic murmur with slight valvular 
thrill indicating mitral obstruction, with a systoi:: 
murmur heard over an extensive area from the apes 
beat to the left side and back indicated mitral leakage 
The latter murmur was conducted upwards toward? 
the aortic area, where it was faintly heard, but 
quite failed to reach the carotids by convectic: 
There was, therefore, no clinical evidence of any lesin 
of the aortic valves. 

The girl made satisfactory progress through rest - 
bed and on 3-grain doses of citrate of iron ar: 
quinine, and compensation seemed to be almost re¬ 
stored when on Friday, September nth, she sudden!; 
j became unconscious, and vomited freely. She so. 

1 recovered consciousness in part, that is in two hou*' 
! from the seizure, but vomiting recurred at interval 
during the day. When she became able to expre?> 
herself, she complained of great pain in her left side, 
but no pleural rub could be felt or heard over the let*, 
base. The left eye became acutely inflamed, and pre¬ 
sented the features of an embolic and septic panoph¬ 
thalmitis. On the evening of the attack the axillary 
temperature rose to 101.2 0 , the pulse to 126. and the 
respirations to 54 per minute. Next day the th fr ‘ 
mometer did not rise above 97.4 0 ; but in the death- 
agony pn the morning of September 14th—about *' 
hours from the seizure—102.6° was recorded, thepul'e 
being 148 and the respirations 52. She died at 5 p n 
of the 14th. 

An autopsy was made by Dr. Wm. Boxwell. the 
Assistant Pathologist to the hospital. He report? a* 
follows:—“On opening the pericardium a sm*-’ 
amount of serofibrinous fluid was found within :t 
The heart itself was about normal in sire, and 
weighed n oz. The visceral pericardium shows some 
subacute pericarditis, especially over the left auricle 
On opening the chambers of the heart, and washing 
out the clots, the first thing noticed was an exteasi'* 
acute vegetative endocarditis spreading over the wall 
of the auricle, and continuous with a similar condition 
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of the parietal cusp of the mitral valve. The wall of 
the auricle is considerably thickened over a circular 
area the size of a shilling, and covered with vegeta¬ 
tions. The auricular ventricular orifice is obstructed 
by shaggy vegetations growing from both cusps, espe¬ 
cially the septal cusp. This cusp is also somewhat 
rigid and distorted. The orifice itself is, however, 
not stenosed, and admits two fingers freely. There is 
considerable thickness of the chordae tendinse, pointing 
to a previous chronic inflammation. • 

“The changes found in the spleen are also of some 
interest. It is enlarged and full of infarcts, some old 
standing, others more recent. One of them—a large 
reddish one—was suppurating, and an abscess, con¬ 
taining about an ounce of thick pus, was formed 
between the spleen, the overhanging and adherent 
liver, and a peritoneal fold. There was no generalised 
peritonitis. Some small infarcts in the kidneys, one 
of them recent and haemorrhagic, were also noticed. 
There was nothing of interest in the lungs or other 
organs examined.” 

The case illustrates the distinction which may be 
drawn between mitral narrowing, or stenosis, properly 
so-called, and mitral obstruction due to vegetations in 
and about what is really a dilated mitral orifice. It 
also affords a striking example of infarction and of 
septic embolism of the spleen. 


OPERATING THEATRES. 


WEST LONDON HOSPITAL. 

Papilloma of the Renal Pelvis.—Nephrectomy. 
—Mr. Swinford Edwards operated on a man, aet. 70, 
who had been admitted to the West London Hospital 
for haematuria, which the patient had noticed for the 
past three months. There was no pain on micturition, 
no interruption of the stream, and no marked increased 
frequency. There was no tenderness in either lumbar 
region, suprapubically, or in the perinaeum. The 
blood was intimately mixed with the urine, so that 
Mr. Edwards said that the diagnosis appeared to rest 
between some form of papilloma of the kidney or 
bladder, more probably of the former. The patient, 
who was very anaemic, from loss of blood, was placed 
under an anaesthetic for the purpose of cystoscopic 
examination, which was successfully carried out after 
the bladder had been carefully washed out. The 
bladder appeared quite normal, there being no stone, 
tumour or ulcer present, but in bringing the left 
ureteric orifice into view a stream of blood was seen 
to issue from it at intervals. The efflux from the 
right ureter appeared normal. As the bleeding evi¬ 
dently came from the left kidney, and there was no 
history of the passage of calculous material or of pus 
coming from the kidney, the diagnosis of stone was 
negatived. Again, the question of carcinoma was put on 
one side owing to the absence of any tumour to be felt 
bimanually in the lumbar region under the anaesthetic, 
and the absence of pain and tenderness. The diag¬ 
nosis, therefore, Mr. Edwards remarked, appeared to 
rest between angioma or papilloma of the renal pelvis. 

The patient's urine having been examined, and 
found to be of good specific gravity, and showing an 
absence of renal casts, the man was advised to undergo 
an exploratory operation with a view to nephrectomy, 
particularly as no medical means had proved 
of avail in checking the haemorrhage. A week 
after the cystoscopy the patient was again anaes¬ 
thetised, and then placed on the right side. 
In spite, however, of the fact that two loin 
bolsters were put under him, it was found that 
there was but little space—not more than an inch 
and a half — between the last rib and the" 
crest of the ilium. However, the usual transverse 
incision was made in this region, and the kidney 
exposed. One or two small blood cysts were seen on 
it, and the pelvis appeared to be distended. The kidney- 
stripped readily, but, although completely isolated, it 
was found impossible, owing to the shortness of the 
renal vessels, to deliver the organ from the wound 
and lay it on the loin. Mr. Edwards, therefore, pro¬ 
ceeded to remove the kidney in situ. The ureter having 
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been isolated, a ligature was passed round it, and it 
was divided above the ligature. In doing this some 
papillomatous material and blood-clot escaped from 
the proximal end. A pair of strong clamp forceps, 
was now passed down to the pedicle, which consisted 
chiefly of the renal’ vessels, by this means these latter 
being thus controlled and securely compressed. With 
a pair of long curved scissors the kidney was next cut 
away without any haemorrhage. Owing to the small 
amount of room between the ribs and iliac crest, and 
the depth at which the pedicle lay, it was found impos¬ 
sible to pass a ligature behind the forceps and so 
secure the vessels. This being the case, the forceps, 
were left in situ , Mr. Edwards saying he intended to 
remove them after about four days. The wound was- 
closed in layers with interrupted catgut sutures, room 
only being left for the insertion of a large-sized drain 
and a couple of strands of gauze, with which the 
cavity was lightly packed. The skin wound was closed 
by silkworm-gut sutures. 

On examining the specimen removed, the upper part 
of the renal pelvis was seen to be distended by a large 
blood-clot, while the lower part of the pelvis and the 
upper part of the ureter were the seat of a papillo¬ 
matous tumour which was attached to the wall over a 
space of about the size of a five-shilling piece. The 
section through the ureter had just passed clear of the 
growth. 

Mr. Edwards remarked that in his experience of 
renal surgery papillomata of the pelvis and ureter were 
of rare occurrence, and so large a growth as was 
met with here was almost unique. He was glad to 
find that one of his two diagnoses had proved correct 
—namely, either papilloma or angioma; papilloma 
being more common than angioma, he had favoured 
the view of the symptoms having been caused by the 
former. The difficulties of nephrectomy in this case, 
he pointed out, were increased by the small space 
available through which to expose the kidney, by the 
necessity of having to excise a kidney without first 
delivering it from the wound owing to the shortness 
of its pedicle; and, thirdly, by the difficulty, which 
amounted almost to an impossibility, without en¬ 
larging the wound by resection of one or two ribs, of 
securing the pedicle by ligature. No operation short 
of nephrectomy, he said, would have sufficed in this 
case, for the attachment of the growth was of too wide 
an extent to have admitted any partial resection of 
the ureter or pelvis. Although he had mentioned the 
difficulties of this case in connection with the short¬ 
ness of the pedicle, this was only meant in reference 
to the low position of the loin wound necessitated by 
the peculiarly and abnormally low position of the 
last rib. 


TRANSACTIONS OF SOCIETIES. 


THE ROYAL SOCIETY OF MEDICINE. 


Section for the Study of Disease in Children. 


Meeting held Friday, Nov. 27TH, 1908. 


Dr. Edmund Cautley in the Chair. 


Dr. Cecil E. Finny described a case of “Duodenal 
Ulcer ” in a child two months old, terminating in 
perforation, and showed the specimen. 

In the discussion that followed the Chairman said 
that although such ulcers gave rise to pyloric spasm, 
and the pylorus was constricted after death, yet there 
was no evidence of any distinct hypertrophy of the 
muscle of the pylorus, and this was in favour of the 
view that pyloric spasm does not cause hypertrophy. 
Another striking feature was the absence of definite- 
evidence of pain. 

Dr. Milner Burgess asked if there was any 
suspicion of diphtheria in the case, to which Dr. 
Finny replied in the negative. 

The Chairman showed two specimens of “Congenital 
Morbus Cordis.” 
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Dr. G. Carpenter also showed a specimen : in his 
case the child had never been blue at any time. 

Mr. Duncan C. L. Fitzwilliams showed a case of 
“ Congenital Scoliosis,” probably due to the develop¬ 
ment of an incomplete vertebra, and gave a resumi of 
similar cases of the kind. 

Dr. G. Carpenter showed specimens from cases of 
“ Congenital Dilatation of the Colon ” in a child of 
six months. The child had been constipated from 
birth, and the colon contained hard faical lumps. The 
specimens showed the great hypertrophy of the wall of 
the colon, and illustrations drawn to scale comparing 
the microscopical organs with those of the normal gut 
were passed round. 

The Chairman referred to a case under his own 
care which died at eight weeks. The abdomen was 
distended, especially across the upper part. The 
stools were dark brown, and of the consistence of wet 
sand. There were no scybala. A circular perforation 
was found eight inches above the anus. He thought 
that in congenital cases there were not usually fa?cal 
masses, but only semi-solid contents. He asked 
whether Dr. Carpenter had considered the possibility 
of treating such cases by appendicostomy and careful 
irrigation, to allow the colon to contract. 

Dr. Higgs mentioned a similar case, now four years 
old, in which treatment had so far been successful. 
He thought that the chief danger was the occurrence 
of stercoral ulcers. 

Dr. Parkes Weber remarked that the hyperplasia 
of the elastic tissue had frequently been found, and 
that it had been suggested that the muscular hyper¬ 
trophy was compensatory to this. Some of the cases 
-certainly live a long time. He thought that the 
patients were at their best when scybala were present. 

Dr. Carpenter, in reply, stated that having been 
unsuccessful in treating another case by operation, he 
did not adopt that means for this one. Although the 
-child died he did not think surgical interference 
would have done any good. 

Mr. H. M. Rigby showed a case of ct Ectopia 
Vesicae ” in a child of 14 months, treated by im¬ 
plantation of the ureters into the rectum. The opera¬ 
tion was done extra-peritoneally. The child was now 
able to control the passage of urine. 

Mr. Hugh Lett congratulated Mr. Rigby on the 
result, and referred to a number of cases in which 
operation had resulted in no great improvement on 
the original condition. He lelated a case in which 
the ureters had been implanted into the sigmoid, but 
the sigmoid became kinked with fatal issue. The 
operation dpne in Mr. Rigby’s case was much simpler 
than many other operations, and the shock was less. 

Dr. G. A. Sutherland showed a boy with enlarge¬ 
ment of the liver and spleen in which a diagnosis 
was made of cirrhosis of the liver. Mercury had 
been given. 

The Chairman suggested that the rapid way in 
which it had yielded to mercurials suggested that the 
•cirrhosis mignt have a syphilitic origin. Another 
possibility was that the child had some peritonitis, 
possibly tuberculous. He hoped that the exhibitor 
would keep the case under observation, and report 
upon it later. True atrophic cirrhosis was rare in 
•children. 

Dr. E. L. Spriggs said an important point would 
be as to whether the liver was nodular. He had not 
been able to feel the nodules himself, but Dr. 
Sutherland had had an opportunity of examining the 
boy under more favourable conditions. The enlarge¬ 
ment of the liver was not great, neither was the 
spleen larger than was not infrequently found in cases 
of tuberculous peritonitis. He asked whether the 
temperature had been raised in the course of the 
illness. He did not think it was a case of Banti’s 
disease, as anaemia was not pronounced, and the 
enlargement of the spleen was only moderate. 

Dr. Sutherland defended the diagnosis of atrophic 
cirrhosis. He did not think that rapid improvement 
under mercury in such a case was sufficient evidence 
of syphilis. He thought it very likely that there was 
some perihepatitis, and that the mercury had benefited 
that. The onset was sudden with pain and distension 
of the abdomen. There had been no pyrexia. A short 
time ago there had been less fluid in the abdomen 
than at piesent, and he had been able to feel that the 


liver was nodular, and could feel no tuberculous ma~ 
Although Banti had first shown the connection betweei. 
splenic anaemia and hepatic cirrhosis, he did re¬ 
think that this entitled the combination of these con 
ditions to be known by his name. He thought it very 
unfortunate that the term had come into such common 
use in this country as a disease. 

Mr. Sidney Stephenson showed a case of “Ptctis 
Adiposa ” (blepharochalasis) in a child of seven, a 
condition in which the upper eyelid droops over the 
eyelash. 

Dr. Sutherland passed round a photograph of a 
similar case which he had shown some years ago u 
the Society for the Study of Disease in Children. Hi 
had recently seen a case in which no benefit ha: 
followed an operation, and this patient develope: 
marked spasm 01 the occipito-frontalis and a corrugate: 
forehead, due to her efforts to raise the upper lid. 

Dr. G. Carpenter showed three cases of “ Congenita. 
Deformity,” of the skull, of the fingers, and of cor, 
genital dislocation of the hips, with specimens. 

Mr. Hugh Lett showed a case of "Facia. 
Paralysis ” in a child five weeks old. 

Dr. G. Carpenter showed a case of “ Pseudo-hyper¬ 
trophic Paralysis ” in a boy. 

Dr. Spriggs remarked on the great diminution r 
muscular tissue in both the pseudo-hypertrophic an. 
atrophic cases of progressive muscular dystrophy. H« 
had found that this was associated with a very great 
diminution in the creatinine in the urine, and _tn- 
affords valuable evidence that creatinine is mainiy 
derived from muscular tissue. 


ROYAL ACADEMY OF MEDICINE IN IRELAND 


Section of Pathology. 


Meeting held Friday, November 20TH, 190S. 

The President, Dr. A. R. Parsons, in the Chair 

Sir John W. Moore exhibited specimens of double 
mitral lesion from a case in the Meath Hospital, a fm. 
report of which will be found in another column, ur.u?. 
the heading “ Clinical Records.” 

UNUSUAL THYROID TUMOUR. 

Mr. L. G. Gunn exhibited an unusual thyro:: 
tumour, which presented a perfectly smooth surfa ? 
outside. On cutting into it it had the appearance 0. 
tuberculous affection, but the main thing that stru * 
one was that quite large areas of calcification hac 
taken place in the gland itself. About two months tw- 
elapsed, and the patient showed no signs of myxeedec 
occurring. In some cases the entire thyroid had ber 
removed without its occurrence. The sections under 
the microscope gave the impression that a carcino¬ 
matous change had taken place in the gland. 

Sir Christopher Nixon thought it was recogaisj 
not to be a justifiable procedure to remove the thyr - 
as a whole from the inevitable recurrence of my v 
oedema, as pointed out by the experiments of Horsey 
on monkeys. In Mr. Gunn’s case there might be l 
accessory gland, which would prevent the myxoedeir- 
occurring. 

Professor Scott said one section appeared to 
normal, but the other had a patch which might P 
anything. The gland was certainly not normal. 

The Secretary said the second section looked scire 
what suspicious, but he would not like to say definite 
that it was malignant. 

Mr. Gunn, in reply, said he did not think it neces¬ 
sarily followed that the entire removal of the gla'- 
would be followed by disastrous results. He did re¬ 
think—in reply to a question by Dr. Earl—that tP 
areas of calcification were true bone. Professor ^h ;: ' 
was inclined to agree with his view that the tunic?, 
looked ugly, and that the patient was better without 
SARCOMA OF INTESTINE. 

Dr. Rowlette exhibited a specimen of sarcoma 
the intestine. It was, he said, rather a rare disea?? 
The specimen was removed post-mortem from a lit'-’ 
girl, aet. 4. Eight or nine months ago she had be? ■ 
admitted to hospital with a good deal of ascites. Sp 
was then thought to be suffering from tubercular p? :: ' 
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tonitis. About a month ago she returned to hospital 
with ascites, and a tumour could be felt in the lleo- 
csecal region. She died, and a post-mortem was per¬ 
formed. A large mass was removed, having a very 
diffuse growth, which showed the usual translucent 
homogeneous appearance. Elsewhere in the peritoneum 
a small mass was discovered in the left pelvic region. 
There was also a mass of small size growing from the 
fundus of the uterus, and several tumours were in the 
liver and gall-bladder. The lungs did not present any 
secondary masses. A microscopic section showed it 
to be a typical round-cell sarcoma. The case illus¬ 
trated the clinical difficulty of diagnosing between 
malignant disease affecting the peritoneum and tuber¬ 
cular peritonitis. 

Mr. Gunn exhibited a specimen of a similar case 
involving the bladder. The patient was a woman, 
aet. 58, and there was no means of knowing how long 
the tumour had been present, and it was quite painless 
and without any symptoms, and had only been dis¬ 
covered by accident. On operating for its removal it 
was found to be invading the abdominal wall from 
the large intestine. It also involved the upper part of 
the bladder to a certain extent. The bladder appeared 
to be a good deal inflamed, and it was remarkable that 
there was no albuminuria or bladder symptoms. The 
intestine was, to some extent, narrowed and distorted, 
yet there were no bowel symptoms. The operation was 
very severe, and the patient only lived two or three 
days after it. 

ABSCESS IN BRAIN. 

Dr. Boxwell exhibited a specimen showing an 
abscess in the left temporo-sphenoidal lobe. The 
patient from whom the specimen was taken was a man 
admitted to Meath Hospital under Mr. Taylor’s care on 
Thursday, November 5th. The history of the patient, 
obtained subsequently, was that he had suffered from 
a double suppurative otitis media from the age of 7, 
and had continued to suffer for 8 or 9 years. The dis¬ 
charge then ceased, first on one side and then on the 
other, and he remained free from any sign of ear 
trouble until seven or eight months ago, when, without 
any cause so far as he knew, both ears began to dis¬ 
charge again. He came to the Meath Hospital from 
Cork Street Fever Hospital, where he had been under¬ 
going treatment for typhoid fever. During conva¬ 
lescence he complained of headache for two or three 
days, and then vomited almost incessantly for a day 
and a half. The character of the vomiting was cere¬ 
bral. The discharge still Continued. The optic discs 
were examined, but no evidence of “choked disc” could 
be detected 

On the Sunday or Monday previous to his admission 
to the Meath, Dr. Davies, assistant to Dr. Day, noticed 
some defect of memory, which was, however, only 
transitory. He had forgotten where he lived and what 
brought him to the hospital. The eyes were again 
examined, but nothing abnormal could be seen. The 
pulse varied from 76 to 86 to the minute. The tension 
was normal, and the temperature was 98°. When first 
seen at the Meath Hospital the above history was not 
available, but the discharge from both ears was evident. 
The patient’s intellect seemed quite clear. He answered 
correctly, but with the faintest possible suspicion of 
hesitation or slowness. There was no complaint what¬ 
ever of headache, even on inquiry. He denied having 
vomited, and said any headache he had previously 
suffered from was trifling. The pupils on both sides 
vvere quite normal, and reacted readily to light. The 
reflexes in both arms and legs seemed normal. There 
was no impairment of movement of the eyeballs ; no 
tenderness or firm pressure anywhere over the head, 
and no pain or tenderness complained of on percussion 
over either side of the head. Temperature, 97.8°; 
pulse, 80; tension normal. Hearing that both optic 
discs were that morning found normal, no further 
ophthalmoscbpic examination was made. The con¬ 
dition remained unchanged for the next two days. It 
was on Saturday night at 9.30 p.m. that the clear 
history of loss of memory and vomiting was first 
obtained from Cork Street, and so it was determined 
that, if the patient’s condition was no better .next 
morning, an operation should be performed. 
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On Sunday, at 2 a.m., he became comatose, and ij> 
this condition he was found by Mr. Taylor at 10 a.m. 
Pulse, 76; respirations quiet. Touching his head any¬ 
where caused him to move the right leg and right arm. 
There was no attempt at all to move either of the left 
limbs. The head was also turned to the left side cn. 
touching the left side of his head. He was trephined 
at once over the left temporo-sphenoidal lobe. This 
site was selected on account of the history of loss of 
memory noticed earlier in the case, and on account of 
the slight difficulty it was thought he exhibited on 
pronouncing his words on the evening he was admitted. 
A large abscess was readily found and drainage pro¬ 
vided. The pulse at once -ran up to 140. The tem¬ 
perature hours after was 101°, but he remained 
comatose, with widely dilated pupils. At 6 p.m. his 
temperature was 105°, pulse 130-40. Next morning his 
condition was just the same, and he died comatose 24 
hours after operation. Autopsy—temporo-sphenoidal 
abscess. 


HARVEIAN SOCIETY OF LONDON. 

Meeting held November 26th, 1908. 

The President, Mr. D’Arcy Power, F.R.C.S., in the 
Chair. 

Mr. Edred M. Corner read <a paper on the 
indications of suppuration in appendicitis, 
which will be found in full on page 630. 

Mr. M. Fitzmaurice Kelly read a paper on the 

TREATMENT OF URETHRAL STRICTURE. 

The pathological changes in the mucous membrane 
and submucous tissue were discussed and illustrated 
by microscopical specimens, and the fact was empha¬ 
sised that the essential changes occur in the submucous 
tissue, the mucous membrane being thickened, and the 
epithelium approximating to the stratified squamous 
type. As regards treatment, Mr. Fitzmaurice Kelly 
thought that intermittent dilatation was the method 
of choice in uncomplicated cases, and condemned 
rapid dilatation under an anaesthetic as dangerous 
and likely to be followed by a rapid recurrence of 
symptoms. The indications for urethrotomy were 
then discussed, and preference given to "internal 
urethrotomy when possible, the roof of the canal being 
divided from before backwards, the operation of 
external urethrotomy being reserved for emergencies 
and certain circumstances which made internai 
urethrotomy impossible or inappropriate. 


CENTRAL MIDWIVES BOARD. 

PENAL CASES. 

The Central Midwives Board held a penal session 
on, December 3rd to consider the charges against 
women cited to appear before them for various 
bleaches of the rules. . ' 

Out of the total number of women 19 were struck 
off the Roll, 2 were censured, and 5 severely 
censured ; 3 escaped with a caution, 1 was allowed to 
retire at her own request, and the lemaining 3 cases 
were adjourned for further investigation. 

A great number of the charges were founded on 
continued complaints by inspectors and local super¬ 
vising authorities of uncleanliness, ignorance, and 
lack of precaution against the spread of infection. 
In the course of investigation 11 fatal cases of 
puerperal fever were brought to light, and several 
instances of blindness, either in one or both eyes, due 
to neglected ophthalmia neonatorum. 

In the case of a midwife at Brighton, who had 
transgressed the rules by laying out the body of a 
dead child who had died of erysipelas, the defence 
contained the statement that she did not know what 
the child had died of until the medical man (Dr. 
Lumsden) had told her “ it was erysipelas, and she. 
must wash her hands well.” She proceeded to attend 
another confinement, and the patient died of puerperal 
septicaemia. The matter is to be investigated by the 
S.S.A. Another woman, in Derbyshire, was in the 
habit of laying out bodies, and after expressly signi¬ 
fying to the inspector her intention not to practise 
midwifery any longer, had nevertheless attended 
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several cases, one of whom developed symptoms of 
septic poisoning. The midwife alleged that these 
oases were only a few by the way, that she had not 
intended to practice, as it paid her better to lay out 
the dead. Another midwife had a succession of four 
fatal cases in her practice. 

One woman, who had travelled up from Derbyshire 
to answer to the charges against her, was accused of 
having given a false notification of still-birth, of a 
child who had lived three hours. Evidence showed 
that it was a premature baby (6£ months); that about 
three hours after its birth the midwife carried it to 
the doctor, who lived some distance away. The child 
was dead on arrival there, and the doctor gave a certi¬ 
ficate of still-birth. The medical man in question 
states that he cannot remember anything about the 
case, and speaks highly of the woman, who says she 
told the doctor the child had breathed. As the certi¬ 
ficate was destroyed by the cemetery authorities, the 
real facts cannot be verified, and the woman, who was 
evidently much valued in the district by medical 
practitioners and others, was merely censured on her 
own admission of having falsely notified the birth, 
though this was done in accordance with the medical 
certificate. 

Most of the woman who were cited belonged to the 
bond fide class, though a few had obtained the L.O.S. 
certificate, and one had been trained, certified at the 
City of London Lying-in Hospitalj her inspector, 
however, stated that she was unable to take tem¬ 
peratures. 


CORRESPONDENCE. 


PROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 


FRANCE. 


Pirlsi Dec. 6 tb, 19®*. 


Capillary Bronchitis. 

A subject of general good constitution will rarely 
get capillary bronchitis following an attack of acute 
bronchitis. _ ’ 

The propagation of the inflammation, says Professor 
Le Gendre to the fine bronchial ramifications is influ¬ 
enced by a state of depression, intoxication, or infec¬ 
tion. It is more frequent in the child than in the 
adult. The first signs which lead to suppose that the 
bronchitis has become capillary, are, if the patient ex¬ 
pectorates, to be found in the nature of the expectora¬ 
tion, which, from being mucous and spumous, becomes 
rose or rust coloured. 

In the child under 7 or even 10 years of age, expecto¬ 
ration is the exception, and the diagnosis of the trans¬ 
formation of diffused bronchitis into capillary bron¬ 
chitis can only be made by auscultation and the facies 
of the patient. The acceleration of the respiratory 
movements should be particularly noticed ; dyspnoea is 
intense, the face is congested, and the lips cyanosed, 
while the alae of the nose are dilated, all symptoms 
denoting suffocating catarrh. In a very short space 
of time, the situation, which was simply grave, 
becomes rapidly mortal unless energetic measures are 
taken. 

At first the peripheric sensibility should be stimu¬ 
lated by mustard applications, or, in the case of 
children, by mustard baths, or by enveloping the 
thorax according to Huebner’s method, consisting in 
soaking several folds of muslin in a mixture of 
mustard and warm water and applying it around the 
thorax and covering it with oil-skin; after a quarter of 
an hour it is removed and reapplied twice a day. The 
lower limbs might be treated in a similar manner. 
The application of the wet packing, instead of 
mustard, might also be employed with benefit, but 
the treatment may vapr according to the clinical form 
of the morbid condition. 

Text-books divide broncho-pneumonia into three 
forms: Hyperacute, acute, and subacute. According 
to Mr. Le Gendre. a better division and answering 
better to therapeutic indications would be: Conges¬ 
tive forms, where the congestion is intense; cardio- 
plegic forms, in which the heart shows rapid ir.s'jffi- 


Ciency by irregularity of the pulse and signs of dilata¬ 
tion of the heart; nervous hypersthermic form, where 
delirium is acute, with a very high temperature; and, 
finally, the asthenic form, observed principally in very 
weak children, terminating fatally from marasmus. 
The treatment of the congestive form is the applica¬ 
tion of the wet sheet, which is much preferable to 
cupping and blisters; these should be absolutely pro¬ 
scribed in the broncho-pneumonia of children. The 
sheet should be covered with impermeable tissue, and 
the child well rolled in blankets. After a quarter of 
an hour the whole is removed and the operation re¬ 
peated every two or three hours. After two or three 
applications the child falls into a calm sleep. 

In the cardioplegic form, this treatment had better 
not be employed, but replaced rather by injections of 
spartein or caffeine (2 gr.), or camphorated oil. 

In the hyperpyretic form, cold bathing is useful, the 
temperature of the bath being gradually lowered from 
100^ to 77 0 , and the bath renewed every three hours, 
provided the temperature exceeds 102 0 . 

The medicinal treatment of broncho-pneumonia and 
capillary bronchitis is very limited; diffusive stimu¬ 
lants ; alcohol in its varied forms, cognac, rum, 
champagne, etc.; injections of artificial serum from 
6 oz. act as a diuretic and as a stimulant to the 
nervous system. Quinine succeeds in the grippe 
form, but otherwise antithermics (antipyrine, phe- 
nacetine or quinine) do more harm than good. 

The diet must be stimulating: milk, beef tea, 
Bordeaux or Spanish wines, and sugar in abundance. 

The patient’s skin should be kept absolutely clean 
by frictions with spirit of lavender or eau de Cologne, 
while the mouth, nose, eyes, ears, etc., should claim 
the attention of disinfectants. 


GERMANY. 

Berlin, Dec. 6th, 1908. 

At the Verein fur Innere Medizin, Hr. H. Hirsch- 
feld reported on a 

Case of Myeloidal Pseudo-Leucaemia. 

He observed that it was known that there were two 
forms of leucaemia, the mixed-celled and the lympho¬ 
cyte form, but that there was only one form of pseudo¬ 
leucaemia—the lymphatic. A myeloidal pseudo¬ 
leucaemia had not been known hitherto, although 
many cases described in literature as atypical pseudo¬ 
leucaemia leucoanaemia probably belonged to this 
class. The speaker was in a position to-day to show 
the preparations from a case, as he believed, of un¬ 
objectionable and true myeloidal pseudo-leucaemia. 

The patient, a woman, aet. 64, was in Prof. 
Klemperer’s wards in the Moabit Hospital in August 
of the present year, with excessive anaemia, and an 
enormously enlarged spleen, reaching to Poupart’s liga¬ 
ment. Examination of the blood did not show, as 
was at first thought, a myeloid leucaemia, but a 
neutrophile leucocytosis with secondary anaemia. The 
presence of large numbers of nucleated red cells was 
remarkable. During the course of observation the 
number of leucocytes fell from 19,000 to 8,900, and a 
moderate leucocytosis took the place of the neutro¬ 
phile leucocytes. On one occasion he found 5 per 
cent, of myelocytes, but not again. A diagnosis was 
made of splenic anaemia, or of the first stage of 
Banti’s disease, and removal of the spleen was pro¬ 
posed, but rejected by the patient. Injections of 
arsenic were now made, but with no improvement. 
When she had been six weeks in hospital the patient 
agreed to the operation, which was performed on 
October 13th by Miihsam; she died, however, from 
collapse in a few hours. 

“Smear” preparations of the spleen unexpectedly 
gave excessive myeloid changes (numerous neutrophile 
myelocytes, polymorphous nucleated leucocytes, mitosa 
from normo- and megaloblasts), such as only appear 
in leucaemia. The autopsy (Prof. Benda) showed the 
presence of a leucaemic affection, complicated with 
grave anaemia. In the bone marrow red parts alter¬ 
nated with clear parts; the latter consisted almost 
exclusively of leucocytes. The microsopic prepara¬ 
tions showed the marrow to be pure myeloid ; it was 
true there was an absence of eosinophile and fat cells, 
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but this sometimes occurred in true leucaemias. The 
liver also was strewn with numerous myeloid patches. 
The typical changes of pernicious anaemia were present 
in the stomach: atrophy of the mucous surface and inter¬ 
stitial inflammation. On the other hand, haemosiderin 
was almost absent from both liver and spleen. From 
the histological condition of the organs the case was 
one of leucaemia of a myeloid nature, but which, 
as there was no pronounced condition of the blood, as 
myeloid leucaemia, or from the grave anaemia compli¬ 
cating, must be designated as myeloid pseudo-leuc- 
anaemia. As we find such leucaemic disease in every 
case of Banti’s disease, and as extirpation of the 
leucaemic spleen was almost always fatal, in order to 
protect ourselves from an error of diagnosis, it was 
always advisable to puncture the spleen and see if 
.any signs of myeloid change were present, so that the 
spleen might not be removed in such a case. 

Hr. Klemperer said that the patient had consulted 
him privately three months before going into hospital, 
and then showed the type of a leucaemic disease. The 
blood then showed no increase in the white corpuscles, 
but poikilocy tosis; on the whole, the appearances of per¬ 
nicious anaemia. From that he had diagnosed Banti’s 
disease. It was only the examination of the splenic 
tumour that was conclusive. 

Hr. Kraus thought we should be slow in arriving 
at a diagnosis of Banti’s disease. It required a cer¬ 
tain condition of the blood that was not present in 
the case before them. 

Hr. Benda remarked that the symptoms approached 
a. leucaemia that was remitting or just commencing. 

Hr. Senator said the diagnosis of Banti was much 
abused. The characteristic condition of the blood for 
that was not present. The case was plainly one of 
pseudo-leucaemia starting from the bone marrow. He 
himself had published a similar case of lymphadenoid 
degeneration of the bone marrow. 

Hr. Mosse thought the case reminded one most of 
pernicious anaemia, like similar cases that had been 
published earlier. 

Hr. Wolff-Eisner remarked that the differential 
diagnosis between leucaemia and pseudo-leucaemia was 
very difficult. He had already shown a case of a 
typical leucaemia to the Society. The condition of the 
blood of Hirschfeld’s case was that of pseudo-leuc¬ 
aemia. 

Hr. Hirschfeld remarked that the lymphocytes were 
increased as in Banti’s disease, to which Senator re¬ 
plied that the condition of the blood in Banti was 
<juite different. 


AUSTRIA. 

Vleans, Dec. 6th, 1908. 

Kala Azar Disease. 

At the Gesellschaft, Sluka showed a young lad, 
aet. 9, very emaciated and pale, but having a large 
abdomen out of all proportion to the other parts of 
the body, particularly the limbs. Over the umbilicus 
he measured 59 centimetres, or nearly 30 inches, with 
veins on the surface distinctly prominent. On palpa¬ 
tion both right and left epigastrium were dull and 
hard from increase of spleen and liver, the former 
lying 11 inches below the umbilicus, while the latter 
•extended far below that level. The spleen reached the 
middle line on the right side with two distinct notches 
in its margin about the mammary line. The spleen 
was hard, but smooth on the surface; the liver was 
also smooth and hard, with round edges, but very 
tender and painful to the touch. No free fluid could 
be detected in the abdomen, and no glandular swelling 
•could be observed by deep pressure, while the bowels 
were normal, and urine containing urobilin, but not 
in a pathological quantity. The ophthalmoscope re¬ 
vealed nothing abnormal in the fundus. 

In the blood examination the red corpuscles num¬ 
bered 3,000,000, with here and there a few poly- 
chromatophiles, but no nucleated cells, and all about 
the average size, with a colour index of one. The 
number of white corpuscles averaged 2,000, with a 
relatively large increase of lymphocytes and large 
mono-nuclear leucocytes. The percentage was 47 per 
cent, lymphocytes; 35 per cent, neutrophiles and poly¬ 


morphic nuclears; and 18 per cent, of large mono¬ 
nuclear cells. The polymorphic nuclear cells were not 
eosinophile beyond the average. 

The dried blood, coloured according to Giesma- 
Romanovsky’s method, revealed no malaria plasmodia, 
but from the history of the boy it was discovered that 
he had resided about a year at Taschkend, near the 
confines of India, with a friend. 

From the examination and the latter information, 
it was now perfectly evident the boy was suffering 
from what Prof. Ghon discovered long ago, kala azar, 
which is usually met with as an epidemic, although 
sporadic in some quarters. The principal distinguish¬ 
ing features of the disease in the order of their import¬ 
ance are splenomegalia, hepatic enlargement, increasing 
cachexia, and an irregular temperature, sometimes 
remitting, at other times intermitting, with great leuco- 
penia. The leucopenia, or poverty of blood, with the 
increase of mono-nuclear cells, are diagnostic features 
in the haematic examination, which, along with the 
splenomegalia, etc., cannot be mistaken. 

Kala azar has been known for thirty or forty years 
now as an epidemic infesting the provinces of Assam 
and the Brahmaputra, while it is met with as a 
sporadic disease in Ceylon, China, Arabia, Algiers, 
and Crete. According to Roger, the disease is inci¬ 
dental to both sexes alike, but when met with sporadic¬ 
ally, the incident is double in the male sex to that of 
the female. One-fourth of the disease is met with 
in children under 10 years of age; the half, or more 
correctly 70 per cent., under 20 years of age. 

Leishmann, in 1903, endeavoured to show that the 
disease depended on protozoa, which he demonstrated 
from the peripheral vessels of patients suffering from 
the disease. These were also present in large numbers 
in the spleen, which he considered accounted for its 
large size. Donovan, at a later date, confirmed this 
opinion by other forms of examination and experiment. 

The prognosis is usually “infaust,” or hopeless, 
98 per cent, of the cases dying, although some authors 
tell us it can be reduced to 75 per cent, by proper 
treatment! Roger praised large doses of quinine; 
Koch maintained that atoxyl was a specific; while the 
Rontgen operators tell us the rays are of no U9e in 
the disease. 

It may be stated that this disease has a close 
resemblance to the “ Banti ” fever. 

Politzer said the blood preparations shown by Sluka 
of the disease reminded him of the morbid conditions 
met with in the blood of fowls suffering from the pest. 

Student Unrest. 

University teachers have for some time been suffering 
a good deal of indignity owing to the disinclination 
of the Government and its refusing to grant a Univer¬ 
sity for the Italian section in the south, around Trieste. 
From agitation it has passed to riot in the different 
Universities, where it has assumed a sort of racial 
character under the guise of politics. The Austrian 
F.mpire is a composite body which could be easily 
broken into fragments, as each nationality is jealous 
of the Government taking advantage of their indi¬ 
vidual weakness. The Italians have a grievance, as a 
large population speaking that language are subjects 
of the Emperor, but have no University of their own, 
although tne Czechs, Huns, Poles, etc., have all one 
or more. The medical journals speak in favour of the 
Italian aspirations, but condemn the methods as un¬ 
worthy of a nationality that can boast of ages of 
culture and erudition. The Italian retorts that this is 
little consolation for a national injury. Deputations 
and petitions, they say, are of no avail, and they are 
now determined to resort to arms. In this they are 
assisted by all the other dissatisfied races, which places 
the Minister of Education in a very unenviable 
position. 


HUNGARY. 

Budapest, Dec. 6th, 1908. 

Improvement of School Hygiene in Hungary. 

Until now school physicians have seen the children 
twice in a year, in Hungary. Their chief task was to 
detect trachoma and other contagious diseases, scabies, 
etc. The new public hygiene law demands that every 
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child shall be examined once in three months. New 
school physicians are appointed throughout the 
country. The physical examination conducted by the 
physicians is very comprehensive. They pay special 
attention to the child’s nutrition, to pulmonary 
diseases, deformities of limb and spine, and to nose 
and throat affections. It is hoped that any tuberculous 
diseases that may be detected will be properly cared 
for in public institutions. It is the duty of these 
doctors to separate tuberculous children from healthy 
ones. Care is taken that children afflicted with heart 
affections be not allowed to take part in athletic games, 
or other forms of severe exertion. The greatest good 
accomplished by the school physicians is in the detec¬ 
tion and correction of defects of vision in school 
children. The new inspectors found, within the past 
few weeks, that about one-third of all children in the 
schools hav© defects of vision interfering with their 
studies. Of these a large number already have pro¬ 
cured glasses. This has resulted in a noticeable im¬ 
provement in their work at school, as shown by the 
teachers’ reports. The reason why so many children 
have been found backward in their studies, as related 
to their age, is that there are so many with physical 
defects, such as deficient vision or hearing, who are 
unable to keep up with normal children and retard 
the progress of the classes. Physical defects of one 
sort or another are also a fruitful cause of bad habits, 
and of moral obliquity in latter life. It is the 
physically defective who leave school prematurely, 
or become hopeless truants. The report of the 
Board of School Inspectors contains among other 
articles also a dissertation on the moral education of 
children. The author says here that “truancy is the 
first stage of a criminal career, and by improving the 
physical condition of children many may be saved for 
lives of usefulness. It is as hard for a truly healthy 
child to do or think wrong as it is for a child defective 
in body or mind to do or think right.” An eminent 
criminologist has said “that man is responsible for the 
good that he does, while for the bad we must hold 
accountable the diseased conditions of his body or 
mind.” 

The Serum Treatment of Diphtheria. 

Ten years ago the serum treatment of diphtheria 
was begun by the Department of Health of Budapest. 
The report for last year is just out, from which I 
gather that during the previous ten years ended 
December 31st, 1897, there had been 10,132 deaths 
from diphtheria and croup reported to the Bureau | 
of Statistics, a yearly average of 10.13 deaths in every 
10,000 of the population. 

During the ten years ended December 31st, 1907, 
there were only 6.12 such deaths reported, a yearly 
average of 6.1, and a proportion of less than 6 (5.79) 
in every 10,000 of the population. These figures show 
a reduction of 3,420 in the actual number of 
diphtheria and croup deaths since the Department 
began the antitoxin treatment They show a relative 
reduction in proportion to increased population of 
nearly (x> per cent., which is to say that, if the ravages 
of diphtheria had not been checked by the use of anti¬ 
toxin, during the last decennium there would have 
been twice and a half times more deaths from this 
former scourge of the nursery. Thus the saving of 
lives is about 6,000. The satisfaction of the Depart¬ 
ment with its diphtheria antitoxin record is heightened 
by the reflection that the present administration of 
the Department inaugurated the work upon which the 
records are based. 

Blood Changes in Alpine Regions. 

Dr. Vurmorzy, in order to study the effects of a 
high altitude on the blood, analysed the amount of 
iron contained in the organs of animals in the Alpine 
and Carpathian mountains, as compared with control 
animals. Even after a short stay in the Alpines, a 
marked reaction is noticed, since both liver and blood 
soon become rich in iron. Probably reserve depdts 
are opened, and more haemoglobin is passed into the 
blood. Since this is used up more rapidly, more iron 
will be deposited in the liver. After the second or 
third week the haemopoietic apparatus will cease its 
over-production, and the liver will now give up its 
iron to the blood. As a result, the iron contents of 
the blood will gradually increase, while those of the 
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liver will first rise and then fall. This observation 
is in perfect accord with the result of blood counts 
made at high altitudes. The chief stimulant is pro¬ 
bably the rarefied air, but it is also likely that radio¬ 
activity, which is present to a marked degree in the 
mountains, plays a prominent part. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 

SCOTLAND. 

Assault on a Medical Man. —The two medical 
students who were charged with an assault on Dr. K. 
B. Thom, of Linlithgow, by striking him, have each 
been fined £2 or 21 days’ imprisonment. The de¬ 
fendants disputed the facts, and are expected to 
appeal to the High Court of Justiciary. 

Dispute over the Sale of a Practice.—A n appeal 
case from the Sheriff of Lanarkshire came before the 
Higher Court in Glasgow on Wednesday last, which 
is of considerable general interest. It appears thai 
Dr. Herbertson, New Cumnock, sold his practice to 
his assistant, Dr. Macgregor, in 1891, and under an 
agreement with the latter bound himself not to practice 
in Sanquhar and surrounding district, except in such 
cases as should be sanctioned in writing by I)r. 
Macgregor, whom he undertook to introduce to his 
patients. Dr. Macgregor afterwards sold the practice 
in 1896 to Dr. Jackson, who in 1904 sold it to Dr. 
T. R. Rodger, who sues as assignee of Dr. Macgregor 
and Dr. Jackson. The case first came before Sheriff 
Balfour, but on appeal the late Sheriff Guthrie dis¬ 
missed the petition and upheld the contention of the 
defender that the agreement of 1891 was a purely 
personal agreement between him and Dr. Macgregor, 
and was incapable of being assigned to a third party 
so far as the restraint on the defender was concerned. 

Lord Kinnear said that the question really was 
whether upon a construction of the agreement the 
obligations undertaken by the defender were personal 
to the gentleman with whom he contracted. The main 
obligation was the introduction to patients so as to 
enable the assistant to carry on the practice. The 
whole force of the obligation lay in that undertaking 
by Dr. Herbertson, and his Lordship apprehended 
that that was an undertaking eminently personal. 
Nothing could be conceived more purely personal, and 
he was therefore of opinion that the Sheriff’s interlo¬ 
cutor should be affirmed. 

Their Lordships adhered to the Sheriff’s interlocutor, 
and dismissed the appeal with expenses. 

Relation of the Seasons to Scarlet Fever.—S ir 
Arthur Mitchell, K.C.B., in submitting a paper on 
“The Obedience of Scarlet Fever to Seasonal 
Influence in Scotland,” to the Scottish Meteorological 
Society last week, took up a new branch ot an old 
piece of work. Many years ago, in conjunction with 
the late Dr. Buchan, he said he had considered 
exhaustively the influence of weather on mortality 
from different diseases in the case of London. It had 
been conclusively shown that, for London, deaths 
from scarlet fever were above the average from the 
middle of August to the beginning of January, and 
that deaths from this disease reached their maximum 
in October and their minimum in April. These 
general conclusions were based on statistics covering a 
period of thirty years, and it was found that the 
curves for shorter periods, and even for single years, 
agreed quite closely with the thirty-year curve 
Altogether the London curve, which was constructed 
on the experience of what takes place in a large mass 
of people, certainly represented a true feature of the 
natural history of scarlet fever in that city. This 
view was strengthened by the fact that in years when 
anything like an epidemic occurred, the distribution 
of deaths throughout the year gave a curve closely 
agreeing with the long-period curve. And what was 
true for London had been found to be true for other 
large Enelish towns. Coming to Scotland, which 
was not dealt with in the London inquiry., the research 
had to be confined to those areas for which weekly 
statistics were available—namely, the eight larg? 
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towns—Glasgow, Edinburgh, Dundee, Aberdeen, body, a Medical Law Reform Committee, to fight for 

Greenock, Paisley, Leith, .and Perth. If the figures the protection due to the profession and the public? 

for deaths from scarlet fever in these eight large Our hands are clean; our cause is just. We can, as 

centres of population were grouped together a curve you have so often urged, prove that the legislation we 

was obtained that was in essential agreement with demand is called for much more urgently for the sake 

the thirty-year curve for London. The mass of of suffering humanity than for our profession. We 

figures was, of course, much smaller than that handled can furnish overwhelming proof that it is the duty of 

in the case of London, and the agreement was there- the State to intervene. If the plan I suggest can be 

fore the more remarkable, and justified the conclusion started I will gladly subscribe five guineas towards 
that the influence of season on mortality from scarlet expenses. 

fever was a real feature of its natural history in I am, Sir, yours truly, 

Great Biitain. An Obscure Practitioner. 

- December 4th, 1908. 


LIVERPOOL. 

The University of Liverpool. —The annual meet¬ 
ing of the University Court was held at the Town 
Hall on Saturday, November 28th, 1908. The Court 
sanctioned a re-arrangement of the teaching of the 
subjects of therapeutics, pharmacology, materia 
mediea and pharmacy. The subject of therapeutics is 
now separated from that of pharmacology, and a new 
•chair of therapeutics has been established, to which 
John Hill Abram, M.D., F.R.C.P., has been appointed. 
Pharmacology will in future be taught as a laboratory 
course, chiefly by means of demonstrations of the 
action of drugs. For the purpose of this course and 
for the conduct of pharmacological researches in the 
University, a special department of pharmacology is 
in course of establishment. During the summer term 
•of 1909 the course in this subject for medical students 
will be in charge of O. T. Williams, M.D.,*F.R.C.P., 
Demonstrator of Bio-Chemistry. Materia mediea and 
pharmacy have been placed in charge of Mr. P. H. 
Marsden, who now conducts both lecture and labora¬ 
tory courses. Mr. W. Thelwall Thomas has had con¬ 
ferred upon him the title of Associate Professor of 
Surgery, on the recommendation of the Senate. Mr. 
Thomas has recently presented to the Faculty a col¬ 
lection of specimens and photographs illustrating the 
subject of surgical pathology. They will prove a 
valuable addition to the Surgical Museum. 

LETTERS TO THE EDITOR. 

MEDICAL PAPERS AND THE ROYAL 
COMMISSION. 

To the Editor of The Medical Press and Circular. 

Sir, —More than ten years ago the idea of promoting 
a Royal Commission on medical law reform was first 
broached in your paper by a well-known correspondent. 
The question was at once taken up by you, Sir; and 
•ever since you have been doing your utmost to keep it 
to the front. It seems now at last to have “caught 
on,” and needs only sufficient driving power to carry 
it to a successful end. The British Medical Asso¬ 
ciation has adopted the plan; and now this week, the 
General Medical Council has pledged itself to pro¬ 
mote the same object. I think I am right in asserting 
that the Lancet has never even mentioned the matter 
during all these years until this week, when, appa¬ 
rently compelled by the move of the Medical Council, 
it devotes a few feeble lines in its leader to support 
of the project. The British Medical Journal, a year 
or so ago, tried to throw some cold water on the 
proposal; but as its governing body dissents from this 
view, the journal, we must suppose, will now change 
its tune. This week, however, when it might be sup¬ 
posed some notice would have been taken of the 
Medical Councils resolution, not a word anent the 
proposed movement is printed. The Association is at 
present in a bad way in so far as any concerted action 
is concerned. There exists great difference of opinion 
among its leaders in the matter of the charter, and of 
the referendum; and there prevails, unfortunately, 
such extreme apathy among the bulk of members that 
they cannot be prevailed upon to vote, even on the 
most important questions, or to take any really active 
part in any united effort for the good of the profession. 
The driving power in the reform movement is lacking; 
is it not possible to supply it from some independent 
source? Is it not possible to start an independent 


HALIFAX GUARDIANS AGAIN—THE PAYMENT 
OF FEES. 

To the Editor of The Medical Press and Circular. 

Sir, —Your comment on this subject has come under 
my notice in a local paper circulating here, and calls 
for explanation. I shall be obliged if you will kindly 
afford me the opportunity of making one. 

The Board have not decided to decline responsibility 
for payment of medical fees in cases of confinement 
except on the order of the Relieving Officer. Since 
the regulations were adopted we have, on several occa¬ 
sions, paid the fee for services requisitioned by the 
midwife. All that the regulations provide in this 
respect is that where the medical man is called in 
by the midwife, the Board shall decide whether the 
circumstances of the case are such as to need the cost 
to be borne by the Guardians. I don’t think the Board 
have been at all ungenerous in deciding such cases. 
In the one which has raised this question into public 
notice the family of seven (including parents) had an 
income of 54s. 7jd. per week, and the Board did not 
consider this was a case which needed public assist¬ 
ance. Thanking you in anticipation, 

I am, Sir, yours truly, 

J. H. Woodhead 
(A Member of the Board). 

Shelf, nr. Halifax, 

Dec. 3rd, 1908. 

[We are pleased to insert the above explanation, 
which certainly places things in a very different light 
fiom that suggested from the local news paragraph 
upon which our remarks were founded. The Halifax 
Guardians seem to have acted very fairly in the matter. 
—Ed. M. P. and C.] 


OBITUARY. 

DR. ROBERT ALLEN. 

We record with great regret the death on Wednes¬ 
day, December 2nd, at his residence in Queen’s Elms, 
Belfast, of Dr. Robert Allen. Dr. Allen was born in 
1869 at Portadown, and studied at Queen’s College, 
Galway. After a distinguished career there, he 
graduated in the Royal University, and was soon 
elected travelling scholar. He proceeded to Berlin to 
work at physiology, and in addition attended the 
laryngological clinic, so that when he started practice 
in Belfast in 1895 (after an interval spent in teaching 
anatomy in Galway), he set himself to work out of 
general practice as soon as possible, and confine him¬ 
self to special work. He worked a good deal at 
Queen’s College, Belfast, in the Pathological 
Laboratory, and became a Fellow of the Royal College 
of Surgeons in Ireland in 1898. In 1902 he was 
invited by the late Dr. McKeown to become second 
assistant surgeon at the Ulster Eye, Ear, and Throat 
Hospital, and when on Dr. McKeown’s death shortly 
afterwards Dr. Killen became surgeon, Dr. Allen was 
promoted to be assistant surgeon, with a full share 
in the extensive work of the hospital. Owing to the 
nature of the work there he was reluctantly compelled 
to give up his plan of practising as a throat specialist 
only, and engaged in eye work also, and in a very 
short time he attained great success in both depart¬ 
ments. He was a keen worker and skilful operator, 
while his social qualities endeared him to a large 
circle of friends and patients. Early this year he 
suffered from a severe cardiac attack, which left his 
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heart weak, and when about ten days before his death 
a slight influenzal attack developed into pneumonia, 
he had little chance to pull through. He leaves a 
widow (daughter of Professor Kinkead, of Galway) 
and four young children, with whom the deepest 
sympathy is felt and expressed. 


SPECIAL ARTICLES. 

CHINESE MEDICINE AND SURGERY. 

We have been sent by a contributor the following 
notes on Chinese medicine and surgery. It is an 
interesting account of these subjects written by one 
who, though not himself a medical man, had the oppor¬ 
tunity of obtaining a first-hand knowledge of Chinese 
customs during a prolonged residence in China. 

At Canton there are schools where Chinese men and 
women are taught Western medicine, and similar ones 
are being started in other cities. The remedies, too, 
that are used by medical men in the Treaty ports have 
been modified by contact with Europeans; but at a 
little distance from these ports strange and extremely 
nasty preparations, such as physicked our Middle Ages, 
are still prescribed. A missionary doctor told me that 
when called in to see a man suffering from fits, he 
found him smelling white mice in a cage, with a dead 
fowl fastened on his chest, and a bundle of grass 
attached to his feet. He had been informed that this 
would cure him. What do our readers think of glue 
made of asses’ sinews and of fowls’ blood, of bears’ 
gall, of shavings of the horn of a rhinoceros, of 
fungus grown upon a coffin, of the dung of dogs, pigs, 
fowls, rabbits, pigeons, and of bats as medicines? 
Cockroach tea cheers as little as it inebriates, but is 
believed to be medicinal. I have been told that a 
bear’s paw when made into soup is a “number one” 
cure for wind in the stomach. Other ailments are 
cured by a decoction of the paws of monkeys. 

Toads’ eyebrows provoke sneezing, and thus clear 
the head. For a sick stomach earth-worms are rolled 
in honey and swallowed alive. A boy was brought 
to a hospital of the London Mission with symptoms 
of fever. The English doctor not being at home, the 
boy was taken to a Chinese practitioner, who pre¬ 
scribed a decoction of three scorpions, to. be taken 
internally. The patient was well next day, for, as a 
Chinese proverb says, “ Medicine cures the man who is 
fated not to die.” A recipe for ophthalmia, posted on 
the walls of Peking, ran as follows:—“ Take three 
bright brass coins of the reign of Tao Kwang, boil 
them in water, and use the lotion.” 

“Pills made out of a whole stag slaughtered with 
purity of purpose on a propitious day ” are con¬ 
sidered valuable remedies A preparation from the 
antlers of deer is given to promote virility. So are 
the genital organs of a cat. For some diseases of 
children centipedes are prepared. A Chinese dose of 
medicine will consist of as many as twenty packages, 
and a pill will sometimes be as large as the egg of a 
pigeon. 

A friend of the writer asked an Irish countryman 
what medicine he had taken during a recent illness. 
“Troth, your honour,” was the reply, “I don’t know ; 
it was a sort of multum in parvo —the less you take 
of it the better.” Chinese medicine is seldom in parvo , 
but the less you take of it the better. Sometimes, 
however, one sees medicines with a great reputation 
and hard to get, such as the excrement of mosquitoes, 
sold in very small bottles. Ginseng is considered 
worth eight times its weight in silver because of its 
“repairing qualities.” A “supernatural fulfilment of 
all desires ” is the result claimed for certain red pills 
that are very small. 

A Viceroy of Canton is said to have been dosed to 
death by a native medicine man. He was being 
treated by a German physician for inflammation of 
the bowels. Lest Chinese practitioners should spoil 
the case, the German did 1 not leave the sick man’s 
room for a whole week. Then he ventured to go out, 
and a Chinese came in and said to the Viceroy:— 


“ You are getting on well, but you will be cured much 
sooner if you will take a little remedy which I have 
brought for you.” The “little remedy” was a kettle 
full of black stuff. The Viceroy took three doses and 
had a viceregal funeral. 

A Chinaman is never so pleased as when taking 
medicine, and the pleasure of getting it, especially 11 
it be quinine, for nothing from a medical missionary 
overcomes his prejudice against foreign innovations. 
A man described certain pains and other symptoms, 
and asked for medicine for the patient. “ Is it a man?" 
asked the doctor. “No.” “Is it a woman or a 
child?” “Neither.” Then one in the crowd inter¬ 
posed and said, “It is his pig.” 

The head Chinese clerk of a friend of mine said 
“I have been vely sick for three days.” “What has 
been wrong?” inquired my friend. “It was a. little 
dragon inside me, but I took some medicine and n 
frightened it away.” Chinese medicine would frighten 
anything. 

Nothing is admitted to be beyond its power. M 
Englishman becoming acquainted with a native prac¬ 
titioner showed him with paternal pride his three fair¬ 
haired little girls. “ Their complexions are beautiful. ’ 
said the Chinese, “but their hair is hardly dark 
enough. A do9e taken three times a day from a bottle 
which I would send would make a wonderful improve¬ 
ment.” He went on with more embarrassment- 
“ There is another thing about them that I hardly like 
to mention.” His friend reassured him. “Well, 1: 
you will allow me to say it, they are all of them girls. 
Now, I have at home some pills which, if they are 
taken regularly for a couple of months, they will 
develop into three as fine boys as father could wish 
for. ” 

An infusion from the bones of a tiger is believea 
to confer courage, strength and agility. When the 
skin of a tiger has been obtained, many bones are 
sold under its cover that never belonged to that specie* 
of animal. Near Ningpo a large tiger appeared. The 
chief magistrate, military mandarin, and a force oi 
soldiers with two cannons came to the attack. When 
the animal was killed the magistrate claimed it, but 
the military officer said that it was required for him¬ 
self and his men. “It is our duty to be brave, and 
what better recipe can you suggest for courage than 
soup made from tiger’s bones?” Soldiers eat the 
calves of the legs and the hearts of executed :obber> 
to absorb their strength and courage. 

In 1887 it was announced in the Peking Gazette that 
the skin and bones of a palace elephant that had diec 
were to be kept “ for his Majesty’s use ” when unwei. 
Flour balls steeped in the blood of executed criminal* 
and called “blood bread” are occasionally fold » 
cure consumption. 

In the Shanghai Courier and Gazette (November. 
1875) mention is made of a son cutting a piece of 
from his left arm and boiling it down as a cure to: 
his mother, who was dangerously ill. The Pth*i 
Gazette records an identical act which a daughter per¬ 
formed for a sick father. 

A friend of mine who had killed a snake in Hong 
Kong was asked by a Chinaman for a bit of it. 
“What for?” “Me boil him and eat him, he makee 
me cunning and wise.” “Dragon’s clothes,” as the 
skins of snakes are called, are in great request a* 
medicines. So are the skins of armadilloes. 

It is strange that such a clean thing as the peel ct 
an orange should be given as medicine in China, bu: 
it is, and that so commonly that you get an orange 
a few cash lower price if you do not take the peel. 

The bite of a cobra or other snake is said to be 
counteracted by sucking up and swallowing water 
through an old tobacco pipe. 

Here is the old remedy : —“ A hair of the dog that 
bit you,” in a prescription : “For a dog’s bite, catch the 
dog, pull out a few of his hairs, and work them in* 13 
a paste with a little lime and oil; *pply the paste to 
the wound.” The lime and oil may be of some 
but the hair is what is believed in. 

Summer brings “dog days ” literally in China, 10 r 
at the commencement of that season people eat dog' 
meat as a prophylactic against illness. 
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The consulting-room of the cheaper practitioner is 
a booth or tent at a street corner or in a court of a 
temple. You know it by the long strings of extracted 
teeth that hang up. On one string I noticed two 
pieces of jaw-bone, which were not reassuring. There 
are also dried snakes, many roots, bits of bark, curious 
herbs, and out-of-the-common dried fruit. Things 
of no value are made to appear mystically medicinal 
by being wrapped in silk and stored in small boxes 
enclosed in larger ones. Those little bottles contain 
substances that are valued only because they are rare 
and hard to get. The walls are stuck over with 
laisters that have done their duty and been returned 
y grateful patients in testimony of their efficiency. 

Outside the doctor’s shop there is a crowd hoping 
to see an operation, and no doubt these idlers jielp 
patients to bear ydthout a moan, and often with sweet 
smiles the burning, nipping, punching, puncturing, 
and other tortures which with simple faith they pay 
to have inflicted upon them. Certainly burning and 
pinchng may draw out inflammation, and are cheaper 
than the croton oil and other things which we use for 
that purpose. When a coolie has a cold in his head 
he nips with two coins the flesh on the bridge of his 
nose, and gets, or thinks that he gets, relief by so 
doing. 

In China the distinction between a surgeon and a 
physician is drawn by calling the former an outside 
doctor and the latter an inside one. An “outer 
doctor ” cut off the two ends of an arrow that had 
gone through a man’s arm and put a plaster on either 
wound. “But,” objected the patient, “the rest of the 
arrow is still there.” “That,” answered the medico, 
“is not my business; you must get An inner doctor if 
you want it removed. ” Queer, too, are the expressions 
used in describing diseases. A Chinaman will tell 
you that he has a pain in “the east side of his 
stomach.” Talking of this last member, we may 
mention that the Chinese think that the stomach is 
the seat of intellect. It certainly has a great influence 
upon our mental efforts. Confucius said that it is 
the duty of every man to return his body to the earth 
as whole as when it came from his mother’s womb. 
In deference to this dictum Chinese surgeons do not 
dissect dead subjects, and are in consequence ignorant 
of the location of even the largest viscera. They only 
practice external surgery, and will allow an arm or a 
leg to mortify rather than amputate it. If a Chinese 
in a European hospital is advised by the surgeon to 
have a limb cut off he will sometimes ask the surgeon 
how many dollars will be given to him for allowing it 
to be done. 

One reason why Chinese soldiers have a tendency 
to run away in battle is, no doubt, because any muti¬ 
lation of the body is considered an act of disrespect 
to the parents from whom it was received. 

Our doctors are content with feeling the pulse in 
one wrist, but Chinese medical men feel both wrists, 
and recognise four hundred and thirty-one distinct 
pulses. They think that the right wrist reveals the 
state of the lungs and liver, and the left that of the 
heart. This last organ, they say, is the husband, and 
the lungs are the wife, and they ought to act in 
harmony. Should the patient be a lady her wrists are 
allowed to appear beneath the screen behind which 
she reclines so that the pulse may be felt. 

So little do the Chinese guard against infection that 
a woman will wash the rice for her family in the same 
stagnant pool at which another woman is washing the 
bedclothes of a cholera patient. 

Chinese practitioners say that the top of plants cure 
the head and upper parts of a man and its lower 
parts his lower parts. They attribute all diseases to 
cold and hot influences. If the tongue be white the 
patient is under the cold influence, if yellow he is 
under the hot influence. If the centre of the tongue 
be white, and the edges yellow, he is under the cold 
influence inside, and his skin is under the hot, and 
vice versd. A proper proportion, too, must also be 
maintained between earth, metal, fire, wood, water, 
the five elements of which man’s body is thought to 
be composed. There must also be due proportion 
between dryness and moisture. 


REVIEWS OF BOOKS. 

THE PREVENTION OF TUBERCULOSIS, (a) 

In this work Dr. Newsholme has produced a manual 
which will appeal to all who are concerned intelli¬ 
gently with official or voluntary public health, 
administration, whether as medical men cr laymen. 

The first part of the work gives a clear and compre¬ 
hensive summary of what is known as to the extent 
and causation of the disease, accompanied by a 
judicial expression of the author’s view in those cases 
where opinions disagree. The second part compares 
the course of the disease in various countries with the 
course, during the same periods, of each of its possible 
factors. By this analysis it is shown that neither 
general health, urbanisation, overcrowding, poverty,, 
sanitary education, nor sanatorium treatment has. 
varied consistently with tht course of tuberculosis. 
Improved housing, for instance, and well-being have 
not prevented the increase of the disease in some 
countries, nor has increased urbanisation served to 
prevent its decline in others. The one factor which, 
has varied constantly in the same direction as tuber¬ 
culosis, has been the segregation of the tuberculous 
sick in general institutions. Countries in which this 
segregation has increased have invariably shown a 
parallel decline in the disease; those in which it has 
decreased or been neglected have with equal constancy 
shown a stationary or increasing rate. From this the 
author infers that institutional segregation has been 
predominant among the several important factors of 
the decline in tuberculosis. The luminous, cogent and 
connected argument of this section of the work, and 
its clear and often epigrammatic exposition are not 
less interesting and admirable than the enormous 
labour which must have been involved in the collection 
and critical examination of the vast body of inter¬ 
national statistics on which the argument is based. 
These indeed are the more remarkable when they art* 
considered as the unaided product of the leisure of a 
Medical Officer of Health, whose official work must 
have been sufficient to satisfy most men’s capacities. 
The importance of the induction lies, as the author 
points out, in the fact that it suggests a line of action 
which can be pursued with the certainty of results 
without waiting for the millennial perfection of 
general sanitary conditions. The last section of the 
book, which is purely practical, begins by emphasising 
the importance of all indirect measures for the pre¬ 
vention of tuberculosis, through sanitary improve¬ 
ments in other respects. It then gives a highly 
practical account of direct measures, and in minute- 
detail discusses the work which can be undertaken 
respectively by sanitary and educational authorities, 
Boards of Guardians, Insurance and Friendly 
Societies, dispensaries, sanatoria, general institutions, 
and voluntary agencies. In many of these lines of 
work Dr. Newsholme has himself given practical 
demonstration of what can be done, and in all of 
them he distinguishes clearly what is attainable in 
actual practice from what may be ultimately desirable. 
The work in short appeals to those who take not merely 
an academic, but an active interest in the struggle 
against tuberculosis, and they will be encouraged to 
learn that in Dr. Newsholme’s opinion there is no 
reason why within a relatively short period, tuber¬ 
culosis should not follow the closely allied disease of 
leprosy towards extinction.” 


DIETS IN TUBERCULOSIS. (£) 

This work is the outcome of researches extending 
over several years, undertaken by the aid of a grant 
from the “Government Grant for Scientific Investiga¬ 
tion” of the Royal Society, and is dedicated to- 
H.R.H. Princess Christian of Schleswig-Holstein. 

The keynote of the authors* views is found in the 
remark that “another great essential for the cure of the 

(a) "The Prevention of Tuberculoei*." By Arthur Newsholme, 
M.D., F.R.O.P., President of the Epidemiological Section of the Boyar 
Society of Medicine, late Medical Officer of Health of Brighton. Demy 
8vo. pp. xl, and 429, 39 diagrams. London: Methuen and Co. 1908. 

(i) "Diets in Tuberculosis. * By Noel Dean Bar dwell, IU> M 
M.R.C.P., and John Ellis Chapman, MJfc.C.8., L.B.C.P., Medical 
Superintendent, Coppln’a Green Sanatorium. Oxford University Preee 
1908. 
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•consumptive is a nourishing diet in a sufficient 
amount,” that is to say, the dietary of the average 
•consumptive is not conceived on a hyperalimentary 
■basis. The authors, indeed, discountenance forced- 
feeding, the most salient result of which was “ a rapid 
and large gain in weight, associated in every case with 
marked impairment of the general health. ” 

Various dietetic schemes are formulated, and their 
results classified together, with the indications for 
particular dietaries, so that the reader is enabled to 
compile a diet chart adapted for individual require¬ 
ments. 

The volume, though of moderate size, represents an 
immense amount of honest work, and fully justifies 
the encouragement accorded to the authors. 


NEW BOOKS AND NEW EDITIONS. 


THl following bare bean- noeind fop review einoe tba publioa* 
■tton of oar last monthly list:— 
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Paul, Stanley, and Co. (London). 

Priests of Progress. By G. Cclmore. Pp. 392. Price 6s. 

W. B. Saunders Co. (London). 

A Textbook of Operative Surgery. New Third Edition. By 
Warren Stone Bickham, M.D., Phar.M. Illustrated. Pp. 1206. 
Price 28s. net. 

University Tutorial Press, Limited (London). 

Principles and Methods of Physical Education and Hygiene. By 
W. P. Welpton, B.Sc. Pp. 401. Prioe 4s. 6d. 

T. Fisher Unwin (London). 

Vital Economy, or How to Conserve your Strength. By John 
H. Clarke, M*.D. Pp. 96. Price (cloth) 2s. net; (paper) Is. net 

John Wright and Sons, Ltd. (Bristol). 

Wright’s Improved Physicians,’ and Surgeons’, and Consultant*' 
Visiting List. Compiled by Robert Simpson, L.R.C.P., 
L.R.C.S. Form A, 1909. Price, according to sise, from 5 *. 
to 7s. 

Yellon and Mansfield (The Celtic Press) (London). 

Infected Ears (Intrameatal Treatment). By F. Faulder White, 
F.R.C.S.Eng. Pp. 100. Price 5s. net. 


Medical News in Brief. 


E. J. Arnold and Son, Ltd. (Leeds). 

Some Characteristics and Requirements of Childhood. By Alia 
Ravenhill, Pp. 71. Price 9d. net. 

‘Baillikre, Tindall and Cox (London). 

Physiological Principles in Treatment. By W. Langdon Brown 
M.D.Cantab., F.R.C.P. Pp. 344. Prioe 5s. net. 

Operations on the Ear. By B. Heine. Translated and Edited 
From the Second German Edition by W. Lombard Murphy 
M.A., M.B., B.C., F.R.C.S.I., etc. Illustrated. Pp. 204. Pric< 
os. 6d. net. 

Handbook for Attendants on the Insane. Fifth Edition, revised 
and enlarged, 33rd thousand. Published by the authority oi 
the Medico-Psyschologioal Association. Illustrated. Pd 390 
Price 2s. 6d. net. 

'Cassell and Co., Ltd. (London). 

Diseases of the Skin. An Outline of the Principles and Practice 
of Dermatology. By Sir Malcolm Morris, K.C.V.O. New tnd 
enlarged edition. Illustrated. Revised bv the Author, with tb< 
assistance of S. Ernest Dore, M.A.Cantab.. M.R.C.P. Pd 686 
Price 10s. 6d. * 

The Diagnosis of Small-pox. By T. F. Ricketts, M.D., B.Sc. 
M.R.C.P., D.P.H. Illustrated from photographs by J. B 
Byles, M.B., B.C., F.R.C.S., D.P.H. Pp. 154. Price 21s. 

Henry Fsowde and Hoddkr and Stoughton (London) 

A of 8 yP hi,i » »n six vols. Edited by D’Arcy Power, 

F -R c.8., and J. Keogh Murphy, M.D., M.C., F.R.C.S 
Vol. II. Illustrated. Pp. 387. Prioe £2 2s. net. 

A System of Diet and Dietetic*. Edited by G. A. Sutherland, 
M.D., F.R.C.P. Pp 893. Price 30s. net. 

•Charles Griffin and Co., Ltd. (London). 

Physiology and Pathology of the Urine, with Methods for iti 
Examination. By J. Dixon Mann, M.D., F.R.C.P. Illustrated, 
Second Edition, revised and enlarged. Pp. 324. Price 10s 6d 
net. 

(Henry Kimfton (London). 

Essentials of Sanitary Science. By Gilbert E. Brooke, 
M.A.Cantab., L.R.C.P., D.P.H., etc., etc. Pp 413. Price 
6s. net. 


King, P. 8 ., and Son (London). 

The Future of Medicine. By Sydney W. Macllwaine. M.R.C.S.. 
L.B.C.P. (Retired). Pp. 44. Price Is. net. 

H. K. Lewis (London). 

Mind and its Disorders: A Textbook for 8tudents and Prac¬ 
titioners. By W. H. B. Stoddart, M.D., F.R.C.P. Illustrated. 
Pp. 488. Price 12s. 6d. net. 

.J. B. Lippincott Co. (London). 

Clinical Diagnosis: A Textbook of Clinical Microscopy and 
Clinical Chemistry. By Charles Phillips Emerson, A.B., M.D. 
Second Edition. Illustrated. Pp. 686. Price 21«. net. 
•Longmans, Green and Co. (London). 

Recent Advances in Organic Chemistry. By A. W. Stewart, 
D.Sc.. with an Introduction by J. Norman Collie. Ph.D., 
LL.D., F.R.8. Pp. 296. Price 7s. 6d. net. 

The Chemical Constitution of The Proteins. By R. H. Aders 
Plimmer, D.Sc. In two parts. Part 1, 3s. net. Part 2, 
2s. 6d. net. 

Proceedings of the Royal Society of Medicine. v 0 l. II., No. 1. 
November, 1908. Prioe 7s. 6d. net. 

"Macmillan and Co., Ltd. (London). 

A System of Medicine, by Many Writers. Edited by Sir Clifford 
Allbutt, K.C.B., M.A., M.D., etc., etc., and Humphry Davy 
Rolleston, M.A., M.D., F.B C.P. Vol. IV., Part II. Pp. 666. 
Price 25s. net. 

John Murray (London). 

Intracellular Enzymes: A Course of Lectures given in the 
Physiological Laboratory, University of London. By H. M. 
Vernon, M.A., M.D. Pp. 240. Price 7s. 6d. net. 

-National Society fob the Prevention of Cruelty to Children 
(L ondon). 

The Baby Farmer: An Exposition and an Appeal. By Robert 
J. Parr. Pp. 77. Price 6d. net. 

•Oae Printing Comp ant (Chioagc). 

The Cure of Rupture by Paraffin Injections. By Charles E. 
Miller, M.D. Pp. 82. Price »1.00. 


Royal Society of Medicine. 

The annual dinner of this society was held on 
December 4th, at the Hotel Cecil, Sir William S. 
Church in the chair. Among those present were Mr. 
Birrell, M.P., Mr. Justice W r alton, Mr. Justice Darling, 
Lord Strathcona, Sir Frederick Bridge, Major Leonard 
Darwin, and Sir Edward R. Henry. 

Mr. Birrell, in proposing “The Royal Society of 
Medicine,” said that for the past two or three years he 
had been earnestly engaged in the difficult task of 
effecting combinations of different associations, 
chiefly in connection with Universities, and he knew 
how extraordinarily difficult it was to bring together 
in one fold or in one association different existing 
bodies. Everyone desired to associate and be bound 
together by bonds of union in federation. Everybody 
was willing to be associated with everybody el9e on 
his own terms. 

The President, in reply, said that the society was 
still in its infancy, but he thought he might say that 
its position would improve and that its success was 
certain. During the past year they had had a large 
accession of Fellows, and they now numbered 2,215 
Fellows and 959 members. The society’s main object 
was the advancement and dissemination of medical 
knowledge, for which the principal instruments were 
their sectional meetings, their proceedings, and their 
library, which already comprised 100,000 volumes. 
There were also other special branches of medicine 
which were as yet unrepresented among them and 
which, he trusted, would before long be embraced in 
their body. They were not the Royal Society of 
Medicine of London, but of the United Kingdom and 
of the British Empire. Of their 3,174 Fellows and 
members about 1,780 were in London, 1,170 were in 
the provinces, and 220 were scattered over the face of 
the globe. 

Dr. Frederick Taylor proposed “The Guests,” and 
Mr. Justice Darling and Sir Edward Henry responded. 

Home Treatment and Nursing—Pulmonary Tuberculosis. 

At a meeting of the Hospitals’ Tuberculosis Com¬ 
mittee held in Dublin last week, the matters brought 
under consideration included the quarterly report of 
the two nurses engaged by the Women’s National 
Health Association of Ireland solely for the nursing 
and care of pulmonary tuberculosis patients. The 
nurses have been engaged in this special work for only- 
nine months, and during that time they have had 
under their care 214 families. They have paid 5,10° 
visits—their average weekly number of visits being 
150. In over 40 per cent, of the cases attended, the 
patients themselves requested the services of a nurse. 
This fact goes to show how these consumptive 
patients appreciate the work which the nurses are per¬ 
forming. Out of the total number dealt with 79, or 
37 per cent., showed distinct signs of improvement and 
27, or 12 per cent, have so far recovered that they 
have been able to return to their ordinary work. This 
means that practically half the patients (50 per cent ! 
derived distinct benefit from this system of home 
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treatment—a truly gratifying record of good work 
done. In addition, the nurses have obtained admis¬ 
sion for quite a number of patients into sanatoria and 
kindred institutions—in most cases having themselves 
collected the* necessary money for their maintenance 
in hospital. They have also distributed amongst the 
patients 130 sputum flasks, reported eight insanitary 
houses, and, through the help and hearty co-operation 
of the Public Health Department of the Corporation 
of Dublin, 89 homes have been disinfected—in this 
way really doing public health work of the best kind. 

The nurses during their visits give the patients and 
the patients’ friends instructions as to ventilation, the 
best food to be taken, and how to cook it; the 
cleansing and keeping clean of the home ; the disposal 
of sputum ; the precautions to be taken against infec¬ 
tion, and if the patient has recently settled in his 
present home, they find out the former abode and get 
it disinfected. 

Just at this time of the year the nurses report that in 
a great number of cases they find the homes they visit 
suffering from absolute want, so much that in - many 
cases their patients and their families are actually 
starving. 

The Committee consider the report of this experi¬ 
mental effort in the home treatment of tuberculosis is 
most satisfactory and encouraging, and feel that a very 
useful and practical work is being thereby done in 
Dublin. They wish it to be widely known that the 
Samaritan Committee will thankfully receive contri¬ 
butions, which will enable the nurses to bring relief 
and help to invalids whose sad condition must surely 
appeal to all. Such contributions should be sent to 
Mrs. A. M. Sullivan, 60, Dartmouth Square, Dublin. 

Unsuccessful Treatment. 

At Hackney an inquiry was conducted regarding 
the death of Mary Ann Saunders, aged 64, the widow 
of a dustman. She died suddenly on Wednesday 
last. 

It was stated that she had “a horror of doctors,” 
and when asked to see a medical man replied: “No, 
I have always been my own doctor. ” A son stated 
that his mother suffered from bronchitis. Witness 
heard that if he got a turnip, cut it up very thin, 
put some sugar on it, and then simmered it for 
hours the liquor was good for bronchitis. He fol¬ 
lowed the instructions, and gave his mother a few 
teaspoonsful. 

Dr. Hume stated that death was due to heart failure 
from bronchitis. In answer to a juror the doctor said 
{hat life would have been prolonged if the deceased 
had had a doctor, but women were very obstinate. 

A verdict of “Death from natural causes” was 
recorded. 


Diphtheria Epidemic. 

Diphtheria may be said to have assumed epidemic 
proportions in some parts of Surrey. Fifty-six cases 
of diphtheria are at present under treatment in the 
Croydon Isolation Hospital, ten fresh cases having 
been admitted last week. Cases are also reported to 
have occurred at Bandon Hill, Beddington, Kenlev, 
and Whyteleafe, while there has been an outbreak at a 
large school at Redhill. 


Medical Electrotherapeutic and Radiology Convention. 

A convention, strictly confined to the medical an 
scientific professions, will be held next year from Tu] 
6th to July 9th, at University College, London 1 
discuss recent developments in electrotherapeutics’an 
radiology. In connection with the conference an exh 
bition will be held of apparatus and appliances use 
^ lect ro-medical and radiographic treatmen 
Already there is promise of a number of vastly in 
proved apparatus for both the classes of medic; 
treatment above mentioned. The object of the coi 
ference and exhibition will be to attract the attentio 
■ lcal P r ofesion generally to recent advanci 

in these branches of science and application It 
hopBd ihat one of the main results of the conventio 
wrll be to make the focus tube as familiar in tii 
hands of the physician as the stethoscope. One c 


the most interesting matters in the Convention will be- 
a conference between eminent medical and naval 
authorities to discuss the differences between the 
Rontgen and the Marconi radiations, the latter at the 
present time being a serious interference with the 
former. Mr. Ernest Schofield, 11 Chandos Street, 
Cavendish Square, London, W., is organising secre¬ 
tary. The executive committee are Drs. W. Deane 
Butcher, M.D., Lewis Jones, M.D., and Reginald 
Morton, M.D. 

Metropolitan Water Board. 

At a meeting of the Metropolitan Water Board 
held last week, the Water Examination Committee 
reported that they had received the second report of 
the Director of Water Examinations on research work. 
Dr. Houston had in his experiments dealt with 29,400 
cubic centimetres of raw river water containing in the 
aggregate nearly 136 millions bacteria, and had care¬ 
fully studied 7,329 selected microbes (which might 
possibly have been those of B. typhosus ), none of 
them were found to be the typhoid bacillus. The 
subject was still being investigated and therefore this. 
second report was not put forward by the committee 
as final. So uniform had been the negative results of 
Dr. Houston's investigations that they seemed to show 
that the typhoid bacillus could not be uniformly 
present in the raw waters, unless in sparse number,, 
as otherwise its isolation during so protracted and 
thorough an investigation would almost certainly 
have taken place. The committee regarded these re¬ 
searches as not only of high scientific importance, but 
also of great practical utility, having, in their 
opinion, a direct bearing on the question of London's 
future water supply. 

University of London* 

The following candidates have passed the M.B., 

B. S. Examination, with Honours (arranged in the order 
of merit) :—Herbert Orpe Brookhouse (a, d , c, Univer¬ 
sity Medal), Arthur Laurence Candler (d). Maxwell 
Dick (r), Habibmia I. Janmahomed (0), Austin Threl- 
fall Nankivell ( d ), James Ernest Helme Roberts ( d)> 
Douglas Robert C. Shepherd (c), Vincent Townrow 
(<2), Enid Margaret Walters ( b ). 

(a) Distinguished in Medicine. (b) Distinguished' 
in Pathology. (<r) Distinguished in Forensic Medicine 
and Hygiene, (d) Distinguished in Surgery, (c) Dis¬ 
tinguished in Midwifery and Diseases of Women. 

The following have passed the ordinary M.B., B.S. 
Examination (arranged in alphabetical order): — 
Alicia P. Aldous, Ernest F. Ballard, Robert S. 
Barker, Charles A. Basker, Frank C. Bennett,. 
Phirozshaw C. Bharucha, Lilias M. Blackett, Sydney 
H. Booth, John W. Bride, Kate Brown, Ralph 
Brown, Eda S. Bryan-Brown, Thomas William H. 
Bume, Francis W. Chandler, Cecil Clarke. Cecil 
Colmer, Ernest N. Cook, Ethel C. Cousins, Herbert 
R. Davies, Rose L. H. Davy, Vaman G. Desai, Ethel 
A. Douglas, Dean Dunbar, Douglas G. Evans, Robert 

C. T. Evans, B.Sc., Norman K. Foster, Gertrude- 
Gazdar, Henry L. Grabham, Thomas J. Hallinan, 
John M. Hammond, George B. Harland, Henry J. 
Henderson, Susie E. Hill, Kenneth H. Hole, William 

A. M. Jack, William Johnson, Alex. J. Kendrew, Hugh 

B. Kent, Elsie M. Layman, John Lewis, William E. 
Lord, Oswald W. McSheehy, Mary E. Parsons, 
Douglas Reynolds, Mabel Russell, Alice E. Sander¬ 
son, B.Sc., Harry A. Sanford, Rachel H. Shelley, 
Frank Standish, Vernon H. Starr, Kenneth II. Stoke's, 
John J. Suckling, John Thompson, B.Sc. Geoffrey 
Viner, Cuthbert F. Walker, Anna B. Walsh, Dora M. 
Watney, Charles M. Wilson, Horace R. Wilson, 
Sophia M. V. Witts Arthur L. Yates, C’ourtenav 
Yorke. 

Trinity College, Dublin. 

The following candidates passed the Final Medical' 
Examination, Part II., during Michaelmas term, 
1908:—Midwifery.—Ralph T. St. J. Brooks (passed 
on high marks), Frederick A. Anderson, Victor B. 
Kyle, Howard S. Millar, John D. Kernan, Harold S. 
Sugars, William Knapp, Edwin B. Bate, Charles B. 
Jones, James D. Murphy. 




648 The Medical Press. MEDICAL NEWS IN BRIEF. 


Dec. q, ii§ 


Weekly Summary of Medical Literature, 
English and Foreign. 

Specially compiled for The Medical Press and Circular. 

RECENT MEDICAL LITERATURE. 


Atheroma and Dilatation of Pulmonary Arteries.— 

Leonard Rogers calls attention to a condition of 
atheroma and dilatation of the pulmonary arteries, 
with no marked disease of the systemic vessels and 
without any valvular affection, as a not uncommon 
cause of cardiac failure and death amongst the in¬ 
habitants of Bengal {Quarterly Journ. of Med ., 
Vol. II., No. 5, October, 1908). He describes ten 
cases, and points out that the clinical symptoms are 
•essentially those characteristic of right heart failure. 
The right side of the heart is both dilated and hyper¬ 
trophied, and often to an extreme degree. The cases 
are met with most frequently between the ages of 20 
and 40, and far more often in women than in men. 
The cause, as far as it could be ascertained, seems to 
have been in every case a previous syphilitic infection. 
Death may occur in a fairly early stage from severe 
strain, as in childbirth, but many of the fatalities 
result from a terminal hydro-pericardium of insidious 
onset, and accompanied by dilatation of the coronary 
veins of the heart. M. 

Treatment of Pertussis by Eluoroform. —Tissier, of 
Paris, has used fluoroform as a treatment for whooping- 
cough in 117 cases, all of whom recovered ( Internat . 
Clinics , Vol. III. 18th Series, page 6). Fluoroform is 
a gas with the formula C 2 HF1 3 and is soluble in 
water, making a 2.8 per cent, solution. This solution 
is practically without colour, taste, or smell. One 
drop of the solution is given after an attack of cough¬ 
ing on the first day, two on the second day, and so 
on until a maximum of 100 drops per day is reached. 
The writer maintains that (1) it diminishes the number 
and intensity of the coughing fits ; (2) it lessens the 
number of all forms of complications; (3) it shortens 
the period of the disease. He, in short, regards it 
as a specific for pertussis, and advocates its extensive 
use. M. 

Pruritus Ani. —Elliott calls attention to the intract¬ 
able nature of the itching in pruritus ani, and the 
frequent failure of all medical attempts to give relief 
(South African Med. Record , October 25th, 1908, 
p. 314). In two cases of the sort he has practised the 
flap operation recommended by Sir C. Ball, and in 
both cases with success. The first case, that of a 
neurotic young woman, without any local lesion, 
suffered from intolerable pruritus for over a year. 
Finally semi-circular flapi were turned up at the side 
of the anus, severing all the superficial nerves supply¬ 
ing the part; and the flaps were then stitched again 
in their original situation. Relief was instantaneous, 
and there has been no recurrence since the operation*, 
now two years ago. The second case was operated on 
three months ago, and has since remained well. M. 

Treatment. •* Cerebro-Splnal Meningitis with 
Diphtheria Antitoxin —Porter (, Post-Graduate Journ., 
New York, 1908, No. 5) has treated four cases of 
epidemic cerebro-spinal meningitis with injections of 
diphtheria antitoxin. In each case the diagnosis was 
made by bacteriological examination of the fluid 
removed by lumbar puncture. In one of the patients 
far ^vanced before the commence- 
ment of the treatment, and in him no favourable in- 
fluence on the progress of the sickness was noticed ; 
the disease rapidly terminated in death. In the oth*r 
three cases the treatment was employed at an early 
stage, and was followed at first by a general *ncrea£ 
‘ n * he . seven ‘y .of symptoms/ AfterTne or 
*!*£*’ however, improvement was shown, and all three 
cases finally recovered. The writer does not attempt 

serum hnt What ,nfl 1 J ,ence » if an y» was exerted by the 
serum but as no other treatment was employed he is 
inclined to attribute the cure to its u£ ? J ’ 5 ? 15 


The Tonsil as a Portal of Entry of Infections Disease. 

—Rosenheim {Johns Hopkins Hosp. Bulletin , Novem¬ 
ber, 1908, p. 338), from a study of the literature of ihs 
subject, has been led to an investigation of the pan 
played by the tonsils and paranasal sinuses as a portal 
of entry into the body of infective micro-organism; 
He summarises the previous work that has been done, 
and as a result of his own findings in 11 cases, formu¬ 
lates the following conclusions :—(1) Bacteria pene¬ 
trate deeply into the substance of diseased tonsils. 
(2) All tonsillar tissue that appears hypertrophic 
should be treated or removed. All evidence points t 
the ready penetration of bacteria and injurious sub¬ 
stances into their interiors, in many cases leaving n 
visible sign of such penetration. In the present state 
of our knowledge we have no method of pointing or. 
the dangerous varieties of tonsils. There are no 
reports in the literature of any damage done by the 
removal of tonsillar tissue. (3) In all cases where 
there has been a history of repeated attacks of ton¬ 
sillitis, this should constitute a cause for their re¬ 
moval, although they do not look diseased. (4) In till 
infectious diseases the lymphoid tissue of the throat 
should be carefully examined as a possible focus 0 i 
infection. The writer also believes that the paranasil 
sinuses are frequent portals of entry of pathogen:: 
germs. M. 

Treatment of Chorea. —Burnet {Brit. Journ. 
Children's Diseases , October, 1908) deprecates the use 
of arsenic, which is so commonly employed in the 
treatment of this disease. He has four objection? t: 
this method of treatment. (1) The drug may induce 
neuritis, especially as large doses have to be giver. 
(2) The results obtained are rarely permanent. ,i 
The drug exercises no influence over the complica¬ 
tions and sequelae of chorea. (4) It does not benefit 
in any w'ay the rheumatic constitution of the patient 
Burnet assumes that chorea is essentially a rheumatic 
disease, and from this assumption naturally conclude? 
that it is to be treated as other rheumatic complaint 
by salicylates. He further puts forward the idea that 
when arsenic does cause a cessation of the movements n 
chorea that it does so as the result of the production 
of an arsenical neuritis. Aceto-salicylic acid appear 1 
to give better results than the salicylate of soda, an', 
it has a less nauseous taste and is less depressing t: 
the heart. As a rule, three 10 gr. doses are given in 
the day suspended in a glass of lemon-water or stintd 
up with cold milk. The drug must not be combiner; 
with bicarbonate of soda, as is done with the salicy¬ 
late of soda, as in the presence of dilute alkalir 
aceto-salicylic acid becomes rapidly disintegrated. A; 
regards the results of the treatment, Dr. Cecil Wall ha? 
found that of fifty cases treated by him all recovered 
in less than three months, and 98 per cent, in less tha- 
two months, while 74 per cent, were cured in one 
month or less. Of 165 cases treated by arsenic only 
09 Per cent, were cured in less than three months, 
only 38 per cent, in less than two months. The 
treatment of chorea, however, by drugs alone is nil 
satisfactory. It is of the utmost importance that the 
patient be kept strictly confined to bed, and on a mil* 
diet. The bowels also must be carefully attended tc 
as any constipation has a most injurious effect on the 
disease. Dr. Burnet finds that carefully regulate- 
massage is of great assistance in the treatment h 
strengthens the muscles and soothes the nervous ex¬ 
citability of the patient. After convalescence * 
change to the seaside for a month or six weeks if 
advisable. K 

Unusual Complication of Enteric Fever.—Donalds 

{Journ. R.A.M.C.y November, 1908) records a v?r r 
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H unusual complication of enteric fever which occurred 
in an officer, aet. 23. The patient, a malarious subject, 
Jiad apparently passed through an attack of enteric 
fever, his temperature having become normal by the 
twenty-third day by lysis. Two days later the tempe¬ 
rature rose to ioo° F., and this was followed by a 
severe haemorrhage from the bowel, the patient losing 
.three pints of blood. About eight hours later 

!ra there was a second severe haemorrhage, and 

; the patient became partly collapsed. The fol- 
• lowing morning a dark patch, the size of a 
soup plate, looking like a severe bruise and 
, due to subcutaneous blood extravasation, was noticed 
over the spleen and adjoining costal border. During 
the three days following the area of extravasation con¬ 
tinued to increase in size, spontaneously in different 
parts, until practically the whole surface was dis¬ 
coloured by a dark purpuriform mottling. The face 
and neck were not affected, but the limbs were in¬ 
cluded in the discoloured area. The day following 
the first appearance of the haemorrhage the abdomen 
became greatly distended, but this passed off as the 
' result of treatment. The patient seemed to improve 
for a few days, but the fever persisted, and he died 
from exhaustion on the fifth day from the occurrence 
: of the haemorrhage. Colonel Donaldson considers 
that the haemorrhage was due to the alteration pro¬ 
duced in the blood by the large doses of quinine 
which the patient, believing himself to be the subject 
of malaria, had been taking for some time before his 
-■ illness. The death was probably the result of a 
toxaemia produced by the disintegration of the effused 
blood. K. 

The Prolonged Use of Snlphonal. —Talley (Amer. 
Journ. of the Med. Sciences) records the case of a 
woman who has taken, on the average yearly, at least 
half a pound avoirdupois of sulphonal for twelve 
. 3'ears, and has, so far, suffered no ill consequences 
from it. The patient had started the use of the drug 
on account of insomnia, and all attempts to break her 
. of its use failed. About five years ago a small 
quantity of albumin and some hyaline casts appeared 
_ in her urine, and these have persisted, but not in¬ 
creased in amount. Several examinations of the stools 
were made to detect the presence of occult blood, but 
with negative result. The urine was examined on 
several occasions for hasmatoporphyrin, but not the 
slightest trace could be found. K. 

Protection of Stomach Against Auto-Digestion.— 

- r Katzenstein (Berlin. Klin. JVoch., September, 1908) 

: gives an illustrated description of experiments on dogs, 

- reproducing the natural processes to some extent. A 
» loop of intestine was made to protrude in the stomach 
J or a pedunculated flap from the spleen. The foreign 
5 body in the stomach in each case was rapidly digested. 

1 On the other hand, it was found that a pedunculated 
i.- flap of stomach tissue could be drawn around into 
■ ■ the stomach and sutured to protrude inside without 
> being digested. It is evident that living tissue is 
: -digested by the natural gastric juice in the individual’s 
own stomach, unless it is tissue that produces the 
v. gastric juice or is normally laved by it, sych as the 
i tissue of the stomach and duodenum. This property 
: of resisting auto-digestion was noted both with living 
? and dead stomach tissue. He believes that this resist- 
1 ing property is due to the presence of an anti-ferment, 
s an anti-pepsin, and that a morbid lack of this anti- 
$ ferment explains the production of gastric ulcer and 
i its lack of tendency to heal. He treats ulcer of the 
t stomach on this basis, supplying the missing anti- 
j ferment in the form of an anti-pepsin, and reports 

* excellent results. D. 

f Constriction Hyperemia in Neuroses. — Gordon 
j ( Virgin. Med. Semi-Monthly , September, 1908) makes 
1 a further report on six additional cases of neuroses, 

\ treated with favourable results by the use of Bier’s 
[ method. The cases are acroparesthesia, writers’ 
cramp, telegrapher’s cramp, brachial neuralgia, a 
paroxysmal cramp in a bricklayer, and paresthesia in 

• a seamstress. D 


Hypernephroma of Kidney. —Moffitt (Boston Med. and 
Surg. Journ ., October, 1908) says that it is interesting 
to note that in malformations of the brain—failure 
of frontal lobes to develop, hemicephalia, micro¬ 
cephalia, cyclopia—aplasia or hypoplasia of the 
adrenals is the rule. In monsters without sexual 
organs the adrenals axe nearly always absent. Moffitt 
emphasises the importance of accessory adrenals, and 
then devotes his paper to a consideration of the clinical 
vagaries of hypernephroma. He leports a series of 
cases and passes in review the most important points 
in the diagnosis of hypernephroma. (1) Hematuria 
is the most common symptom, and may often be the 
first, and pain is its frequent accompaniment. Haemor¬ 
rhages at long intervals rather favour the diagnosis of 
hypernephroma. The physician should regard every 
haematuria with suspicion. (2) Pain may be an early 
symptom, and may long precede other symptoms. 
(3) The tumour may vary greatly in size and rapidity 
of growth. In addition to pain, the tumour frequently 
gives rise to other pressure symptoms—dilatation of 
the abdominal veins, cedema of the feet, thrombosis 
of the femoral vein. (4) Metastases are most often 
found in the lungs, liver and bones. Pulsating bone 
tumours should arouse suspicion of metastases from 
either adrenal or thyroid. (5) Pigmentation has been 
observed in but few cases of hypernephromata. (6) 
Trophic changes—abnormal development of genitalia 
or of general overgrowth—are associated with tumours 
of the adrenals, and hypertrichosis has been observed 
in both children and adults. (7) The urine may be 
normal throughout years, despite the presence of a 
renal tumour. Albumin may be caused by inflam¬ 
matory changes; polyuria is not an uncommon 
symptom. (8) X-ray plates are of value in differen¬ 
tiating the haematuria of stone. Lumbar exploration 
will be rarely necessary if all modern methods of 
diagnosis are employed. Moffitt quotes the results of 
operation, and says that their disheartening character 
in the past should spur on the clinician to try all 
methods that may lead to early recognition of the 
growth. D 




- - —» - - VI puilloi-* 

(Deut. Med. Woch ., August, 1908).—Atoxyl has been 
shown by Uhlenhuth, Neisser and others to cure ex¬ 
perimental syphilis in apes, and to prevent infection 
when used within a short time after inoculation of 
the syphilitic virus. The poisonous qualities of this 
drug, however, when used in man, have prevented its 
extensive employment in the treatment of human 
syphilis. Ehrlich has, therefore, prepared an acetyl 
derivative of atoxyl which is less poisonous, and which 
he calls arsacetin. Neisser has proved experimentally 
.,. a F sac ® tln is * ull y as powerful against the 
syphilitic virus as atoxyl, and has also used it in a 

t rgC „? eri - eS of cases of human syphilis. No cases 
showed signs of poisoning except for transitory irrita¬ 
tion of the gastro-intestinal tract. Arsacetin, as well 
as atoxyl, does not seem to control the symptoms of 
syphilis so well as mercury, but this, according to 
Neisser, does not prove that its curative action is not 
as great. He recommends a combined treatment with 
arsacetin and mercury. 


» unaer me uentists Act took place a 

Preston on December 4 th, when R. P. Walmsley was 

and F OSt J- The d « f endant, who was no 
registered, used the words “Medical specialist’- 
Ufi \\ in 8 te eth and painless extraction; 
guaranteed specially qualified to practise dentistry,’ 
on the windows of his premises. J 

We are asked to announce that, after prolonged anc 
«haustive examiILatl ° n b y the experts appointed by 

he ° f the f ranco - Rrit »sb Exhibition 

the Diploma of Honour and a Gold Medal have beer 

awarded to Jeyes’ Disinfectant Fluids. 

The Selby Urban District Council have unanimously 
passed a resolution congratulating Sir Jonathar 
Hutchinson, F.R.S., who is a native of Selby, on th< 
knighthood recently conferred upon him by the King 

Museum arSelby.'^ Pr ° m ° ter ° f ^ EduCationa 
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W Correspondents requiring a reply in thi* column are. par- 
tieularly requested to mike use of a Digtinctiv Signature or i 
Initial, and to avoid the practioe of signing themselves r | 
" Reader,” “ 8ubsoriber,” “ Old Subscriber," eto. Much opip 
fusion will be spared by attention to this rule. 

SUBSCRIPTION 8. 

Subscriptions may commence at any date, but the two volumes 
each year begin on- January 1st and July 1st respectively. , 
Terms per annum, 21s.; post free at home or abroad. Foreign 
subscriptions must be paid in advance. For India, Messrs. 
Thacker, Spink and Co., of Calcutta, are our officially-appointed 
agents. Indian subscriptions are Rs. 15.12. Messrs. Dawson and 
Sons are our special agents for Canada. 

Terrace. —The noise must be unreasonable for you to have 
a remedy other than remonstrance or counter-demonstration. As 
you ftate the-facts, viz, that the child practises her scales j 
during your surgery-hour, we fear that, however annoying, you \ 
would get no legal redress, ns 6-7 p.m. is a reasonable hour for j 
a child to play the piano. ' 

TOO LATE. 

An American contemporary contains the following laconism :— 

A member of the faculty of the Columbia Medical College at 
Washington is particularly fond o c taking his students 'Unaware 
in his "quizzes.” To one student, whom it would not be un¬ 
charitable to call a dullard, the professor said one day.: — 

- “What is the dose of oleum tiglii (croton oil)?" 

"A teaspoonful,” was the answer. i 

The instructor made no comment; and the student soon 
realised that he had made a mistake. After flfteeii minutes had 
. elapsed, he said : 

“Professor, I should like to change my answer to that question." 

"I'm nfraid it’s too late, Mr. B., your patient has be*b dead 
fourteen minutes.” 

DR. Blair Bkll’s letter on “Serum Treatment for Carcinoma ” 
came to hand as we were at press. It will appear in our next. 

A QUESTION OF INCOME TAX. 

Fairplat set up in practico for himself three years ago, 
without buying & partnership or practice. His earnings last year 1 
were close on £300, and he can only reasonably charge £40 as 
. Bpecial expenses of the practice in his income-tax returns. The j 
amount he has earned has been quite insufficient to keep him 
in the style he has found necessary if lie is to gain patients in 
his neighbourhood ; in fact, his necessary outgoings are. nearly 
£600. The balance has had to be raised each year by loans, which 
will have to be repaid. He thinks it extremely hard lines iliat 
he should have to pay income tax on £100.—We agree. The point 
raised shows a grave defect in the law', as it is preposterous that 
a man who is compelled by the necessities of the situation to 
Jive on borrowed monev, should be taxed on his “profits.'’ There 
is, however, no remedy except to appeal to Parliament.—E d. 

N.C.L.—We,do not consider the matter of sufficient importance to 
the profession generally to give the required space lit our cottons - 
A MEDICAL QUERY. 

To the Editor of The Medical Press and Circular. 

Sir,—I n reply to your correspondent “Anxious,” on the impor* 
taut point as to whether it would be safe to iree the heart by 
flbrolysine, in the case he mentions; this depends, in my 
opinion, on the age of the patient in whom the tuberculous 
affection is supposed to have been arrested by fibrosis. If the 
patient is advanced in y^ars, the administration of flbrolysine 
would be decidedly risky; if not past middle age, it nheuld 
tie found decidedly useful. Fibrolvsine in any case should riot 
, be employed in aged persons suffering from sclerous myocarditis. 

Yours truly, 

M.R.C.P.Lond. 


'j&eetttigs of the Societies, lectures* &c. J 

Wednesday, December 9th. i 

Royal Society or Medicine (Section or Anaesthetics) (20, 
Hanover Square, W.).—8.30 p.m. : Paper by Dr. N. H. Alcock. | 
Hunterian Societt( London Institution, Finsbury-Gircui, E.C.). 1 
—Clinical Evening. i 

Medical Graduates’ College and Policlinic (22, Che urns ; 
Street, W.C.).-—4 p.m. : Mr. C. Ryall: Clinique (Surgical). ’5.15 
p.m.: Lecture: Dr. D. Ferrier • The Pupil in Health and Disease. 

Thursday, December 10th. 

Royal Society or Medicine (Obstetrical and Gynaecological 
Section) (20, Hanover Square, W.).—7.45 p.m . : Papers by Dr. 

A. W. W. Lea and Dr. Sidebottom, Mr. Alban Doran, and Mr. 

H. J. Paterson. Specimens by Dr. J. H. Dauber, Dr. ,T. S. Fair- 
bairn, Dr. Keyworth, and Mr. J. Bland-Sutton. 

Hakvkian Society ok Londjn (Stafford Rooms, Titchborne 
Street, Edgware Road, W.).—8.30 p.m. : Dr. V. Bonnev. 

OITHALMpLOGICAL SOIETY OF THE UNITED KINGDOM (Rootn9 Of 
the Medical Society of London).—8 p.m.: Card ’ Exhibits by j 
Dr. T. Henderson and others. 8.30 p.m.: Papers by. Mr. G..B. j 
James, Major Elliott, I.M.S., and Dr A. Bronner. 

Medical Graduates’ College and Policlinic (22, Chenies 
Street, W.C.).—4 p.m. : Sir Jonathan ‘Hutchinson: Clinique 
(Surgical). 6.15 p.m. : Lecture • Mr. A. Carless : Some points in 
the Surgery of the Biliary Parages. 

St. John’s Hospital for Diseases of the Skin (Leicester 
Square).—6 p.m. : Chesterfield Lecture: Fungous Diseases of 
Hair: (1) Hyphogenic Sycosis; (2) Tinea. 

Hospital tor Sick Childp.kn (University of London) (Great 
Ormond Street).—4 p.m.: Lecture: Dr. Thursfield on Pyelitis. 


r . Friday. December 11th. 

Royal Society of Medicine (Clinical Section) (20, Han-nr 
Square, W.)—8.30 p.m. : Cases by Mr. Openshaw, Mr. Rnymoo-i 
Johnson. Dr. E. I. Spriggs, Dr. G. A. Sutherland, Dr. Hmrc 
ham, Dr. Hose Bradford, Dr. Weber, Dr. Spriggs, Dr. Freud- 
Dr. Rolleston, and Dr. Parke* Weber. Short Paper hv D: 
Parkes Weber. 

Medical Graduates’ College and Policlinic ( 22 , O: •• 
Street, W.C.).—4 p.m.: Mr. Ernest Clarke: Clinique (Ey^. 


Daamats. 

The Guest Hospital, Dudley.—Senior ‘ Resident Medical QSre- 
Salary, £100 per annum, with board, residence, attends^ -, 
and washing. Applications to the Secretary. 

Huddersfield Infirmary.—Senior House Surgeon. Salary, £l(u 
year, with rooms in <he Hospital, board, washing, ||i 
attendance. Applications to the Secretary. 

Dr. Steevens’ Hospital, Dublin—House Surgeon. Salary, £1 
per annum, with apartments, fire, and light. Applicate-, 
to the Governors and Guardians of Dr. Steevens’ Hoq-; f 

Bethnal Green Infirmary.—Assistant Medical Officer. Sahu 

.£100 per annum, with furnished apartments, board. *: 
washing. Applications to' the Medical Superintendent 0 : 
Infirmary, Cambridge Road, N.E. 

Great Yarmouth Hospital.—House Surgeon. Salary. £i-X f- 
annum, with board, lodging and washing. Application- 
ltichard F. E. Ferrier, Honorary Secretary, 33, Hall PIi._ 
Great Yarmouth. 

Nottingham General Dispensary’.—Resident Surgeon. Stju 
£ 180 per annum. Assistant. Salary, £160, with a par tour- 
attendance, light, and fuel. • Applications to C. Chee-ni 
Secretary, 12. Low Pavement, Nottingham. 

Northampton General Hospital.—Senior Resident Medical ' 
Salary, £120 a year, with apartments, board, washing :: 
attendance provided. Applications to C. S. Risbee, Secretary 
Superintendent. 

Perth District Asylum, Murthly.—Assistant Medical Offlr-. 
Salary, £120 per annum, with furnished rooms, board, u. 
washing. Applications to Dr. Bruce. Murthly, Perthshire 

University of Birmingham.—Lecturer in Physiological Depu 
ment. Stipend, £150 per annum. Applications to Ge-: 8 
Morley, Secretary. 


JLppointmemff. 

Beirne, J. W., M.B., B.S.Irel., Certifying Surgeon un-iu i 
Factory and Workshop Act for the Ballaghaderin D:srr;r: 
the county of Roscommon. 

English, E., M.D.Durh., Certifying Surgeon under the Fa t ’ 
and Workshop Act for the Swinton District of the county 
York. 

Griffith, William, M.B., Ch.B.Vict., Casualty Medical off'* 
to St. John’s Hospital for Diseases of the Skin, Leio^e- 
Square, W.C 

Hamilton, W\ Crosbie, M.B., C.M.Edin., Assistant Surgeon ’> 
the South Devon and East Cornwall Hospital. Plymouth 

Kettle, E. H., M.B., B.S.Lond., Assistant Pathologist t:- 
Cancer Hospital. 

Lewis, A. C., M.R.C.S., L.R.C.P.Lond., Certifying Snrp* 
under tlie Factory and W’orkshop Act for the 
District of the county of Essex. - 

MacPhep.son, J. T., M.D.Aberd., ‘ Medical Officer to the Ni l -' 
Hospital, Manchester. 

Robinson, Frank, M.D., D.P.H., . Medical Officer of Health 
the County of Cambridge. 

Struthers, J. W\. M.U., Cli.B.. F.R.C.S.Edin., Assistant Si * 
to the Roval Infirmary, Edinburgh. 

Thomas, W. J., M.R.G.S., L R C.P.Lond., D.P.H.Lond.. C!i: 
Assistant to St John’s Hospital for Diseases of the Sr- 
Leicester Square, W.C. 

Watf.rfif.ld, William Henry, L.R.C.P., L.R.C.S. L.Mh- 
Medical Officer to the W T orkhouse. and District M'-" 
Officer and ' Public Vaccinator by the Stonehouse 
Board of Guardians. 

jBirths. 

Barwelb —On Dec. 4th, at 55 Wlmpole Street, London, the - 
Harold Harwell. M.B , F R.C.S., of a son. 

Passmobb —On Dec. 3rd, at W’arllngharo. the wife of Dr. F. Step 
Passmore, M.R.C.P., Medical Superintendent of Crojdoon sr*- 1 
Hospital, of a son. 


marriages. 

Mandbrs— BINNIKG.— On Nov. 18tb, at St. Thomas’s Church. C*. 
cutta, Thomas Cyril, eldest son of Dr. Horace Mander - 
Harley Street. London, 10 Hilda Grace, second daughter oRf*' 
J. Binning, V.D., C.I.E., Calcutta. 


Heaths. 

Barrktt.— On’Dec. 5th, at 4 Henry Street, Bath, Louisa 
beloved wife of Caleb Barrett, F.R.C.S. 


PRACTICE FOB SALE 

I On th«KutCowto»Uocolnshlm. Awn**Betnrnj 
years £950 per annum.—For particulars address Uoeow* 111 
1 medical Press Office, 8 Henrietta Street, Louden W.C. 
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Q&nnofaftons 


Benzoic Acid Compound 
Presents the stimulating expectorant action of 
benzoic acid, menthol and ipecacuanha, with the 
soothing, anodyne effects of codeine and cocaine. 


^ Acidi Benzoici . 

... gr. 1/2 

Codeinae . 

... gr. 1/10 

Menthol . 

... gr. 1/10 

Pulv. Ipecacuanhse 

... gr. 1/10 

Cocainae Hydrochloridi ... 

... gr. 1/40 

Ol. Menthae Piperitse 

... min. 1/16 

Gummi Rubri . 

... q.s. 


'Tabloid* Benzoic Acid Compound is supplied to the Medical 
Profession, in bottles of 25 and zoo, at x/o and 3/0 each 




Quinine Compound 

Under the title Quinine Compound, a * Tabloid ’ 
product is issued which is of special interest at the 
moment. From the formula given below, it will be 
seen that * Tabloid ’ Quinine Compound combines 
the specific action of cinchona alkaloids with 
analgesic, expectorant, diffusible stimulant and tonic 
laxative properties. 


^ Cinchonae Alkaloidorum ... 
Antifebrini (Acetanilidi) ... 
Camphorae Monobromatac 
Pulv. Ipecacuanha 
Ext. Cascarse Sagradae 


gr- i-i/5 

S: $ 

gr. 1/4 


'Tabloid* Quinine Compound is supplied to the Medical 
Profession, in bottles of 25 and 100 , at &/. and 2/0 each 


sh 


Ammoniated Quinine 

Combines the antipyretic, antiseptic and tonic 
effects of quinine with the stimulating action of 
ammonia. ‘Tabloid’ Ammoniated Quinine presents 
a pleasant and easy method of administration. 
Each product contains quinine sulphate and 
ammonium bicarbonate to correspond to one fluid 
drachm of the official tincture. 

'Tabloid* Ammoniated Quinine is supplied to the Medical 
Profession, in bottles of 25 and 100 , at tod. and 2/0 each 


Mai® ‘ Xaxa * (Acetyl-salicylic Acid) 
Acetyl-salicylic acid possesses the therapeutic 
value justly attributed to salicylic acid and the 
salicylates without attendant disadvantages. 

‘ Tabloid ’‘ Xaxa ’ contains no free salicylic acid, 
but presents perfectly pure acetyl-salicylic acid in a 
manner conducive to easy, regular administration 
and most satisfactory therapeutic results. 

‘Tabloid’ ‘Xaxa,’ is supplied to the Medical Profession, 
in bottles of 25 and 100 ; gr. 5 , at %d. and 1/6 each; 

0-5 gm., at tod. and s/o each 


Trade ‘ XAXAQUIN * Mark 

(Quinine Acetyl-salicylate) 

This quinine salt, manufactured at the 
‘ Wellcome' Chemical Works, combines the thera¬ 
peutic activities of quinine and salicylic acid and 
possesses advantages over the ordinary salicylate 
of quinine similar to those which ‘ Xaxa 5 possesses 
over salicylic acid. 

‘ Tabloid * * Xaxaquin * is supplied to the Medical 
Profession, in bottles of 25 and zoo, gr. 3 , at 9 d. and 2/3 
each, 0*25 gm. at z/o and 3/4 each 

Ammonium Chloride Compound 
The stimulating action of cubeb and ammonium 
chloride, combined with the soothing demulcent 
power of glycyrrhizine, and supplemented by the 
addition of potassium chlorate, is typically presented 
in * Tabloid ’ Ammonium Chloride Compound. 

Ammonii Chloridi.gr* 1 

Potassii Chloratis.gr. 2 

Pulv. Cubebae ... ... ... gr. 1/4 

Ext. Glycyrrhizae.gr. 1 

'Tabloid* Ammonium Chloride Compound is supplied to the 
Medical Profession, in bottles of 25 and zoo, at 6d. and 1/2 each 

HB 

Menthol Compound 

The analgesic, antiseptic and diffusible stimulant 
properties of this combination are exhibited to the 
best advantage in the ‘ Tabloid * product, which is 
composed as follows:— 

R Menthol .gr. 1/2 

Sodii Bicarbonatis.gr. 3 

Saccharini.gr. 1/6 

'Tabloid' Menthol Compound is supplied to the 
Medical Profession, in bottles of xoo, at x /2 each 


Tar and Codeine 

The antiseptic and expectorant powers of tar 
added to the sedative effects of codeine form a 
valuable combination at this period of the year. 
Both agents are presented in an exceptionally pure 
and active condition in the ‘Tabloid’ product; 
which has the following formula:— 

Picis Liquid ae .gr. I 

Codeinae .gr. 1/8 

'Tabloid’ Tar and Codeine is supplied to the Medical 
Profession, in bottles of 95 and zoo, at gd. and 2/2 each 

Burroughs Wellcome & Co. 

London (Eng.) New York Montreal 

Sydney Cape Town Shanghai 


THE ZODIACAL SIGN OF TAURUS 
FROM A DRAWING OF THE XIII CENTURY 

An antient physician writing on the influence of this 
sign, states:— 

” The bull governeth the neck, throat and wind-pipe, 
and hath relation unto all diseases of a cold and dry 
nature, subject unto the throat, the king’s evfll, hard 
kernells or swellings in the neck and throat and stopping 
of the wind-pipe and the like.” 

CONSTELLATION SERIES— No. 186 
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ERTAIN as it is that a single 
acting cause can bring about any 
one of the several anomalies of 
menstruation, just so certain is it that a 
single remedial agent—if properly adminis¬ 
tered—can effect the relief of any one of 
those anomalies. 

The singular efficacy of Ergoapiol (Smith) 
in the various menstrual irregularities is 
manifestly due to its prompt and direct 
analgesic, antispasmodic and tonic action 
upon the entire female reproductive system. 

Ergoapiol (Smith) is of special, indeed 
extraordinary, value in such menstrual 
irregularities as amenorrhea, dysmenorrhea, 
menorrhagia and metrorrhagia. 
flThe creators of the preparation, the 
Martin H. Smith Company, of New York, 
will send samples and exhaustive literature, 
post paid, to any member of the medical 
profession. 

4 The same can also be procured from the Sole 
British Agents Thomas Christy & Co., 4 to 12 
Old Swan Lane, Upper Thames Street, London* 
E.C- 
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Notes and Comments. 


We have to congratulate the 
Another Standard on having discovered a 

44 New new disease. In an account of a 

Disease.” County Court case at Bow, last 
week, it stated that “ Traumatic 
neurasthenia is the scientific name of a new disease 
which has arisen since the passing of the Work¬ 
men’s Compensation Act,” and the paragraph was 
headed, in large letters, “A New Disease.” The 
progress made by journalists in the knowledge of 
medicine is painfully slow, and often disappointing in 
the extreme. Forty years after a medical discovery 
has been well-established they learn of it for the 
first time. Their memories, too, are as short as 
their capacity for comprehension is slow, for within 
a few months of announcing a novelty (of forty 
years’ standing) they announce it again as a 
novelty, and the novelty re-appears at intervals for 
many years, till everybody except the journalists 
are sick to death of hearing about it. The 
Listerian system is by no means accepted as 
axiomatic by even the better class of papers, and 
had it not been for the King’s illness, they would 
still be “discovering” appendicitis two or three ^ 
times a year. To most medical men traumatic 
neurasthenia has been talked of ad nauseam for 
so long, that they almost wish they could espy in it 
that charm of novelty which the editor of the 
Standard has discovered. 

The records of a recent divorce 
Something trial, which presented most of the 
in n usual features, and a few peculiar 
Name. ones, disclosed the fact that in anti¬ 
vaccinationist circles the sins of the 
father are apt to be visited on the children in more 
senses than one. The husband, a Mr. Hucker, was 
seeking to divorce his wife, and inter alia alleged 
that the last three of seven children born since the 
marriage had not sprung from his loins. The wife, 
against whom a decree nisi was eventually ob¬ 
tained, admitted living apart from her husband, 
and being frequently visited by the co-respondent. 
The point, however, to which our attention was 
drawn was the name given to one of the children 
of disputed paternity—to wit, Ernest Faith Anti- 
Vaccinator Hucker. The report does not state which 
of the three parties (potentially) concerned afflicted 
the unfortunate infant in this reprehensible manner, 
but it is probably fair to conclude that the mother 
was not without responsibility. It seems more than 
likely that the child will not only bear the indelible 
impress of his parents’ principles with him through 
life, but also the stigma of his disputed paternity, 
for no one who heard of the circumstances could 
fail to connect the two events. Our deepest sym¬ 
pathies go out to the luckless youngster, and we 


fancy that even the bitterest opponents of the 
44 Jennerian rite ” will agree with us in this, if in 
nothing else 

Among the phenomena past finding 
out which Solomon recorded, we do 

A OfUrich 41 * r ‘ ot ment *° n those feats of 
* daring which subserve no useful 
purpose beyond demonstrating the 
folly of human nature. Had the wisest of kings 
lived in these latter days he might have been induced 
to include ini his category such tricks as the shoot¬ 
ing of objects supported on human heads, the 
diving into rivers of handcuffed men, the rolling 
over Niagara Falls of individual's protected only by 
barrels, and a thousand other performances which 
are of no use to anybody, and may easily result 
in regrettable catastrophes. Among such per¬ 
formances we surely may count the feat of a 
Glasgow youth, James Young, aged 20, who bet 
his fellow workmen last week that he would 
swallow more nails than any of them. The 
challenge was accepted, but without amore, for the 
respondents contented themselves with merely pre¬ 
tending to swallow their nails. Not so Young, 
however. He proceeded actually to swallow seven¬ 
teen nails, each inches in length, and then had 
to be taken to the hospital, where he soon after 
died. It is barely credible that anyone with even a 
Board School education could be so utterly reckless 
and silly as to attempt such a feat; indeed, if it had 
not actually been done, no one would have believed 
it. We can suggest no moral to the case, except 
that every child should be taught the elementary 
facts of anatomy and physiology. 

The Council of the Royal- College of 
Th« Council ^ lUT & eons England last week held 
B vj CU an ordinary meeting, apparently in 
* ® *' an unrepentant mood, for they pro¬ 

ceeded to pass resolutions with re¬ 
gard to the two subjects of recent controversy, in 
both of which they confirmed the previous view. In 
the first place, they “ regretted ” that their views 
and those of the majority of members who replied 
to the circular addressed to them regarding the 
admission of women to diplomas of the College 
were not in accord. If we could look upon the 
word “ regret ” as anything more than a polite form 
of words, we might be inclined to think that the 
Council felt some qualms anent their recent action. 
Unfortunately, we cannot bring ourselves to believe 
anything except that they thought the members 
would endorse their view, and, finding they did not, 
they proceeded to act on their own view as if no 
referendum had been taken. They, moreover—this 
time without regret—decline to take a poll of 
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Fellows and members with regard to the repre¬ 
sentation of members on the Council. Ihere can 
be no doubt that a poll would show an enormous 
majority in favour of the proposition, and when the 
Council are disregarding the advice of the Govern¬ 
ment and the dictates of common sense, it ls hardly 
likely that they will expose themselves to a further 
rebuff if they caji avoid it. They also re-affirm 
their determination not to admit women diplomates 
to the high collegiate “ privileges ” of membership. 
At that we are surprised. We make a present to 
the Council of the suggestion that if they admitted 
women to collegiate privileges, they would have an 
ostensibly plausible reason for denying representa¬ 
tion to 'members, whereas now they have none 
beyond following the famous principle 6f what is 
our own, we’ll hold.” 


With a third resolution of the 
Council we find ourselves in accord, 
M.D. namely, the impracticability ol 
(Embankment). g ran .ting the title of “ doctor ” to 
other than holders of an M.D 
degree. It is as impossible for a non-academic 
body to grant an academic style as it is for a 
non-licensing body to grant a licence. In that our 
sympathies are with the College. In conjunction 
with the College of Physicians, they have enjoyed 
almost a monopoly of the examination of London 
medical students for some generations, and cer¬ 
tainly since the Conjoint Board was formed the 
dtpkxnas of M.R.C.S. and L.R.C.P. have marked 
their holders as men of good training and practical 
knowledge. But the tremendous handicap which 
diplomates are subjected to, as compared with 
University graduates, is so unfair that the present 
discontent ought to be removed at all costs. The 
unfortunate London medical student fal's between 
the two stools of the Colleges, which are impotent, 
and the London University, which is adamant; 
with the result that those who have the opportunity 
of studying the finest collection of clinical material 
in the world are compelled in most appointments to 
see their chances of public appointment eclipsed by 
graduates of small schools which have yet their 
reputation to make. 


The Poisons and Pharmacy Bill as 
The Sale amended and reported to the House 
of of Commons is an attempt at a 

Poisons Act. compromise between the chemists 
and druggists and the drug stores 
and co-operative societies. The drug stores are to be 
required to have a duly qualified chemist in charge 
of the actual dispensing of medicines, and also a 
superintendent to manage the poisons department. 
When the company has a number of 6hops there 
must be a qualified chemist in each to dispense the 
medicines, and also a general manager of the 
poisons department who is himself a qualified 
chemist; if the company has only one shop, the 
superintendent and the dispenser of poisons may 
be one and the same person. The advantage to the 
chemists resulting from these proposals does not 
strike one as being very great. Employment is 
found for a few qualified pharmacists, but there 
the matter apparently ends, but, on the other hand, 
there remains the violation of the principle of 
individual responsibility involved, in the fact of the 
conferring of the diploma of the Pharmaceutipd 
Society. The handing over to trading companies 
of the rights appertaining to pharmaceutical quali¬ 
fication constitutes, in our opinion a national 
danger. A somewhat analogous step would be to 
render legal medical practice by trading corpora¬ 
tions. 
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At the same time that the Poison* 
A Chemist Bill is being earnestly discussed up 
Sells Strychnine all sides, news comes of an offence 
without Entry, against the existing regulations. An 
Isle of Wight chemist, rejoicing 
the name of Norman Tenison Smith, was last week 
fined 5s. and £1 15s. costs for selling vermin kilter 
without making an entry of the sale in a book kep: 
for the purpose. The packet in question was found 
to contain no less than 4^ grains of strychnine 
The prosecution did not allege that there had been 
any wilful intention of evading the law. The or, 
excuse advanced by Mr. Tenison Smith was that K 
had been chatting with his customer and had quite 
forgotten about the necessary formality of th 
poisons-book. Absent-mindedness, however, i* 
hardly a reassuring defence for anyone, be he dub 
qualified or otherwise, who accepts the respons* 
bility of selling deadly poisons to the public. 


LEADING ARTICLES. 

THE CHINESE WALL OF PROTECTION' IN 
HOSPITAL APPOINTMENTS. 

“The Chinese built a wall to shut out th? 
barbarians. They shut themselves in.” A state¬ 
ment, which has just been issued by the Irish 
Medical Schools’ and Graduates’ and the “Scottbh 
Diplomates” Associations, which we print else¬ 
where in our columns, reminds one very fore® 
of this somewhat caustic statement. Altered k 
suit modem medical politics, it might, perhap> 
read : “ The English Royal Colleges of Physician* 
and Surgeons built a wall to keep away outsider' 
from any share in hospital appointments. The', 
shut themselves in.” Such a condition of affair' 
is, doubtless, very satisfactory to the Chinese; : : 
apparently is also very satisfactory to the London 
Colleges; but, in the case of either Chinaman or 
English diplomate, has it proved a success? Wed* 
not want to deal in recriminations; we desire rather 
to discover causes and promote remedies. Admit¬ 
tedly, the large London, and not a few provincial, 
hospitals refuse to admit any to their staff save 
those possessing the diplomas of the London 
Colleges. It seems to us that the limitation— 
the self-sacrificing limitation—imposed on then- 
selves by the boards of the London hospital- 
is bound to have the effect of perpetuating 
traditions and of checking advance, because by pre¬ 
venting competition, it prevents the introduction c: 
new stock; it, in short, builds a wall round the 
London school of medicine like that historical w® 
which has proved so disastrous to the Chinese, In 
writing thus, we do not desire to impute an addi¬ 
tional dose of original sin to the victims who live 
inside the wall. They found themselves there, and 
doubtless considered that, as they were well pro¬ 
tected and warm, there was no great object in 
seeking a change. The exclusion of outside diplo- 
mates has been condemned bv the medical journal? 
of the United Kingdom, by three annual meeting?, 
and by a Special Committee of the British Medici 
Association; by a Select Committee of the Hon* 
of Lords, and by alt licensing and qualifying bodie? 
save the English Colleges. It is, therefore, rather 
hard to know to whom to appeal against tin 1 
practice. So far as we can see, there is one sma u 
gleam of hope, and that is that the bodies principal!} 
concerned—namely, the Royal Colleges of London 
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<nnd the boards of the London hospitals—will learn 
from the present somewhat trying position of 
the London school, in comparison with the other 
great schools of the world, that exclusiveness may 
he magnificent, but that it is not invariably and at 
all points advantageous. Their attitude of exclu¬ 
sion has doubtless robbed scientific medicine of 
many a brilliant recruit, for it is needless to dwell 
upon the fact that a hospital appointment is neces¬ 
sary for the training of a great physician or a great 
surgeon. So widely has the system been applied, 
that in many provincial and county hospitals none 
but a holder of the higher diploma of one of the 
English colleges is admitted to an appointment on 
the medical staff. For many years past this in¬ 
justice has been stoutly assailed by that strong and 
energetic body, the Irish Schools’ and Graduates’ 
Association, and in some instances they have 
actually succeeded in inducing provincial hospitals 
to remove the objectionable limitation under dis¬ 
cussion. Within the past few years, an Association 
of Medical Diplomates of Scotland has come into 
existence. The question of the exclusion of holders 
of Scottish diplomas from most of the important 
English hospitals was taken up energetically by 
that body. It was bitterly opposed by some of 
their members who, having also taken an English 
diploma, held London hospital appointments. On 
the policy of attacking the exclusion of Scottish 
diplomates (being pushed, these members actually 
seceded, and the Scotch Association was for a time 
thereby seriously crippled. However, the matter 
has bc^n once again taken up vigorously by a con¬ 
joint Irish and Scotch committee. It is proposed, 
in the first place, to bring the subject before the 
notice of the medical profession, and to take such 
subsequent steps as may be thought desirable, in 
order to educate the governors of hospitals and 
others upon this important question. There are 
niany bodies whom it would be well to approach. 
Take, for instance, the great hospital funds of 
London and the provinces, which are year by year 
obtaining a greater control in hospital affairs, even 
in so delicate and vital a matter as the medical 
appointments. The exclusion of the general prac¬ 
titioner from the Hampstead Hospital, and the 
installation of a new staff under exclusive rules as 
to appointments, has been virtually the work of 
the King Edward’s Hospital Fund. As that body 
is non-representative and absolutely autocratic and 
^responsible, it follows that there must be an ever¬ 
present risk of its policy being directed by the undue 
personal influence of a clique or of one or two 
iiidividual members of its council. The indifference 
of the King* Edward’s Fund to professional opinion 
is shown by the absolute contempt which they have 
shown to the '‘ warning notice ” which has been 
inserted for many months, and which is still dis¬ 
played in the columns of a great professional 
organ, the British Medical Journal. At the same 
time, it will be well for the conjoint Irish and 
Scotch committee to put themselves right with the 
Hospital Funds, both in London and the provinces, 
by drawing their attention most emphatically to the 
injury that is being inflicted upon a large class of 
highly-educated medical men by their exclusion 
from posts which are justly regarded as among the 
prizes of a professional career. The issues involved 


I in this selfish protection of the English colleges, 
however, extend far beyond the mere rights of the 
diplomates outside their wall of exclusion. The 
I nation suffers by the loss of opportunity, whereby 
they must, in the long run, infallibly be deprived 
j of the services of a number of excellent competi- 
1 tors. It would be an obviously absurd assumption 
to claim that the best hospital physicians and 
1 surgeons are to be found exclusively amongst men 
who have taken a higher English diploma. Yet 
I that seems the only ground on which the exclusion 
j of Irish and Scotch Diplomates can logically be 
| defended. It is to be hoped that the Irish and 
I Scotch associations will not cease their endeavours 
until the medical profession and the public generally 
are fully informed of the facts of the case, and of 
; the contentions that may be advanced or. both sides 
j of the question. 


j CURRENT TOPICS. 

| Disease and the Door-Mat. 

One of the outlying defences of the household is 
the door-mat, constructed and placed so as to inter¬ 
cept the outside germs that are brought in shoals 
upon the boots of those who enter. It is difficult to 
realise to the full the hosts of disease germs of all 
i conceivable kinds that may thus be imported into 
our places of abode. One has only to look at a 
| maidservant beating a front door-mat against the 
i railings—especially if the day before has been wet 
j and muddy, to realise the amount of dirt that has 
| been arrested on the threshold. Perchance, it was 
1 not altogether a vagary of Providence that gave 
j such sharp alliteration between disease, dust, dirt, 

I and the door-mat. The careful matron keeps a 
sharp eye on the cleanliness of door-mats, and 
science shows that she hath reason on her side. A 
| recent application of her intuitive wisdom has come 
' from Ottawa. It had been observed in America 
that the infection of foot-and-mouth disease had 
been conveyed to uninfected districts on the boots 
of men who had walked previously through the 
Buffalo stock-yards. Straightway the Canadian 
I authorities obliged all passengers who cross the 
international bridges into their country to have their 
I boots disinfected. It would be a counsel of perfec¬ 
tion to ask that all persons should disinfect their 
| boots before entering our houses; but it is well to 
bear in mind the possibilities of the situation. 
There is nothing new under the sun, and this 
modem experience, founded as it is upon scientific 
observation, emphasises the sagacity of the Eastern 
who, time out of mind, has deposited his shoes at 
the door of the mosque or other building he wishes 
to enter. There is clearly an opening for some 
efficient antiseptic mat, but there are many diffi¬ 
culties in the way of manufacturing such an appli¬ 
ance. 

Treatment by Lecture. 

The vagaries of unqualified medical practice are 
endless, and each fresh exposure serves to reveal 
the inexhaustible credulity of human nature. Last 
week an inquest was held in Kensington on the 
body of a gentleman of independent means who had 
come up to London a short while previously to 
consult a “mental expert,” in the person of one 
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James Porter Mills, of South Kensington. In 
answer to the Coroner, the latter said he was a 
physician qualified at the Philadelphia University, 
but was not qualified in England and did not prac¬ 
tice. By profession he was a lecturer on mental 
and religious healing, and was not a Christian 
Scientist. He apparently treats all comers at 
the rate of a guinea for the first consulta¬ 
tion, and half a guinea on each subsequent 
occasion. His treatment of deceased consisted in a 
daily lecture of twenty minutes* duration. Accord¬ 
ing to his own statement in Court, he lectured to 
his patients with regard to mental cases, and in 
spiritual cases emphasised the idea of God being 
all-powerful. In some instances he treated his 
patients mentally, and in others spiritually. He did 
not ignore ordinary science, and would send a 
patient to a doctor if he thought it necessary. He 
found deceased suffered from delusions, and thought 
that to some extent he was insane. In spiritual 
cases he sat by the patient’s side and did the healing 
silently. The success of this farrago of nonsense in 
the present instance was conspicuous by its absence, 
for the gentleman of independent means brought 
the “American doctor’s” treatment to an abrupt 
close by committing suicide. The jury took a 
sharp, common sense view of the affair by adding 
a rider to their verdict “ condemning the practice of 
allowing unqualified people to treat such cases.” It 
is admittedly difficult to punish men of the type of 
Mills, whose line of practice was characterised by 
the Coroner as “ not >by advice, or by talking, but 
by silence, and was not unlucrative.” If the police 
are not able to protect the public against dangers of 
this kind, the necessary powers should be granted 
them without loss of time by the legislature! 

Drains and Despotism. 

It is a curious fact that the public health standards 
of any given nation appear to bear a direct relation 
to the freedom' of its citizens. The sanitation of 
the East generally is paltry as compared with 
European and American standards. In Spain, ■ 
which is one of the laggard countries, the laws of 
hygiene are observed with the same amount of 
scant respect that is paid to the rights of life and 
property. In Turkey, which is just shaking off 
the chains of absolute despotism, public health is a 
small and comparatively unimportant factor in the 
national life. Of all European countries, Russia 
is the most typical of the absolute monarchy. The 
recent attempt to stamp out modern democratic 
tendencies has resulted in a ruthless sacrifice of 
life. Only a few days since, it was announced that 
some thirty political executions had taken place in 
a single day in that unhappy empire. It is, 
perhaps, of some significance, if there be anything 
in our theory, that the cholera returns about the 
same period show an average of twenty to thirty 
deaths daily. Despotism appears to be in some 
remote way connected with defective or non¬ 
existent drainage. Russia, in spite of wholesale 
executions, is apparently drifting into a nether 
stage of anarchy. Yet even the rulers of benighted 
Russia are awakening to some dim realisation of 
the necessity of attention to the public health. 
With unconscious irony, the Russian correspondent 
of a London newspaper, the other day, appended 


to his usual announcement of cholera returns in 
St. Petersburg the announcement that the mayor 
of that city proposed forthwith to institute a proper 
system of sewerage. The cost of the proposed 
installation is 75,000,000 roubles (^7,500,000), and 
the fact of national bankruptcy appears to present 
no obstacle to this enterprising Russian, who will 
doubtless raise the money on loan. The moral of 
the cholera epidemics was long ago translated in 
practical England in the shape of good drains and 
pure water supplies. 


I Parliamentary Vote Refused to Scottish 
University Lady Graduates. 

The decision of the House of Ix>rds in the case 
of Nairne v. the University Courts was given in the 
House of Lords on the 10th inst. The case was 
that in which Miss Chrv9tal Macmillan, B.Sc., and 
Miss Frances Simson, M.A., pleaded in person 
before the House of Lords, on November 10th and 
12th, to have it declared that the women graduates 
of the Scottish Universities are entitled to vote for 
University members of Parliament. In January, 
1906, the first contested election in the Scottish 
Universities since women became graduates gave 
rise to a question of interest to women. In 
University elections the voting is done by letter, 
and the women graduates held that they should 
have received voting-papers. These were applied 
for, but refused. They based their claim on the 
grounds that women were not expressly excluded 
by statute from voting at parliamentary elections 
In the section of the Act enfranchising Scottish 
graduates, the word “ person ” is used, in contra¬ 
distinction to the word “ man ” used in all the other 
enabling sections of the same Act, and to the same 
word “man” used in conferring the franchise on 
members of the Convocation of London University. 
They also urged -that whereas in previous lawsuits 
women failed to establish their claim to have their 
names put on the voting registers, the names of 
the women graduates of each Scottish University 
are actually on the statutory parliamentary voting 
register established by the Franchise Act of 186S- 
namely, the register of the General Council of the 
University. The House of Lords unanimously 
dismissed the appeal, and held that the word 
“persons” in the Act did not include women, and 
that, therefore, they were not entitled to vote. This 
decision is of special interest, in view of the exist¬ 
ing agitation for a general female suffrage. 

The Compulsory Notification of 
Tuberculosis. 

Sir Charles Cameron’s remarks on the Tuber¬ 
culosis Bill, made before the annual meeting of the 
Women’s National Health Association, are worthy 
of the attention of both the supporters and the 
opponents of the Bill in its present form. Sir 
Charles Cameron began by saying that the back¬ 
bone of the Bill was compulsory notification, and 
•that if that backbone was broken, the Bill was 
worth very little. The chief point urged, he said, 
against the Bill was that there might be vexatious 
interference with poor people suffering from one 
or other of the many forms of tuberculosis. He 
then proceeded to point out that the Corporation of 
Dublin had some time ago adopted a resolution in 
favour of voluntary notification, from which they 
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.got some information. In the cases notified they 
acted in exactly the same way as they would were 
the notification compulsory, and he could say. 
.positively that they had no complaint in a single 
case, either from the patient or from a member of 
her family. He therefore thought that there was 
no foundation whatever for this objection to the 
Bill. The real reason that the argument to which 
Sir Charles Cameron referred has so much force 
is, that there are a number of people who would be 
prepared to put up with the domestic interference 
and publicity which the Bill might cause, provided 
they believed that positive good would follow. In 
other words, they would willingly choose the less 
of two evils. If, however, notification means 
notification, and nothing else, then they begin to 
ask if the advantage is worth the discomfort. 

Should First Cousins Marry? 

The Eugenics Education Society, if not likely for 
the next few centuries to obtain ideal conditions 
of marriage, are yet doing good work in studying 
the phenomena of heredity, and the educational 
value of their researches is likely to be great. At 
a recent meeting, Miss Ethel Elderton read a paper 
on the marriages of first cousins, and she recounted 
some interesting facts. Sir George Darwin, she 
observed, had inquired as to the frequency of such 
marriages amongst peers, and he found that no 
less than 4.5 per cent, of their unions were with 
first cousins. From the conservative, or. perhaps, 
we should say, the preservative, point of view, 
this may be an advantage, for marriages with 
cousins generally mean the replenishing of dwindl¬ 
ing estates with wealth from the feminine side. 
But, eugenically considered, the advantages are 
not so great, and from that standpoint we should 
rather commend alliance with fresh blood, even 
.though dowered by the slaughter of Chicago cattle 
or the forging of Pittsburg steel; or even, if it will 
not be misunderstood, we should say, with the ladies 
who grace the light comedy boards. Below the 
peerage, cousin-marriages stand at 3 per cent, for the 
middle classes, and probably a very much lower one 
for the working classes, for though the exact figure 
is not given, the rate for the whole of London is 1.5 
per cent. So that it seems that one of the minor 
compensations of poverty is that the lower classes 
liave a less restricted field for marital affection. 
Miss Elderton rightly remarked that cousin 
marriages should be avoided, unless no flaw could 
be shown in the family history of either party, for 
the offspring of such marriages tend to reproduce 
in- an intensified degree the failings of their ances¬ 
tors, even though there be none apparent in the 
immediate parents. It would be belter if these 
salient facts were learned by those who interest 
themselves in questions of marriage relationships, 
than that quarrels should be raised about marriages 
with the deceased wife’s sister, who, eugenically, 
is primd facie unobjectionable, and whose sister has 
already given proof of ability to produce sound stock 
with the husband. 


Cancer Curers Exposed. 

A contemporary publishes an article by Mr. 
Lynn Thomas, F.K.C.S., which demonstrates 
clearly the terrible and futile nature of the treat¬ 
ment practised by certain notorious Welsh cancer- 
curers. The skin over a tumour is painted with 
a vesicant daily, and the patient goes through un¬ 
told tortures for weeks or months. In one par¬ 
ticular case, which is illustrated by photographs, a 
large number of surface, and some deeper can¬ 
cerous scars are shown. Microscopic section 
proved that the skin, which was the only part 


acted on by the so-called 44 remedy ” was not in¬ 
fected by cancer. These self-constituted 44 curers *' 
therefore never touched the real growth at all. It 
is curious that medical journals, while they 
sho\v with complete demonstration the . falla¬ 
cious, cruel, and worthless nature of this kind of 
quackery, yet, as a rule, are content to stop at 
that point without insisting upon the need of put¬ 
ting a stop to such injurious practices. On the 
strength or Mr. Lynn Thomas’s article alone we 
have little doubt that the local police could prose¬ 
cute the cancer-curers successfully for obtaining 
money under false pretences. Judging from the 
number of misguided persons who have flocked 
thither for treatment, and the reported scale of 
fees, their profits must have been enormous. The 
matter seems to us important enough to deserve 
the attention of the Home Secretary. 


PERSONAL. 

Dr. Langmead, M.D.Lond., M.R.C.P.Lond., has 
been appointed Assistant Physician to the Dreadnought 
Hospital Greenwich, and Casualty Physician to St. 
Mary’s Hospital. 


Last week Sir Donald MacAlister, K.C.B., presided 
at the annual meeting of the Glasgow Medical Mis¬ 
sionary Society. There was a large attendance, and 
much interest was evinced. 


The Nobel Prize Committee have decided to divide 
the prize for Medicine between Professor Metchnikoff, 
of Paris, and Professor Paul Ehrlich, of Frankfurt- 
on-Main. 


Dr. John E. Sandilands, Medical Officer of Health 
for the City of Winchester, has been elected Medical 
Officer of Health for the Royal Borough of Kensing¬ 
ton, as successor to the late Dr. T. Orme Dudfield. 

At the Edinburgh Royal Infirmary, Mr. John 
William Strutbers, M.B., F.R.C.S.Ed., has been 
appointed Assistant Surgeon to fill the vacancy caused 
by the promotion of Mr. David Wallace to the post 
of Surgeon. 


Dr. F. Walker Mott, F.R.S., has been elected 
Fullerian Professor of Physiology in the Royal Insti¬ 
tution. In this capacity he will give six lectures on 
“The Evolution of the Brain as an Organ of Mind.” 

The Hon. Sydney Holland presided on Dec. 2nd 
at the quarterly General Court of the London Hos¬ 
pital, when the Committee of Management announced 
that the amount realised in connection with the quin¬ 
quennial appeal (cash and promises) was ^78,303. 

The distribution of prizes and an address to the 
students of Charing Cross Medical School by John 
H. Morgan, Esq. C.V.9., F.R.C.S., Consulting Sur- 
geon to the hospital, will take place at the hospital, 
on Dec. 18th. 

Mr. Alexander Robb, M.A., M.B., C.M., was 
appointed Medical Officer for Mid-Lothian, Linlith¬ 
gow, and Peebles at a joint meeting of conveners and 
other representatives of the counties held in the County 
Buildings, Edinburgh. 

The annual dinner of the Windsor and District 
Medical Society was held on November 26th, at the 
White Hart Hotel, Windsor. The President, Dr. 
Francis Hawkins, of Reading, occupied the chair, 
supported on his left by the President of the Royal 
College of Physicians, Sir Richard Douglas Powell, 
Bart., K.C.V.O., and Sir Dyce Duckworth, and on his 
right by the Mayor of Windsor (Councillor W. Carter), 
the President of the Clinical Section of the Royal 
Society of Medicine (Sir Thomas Barlow, Bart., 
K.C.V.O.), Dr. de Havilland Hall, and Dr. E. S. 
Norris. 
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In selecting Ophthalmia Neonatorum as a subject 
for a lecture, it is not so much with the idea that 
there is a great deal fresh to tell you, but the pro¬ 
bability that legislation will be brought to bear on 
this subject in the near future, together with the fact 
that it is a remediable disease, which is still very 
prevalent, makes the subject one of great importance 
to the medical profession. The disease has been 
known practically from time immemorial, but it was 
not until Neisser in 1S79 discovered the gonococcus, 
and Cr 4 d 6 in 1881 the prophylactic treatment, that 
ophthalmia neonatorum began to be diagnosed and 
treated with scientific accuracy. 

In studying ophthalmia neonatorum, it is necessary 
to look at it from several points of view :—I. Its 
sociology. II. Its anatomy and pathology. III. Its 
clinical aspect. IV. The complications to which it 
gives rise. 

Taking first the sociological question, there are four 
main sources of information :—1. Government reports. 
2. Cases of ophthalmia neonatorum attending 
ophthalmic hospitals. 3. Cases of blindness arising 
from ophthalmia neonatorum in the blind schools. 4. 
Cases occurring in connection with lying-in institu¬ 
tions. 

The prophylactic treatment of Cr6d6 in 1881 has led 
without doubt to a great decrease in the number of 
cases. At first this decrease was very marked as the 
treatment became more widely known, but, for several 
years now, the decrease has been extremely slight, and 
the disease is still very widespread. 

Without going into the details of statistics I should 
like to give you some of the numbers. First as regards 
its frequency. m The Royal Commission on the Blind, 
in 1889, reported that there were 7,000 people in the 
United Kingdom who had lost their sight from 
ophthalmia neonatorum, and that this represented 
about ,£350,000 a year to the country. The tables of 
the last Census show that on the whole there has been 
a slight diminution in blindness due to ophthalmia 
neonatorum in the last decade, but that the disease is 
still prevalent. A rough estimate from the statistics 
given for England and Wales shows that there are 
about three thousand children under the age of 15 
years at the present time blind through this disease. 
The other point brought out in the statistics is that 
blindness, due to ophthalmia neonatorum, is rather 
more prevalent in outlying districts where treatment is 
not available. 

We new come to cases which occur in ophthalmic 
hospitals. In the number of statistics collected by 
Alvarado before the year 1881, it was found that the 
percentage of patients suffering from ophthalmia 
neonatorum attending hospitals of Great Britain was 
1.830 per cent. Since 1881 to 1891, that is to 
say after the introduction of the prophylactic 
treatment, or rather for the ten years follow¬ 
ing the prophylactic treatment, this percentage 
dropped to .698. These statistics compare ex¬ 
tremely favourably with other countries, with the 
exception of America, where the percentage is only 
.39, which is probably owing to the fact that com¬ 
pulsory notification is enforced. I have recently 
collected the statistics of the last eight years from the 
Royal London Ophthalmic Hospital, and for the last 
three years from the Central London Ophthalmic 
Hospital, and have found that the percentages have 
been still further reduced from .69 to .161 per cent. 

The third source of information, namely, the blind 
schools, is probably the most valuable of all as it 
represents the results of the disease. In 1897 Sir 


John Tweedy in an address at the Mansion House, 
gave the percentage of blindness due to ophthalmia 
neonatorum in these institutions as being over 30 per 
cent. Owing to the kindness of the medical officers oi 
these institutions I have been able to ascertain that 
this percentage is now reduced to 27 per cent. 

The fourth source of information, namely, the 
Lying-in Institutions, shows rather the results of the 
prophylactic treatment and the preventability of the 
disease than its actual frequency, since most rigorous 
regulations are in force in these institutions in this 
country. To Cr6d6 we are indebted for the great 
diminution in ophthalmia neonatorum at the present 
time. In 1881, he found by dropping a 2 per cent, 
solution of nitrate of silver into the eyes of newborn 
infants that the percentage of the disease was reduced 
from 9.97 per cent, to .86 per cent. These results 
have bee.i confirmed both in this country and in 
Germany. I have obtained through the kindness of 
the medical officers of the Lying-in charities of Great 
Britain recent statistics which average about 1 case in 
1,000 births. 

To summarise, therefore, the whole sociological 
question, as shown by the returns of the Census and 
the blind schools, there was a more or less sudden 
decrease in the cases of ophthalmia neonatorum after 
the introduction of the prophylactic treatment, and 
since that time there has been a gradual decrease 
going on; but the disease is still prevalent to a very 
unnecessarily large extent, dooming thousands of 
children to blindness for life as the result of a 
disease which is almost, if not entirely, capable of 
being eradicated by the proper treatment of infants at 
birth, and which, as will be shown later can always 
be cured without damage to vision, if treated 
sufficiently early. Looking at it from a purely 
financial point of view it is, at the present time, cost¬ 
ing the community some ^350,000 a year to educate 
and look after these children, which sum might be 
saved by the necessary legislation, insisting on the 
use of a prescribed prophylactic treatment, and the 
notification of the disease, if it occurred in spite of it. 

The objections which have been raised to the pro¬ 
phylactic treatment are :—(1) The sentimental or moral 
objection; (2) the injury supposed to be produced by 
the application of the silver. The former of these 
would cease to exist, if prophylactic treatment became 
universal, especially as, by no means, all cases ar^\ 
due to the gonococcus; the second we will discuss 
later. 

We now come to the anatomy and pathology of the 
disease. There are a few anatomical peculiarities in 
the child at birth which have a bearing on the disease. 

In the child at birth, as compared with the adult, 
the palpebral aperture is small in comparison with 
the size of the conjunctival sac, which adds consider¬ 
ably to the difficulty of treating the disease. The 
lining membrane is thrown into numerous folds over 
the surface of the globe, and further the epithelium 
covering the conjunctiva is thinner and often shows 
very marked mucoid changes, especially at the 
bottom of the folds, often laying bare the basement 
membrane, and thus facilitating the entrance of 
organisms into the tissues. Further, as I have shown 
elsewhere, the sub-conjunctival tissue is free from 
lymphoid tissue which does not fully develop for 
several weeks after birth, but if an irritant, such as 
nitrate of silver or strong perchloride of mercury is 
used at the time of birth this lymphoid tissue 
developes in a few days and thus presents another 
barrier to infection. The absence of lachrymal 
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secretion in the newborn child does away with the 
mechanical washing away of anything present in the 
conjunctival sac. 

We now come to the bacteriological cause of the 
disease. The conjunctiva of the infant at birth to 
all intents and purposes is sterile. In 30 per cent, 
of normal births a few non-pathogenic organisms are 
found. , ,, 

In 40 cases of ophthalmia neonatorum the following 
is the order of the frequency in which I found the 
various organisms :— 


Gonococcus ... 
Staphylococcus 
B. Morax-Axenfeld 
B. Coli communis 
Pneumococcus 


57-5 P er cent * 
20 „ 

S 

5 

2.5 


This roughly corresponds with the observations of 
other observers. In collected statistics of 15483 cases 
the percentage due to the gonococcus was 63.5 per cent. 
It is thus seen that the gonococcus is the organism par 
excellence which causes the disease. Indeed, with the 
exception of occasional cases of the Klebs-Loeffler 
bacillus and the streptococcus, it is the only organism 
which often gives rise to destruction of the cornea. 
Thus it need hardly be pointed out that it is essential 
in giving a prognosis to make a bacteriological exam¬ 
ination of all cases. The organisms are usually easily 
recognisable in a simple smear preparation. 

We now come to the actual source of infection. There 
can be no doubt that ihe vaginal discharge is the 
source of infection in almost all cases of ophthalmia 
neonatorum in the newly-born. This was recognised 
as early as 1750, and confirmed by numerous observers. 
Gibson, of Manchester, was the first to demonstrate 
that by inoculating pus from a gonorrhoeal ophthalmia 
neonatorum into the urethra, a typical gonorrhoea was 
thereby produced. The normal vagina in its healthy 
state is covered by stratified epithelium, and on the 
surface is a thin acid secretion. This secretion con¬ 
tains the Doderlien bacillus, which produces lactic 
acid, and to which the acidity of the vaginal secre¬ 
tion is due. This acidity is supposed to be of m- 
portance as a germicide, preventing the growth of 
other organisms. Although other organisms, such as 
the streptococcus, the staphylococcus, and the bacillus 
coli communis, are occasionally found, they are, as a 
rule, of very low virulence. During pregnancy, the 
vaginal discharge becomes more acid, and therefore 
has a stronger germicidal action. This action is pre¬ 
vented by the use of douches before labour, and it 
is therefore advisable to avoid their use, except in 
cases where there is known to be a pathological dis¬ 
charge, but in these cases it is most important a 
vaginal douche should be given. 

We next come to the manner and time of infection. 

(1) Infection may take place before and during the 
act of birth. 

(2) Immediately after the birth of the child, during 
washing, etc. 

(3) Some time after birth. 

Children have been born with fully developed 
ophthalmia neonatorum. 

There seems to be not the slightest doubt that in¬ 
fection can spread from the vagina through the mem¬ 
brane vid the liquor amnii to the conjunctival sac 
during intra-uterine life, but it is essential that the 
epithelial bond of union which holds the eyelids 
together during development shall have separated. 
This, as I have shown elsewhere, takes place at the 
end of the fifth month of foetal life, after which period 
the child’s eyes are open to infection. Children have 
been born with fully developed anterior staphyloma as 
the result of intra-uterine ophthalmia. As a rule, at 
birth the lids are tightly closed ; the junction being 
made watertight by the fatty meibomian secretion at 
the margins. During the act of birth, the discharge 
from the cervix and vagina may enter the eyes of the 
child ; this is said especially to occur in cases in which, 
from pressure, the upper lid overlaps the lower. The 
vaginal discharge may also be carried into the eyes 
by forceps, or, in the case of face presentation, by 
the finger of the accoucheur, or even by the tightly 
stretched perinaeum. 


Immediately after birth is probably the most frequent 
time at which infection takes place, during the wash¬ 
ing of the infant, some of the vaginal secretion being 
carried into the eyes. It is, therefore, of the utmost 
importance to wipe the eyelids free of secretion, 
directly the head is born, and to wash out the con¬ 
junctival sac with perchloride of mercury immediately 
after the birth of the child. Infection some time after 
birth is usually known as secondary infection, and 
takes place from want of cleanliness on the part of 
the midwife, from the diapers, etc. The incubation 
period of the gonococcus is from one to four days. 
Cases, therefore, occurring after the fourth day may be 
regarded as secondary infection, due to negligence on 
the part of the nurse, and not on the part of the 
medical attendant. In 174 cases examined by me, by 
far the greatest percentage, that is 66.6 of the gonor¬ 
rhoeal and 50 per cent, of the non-gonorrhoeal cases 
appeared in the first four days. As a rule, infection 
takes place in both eyes simultaneously, but occa¬ 
sionally only one eye is affected. In my statistics this 
occurred 29 times in 326 cases. Most of these cases 
were due to the gonococcus. 

We next come to the clinical aspect of the disease. 
When a child is brought with ophthalmia neonatorum, 
the greatest care should be exercised in the separation 
of the lids, since it is impossible to say what the con¬ 
ditions of the cornea may be, and any undue pressure 
on the globe may lead to the rupture of an ulcer 
which is nearly perforating. The baby should be 
held by a nurse, the head being placed on or between 
the knees of the surgeon, who should wear protective 
glasses to prevent any chance of infection of his own 
eyes. Naturally, the most careful antiseptic precau¬ 
tions, with regard to the hands, etc., should be used 
after examining such a case. Having separated the 
eyelids, and washed, or wiped away the discharge, 
the cornea should be first examined, for if it is found 
clear, a good prognosis may be given, as I shall point 
out later when speaking of this complication. The 
palpebral conjunctiva, in severe cases, is red and 
swollen. Its surface is much ‘papillated. Occa¬ 
sionally, in mild cases, there is much follicular for¬ 
mation, especially in the lower fold. The ocular con¬ 
junctiva, as a rule, is not so much affected, and, un¬ 
like gonorrhoeal cases in the adult, shows practically 
no chemosis, which is probably due to the fact that 
the infant’s eyes are always closed; whilst, in the 
adult, it is the ocular conjunctiva, in the palpebral 
fissure, which is principally oedematous, the swollen 
lids causing a certain amount of constriction. 

It is impossible to say with certainty, without a 
bacteriological examination, what organism is the 
actual cause of the infection ; but, if a case comes 
with a profuse, thick, creamy discharge which, in the 
later stages, becomes flocculent, with a very little 
mucus in it, one can almost say with certainty that it 
is gonorrhoeal, more especially if the cornea is 
affected, since the other organisms do not attack the 
cornea as a rule, with the exceptions, perhaps, of the 
streptococcus and the Klebs-Loeffler bacillus. On the 
other hand, if a case comes with a slight discharge 
and red lid margins, the skin around die lids being 
affected, the infection is probably due to the Morax 
Axenfeld bacillus. This latter organism rarely occurs 
alone in infants, but is usually asociated with the 
staphylococcus albus, and, therefore, contrary to what 
is the case with adults, the discharge is often a slightly 
purulent one. 

Conjunctival false membranes are not at all infre¬ 
quent in infants. I have seen them associated with 
the gonococcus, Koch-Weeks bacillus, the strepto¬ 
coccus, and Klebs-Loeffler bacillus, and it is quite 
impossible to say, without the aid of the microscope, 
to which of these organisms they are due, although 
in the latter two organisms the membrane is usually 
more adherent to the conjunctiva, at any rate, in the 
early stages. 

Diagnosis. —The diagnosis is usually very simple, 
but there is one condition, which is really a compli¬ 
cation of the disease, which may be mistaken for it; 
that is so-called congenital obstruction with a large 
purulent mucocele. In these cases, usually one eye only 
is filled with pus, whereas ophthalmia neonatorum 
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generally affects both eyes. Pressure over the lach¬ 
rymal sac will cause regurgitation of pus into the 
eye, and so render the diagnosis easy. As a rule, 
although the sac may be very distended, there is no 
swelling to be seen over the lachrymal area, as the fat 
cheeks of the infant hide it. Although it would seem 
impossible to miss such cases, I have heard of 
instances where the conjunctiva has been painted for 
weeks with nitrate of silver for a purulent mucocele. 

Prophylaxis. —In discussing the sociological ques¬ 
tion we have seen that the decrease in the disease, 
since 1881, was due to the prophylactic treatment used 
by Cred6. The next question which arises is, What 
is the best method of carrying out this prophylactic 
treatment? 

With the idea of finding out the most generally 
adopted method and the results obtained, I wrote to 
all the lying-in institutions of this country, with the 
following results:—In all cases, directly the head is 
born, the lids are wiped free from secretion, generally 
with wool soaked in 1 in 2,000 of perchloride of mer¬ 
cury, and as soon as possible after birth the con¬ 
junctival sac is washed out with the same fluid. In 
the ordinary way this is sufficient, but in cases in 
which there is known to be a vaginal discharge, or 
even in which it is suspected, a 1 per cent, of nitrate 
of silver solution should be instilled into the conjunc¬ 
tival sac. There have been several objections raised 
to the use of nitrate of silver. Without doubt, nitrate 
of silver causes conjunctival reaction with a slight 
discharge. This usually disappears in 48 hours, and 
is very much diminished if a solution of sodium 
chloride is used to neutralise the effects of the nitrate 
of silver. 

Severe conjunctival hamorrhagc has also been 
attributed to the use of nitrate of silver, but as similar 
cases have occurred without the use of the nitrate of 
silver there is no need to attribute it to this cause. 

. Corneal opacities have been produced. There are 
only four cases of such a condition on record, and in 
all these cases the nitrate of silver was used in a much 
stronger solution than 1 per cent. 

There is yet another false objection to the treatment 
which probably is responsible for the majority of the 
cases of the disease still existing in this country, that 
is to say, the supposed slur cast on the parents of the 
child. As only about 65 per cent, of the cases are 
due to the gonococcus, and as infection may take 
place after birth, this seems to me sufficient to do 
away with this objection. Further, another objection 
is that the nitrate of silver causes a slight discharge, 
and so discredits the practitioner. This can be got 
over by the use of perchloride alone. Undoubtedly, 
Cr6d6’s method does not entirely prevent ophthalmia 
neonatorum, because it cannot prevent ante-partum 
and secondary infection, but as has already been 
pointed out it greatly reduces the number of cases. j 

Curative Treatment. 

We now come to the curative treatment. In 326 cases 
from the Royal London Ophthalmic and Central 
London Ophthalmic Hospitals, 5 cases only developed 
corneal affections whilst under treatment, and in each 
of these cases the patient was absent from daily treat¬ 
ment at the hospital from one to four weeks, the 
corneal ulceration developing during their absence. 

It is the general opinion of all ophthalmic surgeons 
that, if a case is seen early enough, the cornea can be 
saved. Unfortunately, the child is often brought far 
too late to be treated, and the cornea has necrosed and 
the sight gone. 

There can be no doubt that the sheet-anchor of the 
treatment is nitrate of silver. In cases of severity a 
2 per cent, solution is painted once daily over the lids 
and fornices. In mild cases, protargol, 10 per cent, 
solution, can be used as drops. In the intervals the 
conjunctival sac should be washed out every hour 
with a solution of 1 in 8,000 perchloride of mercury. 
The lotion should be cold, or even iced, as the cold 
inhibits the growth of gonococcus, and at the same 
time prevents excessive swelling of the lids. In 
painting the lids wool mops on the ends of glass rods 
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should be used and subsequently carefully sterilised. 
The nitrate of silver should be rubbed into the con 
junctiva of the tarsus and fornix, so that the drug 
may reach the bottom of the papillae, which are ver. 
marked in the gonococcal forms of the disease; be; 
the greatest care should be taken not to damage the 
corneal epithelium. The excess of silver should be 
neutralised by salt solution. A supply of wool should 
be given to the nurse to wash away the discharge from 
the patient’s eyes, and to burn directly after use 
The nurse should be warned against the risk of infec¬ 
tion, and the greatest care should be taken whilst 
washing the child, the head being washed separately 
and all towels, sponges, etc., for its use, kept separate 
Protective glasses should be worn by the nurse a|Jj 
surgeon examining the case, as, when the eyelids are 
separated, discharge will often spurt some distant 
from between the lids. If only one eye is afiecec 
the greatest care should be taken to prevent the infec¬ 
tion of the other. The sound eye should be seaie: 
off under a cyanide gauze dressing with flexile col¬ 
lodion, and should be inspected for the first few day- 
to see that infection has not taken place. The trea: 
ment should be continued for at least a month after 
all the discharge has ceased ; since the gonococcus ha- 
been found in the conjunctival sac 28 days after tk 
subsidence of the discharge. The average duration c; 
severe cases, that is, the gonococcal, is about 
weeks. In mild, the case is usually free from d - 
charge at the end of the second week. 

The complications are local infection, general infec¬ 
tion. Local. — Infection of the cornea is by far the mo- 
important complication which arises, and it is due : 
this complication that the sight is so frequently 
The cornea may be involved (1) as a haze; U a- 
ulceration. In the statistics of the Royal Londo: 
Ophthalmic and Central London Ophthalmic Ho- 
pitals, to which I have already referred, the come: 
was implicated in 27 per cent, of the cases. Bon. 
eyes were affected in 14 per cent, and one eye only: 
12 per cent. These statistics agree more or less w;m 
other authorities. 

The corneal haze is the clinical condition which often 
precedes corneal ulceration, and is due to infiltratic: 
of the cornea with polymorphonuclear leucocytes. I: 
this infection is arrested, resolution takes place; if f 
is not, necrosis and ulceration follow. As a rule, tee 
corneal haze, if no ulceration is present, clears up 
entirely. 

In corneal ulceration the ulcers may be one of > 
types—(1) Small localised ulcers; (2) large ulcer- 
causing necrosis and practically involving the who.e 
cornea. Both these forms lead to perforation, 
former frequently, the second always. The sma 
ulcers result in a leucoma adherens with a portion 
clear cornea left, and possibly an anterior pc- 3 .: 
cataract, whilst the Large ulcers lead to total ante:; : 
staphyloma or bulging of the anterior half of M 
globe. 

Hypopyon or pus in the anterior chamber seems ' 
be comparatively rare, but, owing probably to tk 
rapidity with which perforation takes place, it is net 
always noted. The organism par excellence , whit: 
especially affects the cornea, is the gonococcus. ^ 
the exception of two cases, one due to the staphyl;- 
coccus and the other probably to the streptococci 
all the cases of corneal ulceration which I have ea¬ 
rned have been due to this organism. Rhinitis is « 
complication of ophthalmia neonatorum which un¬ 
doubtedly occurs, and is no doubt due to the infect 
of the nose from the conjunctival sac. The gor.c- 
coccus is also found in the nose without rhinitis bei‘.c 
present. Infection of the lachrymal glands, vr:>J 
suppuration, also occurs, but is rare. They requ:: 
free incision. 

Local inoculation by the carrying of discharge from 
the eye elsewhere is rare in infants, and filthoucr 
vulvo-vaginal discharge in female children does occur 
probably the infection takes place at birth. GW- 
complications which may occur are—Gonorrhoea 
arthritis, meningitis, peritonitis, and endocardi::- 
These have all been recorded, but are extremely 
complications. 
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Note. —A Clinical Lecture by a well-known teacher 
■appears in each number of this journal . The lecture for neat 
week will be by 0 • Eric Pritchard , M.A, M.D.Onon., 
M.E.C.P.Lond., Physician to Out-Patients , City of London 
Hospital for Diseases 'of the Chest , Sfc. Subject: “ The 
Physiology of the Child.** 
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THE USE OF COLLOIDAL MERCURY 
BY INTRA-VENOUS AND INTRA- 
SPINAL INJECTION. AND ITS 
MODE OF ACTION. 

By PAUL CLAISSE, M.D., 

Physician to the Pitt£ Hospital, 

AND 

E. JOLTRAIN, M.D., 

House Physician. 

The recent introduction of certain drugs in the form 
.of colloids has yielded some very interesting results. 
We are aware, for instance, of the effects of colloidal 
silver (intra-venous) in septicaemia and in certain 
meningeal states (intra-spinal), thanks to the researches 
of Netter, Gaillard, Widal, Pinard, etc. 

The physico-chemical action of metals in the col¬ 
loidal form, the recognised reactions of these sub¬ 
stances towards the colloids and lipoids of the human 
body and the well-marked changes in the blood and 
-cytological formula of pleural and cerebro-spinal fluids 
that follow their introduction, led us to try colloidal 
mercury in the treatment of syphilitic manifestations. 
Having observed indisputable therapeutical effects in 
some cases, it appeared worth while trying to ascertain 
whether, by the biological reactions thus provoked the 
action of metal colloids in vitro on the humours of the 
body and the modifications of the blood formula, we 
could explain this action. 

Here are, to begin with, a few cases in which we 
made use of colloidal mercury prepared by Mr. Stodel 
an the physiological laboratories of the Sorbonne, 
which contain 0.4 per 1,000 of mercury, and which 
when injected into the veins and cerebro-spinal cavity 
of rabbits, never gave rise to any untoward symptom. 

Case 1.—Spasmodic syphilitic paraplegia. The 
patient, set. 32, was suffering from spastic paraplegia 
with exaggeration of the reflexes, ankle clonus, and 
bilateral Babinski's sign. The well-marked spastic 
gait, the Argyll-Robertson pupil, and the specific ante¬ 
cedents of the patient left no doubt as to the diagnosis. 
A first series of calomel injections had proved of 
benefit in the previous year, but as they were badly 
borne we had recourse to intravenous injections of 
colloidal mercury. Two series of twelve punctures 
were made at a fortnight’s interval at the rate of one 
injection a day. No toxic symptom was noted, the 
usual precautions having, of course, been taken, and 
great improvement followed. At present the patient is 
able to walk much more easily and can attend to busi¬ 
ness. The reflexes are less pronounced, and the clonus 
has altogether disappeared. 

Examination of the blood before the injections gave 
the following result: — 

Red corpuscles, 5,200,000; white corpuscles, 18,000; 
ncutrophile polynuclear cells, 66 per cent. ; mono¬ 
nuclear (large and small), 18 per cent.; lymphocytes, 
14 per cent.; eosinophiles, 1.5 per cent.; mastzellen, 
0.4 per cent. 

After the first series of injections the formula read : 
—Red corpuscles, 5,220,000; white corpuscles, 18,000; 
neutrophile polynuclear cells, 76 per cent. ; mono¬ 
nuclear cells, 10 per cent. ; lymphocytes, 10 per cent. ; 
eosinophile cells, 3.5 per cent.; mastzellen, 0.5 pei 
cent.. 3 * 

There was no sign of any reaction on the part of the 
naematopoietic organs, neither myelocytes nor nucleated 
red corpuscles, but polynucleosis with slight eosino- 
philia. The leucocytosis, moreover, was more marked 


after the first injections (amounting to 40,000 white 
corpuscles), decreasing somewhat thereafter in such 
wise that on drawing up a chart the culminating point 
was reached at the fourth day of the treatment. This 
was followed by a gradual descent, although it re¬ 
mained above the original figure even after the treat¬ 
ment had been stopped for several days. 

The resistance of the corpuscles, measured by 
Vaquez’ method, showed with the total blood an 
initial haemolysis of 44-42 ahd total at 38-36, and by 
the Widal and Abrami’s method of deplasmatised red 
corpuscles the initial haemolysis was 46 and total at 
38. There was consequently a slight tendency to in¬ 
crease, though we should hardly be justified in attach¬ 
ing much importance to these results. 

Case 2 .—Specific and neuropathic osteitis. A young 
I man, aet. 36, was admitted to the Piti6 suffering from 
[ severe pain in the lower limb. He had specific osteitis 
of the right tibia. The original infection dated back 
and the patient had had no treatment beyond taking 
protoiodide pills for a month. He was so nervous that 
he could not bear hypodermic injections of the 
biniodide. The pain they caused was so severe as to 
make the patient yell. To make sure that he really 
suffered pain we on several occasions only injected 
sterilised water, and then he did not complain. He 
was given twelve intravenous injections of 10 c.c. of 
colloidal mercury (4 in 1,000), and these never elicited 
any complaint. Improvement was rapid, and he left 
cured. 

Case 3.—Acute syphilitic meningitis. The case was 
one which we brought before the Medical Society of the 
Hospitals (February 28th, 1908). The patient came 
complaining of intense headache, shivering and vomit¬ 
ing, and his antecedents comprised syphilis, malaria, 
and alcoholism. Soon after admission he had an epi¬ 
leptiform attack with acute delirium. Then the disease 
assumed the form of tuberculous meningitis (stiffness 
of the neck, Kernig’s sign, headache, delirium, etc.) 
The diagnosis was arrived at in presence of cutaneous 
gummata, Argyll-Robertson pupil, and the existence of 
paralysis of the right external ocular muscle. We 
first tried the biniodide treatment, then intra-spinal 
injections of colloidal mercury. 

Examination of the cerebro-spinal fluid showed 
marked leucocytosis (78 per cent.), with a few large 
mononuclear cells. After the first injection of mer¬ 
cury the formula became: — 

Polynuclears, 80 per cent.; lymphocytes, , 11 per 
cent. ; large mononuclears, 9 per cent. 

The lymphocytosis was thus rapidly transformed into 
a polynucleosis, and attention should be called to + he 
absolute integrity of these polynuclears. 

Examination of the blood showed : — 

Red corpuscles, 4,120,000; white, 26,000; neutrophile 
polynuclears, 78 per cent. ; mononuclears (large and 
average), 9 per cent. ; lymphocytes, 11 per cent. ; 
eosinophiles, 1 per cent. ; mastzellen, 1 per cent. ; 
haemoglobine (Vallquist), 90 per cent. 

There was no trace of myelocytes, and what we did 
find, in fact, was marked polynucleosis without haema¬ 
topoietic reaction. 

The symptoms cleared up little by little, the cyto¬ 
logical formula slowly reverted to lymphocytosis, "and 
the patient ultimately recovered. 

We also made intra-spinal injections in three cases 
of tabes, in one of which the gastric crises were ex- 
tremely violent. No marked improvement was noted, 
and we prefer not to ascribe to the treatment the relief 
of the pains that followed in one instance. The cyto- 
logical-lymphocytic formula was clearly modified in 
the direction of polynucleosis in one of these patients, 
as in the last case. * We endeavoured to ascertain in 
this case whether the introduction of a specific, mer¬ 
cury in the form of positive colloid, could give origin 
to special substances in the serum of the subjects thus 
treated. 

The intra-venous injections never caused any real 
pain, but if a little of the fluid be allowed to pass into 
| the subcutaneous connective tissue the injection is 
rendered painful, and may cause some functional dis¬ 
turbance for a few hours. It is best injected into the 
cephalic vein, and we must make sure that the needle 
is actually inside the vein, as shown by the escape of 



66 o The Medical Press. 


ORIGINAL PAPERS. 


Dec. 16, 190S. 


a few drops of blood, before making the injection. 
It is also desirable to avoid injecting air bubbles. 
Intra-spinal injections should be carried out with a 
liquid the perfectly isotonic properties whereof have 
been controlled, for several cases of aseptic suppura¬ 
tive meningitis have been reported by Ravaut and 
Aubourg following the introduction of liquids of 
different specific gravity into the cerebro-spinal fluid. 
It is well, moreover, to withdraw a small quantity of 
fluid before injecting. As a rule, the injection is well 
borne by the patient, but in one case there was intense 
headache, with some vomiting, lasting for twenty-four 
hours. 

The results of examination of the blood have been 
described. Almost invariably there was obvious leuco- 
cytosis, varying from 18,000 to 40,000. In two in¬ 
stances there was slight eosinophilia, and this in 
patients who had not been taking any iodide. 

We found that the introduction of colloidal mer¬ 
cury into the cerebro-spinal fluid determined a change 
in the cytological formula, especially in the direction 
of substituting more or less marked artificial poly¬ 
nucleosis for the previously existing lymphocytosis. 
There is nothing surprising in this. Widal had pre¬ 
viously shown that in a woman suffering from cerebro¬ 
spinal meningitis with meningococci the number of 
leucocytes in the fluid was brought down from 10,200 
to 671, whereas under the influence of collargol the 
number was raised to 14,000. 

Dr. Caussade, too, has shown that in cases of tuber¬ 
culous meningitis the introduction into the sub¬ 
arachnoid cavity of tiny grains of electrargol invariably 
altered the formula in the direction of marked poly¬ 
nucleosis. It may be objected that this reaction would 
follow the introduction of a fluid of any kind, but we 
have tried injections of isotonic saline solution and 
nothing of the kind followed. It is improbable, in¬ 
deed, that these effects are due to anything in the 
nature of a specific action, or even to the physico¬ 
chemical action of the colloid, and we are fain to 
accept Widal’s explanation, based on the presence of 
fragments of collargol inside the polynuclear cells, 
viz., that it is a purely phagocytic phenomenon, the 
white corpuscles first absorbing the particles of col¬ 
loid metal and, as if put into training thereby, seizing 
on the micro-organisms which are to be seen inside 
the cells. 

We have repeated the experiments of Charrin, 
Victor Henri and Monier-Vinard on the antiseptic 
action of colloidal silver in respect of the pyocyanic 
bacillus, making use of colloidal mercury. The results 
with the typhoid bacillus, the staphylococcus and the 
stteptococcus were as follows: — 

On adding 20 minims of colloidal mercury to the 
broth the streptococcus did not multiply, though 
colonies formed in the control tube. The staphy¬ 
lococcus did grow, but much more slowly and less 
readily than the typhoid bacillus. 

On gelose, with a layer of colloid mercury on the 
surface, neither the streptococcus nor the staphylo¬ 
coccus grew. It may be that this action is not so 
much a purely antiseptic as an inhibitive action. 

The researches of Victor Henri and Iscovesco on the 
colloids, their precipitation by colloids of the opposite 
sign, the part played by these substances, especially 
by colloidal ferric hydrate, which is of the opposite 
sign to that of the red corpuscles on the agglutination 
of the latter, led us to investigate the cellular resist¬ 
ance, with which object in view we carried out two 
series of experiments :— 

First, in vitro , employing Vaquez and Ribierre's 
method, but replacing the 7 per cent, solution of pure 
sodium chloride by an isotonic solution of colloidal 
mercury. Very little difference was noticed in respect 
of the red corpuscles. 

Then we examined the red corpuscles of patients 
who had undergone the treatment for some time in 
respect of their resistance, but again without 
observing any difference. These researches require 
to be continued with other colloidal substances, and 
it would be interesting to ascertain in icteric haemo¬ 
lysis, in which the cellular resistance is markedly 
reduced, whether iron, the therapeutical rdle whereof 
has been described by Widal and Abrami, particularly 


colloidal hydrate of iron, is capable of inducing any 
marked change. 

Lastly, we tried whether the serum of persons who 
had undergone the treatment exerted an agglutinating 
effect on their own cells and on others. As might 
have been anticipated, no such effect was produced. 
Vice versd , the result was also negative. In one case, 
however—and the experiment deserves to be repeated- 
the addition of colloidal mercury to a serum rendered 
haemolytic seemed to have delayed its action. 

We commenced our experiments with colloidal 
ferric hydrate, which, as V. Henri has shown, has, 
on the one hand, the property of precipitating the 
albumen of serum, and, on the other, that of becoming 
fixed in the red corpuscles and causing them to agglu¬ 
tinate. When to an emulsion of red corpuscles we 
first add colloidal ferric hydrate and then a serum 
which is haemolytic for these corpuscles (anti-humai 
rabbit), haemolysis is induced much more rapidly than 
if the same quantity of haemolytic serum alone be 
added. If, on the contrary, we first add the serum 
and then the ferric hydrate, haemolysis is delayed 

These results admit of easy explanation. The 
colloid becomes fixed in the cells just as does the 
serum subsequently added, and haemolysis is in¬ 
creased. If we add the serum first, and then the 
iron, the latter precipitates the albumin and haemo¬ 
lysis is hindered; in fact, whenever the haemolyti: 
serum is mixed with colloidal hydrate of iron, the 
latter precipitates the haemolysine, or, if we admit 
the presence of a complement and a sensitising sub¬ 
stance, fixes one of the two, and, on adding red cor¬ 
puscles, no haemolysis takes place. No doubt some¬ 
thing of the same kind obtains with mercury. 

The action of colloidal solutions, foremost amor.; 
which are the lecithins, on the reactions of fixation. 
The generally admitted opinion that certain lecithin- 
may, as in Wassermann’s reaction, take the place 0: 
the antigen, ought to suggest the view that the intro¬ 
duction of any of these substances directly into the 
organism may be capable of giving rise to the forma¬ 
tion of true specific antibodies in the serums. Tte 
would afford a rational explanation of many thera¬ 
peutical actions which are at present empirical. 

For the purpose of our researches we have ate 
instituted two series of experiments, one in which we 
used the colloid in the form of ar?i emulsion, the other 
in which we tried to ascertain whether the seru; 
of patients subjected to the mercurial' treatment, with¬ 
out their having hatf syphilis, i]n whom the Wasser 
mann test proved negative, was capable of acquiring 
the property of fixing the haemolytic complement :i 
presence of an emulsion of syphilitic liver. 

These experiments require to be multiplied, and they 
hardly belong to the clinical domain. It seemed in¬ 
teresting, however, to find out whether there w«* 
any plausible explanation of the mode of action 01 
certain specific treatments. 

This therapeutical problem is oft interest to pe ¬ 
titioners in general. Certain metals, such as silver, 
gold, mercury and palladium, may be emploved r. 
the colloidal form, and it is often to their presence 
that certain substances, long recognised as of rate* 
in various affections, owe their therapeutical action 
For instance, the Uriage waters are now known t:> 
contain mercury in the colloidal form. These are 
facts which make one hope that in the near future we 
may discover a rational logical system of photo¬ 
chemical therapeusis. 

THE RELATION OF 
CLINICAL LABORATORY METHODS 
TO THE WORK OF THE GENERAL 
PRACTITIONER. 

By Dr. RICHARD WEISS, F.C.S. 

In these days in every branch of medicine the pea: 
importance of scientific clinical investigation has con* 
to be well recognised. The examination of the biocc 
in anaemias, the sputum in pulmonary disease, the 
urine in kidney and bladdef-affe$tion 9 ^ and the gastri- 



Dec. 16, 1908. 


ORIGINAL PAPERS. 


contents in obstinate dyspepsias are procedures that to | 
the progressive physician are absolutely necessary. 

Clinical laboratory investigation is now carried out | 
in almost every institution and by many private prac¬ 
titioners ; but, owing to the tedious nature of many of 
the processes and the large amount of time consumed 
in the performance of the work, many men omit it 
wholly or in part in private practice, unless the 
•examination is imperative. Professor Osier said: 
“A room fitted as a small laboratory with the necessary 
^chemicals and a microscope will prove a better invest¬ 
ment in the long run than—say, a static machine or a 
newfangled air-pressure apparatus.” The later and 
well-tried methods serve to make “scientific medicine ” 
possible to any physician, no matter whether he may 
live in the remoter districts, and no matter how meagre 
liis facilities for such work may be. Some of these 
methods and apparatus, which I will describe here¬ 
with, may be regarded as a means by which the 
•quantitative estimations of urine and gastric juice may 
be accurately, rapidly, and easily carried out in the | 
consulting room with as few re-agents as possible, 
inasmuch as the management is simplicity itself, and ! 
the calculating is reduced to a minimum. 

Sugar. —There is only one absolutely certain test for 
.glucose— i.e. f the fermentation test, glucose being the 
•only fermentable substance ever found in urine. Much 
•attention has lately been paid to the improvement of 
the various forms of saccharometer— i.e., instruments 
Tor estimating the amount of sugar by the fermentation 
method. The latest instrument of this kind, which 
will be found to fulfil every requirement in practice, 
is^ the so-called Quantitest Saccharometer, a graduated 
U-tube in which evolution of carbon dioxide by fer¬ 
mentation causes displacement of a column of mer¬ 
cury. It is possible to register the sugar contents in 
•twentieths per cent, up to 1.5 per cent, and thence in 
Tialves per cent, to 10 per cent. The instrument is 
cheap, simple, and effective, and will doubtless super¬ 
sede all other forms of saccharometers, especially as 
The result can be read off the scale within two hours’ 
time without further calculations. 

Albumen. —Harrower’s Albumenometer is the latest 
instrument devised for this important estimation. Its 
use permits of greater simplicity and accuracy than 
•either the Esbach Albumenometer or the Purdy tube. 
The test can be completed in a few minutes. 

Fill the tube to the mark R with a re-agent con¬ 
sisting of phosphotungstic acid, 1.5 gm. ; cone. HC 1 , 

5 gm.; and abs. alcohol to 100 c.c. Having previously 
diluted the urine (1 in 10 is best), add the dilution 
-drop by drop, shaking between each addition, until a 
faint white cloud appears. This constitutes the re¬ 
action, and the level of the fluid in the tube is care¬ 
fully noted. This corresponds to the amount of 
diluted urine that contains one-tenth of a milligram 
(0.0001 gm.) of albumin. The percentage is easily 
determined. Example:—.8 c.c. of diluted urine.pro¬ 
duces the reaction, and is, therefore, the equivalent 
of .0001 gm. albumin. Then .08 c.c. undiluted urine 
equals .0001 gm. ; 8 c.c. equals .01 gm., and 300 c.c. 
•equals 1 gm. of albumen. The percentage is:—800: 

I : : 100 : per cent., or 0.125 per cent. The amount 
•of albumin excreted in 24 hours is found by multiply- 
ing the percentage by the amount of urine passed and 
dividing by 100. A table is supplied with the 
instrument. 

Uric Acid. —The Quantitest Uricometer is a gradu¬ 
ated tube, ready to hand at a minute’s notice, by 
means of which the uric acid can be determined 
within the space of eight minutes. The principle 
involved is the fixation of free iodine by uric acid. 
The apparatus requires two re-agents—(1) an iodo- 
iodide solution, and (2) bisulphide of carbon. The 
latter is poured into the tube up to the mark indicated ; 
The iodine solution is added to a further mark. 
Muted urine is then slowly added until the bisulphide 
of carbon, which from a deep violet hue acquired on 
the first addition of urine, passes through various 
depths of pink and finally becomes snow-white. This 
denotes the completion of the reaction, and the level 
of the mixture in the tube is read off on a graduated 
*cale provided and indicates in values fro mille the 
amount of uric acid present in the diluted urine. The 
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apparatus is quite inexpensive and its utility will well 
repay the outlay. 

Urea .—For this estimation, no better piece of appa¬ 
ratus has been devised than that of Doremus. The 
improved form of this excellent instrument renders 
possible the urea determination in 1 cubic centimetre 
of urine within the space of a few minutes. The only 
re-agents required to be kept at hand are a 40 per cent, 
solution of sodium hydrate and measured quantities 
of bromine contained in bulbs, or a hypobromite of 
sodium solution. 

Phosphates. —It consists of a graduated tube and one 
re-agent. The tube is so graduated that all that is 
necessary is to add the re-agent to a given quantity 
of urine, and read off the level of the resultant pre¬ 
cipitated phosphates on the scale provided. The re¬ 
agent in this case consists of an ammonio-magnesium 
mixture composed as follows:—Magnesium chloride, 
5 gm. ; ammonium chloride, 7 gm. ; strong solution of 
ammonia, 35 gm. ; and distilled water, 65 gm. The 
phosphates are precipitated by this mixture in the form 
of the ammonio-magnesium variety. A table is pro¬ 
vided with the instrument for calculating percentages. 

Urinary Acidity .—Fill the “Quantitest” Uracidi- 
meter to the mark U with a portion of a thoroughly 
mixed 24-hour specimen of urine. Add 2 drops of 
phenolphthalein indicator (phenolphthalein £ per cent, 
in 50 per cent, alcohol), and slowly add, drop by drop, 
an empirical solution of NaOH, 1 c.c. of which has 
been made to represent 10 mg. of phosphoric acid. 
Invert the tube between each addition, and as soon as 
a permanent red colour appears, the amount of acid in 
grammes per 1,000 c.c. is read at the level of the fluid 
on the tube. 

Should the specimen be alkaline, the above proce¬ 
dure is followed out, but the test consists in dis¬ 
charging the red colour with an empirical oxalic acid 
solution, 1 c.c. of which equals 1 c.c. of phosphoric 
acid. This last solution is made by dissolving 19.28 gm. 
of C.P. oxalic acid crystals in 1,000 c.c. of distilled 
water. The corresponding NaOH solution must be 
made approximately and standardised by titrating 
against the oxalic acid solution. 

Indican .—Fill the “Quantitest” Indicanometer with 
commercial chloroform to the mark C, add urine to 
the mark U, and then Obermayer’s re-agent (a two pro 
mille solution of ferric chloride in cone. IICl) to the 
mark R. Close the tube with the thumb and shake 
vigorously for 15 seconds. If Indican be present 
indigo-blue will be liberated and dissolved in the 
chloroform. Allow the chloroform to settle and read 
off the amount of indican present as O, trace, + and 
+ according to the intensity of the blue colour. 

This is a good substitute for the long, tedious quanti¬ 
tative estimation at present in use; and will be found 
to give perfectly satisfactory comparative results. 

Gastric Juice .—The importance of careful examina¬ 
tion of the gastric contents is very great, especially 
in those cases presenting symptoms that resist the usual 
simple methods of treatment. 

An instrument is now to be had whereby may be 
made three important quantitative tests: estimation 
of free hydrochloric acid, total acidity, and' combined 
hydrochloric acid. These results are all obtained by 
the use of a graduated tube devised by Gunzberg, and, 
together with a few physical tests very easily per¬ 
formed, give all the information which is required on 
the subject. The instrument, termed an “acidimeter,” 
is a simple graduated tube, and in using it two re¬ 
agents are required: (1) Decinormal solution of 

sodium hydrate, and (2) an indicator consisting of 
phenolphthalein and dimethyl-amido-azobenzol (1 gm. 
of each) and 70 per cent, alcohol 100 cubic centimetres. 
Gastric juice is obtained by means of a syphon tube 
after a test meal and filtered through ordinary filter 
paper. This is poured into the tube to a given mark 
and the addition of two drops of the indicator solu¬ 
tion gives a bright cherry-red colour. The decinormal 
soda is now added drop by drop until the colour of 
the fluid has changed from red to a distinct canary- 
yellow. The level is then read off on a scale (marked 
red) which indicates without any calculation the per¬ 
centage of free hydrochloric acid present. This being 
noted down, the test is continued with the same solu- 
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tion by dropping in more sodium hydrate until the 
fluid has become permanently red. The level as indi¬ 
cated by another scale (marked yellow) gives the total 
acidity. Should there be no free hydrochloric acid 
present, a dirty yellow colour will result on adding 
the indicator. To find the amount of combined hydro¬ 
chloric acid, all that is necessary is to repeat the 
previous test, using as an indicator a i per cent, 
aqueous solution of sodium alizarin-sulphonic acid. 
The.decinormal soda is added drop by drop as before, 
until a deep violet colour appears. The yellow figures 
subtracted from the previously determined total 
acidity furnish the required result, for the total hydro¬ 
chloric acid is equal to the sum of the free and com¬ 
bined acid. 

The apparatus described in this paper may be 
obtained singly or in a complete set (the Quantitest, 
33s.), from the ordinary purveyors of surgical instru¬ 
ments. 


MAMMARY CARCINOMA AND ITS 
SURGICAL TREATMENT, (a) 

By EDWARD H. TAYLOR, M.D., F.R.C.S.I., 

Professor of Surgery, Dublin University. 

Mr. Taylor said there was no region of the body 
where one had learned 90 much in recent years of 
the mode of the spread of cancer than in the breast, 
nor was there any region where more satisfactory 
results had been obtained by improved operative 
measures. What he had to say would have refer¬ 
ence to the ordinary scirrhus form of the disease. 
Cancer first appeared as a small nodule in the 
breast, which gradually extended until it involved 
the whole of the breast and the adjacent tissues. 
There were also the lymphatic extensions, and the 
extensions which took place by the blood-stream. 
For a long time the extension of cancer to lym¬ 
phatic glands had been well known, and one 
instinctively examined for enlarged lymphatic 
glands in order to gain a correct idea of the extent 
of the case. The cancer might also extend along 
the lymphatic vessels in a way which had been 
described by Mr. Sampson Handley, of London, 
to whom he was indebted for the slides which 
he would show in illustration of the spread 
of cancer by the lymphatics. When the 
cancer originated in the breast, the chief direction 
of lymphatic extension was to the deep portion of 
the breast and the fascia which covered the pectoral 
muscles. A section of the skin, in the region of the 
deltoid muscle was exhibited showing the ex¬ 
tension of the disease in the plane of the deep 
fascia, and upwards from this towards the surface. 
A highly magnified crpss-section showing lym¬ 
phatic vessels filled with cancer cells, but showing 
no alteration in the surrounding tissue, was ex¬ 
hibited, together with some cut in length and 
showing the same surrounding conditions. Slides 
were also shown illustrating the 6tages of the 
disease, from the distension of the lymphatics by 
cells in their interior, until rupture took place, and 
the cells extended through the walls of the lym¬ 
phatic, and produced inflammatory infiltration of 
the tissue around the lymphatic vessel. Other 
slides showed, extensions in various directions. A 
further slide illustrated the extent of the develop¬ 
ment of malignant nodules in the skin in a case 
in which the right breast had been removed, such 
extension taking place mainly in the p’ane of the 
deep fascia, from which it might further travel 
deeply through the'rectus sheath to the peritoneum, 
or deeply -to the bone, or superficially towards the 
skin. The bony extensions were of a similar nature 
to those of the skin, but secondary deposits in the 
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bones were seldom found on the distal side of the 
knee or elbow. As to the treatment of cancer, his 
experience was that the cases of breast cancer 
usually met with were not favourable for a com¬ 
pete operation. He regarded as a favourable case 
one in which the disease was confined to the breast,, 
and in which there was no evidence of disease of the 
skin, or of enlarged glands. If they found enlarged 
glands in the axilla they might regard the case as 
a late one in which the disease had travelled far, 
and such were the majority of cases which came 
to the surgeon. Until they got cases in earlier 
stages they could not hope for ideal results in treat¬ 
ment. The de’ay was largely due to the fact that 
it was very difficult at an early period to say that 
the case was one of cancer, and the signs that they 
relied upon were really late signs. Another cause 
of delay was that patients put off seeing the doctor 
until the symptoms had assumed a serious aspect. 
They should never hesitate to make an exploration 
by an incision along the outer periphery of the 
breast, cutting out a wedge-shaped mass which 
included the suspected swelling. He did not recom¬ 
mend cutting into the tumour to see if it was 
cancer. It should be cut out altogether. If the 
disease had involved the skin, if it was adherent 
to the chest wall, if the glands of the axilla were 
extensively enlarged, and if the glands in the 
supra-clavicular region were enlarged also, he did 
not believe there was any prospect of a permanent 
cure 1 by operative measures. Slides were shown 
in illustration of the stages of the radical operation. 
In the case of limited disease the wound could be 
closed by suture, but in later 6tages a grafting or 
autoplastic operation might be necessary The arm 
should always be left free so that the patient had a 
good range of mobility and could gradually get to 
use it. A great improvement had occurred in the 
operative treatment of such cases. Some operators 
had given their successes as 40 per cent, or more. 
He was afraid he could not lay claim to such satis¬ 
factory results. He had had recurrences in patients 
more than three years after operation. The know¬ 
ledge of the extension of breast cancer had been an 
extremely valuable acquisition to surgeons, and, m 
view of what Mr. Handley had so ably described, 
they should impress women with the importance of 
seeing a doctor at the earliest possible moment 
when any tumour appeared in the breast. If they 
were to get good results in the future, he thought 
it would not be by any further extension of the 
operation, but by early and correct diagnosis. 


CLINICAL RECORDS. 

GREAT NORTHERN HOSPITAL. 


A Case of Emphysema Extending from Scalp to Toes. 

[For the notes of the case we are indebted to Mr. 
Wade, Resident Medical Officer.]. 

W. H. J., aet. 28, a labourer, was admitted to the 
Great Northern Central Hospital, under Mr. Peyton 
Beale, on June 2nd, 1908, suffering from general 
surgical emphysema, due to fractured ribs and rup¬ 
tured lung. 

On the morning of June 2nd he was working in a 
trench about 7 ft. deep, when the sides collapsed and 
he was buried beneath about two tons of earth. It 
was stated that he remained buried for about ten 
minutes. Other workmen dug him out, and brought 
him to the hospital at 10 a.m. On admission he was 
very cyanosed, temperature 98.4°, pulse 128, respira¬ 
tion 36. There was marked surgical emphysema over 
he^d, neck, and trunk. He was quite unable to open 
his eyes. The right side of the chest was more blown 
out than the left, the skin being raised about 1 in- 
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from the ribs. The injury appeared to be a disloca¬ 
tion of the sternal end of the right clavicle and frac¬ 
ture of upper four ribs on the right side in front, 
together with rupture of the upper and middle lobes of 
right lung. No other bones were broken, and no signs 
of any injury to the abdominal viscera were apparent. 
The patient was given inj. strych. hypod. «l iv,, four 
times daily, and inj. hypod. of adrenalin U .1000) ni v. f 
four times daily, together with brandy, and continuous 
inhalation of oxygen. The emphysema spread 
rapidly, and at 11 a.m. could be felt all over the body, 
even in the fingers and toes, and in the scalp. At 
6 p.m. the temperature rose to ioo° and respirations to 
60, the general condition being rather worse. He 
complained of great pain in the chest, aggravated by 
coughing. 

Tune 3—Fair night, after hypod. of morphia. 
Colour much better. Respirations slower—34, pulse 
better ; less pain. The emphysema had decreased, but 
could still be felt all over. 

June 4.—The patient had another fair night. No 
morphia was given, there was less pain ; the emphy¬ 
sema was still present all over, but less in amount. 
He could now open his eyes. A definite escape of air 
could be heard on auscultation over the fractured 
ribs. The temperature rose on this evening to 102.6 , 
pulse 112; not so good. 

June 6—The temperature came down to 99, and the 
patient was better. 

June 9.—The man much better the emphysema less, 
but it could still be detected in the forearms and legs. 

On examination of the chest there was no sign of 
haemo- or pneumothorax. 

June 10—The emphysema had disappeared from the 
forearms, but was still present in the legs and upper 
arms. The emphysema continued to decrease, and by 
June 20th had completely disappeared. 

The patient was discharged on July md, quite well. 
There was a large mass of callus to the right side of 
the upper end of sternum. He was seen some weeks 
later, and seemed in perfect health. 


OPERATING THEATRES. 

GUY’S HOSPITAL. 

Resection of the End of the Ileum, Ascending 
and Transverse Colon for Extensive Malignant 
Disease.—Mr. Arbuthnot Lane operated on a man, 
who had a tumour in his abdomen as large as a 
cocoanut. It appeared to involve the transverse colon. 
It moved freely on the anterior abdominal wall. As 
far as could be determined by manipulation, the 
edge and surface of the liver were free from any 
irregularity. He had been seen by several surgeons, who 
considered the condition too advanced for operative 
interference. Mr. Lane exposed the mass by a vertical 
incision, and verified the accuracy of the diagnosis. 
The mass had, however, acquired adhesions to the 
ca&cum and ascending colon, and the growth had 
extended to these viscera. The end of the ileum was 
also involved. The glandular infection was limited, 
and there was no evidence of any secondary growth in 
the liver or other organ. The ileum was divided 
above its area of adhesion, and the transverse colon 
at the hepatic flexure. The mass was then gradually 
turned to the left from the structures beneath it, and 
the affected bowel and glands were removed entire. 
The ileum was then connected up to the upper part 
of the sigmoid by a lateral anastomosis. At the com¬ 
mencement of the operation saline solution was intro¬ 
duced freely and rapidly beneath the skin of the 
axilla. This was particularly necessary in this case, 
as the patient was very feeble and wasted. This sub¬ 
cutaneous injection, Mr. Lane said, he had employed 
for a long time in the removal of the large bowel, 
and in the performance of any severe abdominal or 
other operation in a patient with low blood-pressure 
He found that it altogether avoided the shock which 
such a serious operation must inevitably produce in a 
feeble subject, while it does away with the vomiting 
which would otherwise follow. The explanation of 
the manner in which this saline injection acts, Mr. 
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Lane pointed out. was very well shown by the excellent 
work which has been done by Dr. Crile, of Cleveland, 
Ohio, on “ Shock. ” He has shown by a most invest¬ 
ing series of experiments that the degree of shock 
varies inversely as the blood-pressure. I* or instance, 
he takes a dog, and, having connected up an artery 
with a hsemo-dynamometer, by touching the interior 
of the larynx the blood-pressure drops abruptly to a 
very low level, and will only very gradually regain 
the normal. The irritation of other viscera will pro¬ 
duce varying evidence of shock. He then connects the 
artery of another dog with the proximal end of the 
vein of the dog on which he is operating, and raises 
its blood-pressure in this way. After this has been 
effected, no amount of peripheral irritation influences 
the blood-pressure. The intestines may be crushed 
or the interior of the larynx may be roughly irritated 
without the blood-pressure as measured by the haemo- 
dynamometer showing any indication of it. The result 
of this and other experiments of Dr. Crile’s must, 
Mr. Lane thought, prove of very great, far-reaching 
service to surgery. 

After the operation the patient showed no evidence 
of shock, nor was he sick once. He has since made 
an uninterrupted recovery. It has been asserted, Mr. 
Lane said, that the removal of the large bowel pro¬ 
duces an excessive thirst. He has been unable to find 
that any of the patients from whom he has removed 
the large bowel have experienced this discomfort. This 
patient is positive that his desire as regards fluids 
differs in no way from that before the operation. At 
present he is taking much less than the average quan¬ 
tity of water. He is in excellent condition. 


TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE 


Clinical Section. 


Meeting held Friday, December iith, 1908. 


The President, Sir Thomas Barlow, Bart., K.C.V.O., 
in the Chair. 


The Honorary Secretary read a report of the sub¬ 
committee which had been formed to investigate the 
sections of Dr. Lediard’s case previously brought 
before the notice of the Society:—“ The lesions were 
evidently due to some poison which gave rise to de¬ 
generative changes in the tissues of the parts involved, 
associated with some haemorrhage and cpdema. The 
reaction of the tissues to these changes appeared to 
be slight, and of the nature of phagocytosis and slight 
formation of connective tissue. What the origin or 
nature of the poison was there was no evidence to 
show.” 

Exhibition of Cases. 

Mr. T. H. Openshaw showed a case of 
severe infantile paralysis of right lower ex¬ 
tremity, WITH RECOVERY OF POWER AND SUBSTANCE 
IN THE QUADRICEPS MUSCLE, AFTER TWELVE 
YEARS' ATROPHY. 

Male, aet. 18, became the subject of very severe 
infantile paralysis of the right leg 16 years ago, and 
was put into a walking apparatus about 15 years ago. 
For 11 years he had not the least power in the quad¬ 
riceps to extend the knee, but during the past four 
years he had very gradually recovered power of exten¬ 
sion of the knee, and when shown had a fairly de¬ 
veloped quadriceps muscle. The onset was said to 
have followed a fit, but there was no wasting or 
atrophy of the right forearm or hand pointing to 
hemiplegia. The patient, when admitted into the 
London Hospital in 1902, could not extend the knee. 
He had very severe talipes valgus, with atrophy of 
the extensors and flexors of the calf and quadriceps 
muscle, and contraction in the peronei. He could 
move the toes very feebly. He walked on the internal 
malleolus, dragging the leg along. The peroneus 
brevis was transplanted into the tibialis posticus in 
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1902, with marked improvement of the valgus. He 
had worn instruments all his life; at first the instru¬ 
ments extended to the pelvis, but of late years he had 
been able to discontinue their use above the knee. He 
had no power of flexion or extension of the ankle 
in 1902. This power had been returning very slowly, 
and had gradually increased during the past two or 
three years only. When shown there was slight power 
in the extensor longus digitorum, extensor proprius 
• hallucis, and the soieus muscles. There was marked 
wasting below the knee, especially over the tibialis 
anticus muscle. The foot was £ in. shorter than the 
left, and was smaller. Right leg measured 31 in.; 
left leg, 33$ in. ; right calf at thickest part, 7$ in. ; 
left calf, 12$ in.; right thigh, 3 in. above patella, 
12 in. ; left, 15$ in. ; 6 in. above patella, right, 15 in. ; 
left, 17^ in. Knee-jerks present; the right was a little 
less marked than the left. The patient could stand on 
the right leg alone without his instrument for a few 
seconds. This he had only been able to do of late. 
The right foot was very slightly in the position of 
talipes valgus when he stood on it. The patient could 
walk about all day long with his instruments on. It 
would appear that the voluntary power of the peroneus 
brevis had been transferred to the tibialis posticus. 

The case was remarkable on account of the complete 
recovery in the quadriceps muscle, and also because 
such a long time elapsed before there had been any 
sign of returning power. The reason for the extra¬ 
ordinary recrudescence of power in this patient’s 
quadriceps was an interesting subject for discussion. 
It was suggested that it was due to the early applica¬ 
tion and continued use of instrumental support. For 
the recovery of power in many of the paralysed 
muscles of the lower limbs in cases of extreme infan¬ 
tile paralysis, it is imperative tc set the patient erect 
upon his feet as early as possible. The frequent 
attempts to walk made by the patient constitute the 
safest and best stimulus which can be sent to the 
muscles, and induce, or may ultimately induce, con¬ 
traction in these weakened and paralytic muscles^ and 
so bring about restoration of function and increased 
growth. 

The President said that the principles of treatment 
adopted by Mr. Openshaw were shown to be more than 
justified by their success in the case exhibited 
Mr P. L. Giuseppi (for Mr. H. S. Pendlebury) 
showed a caste of 

ascites due to heart disease treated by adhesions 

BETWEEN THE LIVER AND PARIETES. 


Female, F. R., ast. 14, under the care of Dr. Sunder- 
land and Mr Pendlebury at the Royal Waterloo Hos- 
pital, had suffered from ascites following mitral stenosi- 
and regurgitation for some months. As in spite of re¬ 
peated tappings the fluid re-collected, an incision had 
been made through the right rectus, and the liver, 
which was greatly enlarged, and the contiguous peri! 
toneal surface had been rubbed with gauzt. A piece 
of gauze had been spread out in a fan shape between 

tfe wnT.n S ^ rfa r^’ ° ne * dge b ? ing brou 8 ht out through 
J here w as no sign of tuberculosis. The 
¥? be * n scored, and after four days the 
gauze had been withdrawn. Although there had since 

heart attacks,” there had been no recur- 
xence of the ascites. 


reduce VhJ f x • recentl y h e had tried 

th?oSh ,ll req ( UenCy ? aSCltes h y passing silk threi 
dimil?*- b? f f moral ria g» on each side, but 
noticed! 100 ^ recurreice of ^e ascites had h 

there hari **° LLE . STON said he wondered whet] 
there had not been, in this case, a latent tuberculc 
f the peritoneum. He would like to know whv 
operation had been planned, and also whether a, 
examination of the fluid had been made? 

Dr. Spriggs said that there was experimental e 
t nce j°< show * hat the lymph in ascit« was alw 
formed from the peritoneum about the liver. 
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Dr. E. I. Spriggs showed a case of 

EXOPHTHALMIC GOITRE WITH RHEUMATOID ARTHRITIS. 

Male, aet. 25, bootmaker. Family history : The 
father and sister have had “rheumatism” slightly, 
and two paternal uncles severely. The patient has 
not had any previous illness. 

Present illness: Advice was first sought in January, 
1905, for pains in the limbs. The patient had noticed 
swelling of the throat and prominence of his eyes for 
about twelve months; and had had palpitation. For 
about two weeks there had been pains in the limbs, 
especially in the arms. He had not had a fright or 
any particular worry; he was definitely nervous, but 
was not irritable or restless. 

On admission he was thin, pale, and had some 
general enlargement of the thyroid. The eyes were 
prominent, the right pupil being smaller than the left. 
Pulse 100, regular; heart’s impulse in the fifth space 
a little outside the nipple line; no murmur. The 
temperature was frequently raised at night to 99 0 or 
100° F. He complained of pains in the arms, wrists, 
elbows, hands, and knees, which were worse at night, 
and were not relieved by sodium salicyate in doses 
of 60 grains a day. He was treated for eighteen 
weeks with belladonna in doses increasing to 15 
minims three times a day. This was accompanied by 
an increase in the pulse-rate from 100 to 120, and a 
definite rise in the temperature to 102 0 F. On dis¬ 
continuing the treatment, the pulse and temperature 
fell to their former level. A considerable improve¬ 
ment took place in the exophthalmos and size of the 
thyroid, and he was sent to the Convalescent Home. 

For three years he was treated as an out-patient. 
The symptoms of exophthalmic goitre returned, but 
got very much better after some months during which 
he was taking tincture of belladonna, and have not 
since returned in their original severe form. After 
this the pain in the limbs became more severe and 
definite enlargement of the first phalangeal joints of 
the fingers, of the wrists, and of the ankles became 
obvious. Treatment with iodide of iron and guaia- 
cum did little good; neither did massage, nor a 
residence of seven weeks at Bath last June. In 
September and October, 1908, the swelling of the 
ankles and the hands became worse. 

He was re-admitted to the Hospital on October 
21 st, 1908. There was some enlargement of the 
thyroid and exophthalmos; v. Graefe’s and S tell wag s 
signs were absent. Pulse about 100. Cardiac impulse 
normal. No tremor of the hands. There were some 
bad stumps, but the mouth was not foul. He was rather 
insensitive to cold. The skin was moist, and the feet 
perspired in bed. He had lost a stone in the last year. 
The fingers, except the last phalangeal joints, showed 
regular fusiform enlargement, the skin over them 
being pink and glossy. The wrists were swollen, 
and the elbows slightly swollen, extension being 
limited. The shoulders were painful at times, and the 
ankles much swollen. There was also some pain in the 
hips, especially the left, and occasionally in the back 
of the neck, and temporo-maxillary joints. No bony 
outgrowths could be felt, and there was no deformity; 
the pain was not severe and was worse at night- 
There was enlargement of the lymphatic glands above 
the elbow and in the groins. The spleen was not 
palpable, and its percussion area was of normal extent. 

The patient presented the characteristic symptoms 
of rheumatoid arthritis, with enlargement of the 
glands, increased rapidity of the pulse, and occasional 
fever, as described by Dr. A. E. Garrod, with those 
of exophthalmic goitre. It is noticeable that an 
increased pulse-rate is common to both of these 
diseases, and that in some cases of Still’s disease, 
which is a form of rheumatoid arthritis, slight pro¬ 
minence of the eyes had been noted. Rheumatoid 
arthritis and Graves’ disease have also in common 
the feature of pigmentation. Since the patient's 
second admission to the hospital there had been great 
improvement in the arthritis. He had been treated 
with iodide of iron and arsenic. 

Dr. A. E. Garrod said that there was little doubt 
but that the joint lesions of rheumatoid arthritis were 
of an infective nature. The association with Graves’ 
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•disease had previously been noticed, especially by 
French writers. Such cases as that exhibited, he 
thought, had resembled infective rather than trophic 
lesions. 

The President said that he had once treated a lady 
suffering from myxoedema, who developed a condi¬ 
tion of the joints like those of rheumatoid arthritis. 

Several cases of oedema were now shown. 

Dr. G. A. Sutherland showed two cases of 

CONGENITAL CEDEMA OF A FAMILY TYPE 

1. Female, aged 18 months, has been the subject of 
oedema of the feet since birth. In ordinary circum¬ 
stances there was on each foot marked swelling of the 
dorsum, the sole, and the toes. The oedema ended 
abruptly at the ankles. The dorsal swelling was pale 
and pitted on pressure. When the feet were cold 
they became blue or blue-black in colour. There 
was no evidence of cardiac or renal disease. There 
was a history of swelling and cyanosis of the hands 
at times, and of blueness around the mouth and 
ears; also of epistaxis, sometimes prolonged. Pur¬ 
puric spots and large urticarial swellings had been 
noted at times. The mother, who died of pulmonary 
tuberculosis soon after patient was born, always re¬ 
quired very large boots. Five other children pre¬ 
sented no signs of oedema, but a sixth had 
•oedema of one leg (Case 2). 

2. Female, aet. 6, had had a swelling of the left leg 
since birth. The swelling extended from just below 
the knee to the end of the toes. There was pitting 
•on pressure over the dorsum of the foot. This 
patient, so far as was known, had not suffered from 
lichen urticatus, purpuric spots, or epistaxis. The 
oedema did not appear to cause any inconvenience. 

Dr. F. Parkes Weber showed a case of 

SO-CALLED TROPHCEDEMA OF THE LEFT LOWER 
EXTREMITY. * 

The patient was a healthy-looking unmarried 
woman, aet. 23. The left lower extremity was much 
larger than the right owing to a kind cf 
chronic hard oedema of the subcutaneous tissue 
(not readily pitting on pressure) which had certainly 
been more or less present since the age of 4, and had 
developed into a kind of sporadic “elephantiasis 
glabra. 5 ” The swelling affected the foot and leg up 
to the knee, and, to a much slighter degree, the lower 
part of the thigh up to about the middle. The largest 
measurement around the calf of the left leg was 
43 cm., of the right leg 34 J cm. The girth of the left 
thigh just above the patella was 42 cm., of the right 
thigh 38 cm. The swelling was much diminished by 
constant pressure, as could be*seen in the foot when 
she had been wearing a boot. No subjective 
symptoms were complained of except a feeling of 
heaviness in the swollen limb, but she had noticed a 
constant local hyperidrosis of the back of the affected 
foot. There had never been any erysipelas-like 
attacks such as have been noted in many cases of 
** sporadic elephantiasis.” No history of any similar 
affection in the family could be obtained. Lym- 
phangioplasty, according to the method of Mr. 
Sampson Handley, had been carefully tried by Dr. 
Zum Busch, and had failed, though two of the silk 
threads were still retained. Rest in bed and treatment 
by fibrolysin combined with massage produced tem¬ 
porary improvement only. It is suggested that the 
condition is due to congenital or developmental 
•deficiency of elasticity (? congenital hypoplasia or 
deficient development of yellow elastic fibres) in the 
skin (corium) and subcutaneous tissues of the affected 
part. 

Dr. W. P. Herringham showed a case of 

GENERAL CEDEMA (TOXIC) WITHOUT ALBUMINURIA 

A boy, aet. 6, got wet on September 7th, 1908; a 
•cough followed. On September 14th his face was 
puffy, he had a headache, and was sick. On 
September 21st the trunk became swollen, he was 
drowsy, and had some pain in the abdomen. On 
September 26th the pain in the abdomen was most 
severe, and the swelling much increased all over the 
oody; he had vomited every day since September 14th, 
tout the bowels were regular. On September 27th he 


was admitted to hospital presenting much oedema of 
the face, trunk, scrotum, and legs; a slight amount 
of ascites, and some bronchitis. The urine, 23 oz., 
was acid, sp. gr. 1023, no albumin, no sugar j no 
organised deposit to be seen under the microscope. 
The heart was not enlarged, and the retinae were 
natural. On October 6th there was no ascites, but 
still considerable oedema elsewhere, especially in the 
scrotum and penis. On October 12th a blood-count 
showed: Red cells: 3,600,000; white cells, 8,000. 

Differential count: Polymorphonuclears, 59 per cent. 
= 4,720; lymphocytes, 38 per cent. = 3.040; eosino¬ 
phils, 3 per cent. = 240. October 17th the scrotum 
was no longer cedematous, and on October 20th nearly 
all the oedema had gone. On October 27th the liver 
was felt 2 in. (5 cm.) below the ribs, and felt rather 
hard. Abdomen rather full and inelastic, but no 
ascites. Slight puffy appearance in face, no oedema 
1 elsewhere. On November 10th he was discharged. 
During the illness the temperature had never been 
above normal. 

The urine, when it could be collected without loss, 
measured from 25 to 34 ozs. Its characters were 
always as on admission. No albuminuria ever 
appeared, and the fluid was in all respects natural. 
On October 9th a strictly saltless diet and 15 grs. 
(1 gram) of caffeine citrate per diem were ordered. 

The chlorides were exerreted in full amount for some 
days after they had been so far as possible excluded 
from the diet, and while they were being drained out 
of the tissues the oedema diminished. Previous illness 
—measles, chicken-pox, pneumonia. The oedema is 
probably toxic, and due to the same toxin as that 
responsible for the oedema of nephritis. 

Dr. French exhibited photographs of a patient, the 
subject of trophoedema; he pointed out that this con¬ 
dition was not necessarily bilateral, but might be uni¬ 
lateral. 

Dr. E. I. Spriggs showed a case of 

RECURRENT SWELLING OF THE LEFT HAND 

Female, aet. 18. In November, 1907, the fingers of 
the left hand swelled up “like a chilblain,” and the 
swelling spread to the back of the hand. She sought 
advice at a hospital, and the hand was treated with 
electric baths, but without effect. In February, 1908, 
the fingers and hands were of a blue-pink colour, cold, 
and tense. The skin became pale on pressure, the 
colour returning immediately, and the tissues show¬ 
ing considerable resilience. Pitting only occurred on 
prolonged pressure. The skin was not thickened, but 
the movements of the hand were much restricted. 
The patient was well nourished, but pale, and she had 
suffered from anaemia two years before. The hand 
was occasionally the seat of a painful, burning sensa¬ 
tion, brought on, she said, by exposure to cold. 
Treatment by supporting the hand, massage, and iron 
for one month did no good, and red areas with some 
destruction of the skin appeared. The patient was 
then treated for three weeks with sodium salicylate. 
On March 20th a mixture containing 20 minims of 
the spirit of nitrous ether was given three times a day, 
and about this time, when the weather was getting 
warmer, improvement began. On April 3rd the sore 
places were nearly well, the swelling so much reduced 
that, except for the smooth round fingers, the hand 
was very much like the other. On April 24th a dose 
of one to two drops of solution of trinitrin was sub¬ 
stituted for the spirit of nitrous ether. The improve¬ 
ment continued, and on May 29th the hand was well. 

It swelled again a little a few days later, but had 
returned to the normal by June nth. On November 
13th she came again with the original condition, the 
hand having remained well in the five months 
interval. In the hope of procuring a more rapid im¬ 
provement than before, thyroid extract was being 
given, beginning with a grain a day, and thence 
increased to 2J grains night and morning. No benefit 
could be traced at present, and the treatment with 
nitrites would probably be resumed. The case 
appeared to be allied to the condition described as 
acrocyanosis, or possibly, to be an aberrant form of 
erythromelalgia. The patient did not appear to be 
hysterical. 
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Blood: Red cells, 4,280,0005 haemoglobin, 94.7 per 
cent. (Haldane); white cells, 10,300. Differential 
count: Polymorphonuclears, 48.5; lymphocytes, 49.0; 
mononuclears, 1.0; eosinophils, 1.0; mast-cells, 0.5. 
The red cells stain well and uniformly. No poikilo- 
cytosis, and no nucleated cells found. 

A sister of the patient, aet. 12, sought advice because 
“her face went blue,” and it was thought that her 
heart was affected. She was found to be subject to 
attacks of blue fingers on both hands. No other 
member of the family was known to have had any 
affection of the kind. 

Dr. J. Rose Bradford showed a case of 

ANOMALOUS CEDEMA. 

The patient, an unmarried woman, aet. 24, had had 
scarlet fever when 8, and two or three “bad influenzal 
colds” between the age of 8 and 15; otherwise her 
health had been good. Eight years ago she noticed a 
slight swelling of the right ankle; the onset was 
gradual and not accompanied by any feeling of ill- 
health. The swelling of the right leg, which appears 
to have been of the nature of an oedema, progressed 
gradually for the next three years, spreading up the 
leg to the knee; it appeared when she had been stand¬ 
ing for any length of time, and disappeared during 
the night. Five years ago, and three years after the 
onset of the disease, she began to have swelling behind 
the knee, and since then this swelling in the popliteal 
region has grown progressively larger until it formed 
a large pendulous swelling which hung down over the 
top of the stocking. Above this swelling the thigh 
was normal; below this there was slight oedema of the 
leg. Two years ago swelling of the left ankle com¬ 
menced, which was also slowly spreading upwards. 
There was no pain at the onset of the oedema, nor 
did the leg become glazed and red. The oedema came 
on gradually after standing, and only when very 
tense did the mass in the popliteal space become some¬ 
what painful. There was a large mass of oedema in 
the popliteal space after she had been walking about 
for a few hours, and both legs are slightly oedematous. 
The mass gave somewhat the impression of a lipoma, 
but pitted on pressure. After rest in bed for a few 
days this swelling almost entirely disappeared, leav¬ 
ing only a loose pouch of skin, while below it the 
leg regained its normal appearance. She passed, on 
an average, about 25 to 30 oz. of urine daily. It was 
noimal in colour, of a specific gravity of from 1020— 
1025, and contained albumin and globulin, with, in 
addition, a few hyaline and granular casts. The 
amount of albumin passed varied, and did not seem to 
be affected either by rest in bed, diet, or medical 
treatment. On three occarions it had been absent 
altogether. While she had been under obseivation the 
amount of albumin had varied—the precipitate pre¬ 
sent being from two-thirds to one-eighth of the 
amount of urine used in testing. There was no sugar 
present; the rest of the body was normal; the heart 
and lungs were normal, and there was no arterio¬ 
sclerosis. 

Mr. Tyrell Gray, for Dr. F. E. Batten, showed a 
case of 

ANOMALOUS CEDEMA. 

Boy, aet. 9, had for the past four or five years 
had oedema of the right leg and swelling of the abdo¬ 
men. For this condition he was admitted to the 
Children’s Hospital in January, 1908; but after being 
in the hospital for five days, enteric fever came on, I 
and he had a prolonged attack, being discharged in 
April. The oedema disappeared during this attack, 
but returned when he got up, and had never been 
absent since; though it became less when the boy 
was in bed, it never entirely disappeared. No cause, 
general ot local, for this oedema had been ascertained ; 
the urine is normal. Various forms of treatment had 
been tried, but none had done more than lessen the 
oedema temporarily. An X-ray photograph showed 
that the bones were normal. 

Dr. H. D. Rolleston showed a case of 

VARIABLE CEDEMA OF THE LOWER EXTREMITIES. 

? WANDERING THROMBOSIS. 

Male, aet. 21. About August 24th, 1908, sudden 
swelling appeared in the calf of the left leg, the ankle 


being almost unaffected. He was found to have albu¬ 
minuria. The left lower extremity became more 
oedematous, and dilated mottled veins appeared in 
the left groin and iliac region as if there were throm¬ 
bosis of the deep veins. No thrombosed vein or 
abdominal tumour had ever been felt. On Septem¬ 
ber 29th, when the oedema of the left leg had almost 
disappeared, the right lower extremity rapidly became 
swollen and slightly painful, the oedema extending 
up into the abdomen. Subsequently (October 18th 
striae atrophicae rapidly appeared on the back of the 
chest and outer part of the thigh on the right side, 
fthe lumbar region escaping), and on the outer side ci 
the left thigh. The superficial epigastric vein on the 
right side of the abdomen also enlarged. The urine 
(specific. gravity 1010 to 1030) had been constantly 
albuminous (varying from 2.0 to 0.15 per cent.), arc 
had shown a very few hyaline and granular casts; 
on one occasion some red blood-corpuscles were de¬ 
tected. There had never been any oedema of the face. 
The blood pressure was not raised, being constant. y 
about 115 mm.; the pulse was about 80. The rec 
blood-corpuscles numbered 5,040,000, the whites 7,120; 
differential count, polymorphonuclears 54 per cent, 
lymphocytes 38 per cent., mononuclears 2 per cent., 
eosinophils 6 per cent., haemoglobin 100 per cent. The 
patient had been on a salt-free diet until Decem¬ 
ber 5th, 1908. Skiagraphy (Dr. Allpress Simmond- 
showed an obscure shadow near the right kidney. 
When exhibited there was some oedema of both legs. 

Dr. F. Parkes Weber showed a case of 

APPARENT MUSCULAR HYPERTROPHY FOLLOWING CEDEMA 

OF THE LEFT LEG (DUE TO VENOUS THROMBOSIS). 

The patient, a healthy-looking unmarried woman, 
aet. 25, was admitted to the German Hospital i:i 
January, 1908, with oedema of the left lower extremity 
and slight fever. The swelling had been observed 
three days previously, and there had been a little pair, 
which might have been due to the tension from the 
oedema.' No venous thrombosis could be detected. 
The swelling and the fever soon disappeared after re?: 
in bed, but then a temporary relapse occurred when 
the patient was allowed to get up again. After leaving 
the hospital there had been for some time a certain 
amount of chronic oedema of the affected leg. 
apparently diminished by the use of thyroid glan-i. 
When shown the patient seemed quite well, and the 
oedema had long since disappeared. The only remain¬ 
ing result was a thickening of the left calf (the left 
leg measured 2 cm. more round the calf than the right 
leg), due to apparent or real muscular hypertrophy, 
such as has been observed by Goldscheider, Riedings:. 
Landwehr, and others after venous thrombosis. Pro¬ 
bably thrombosis was the cause of the originj! 
oedema. 

Dr. Bullock exhibited the pedigrees, as far as were 
ascertainable, of 10 cases of hereditary trophaedema. 
These, he said, were the only cases on record. 

Dr. Parkes Weber said that the great interest of 
the family series shown by Dr. Bullock was that they 
demonstrated that cases in which the oedema was bi¬ 
lateral, and those in which it was unilateral, were 
examples of the same disease. The cases of oedema 
occurring soon after birth were also similar to those 
in which it was postponed for some years. He thought 
the best name was trophedema , which should include 
congenital and acquired cases and those not hereditary, 
as well as those definitely hereditary. He thought 
that the elephantiasis which followed was an attempt 
of the tissues to compensate for loss of elasticity, and 
that the acute erysipelas-like attacks described were 
sudden exacerbations of this reaction. Believing, a> 
he did, that the cause was a deficiency of the elastic 
fibres in the skin, he thought there might be ar. 
analogy between it and Hirschsprung’s disease, in 
which a deficiency of the yellow elastic fibres of the 
colon had been noted. 

Dr. E. I. Spriggs said that he had a similar case to 
that of Dr. Herringham, which had got well after one 
week’s treatment with salt-free diet. He had also seen 
a case like that of Dr. Batten’s, which was an example 
of what was called segmental oedema, occurring not 
diffusely, but in localised areas. 
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Dr. A. E. Garrod said that it was obvious that all 
the cases shown were not examples of the same disease. 
In some such cases urticaria was associated, and per¬ 
haps some forms of oedema were analogous to it. 
Dr. Herringham’s case was suggestive of the condition 
described by Professor Osier as erythema exudativum, 
which resembled Henoch’s purpura in its association 
with visceral signs. 

Dr. Sutherland also thought that Dr. Herring- 
ham’s case corresponded to Professor Osier’s descrip¬ 
tion of erythema exudativum. 

Dr. Beddoes referred to a case exhibited at the 
Tropical Section, in which operation had been un¬ 
successful until after preliminary vaccine treatment. 

Dr. H. D. Rolleston said that general oedema 
without albuminuria was not rare, and that such cases 
were often evidently toxic. He referred to a case of 
Henoch’s purpura, which started as a purpura, and 
later became complicated by oedema of the ankles 
and an “acute abdomen.” He added that from one 
of the patients with trophoedema whom he had pre¬ 
viously shown a lipoma had been removed, like that 
visible in Dr. Rose Bradford’s patient. 

Dr. Parkes Weber read a paper on a case of 

MEDIASTINAL LYMPHADENOMA WITH EXTREME OSTEO¬ 
ARTHROPATHY. 

The patient, a woman, aet. 21, who had previously 
enjoyed good health, was admitted into the German 
Hospital in March, 1908, with symmetrical oedema of 
the arms and legs of some weeks’ duration. The 
patient was not aware that she had anything else the 
matter with her, but an examination of the thorax 
showed the presence of a large and increasing medias¬ 
tinal tumour. In the hospital the oedema of the 
extremities gave place to the characteristic appear¬ 
ance of hypertrophic osteoarthropathy, which Rontgen 
ray examination (Dr. Finzi) showed to be of what 
Dr. H. E. Symes Thompson termed “the diaphysial 
type.” All the bones of the extremities and also the 
clavicles were involved. Soon after admission a left 
pleural effusion became evident, which had to be 
tapped time after time. At the first five tappings the 
fluid removed was milky-looking, owing to the 
presence of exceedingly minute fatty particles. Its 
milky appearance disappeared on shaking up the 
fluid with caustic soda and ether. At the sixth tap¬ 
ping and subsequently the fluid was clear. There was 
generally a little fever. The blood showed moderate 
eosinophilia. The final cause of death was a serous 
pericardial effusion. (October 28th.) Necropsy 
showed the presence of a large mediastinal tumour, 
weighing 66 oz., having a lobulated surface and press¬ 
ing on, but not infiltrating, the other contents of the 
thorax. The tumour had the histological character¬ 
istics, as described by Reed, Longcope, and 
Andrewes, of lymphadenoma. and so had a mode¬ 
rately enlarged lymphatic gland in the neck, which 
had been removed during life for diagnostic purposes. 

Except for slight enlargement of some lymphatic 
glands, the Hodgkin's disease was confined to the 
mediastinal mass, a localisation of the disease which 
has been denied or questioned by authorities. The 
lymphoid tissue was examined with eosinophile cells, 
and the bone marrow showed extreme eosinophilic re¬ 
action. Questions relating to the disease and its com¬ 
plications were shortly discussed and illustrations 
were shown. One question arising was whether some 
cases classified as lymphadenoma, especially single 
tumours, as in the present case, would not really be 
better placed under the head, “lymphatic endothe¬ 
lioma.” 


EDINBURGH MEDICO - CHIRURGICAL 
SOCIETY. 


Meeting held December 2nd, 1908. 

The President, Dr. James Ritchie, in the Chair. 

Dr. Norman Walker showed a case of “pityriasis 
rubra pilaris.” The disease was extremely rare; in 
some cases (as in the patient shown) it was associated 
with tuberculosis. Hebra taught that arsenic was 


a specific remedy for lichen ruber acuminatus, which 
was believed to be the same disease as the one under 
consideration, but Dr. Walker had not employed it 
in this case, because, when given subcutaneously (as 
was advised), the pain caused was extreme On the 
whole, the prognosis was not good, and the treatment 
not very satisfactory. In this patient there had been 
considerable improvement under the use of general 
tonics, improved by hygienic conditions and fresh air. 


oral sepsis 

was introduced by Dr. William Guy, who said that, 
though the subject was often spoken of, he doubted 
whether its importance was fully recognised. The 
student was taught to examine the tongue of a patient, 
and if as much attention was paid to the rest of the 
buccal cavity, the relation of oral sepsis to other 
diseases would soon become better known. He men¬ 
tioned the flora of the mouth as comprising strepto- 
and staphylococci, pneumococci, various forms of 
leptothrix, and other organisms which had to do with 
caries, such as b. gangrenae pulpae. He also expressed 
the desire that when a physician sent a patient to a 
dentist, precise instructions as to what was desired 
should be given. In introducing a discussion, he 
desired rather to suggest than to dogmatise, and 
therefore simply drew attention in a general way to 
the relations of oral sepsis and the various branches 
of medicine. The physician met with the condition 
in cases of septic gastritis : the alienist also learned 
to recognise foul teeth as a factor in the production 
of toxic insanities; the surgeon might detect in oral 
sepsis one of the reasons fo^ the frequency of appen¬ 
dicitis. In the specific fevers a septic condition of 
the mouth might have an important bearing on the 
prognosis. Dr. Macpherson, R.A.M.C., had placed 
it on record that during the South African War a 
large proportion of the worst cases of typhoid were 
complicated by a septic condition of the mouth. In 
scarlet fever one of the complications—necrosis of the 
jaw—was associated with dental caries. In phthisis 
removal of oral sepsis was important as a preventive 
against mixed infection. Oral sepsis was well-known 
to be extremely comra’on among children of school 
age, and as such had attracted much attention from 
medical inspectors. When they passed from mere 
inspection they were met with difficulties as regards 
treatment. The children of the masses were not in a 
position to pay for skilled advice, and the ratepayer 
would refuse to bear the cost of treating large numbers 
of children. In Hamburg an attempt had been made 
to tackle the problem, by a wealthy philanthropist 
subsidising a number of dentists to treat the school 
children, and apart from the salaries paid, to these 
men, the actual cost of running the dental dispensaries 
where the work was done worked out at about half-a- 
ciown a filling. In this country the cost would pro¬ 
bably be double. In the Dental Hospital they could 
not possibly deal with more than 5 per cent, of the 
cases. He advocated extraction in preference to 
filling in this class of case, as it was better to have a 
clean mouth with few teeth than one with more teeth 
and sepsis. Oral sepsis was of interest to the rhinolo- 
gist as a cause of abscess of the antrum of Highmore; 
it was also possible that in some cases the ear became 
infected from the same cause. Dr. Guy deprecated 
large operations on the teeth under local anaesthetics, 
as he had so often seen suppuration and gingivitis 


ensue. 

Dr. Gulland took up two questions—the relation 
of oral sepsis to pernicious anaemia and to indigestion. 
As to the first, he confidently asserted, after an experi¬ 
ence of several hundred cases of pernicious anaemia, 
that oral sepsis had nothing to do with the production 
of the disease. He had seen pernicious anaemia in 
people with no teeth at all, in whom there was no 
question of sepsis, and. taking cases all round, the 
state of the teeth was no worse than in people suffering 
from other diseases. He had never seen the charac¬ 
teristic glossitis until the blood changes became well 
marked. In case3 of indigestion it was difficult to 
assign their proper places to the effects of swallowing 
septic matter, and to the effects of imperfect mastica- 
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tion from caTious teeth. He suspected that the same 
difficulty arose in connection with Dr. Macpherson’s 
observations. It was quite possible that those patients 
with bad typhoid had contracted the disease in a 
severe form because their digestions had become im¬ 
paired from imperfect mastication. True septic 
gastritis w*as much more likely to occur when the 
gastric hydrochloric acid is absent, and differences 
in this respect probably explained why only a small 
number of persons with foul conditions of the mouth 
suffered from the disorder. 

Dr. Robertson, speaking as a physician treating 
the insane, said he attached great importance to 
relieving oral sepsis in his patients, and urged that a 
dentist was a most necessary member of an asylum 
staff. Persons of the neurotic diathesis and heredity 
were peculiarly susceptible to toxins, as was shown 
by the frequency of tuberculosis among them, and by 
the fact that so many cases of puerperal insanity were 
associated with sepsis. Their susceptibility to alcohol 
was another manifestation of the same weakness. He 
suggested that various toxins might enter from the 
mouth, just as they were supposed to do by the sheaths 
of the spinal nerves in case of tabes, and produce 
nervous or mental disease. In cases of dementia 
praecox, especially in the stage of stupor and disin¬ 
clination to talk, the mouth was very apt to become 
excessively foul from cessation of the movements of 
the tongue. In such cases it was most essential to 
attend to the state of the teeth and remove this septic 
condition. He believed that mental disease might be 
induced by the prolonged absorption of small amounts 
of toxin from carious teeth and ulcerated gums. 

Mr. Scot Skirving thought it was possible that some 
of the cases of sepsis following extractions under 
local anaesthetics, to which Dr. Grey referred, might 
be due to insufficiently stringent antiseptic precautions. 

Dr. James Carmichael spoke of the extremely. 
common sequence of oral sepsis and enlargement of 
the cervical glands in children. 

Dr. Norman Walker asked, as a practical question, 
what was the position of a physician sending a 
patient to a dentist to have his mouth overhauled as a 
preliminary to undergoing sc mercurial course for 
syphilis. Ought he to divulge the patient’s malady? 

Dr. Fowler said that, considering the extraordinary 
frequency of oral sepsis among children, it was 
remarkable how few diseases could be definitely 
recognised as due to the state of the mouth. As one 
of them, he instanced chronic cough from pharyngitis 
and tonsillitis. It would often be found that the 
throat condition resisted treatment until the state of 
the teeth was attended to. 

Mr. Miles said that in the Lock wards it was his 
experience that women were far more liable than men 
to gingivitis from a course of mercurial inunction. 
Condy’s fluid or peroxide of hydrogen seemed the 
best disinfectants. 

Mr. Dowden drew attention to the great frequency 
with which enlargement of the tonsillar gland was 
met with in children as a consequence of mouth in¬ 
fection. Pathologists examined the mediastinal and 
other glands carefully, but this one often escaped 
notice; yet it was very' commonly indeed the seat of 
a tuberculous infecfon. 

Dr. Byrom Bramwell congratulated Dr. Guy on 
the admirable way in which he had carried out what 
was a very difficult task—namely, that of introducing 
a discussion. He felt that we greatly needed definite 
facts concerning the relation of sepsis to gastric dis¬ 
turbance. He was thoroughly in accord with Dr. 
Gulland as to oral sepsis playing no recognisable part 
m the causation of pernicious anaemia. 

Mr. George Chiene suggested that perhaps the 
reasons why local anaesthetics were apt to cause septic 
necrosis of the gums were that many of the solutions 
used contained carbolic acid, and that the tissues were 
firm and unyielding, and were compressed by the 
injection. 

^ rs * Fraser, Dickie and Taylor also spoke, and the 
President closed the discussion by describing several 
cases of mental disturbance cured by the removal of 
suppurating teeth. He instanced one especially of an 


old lady suffering from chronic dyspepsia and depres¬ 
sion bordering on melancholia, who very quickly re¬ 
covered after removal of the teeth, though careful 
treatment had, until this was done, given no relief. 

In the course of his reply, Dr. Guy* said that whe:. 
the oral sepsis theory of pernicious anaemia had fir*: 
come into notice, 10 or 12 cases had been referred r 
him for treatment. In only one had there been or 
sepsis, and he therefore concluded the state of th* 
mouth had little to do with the disease. In reference 
to female syphilitics developing mercurial stomatitis 
he pointed out that, on the whole, women had more 
frequently septic mouths than men. He thought that, 
of all regions of the body, the gums were the leas 
fitted to stand injections of local anaesthetics, a.: 
he pointed out to Mr. Skirving that, though the 
modern dental practitioner was thoroughly versed r; 
antiseptic methods, there were many unqualified 
dentists who had received no adequate training. A- 
to the position of the doctor towards the dentist auu 
the syphilitic patient, he thought the proper course 
was for the medical man and dentist to meet in con 
sultation, when no question of professional secrec; 
could arise. 

CASES OF UNUSUAL INTEREST. 

Dr. Byrom Bramwell gave a lantern demonstrate: 
of a series of cases of unusual interest. Case 1- 
Typicai lymphatic leucaemia developing at the a# 
of 77. The patient was first seen a year after the 
onset of the disease; he had previously been a strong, 
healthy man. On examination he was thin, pale and 
sallow. Some oedema of the feet was present, and 
there were ecchymoses on the back of the right hand 
The lymphatic glands in the groins, axillae, and righ: 
side of the neck were enlarged; the spleen extended 
3$ in. below the costal margin. Red corpuscle 
1,900,000; haemoglobin, 35 per cent.; leucocyte* 
240,000, of which 93 per cent, were small lympho¬ 
cytes, 6 per cent, large lymphocytes, and 1 per cent 
polymorphs. The peculiar feature of the case wa? 
the advanced age of the patient. Lantern slides 0: 
the blood of this, and two cases of spleno-medullary 
leucaemia, taken by the Lumi&re (starch gram) proces*. 
were shown, and exhibited the appearances of stained 
specimens with remarkable fidelity. The next serir 
of cases illustrated forms of acute cerebral disease 
in which the diagnosis was extremely difficult arc 
the pathological changes interesting. Case 2 -A 
married engineman, aet. 31, was admitted to the i.v 
firmary on June 22nd, 1908. He had been in goer 
health until June 17th of the same year, when. 
getting out of bed, he had felt giddy, and complained 
of diplopia and weakness in the left arm and leg, 
but was able to walk up to the infirmary. On adm: ■ 
sion he was found to have paralysis of the right 
external rectus and of the left arm and leg; the let- 
knee-jerk was exaggerated, and there was also ankle 
clonus and double Babinski. He remained in the 
same condition for about a fortnight, but on July Sth 
there was frontal headache, followed next day bj 
increase of the paresis of the arm, and difficulty b 
swallowing and articulating and moving the tongue. 
On the nth the bulbar symptoms were more marked, 
and there was vomiting. On the 12th hearing became 
impaired on the right side, and on the 13th the hemi¬ 
plegia increased, ptosis developed, and defective con¬ 
jugate movements to right and left. The breathing 
became difficult, and the patient died on the 1# 
being quite sensible until almost the end. On post- 
mortem examination the kidneys were cirrhotic. A 
haemorrhage was found in the pons and medufl 
extending from the third nerve nucleus to the deal* 
sation of the pyramids. There was no definite evidence 
of tumour formation or an angiomatous condition c- 
the vessels. The points to which attention 
specially drawn were the long interval between the 
first symptoms and death, and the absence of any pre¬ 
existing lesion (such as a tumour) at the seat of the 
haemorrhage. Case 3 was an instance of the extreme!' 
rare condition of acute encephalitis. The patient 
a married man, seen in consultation on April ^h. 
admitted to the infirmary on the 30th, and dying 0- 
May 1st, 1908. He had been in good health unti. 
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ADril nth, and was then off work for five days 
acough and chill. He was at work from April 15th 
to 25th, and then for two days had a slight attack of 
laryngitis. On the 28th, after a hearty dinner, he 
was suddenly seized with violent headache, J^rse on 
the left side, with shivering, vomiting, and pjrexia 
(io2°-io4° F.). Next day there was right hemiplegia, ; 
partial anaesthesia and numbness over both sides of 
the bodv, rapid development of motor aphasia. There 
was no'otorrhoea, no Kernig, no convulsion, no optic 
neuritis. Double Babinski. He became rapidly coma- 
tose with stertor and sweating, and the temperature 
ran up to 107 0 before death. On post-mortem exam¬ 
ination there was commencing septic pneumonia, lhe 
cerebral membranes and vessels were healthy ; the left 
hemisphere was swollen, and on section showed 
numerous minute vascular points (haemorrhages) scat¬ 
tered through its substance, throughout the corpus 
callosum and adjacent part of right hemisphere, and 
the pons. Sections of the cerebral tissue were 
examined by Dr. Ford Robertson, who found 
numerous micro-organisms in specimens stained with 
Loeffler’s methylene blue and palladium-methyl violet. 
Cultures were negative. The condition of acute 
encephalitis was, in Dr. Bramwell’s long experience, 
extremely rare. Case 4 was one illustrating lhe long 
duration of latency possible in cases of rupture of 
cerebral vessels. The patient was a nursery-maid 
admitted to the infirmary on June 1st, 1908, comatose, 
with double ptosis, paralysis of the right third nerve 
and right arm and leg. Occasional twitchings of the 
left arm were present; there was double Babinski, 
and imperfect ankle clonus; no facial paralysis; 
mitral stenosis, with an irregular pulse of 136; on 
lumbar puncture blood-stained fluid under consider¬ 
able pressure. The patient died on June 4th. The 
history was interesting. She had suffered from severe 
persistent headache seven weeks previously, and then 
had been in her usual health for five weeks. On 
May 31st, after rising and dressing, she fell on the 
floor and became drowsy. Her temperature rose to 
103 0 . She again complained of head, and had diffi¬ 
culty in opening her eyes. On June 1st she suddenly 
became comatose. Post-mortem.—Well-marked mitral 
stenosis; recent endocarditis; extensive extravasation 
of blood at the base of the brain; blood-clot, partly 
recent and partly much older; a ruptured aneurysm 
of the basilar artery ; right superior cerebellar artery 
dilated' and diseased. There was reason to connect 
the earlier evidence of haemorrhage with the symptoms 
which occurred seven weeks before death. The case 
was one of several which Dr. Bramwell had seen 
which showed that haemorrhage might be gradual, and 
give rise to symptoms extending over a considerable 
period of time. Case 5.—This was a typical case of 
pseudo-hypertrophic paralysis, and the point Dr. 
Bramwell emphasised was the ease with which 
artefacts were produced when the spinal cord was 
removed. The post-mortem had been carried out 
under difficulties, and somewhat hurriedly, and in 
sections of the cord very remarkable Assuring and 
displacement of portions of grey matter were seen. 
Dr. Bramwell believed that there were undoubtedly 
artefacts. Dr. Van Gieson’s observations on artefacts 
had shown that appearances of such a nature were 
easily produced unless great care was taken in 
handling the cord during and after removal. Case 6 
was one of tumour of the pituitary body and infundi¬ 
bulum, with most marked diabetes insipidus ; paralysis 
of both third nerves; and other tumours in the groin, 
thyroid and kidney. 
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Section of Surgery. 


Meeting held Friday, November 27TH, 1908. 

The President, Mr. Jo'hn Lentaigne, P.R.C.S.I., in 
the Chair. 

Mr. Ed. H. Taylor read a paper on 

MAMMARY CARCINOMA AND ITS SURGICAL TREATMENT, 

a full abstract of which appears in another column, 
under the heading of “Original Papers.” In the dis¬ 
cussion that followed, . 

Mr. William Taylor emphasised the difficulty ot 
diagnosis and recommended strongly that the general 
practitioner, and the gynaecologist, who saw the case 
earlier than the surgeon, should be impressed with the 
fact that at least five out of six women with a lump in 
the breast were suffering from cancer. Months were 
sometimes lost while cancer was spreading in every 
direction. It had been stated that where the axilla was 
involved 20 per cent, only of cases could be cured; 
but if the cases were got before the glands of the 
axilla were involved 75 per cent, were claimed to be 
curable. The result would, of course, depend on other 
factors also, such as the age of the patient. The 
earlier the age the more active was the growth in the 
breast. Recurrence had been found up to twelve years 
after operation. 

Mr. L. G. Gunn said his own practice was to remove 
more skin than Mr. Taylor thought necessary. He- 
only removed the greater pectoral if he could not clean 
the axilla without its removal. He had tried to trace 
28 cases after three years’ time, but he had been dis¬ 
appointed with the results in cases which he thought 
had done very well, and there was recurrence in many 
more cases than he expected. It seemed to him that 
the extent of the operation had comparatively little to 
say to the success of the operation: what was much 
more important was the stage at which the case was 
got. 

The President thought it a pity that practitioners 
did not come to hear such a paper. Patients were 
allowed to lose their lives through ignorance of ele¬ 
mentary principles of surgery on the part of those who 
first saw the cases, and through foolish terror on the 
part of the patients, the greater number of whom 
came to the surgeon too late. They should strive to 
impress on educational authorities that it was more 
important for a girl to understand her health than to 
understand algebra, and one of the lessons a girl ought 
to be taught was the absolute necessity of attending 
at once to a lump that appears in the breast, or any¬ 
where else. The danger was all the greater because- 
such a lump was nearly always painless. They did 
not know the laws governing the spread of cancer, and 
he had been particularly impressed with the danger 
of cutting into a cancer. For many years he had 
removed both pectoralis major and minor. Recurrence 
was rare in the site of the operation, but frequently 
occurred in other parts of the body. 

Mr. E. H. Taylor, in reply, said he brought forward 
the communication to emphasise the importance of 
carrying out the most complete operation^ even where 
the disease was of quite small dimensions, and to 
emphasise the importance of early diagnosis. 


ULSTER MEDICAL SOCIETY. 
Meeting held Thursday, December ioth. 


The Lord President of the Council has appointed 
a Departmental Committee to consider the working of 
the Midwives Act. The Chairman of the Committee 
is Mr. Almeric W. Fitzroy, Clerk of the Council, and 
the members are: Mrs. Charles Hobhouse, Mr. J. S. 
Davy, C.B., Assistant Secretary, Local Government 
Board; Dr. A. H. Downes, Medical Inspector for 
Poor-law purposes, Local Government Board; Dr. 
F. H. Champneys, Chairman of the Central Midwives 
Board; and Mr. John Pedder, of the Home Office. 


The President, Mr. T. S. Kirk, in the Chair. 

On the motioii of the President, it was unani- 
iousIy resolved to elect Sir William Whitla an 
[onorary Fellow of the Society. It was announced 
lat later in the session the President would give a 
noking concert, at which the formal presentation ot 
le honour would take place. r 

Dr John Campbell read a paper on Rupture of 
le.Incarcerated Retroverted Gravid Uterus” success- 
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fully treated, and showed a spleen successfully re¬ 
moved for extensive laceration due to injury. 

Mr. Fullerton read notes of three successful 
cases—-(1) Cancer of the pylorus treated by partial 
gastrectomy; (2) a case of kidney tumour of supra¬ 
renal type; (3) a case of calculus impacted in the 
ureter with somewhat unusual symptoms. 

Dr Calwell showed (1) a specimen of gastro¬ 
colic fistula which existed without symptoms; (2) 

a specimen of great interest and rarity ; a calcareous 
pleura ; {3) a specimen of sarcoma of the lung, the 
clinical symptoms of which had been identical with 
those of the case of calcareous pleura. 

Hicks showed (1) a hydatid mole; (2) a gravid 
T allopian tube removed by operation from a case of 
repeated extra-uterine foetation. 

Captain Sewell, R.A.M.C., T. McC. Phillips, 
R.A.M.C., and R. G. Clements, M.D., were elected 
Fellows of the Society. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Meeting held at the West London Hospital, 
December 4Th, 1908. 

Col. T. H. Hendley, C.I.E., President, in the Chair. 

^^ippingdale read a paper upon 
“WEST LONDON RIVERS, EXTANT AND EXTINCT, 

^^ eir . I + n u flU n nCe - Upon the Fertility and the 
JwS 1 *? Districts through which they Pass or 

, Deahng . Wlth fourteen streams, some of 
which no longer exist as open rivers, but are con- 
l e Zt ' nt ° clos / d . drains, the author showed their 
influence in producing the great fertility of Middlesex 

tauehtbv thlirT 011 ° f W 5 ich the Britons had been 
taught by their Saxon invaders. As a result the health 

°k dlstrict has benefited to a great extent by the 

Scur n v v ant whic P h Pl r ° f I 001 Cr ° pS ’ fruit ’ and^clals 

whlch fo /merly was prevalent in the Metro- 

mto the 1SaPP t a ? d W i th the introduc tion of the potato 
w^ th *t market gardens of Chiswick. On theother 

drough had OI Tt St ^ amS ’ in times of flood °r of 
2e kJown f a ° miasmatic diseases, and the 

a B ,sonfd in ^ enCe ** surface .hte^rs had 

Th^n hve ° n J c '*y hil1 than tn a gravel vau J 
, r *5 paper was discussed by the President mV 
McAdam Eccles and Mr. H. H. Mills. ’ Mr * 


CORRESPONDENCE. 
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FRANCE. 

Cirrhosis of the Liver **' 3th '°° S 

i S F d"ide a dtr;?° in ^^ d t w k ci " hosi \° f lhe 

with an increase i^C „f r” 1 ® Stage - 
yellow patches on the palms nf ? er ’ l aun dice, 
palate, gastric symptoms^ with acute ferm 'fr** 
a pre-ascitic stage-liver more , mentatlon 5 
tympanitis, enlarged spleen ininn less painful > 
tions, wasting epistaxis*- ' • # aap P etence ' re g«rgita- 
liquid in ,hf abdomen iZlZ SUg V effusion of 
portal vein, producing’ dTa^ C ' r . CuIat,on of the 
atrophy of the liver, the nems veins : 

wh.le the stomach furnishes an m voIu ™. 

p«w, ... *. sur.;: 

1 , b - v p '°<- km-. 

1 Dle of being cured. The 


patient should be put on milk diet, and the hype: 
acidity of the stomach corrected by absorbe 
powders— 

Calcined magnesia, 20 gr. 

Carbonate of lime, 12 gr. 

S.N. of bismuih, 10 gr. 

Bicar. of soda, 12 gr. 

l 4 or one powder; two or three a day in water 
milk. 

Gentle laxatives and an enema of a quart of warr 
water every morning. At night the patient will pic- 
a warm compress over the liver according 10 in* 
method of Priessnitz; a towel steeped in warm water 
wrung out and applied in two or three doubles ove 
the hepatic region, covered with impermeable tissue 
and maintained in place all night. A strong reacti:.:. 
is the result; the skin reddens, producing decj;. 
gestion of the deep organs. 

Sedatives comprise calomel, belladonna, arsem., 
i 'aleiuan, bromide of potassium, and antipyrine : — 
j Calomel, 1 gr. 

| Ext. of belladonna, i/5th gr. 

for one pill; one ea'Ji morning for 8 davs. 

At the end of that time, arsenic associated wr 
valerian and lithine: — 

Arseniate of soda, 1,25th gr. 

Carbonate of lithine, 2 gr 
Ext. of valerian, 2 gr 
For one pill; two daily for 10 days. 

of potassium:— terminated by antipyrin and bromide 
Antipyrin, 5 gr 

Bromide of potassium. 15 gr 
f or one wafer; two daily for 6 days.’ 

The treatment of the period of atrophv will be 
. H ® re the activity of the liver must be 

1 1y . S !‘ m * lated b >' a mixed d «t (eggs, fish butt ^ 
feculents). Anorexia will be treatSF with bitted 
strichmne, 'tincture of condurango; digestive ft- 
ments : pepsin, maltin, pancreatin, papain 6 The w 

fly“er S W1 Af C r? riSe a‘ he *?«» 

J After ten d ays of this treatment nh^. 

and icdkhTlf SuI f ha . ,e of soda > benzoate of Sda. 
foHodr?- f P ° tassiura m, « ht be associated * 

Bicarb, of soda, i dr. 

Phosph. of soda, i dr. 

Sulph. of soda, i dr. 

Iod. of potassium, ic ffr . 

Benzoate of soda, 15 dr. 

r, a ?m°" "wMcr^B^d^x 1 ^ 11 

weeks At th” d 'a and cont inued for th:~ 

or jaborldi nug\ t 0 ig a U ,me E P n r ema rat 7 nS ° f ^ 

regards hydramineral treatment d„? P t ° n ' - Ai 

l^nod the patient may te“’ to d » L ha 
vtlle, Vittel or Brides-les-Bahis and * H ° ntrex? ' 
second stage to C hatel-Guyon jnta^y o,M "Lt 

GERMANY. 

The MomiTY OF thTstom^' 3 *''” 9 * 8 - 

on this subject from thewrufng^ofi^ 0 P f a £S ra P h 
He says that it has ,■ °* Prague 

the contents of the sto^ch are ^ lh&: 

geneous mass, as Griitzner was th* * to a hom ‘' , 
this is not so as regards the to , P? lnt out; 

animus. Frozen sections of the stomlch s °of ^ lG ^ 
rabbits showed that the various ingesta lav , d °f S 
and that only the Dultaceous y 111 la yers, 

sfri S °V??n^ mach WaS affected bv its g movem ^ 
Sick and Galli, amongst others, came to a 

elusion. Kontschan comes to the conclusi^, Vc e ^ 
position m layers has no measurable effect thl ' 

dition of acidity. The author himself‘ he ccr 
on two cases, that lead him to q„i, e 
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elusion. In the one case the stomach was otherwise 
intact as regarded motility, only that small residua of 
spinach were retained in the folds of the stomach, so 
that one could not speak of any equable mixing of 
the stomach contents. The second case was more 
decisive. It was one of dilatation of the stomach, 
with abundant residual contents. By making gradual 
advances with the sound, he succeeded in withdrawing 
the contents of the stDmach portion by portion, in 
quantities of 250 c.cm. The various positions showed 
all degrees of acidity, both as regarded the free hydro¬ 
chloric acid, and also the total acidity. 

Alopecia Areata. 

In a paper on traumatic epilepsy by Dr. Weichsel- 
baum, of the Virchow Krankenhaus, the subject of 
alopecia areata is incidentally mentioned. He says 
that injuries to the head are frequent causes of 
alopecia. It must be assumed that in that case anato¬ 
mical and functional lesions of the central nervous 
system are present. According to clinical and experi¬ 
mental observations, peripheral trophic disturbances 
are set up by the resulting irritation, and which make 
their presence known in the hyperalgaesic zones of 
Head, like those coming on after gunshot wounds of 
the skull. Possibly also changes (arterio-sclerosis) in 
the vessels are a conditional cause of the falling out 
of the hair, but the nerve lesion is the dominant 
factor. Psj'chical injuries, particularly terror have 
the like action. 

Diabetes after Psychical Injury. 

A paragraph appears in the Deutsche Med. Zeitung, 
No. 96/08, by Chefarzt Dr. Roepke-Melsungen. 
Traumatic diabetes, the writer says, is not very fre¬ 
quent. Fiom the reports of statistics the proportion 
of such cases has rather a wide range, i.e., from 1 to 
9 per cent. The head is the part most frequently 
implicated. But a distinction must be made between 
the cases of transient glycosuria that sometimes follow 
injury and the chionic form, and it should also be 
borne in mind that there are cases that border on both 
forms. 

Although the view has prevailed that psychical 
shock bears the same relation to diabetes that bodily 
injury does, and a case has been described in which 
shock was both bodily and mental (Brahmer), no 
indisputable case of diabetes after psychical injury 
alone had hitherto been described. The writer 
describes such a case. 

A locomotive engine driver, 55 years of age, and 
up to the date of the shock perfectly healthy and 
capable, very fat (weight 125 kg.), suffered a frightful 
shock during a journey. Whilst travelling at full 
speed he saw a carriage containing three children on 
the line, but by vigorous use of brakes and shutting 
off of the steam he just managed to avoid running 
over them. From that day the man became ill, four 
weeks later an intolerable headache came on, then he 
felt great weakness in his legs, with general lassitude. 
After an attempt to take up his work again, he had 
to give up entirely nine months afterwards. In the 
home for engine drivers at Miinden the medical 
■officer to the institution found sugar in the urine, and 
also asceitained that tuberculous mischief was present 
in the lungs. A temporary improvement took place, 
but in a few months time he died in a condition of 
diabetic coma. 

The author declares that both the diabetes and the 
consumption made their first appearance after the day 
of the shock. The causal connection he also declares 
to be unquestionable, as the glycosuria was the pri¬ 
mary disease. It is true that the sugar was not dis¬ 
covered until nine months after the shock, but that 
was for the reason that it had not been looked for. 
The lung disease was to be looked upon as a sequela 
of the primary disease. Some observations are added 
to the "opinion” noting the remarkable agreement of 
the symptoms with those observed in diabetes follow¬ 
ing bodily injury, these are the obesity as the indivi¬ 
dual tendency, the nervous phenomena as the first 
symptom, the course of the diabetes, viz., the tendency 
to phthisis and the termination in diabetic coma. 


AUSTRIA. 

Vienna, D*c. 13th, 1908. 

Electro-Cardiogram. 

At the meeting of the Natur-Forschers, Professor 
Einthoven, in the medical section, said an electrical 
discharge was evolved with every contraction of the 
heart, and could be measured in any part of the body, 
no matter how remote. To demonstrate this it was 
only necessary to have an electrometer in contact with 
the hands and feet or fingers and toes, and every 
movement of the heart is registered on the curve. 
He pointed out four elevations in the graphic line 
which correspond to the four chambers of the heart 
which give more details of the cardiac action than 
we have had hitherto. The electro-cardiogram of 
dogs differed from the human subject in details 
which require closer investigation to explain this 
difference, whether it is a nervous or haematic cause. 
It is beyond doubt that the tenth nerve or vagus has a 
direct action on the various contractions of auricles 
and ventricles, but these are also affected by haematic 
changes, chloroform, etc., which are clearly brought 
out by the electro-cardiogram. He is confident 
that practical use can be made of this register in 
surgery and many accidents prevented or obviated. 
The breathing is also affected when the cardiogram 
departs from the normal. Rapid breathing, as after 
great exertion the apices of the auricles expand, is 
shown by the electric force on the diagram, the left 
always greater than the right, although in certain 
disease it may be reversed, hence pathological changes 
may be detected by the electro-diagram. He described 
an instrument in detail used in the Leyden Physio¬ 
logical Laboratory, one and a-half kilometres 
distant from the hospital, that records diagrams of all 
the»patients, and where the electric current of each 
cardiac impulse can be seen at a glance, and are 
known as “tele-cardiograms.” At this distance the 
various valvular diseases of auricles and ventricles 
can be accurately diagnosed by a simple analysis of 
the curves in the diagram. The apparatus is easily 
applied and the results accurate and useful. 

Cardiac Murmurs from Position. 

Herz in his lecture to the class demonstrated what 
he termed accidental murmurs in two different posi¬ 
tions when lying on the back and on the left side. 
These accidents do not occur in the same individual; 
one has it when placed on the back, the other when 
placed on the left side. This was due, he said, to an 
unnatural movement of the heart on its own axis 
diverting the blood current suddenly against the wall 
of the ventricle or the lower part of the aorta. This 
condition is often present in arterio-sclerosis at the 
root of the large aorta in the form of a rasping mur¬ 
mur at the end of the first systolic sound, when the 
patient is laid on his back, but after the patient has 
turned the murmur disappears. In the case of a 
dropping heart the same phenomena occur when the 
patient is placed on the left side. Any twisting, dila¬ 
tation, or hypertrophy of the cardiac organ will pro¬ 
duce the same effect when placed on the left side. 
A combination of changes, such as hypertrophy of the 
left auricle with mitral insufficiency and stenosis-of 
the left venous ostium will produce a systolic murmur 
when the patient is laid on the back, which dis¬ 
appears on raising the patient or placing him on his 
side. This is probably due to the compression of the 
auricle between the conus and spinal column. 

Ectopia Vesicle. 

Ewald presented a boy on whom he operated in 
May, 1899, when he was but i£ year old, and was 
therefore 10 years old now. After the operation the 
lad was handed over to Madyl, who had to perform 
another operation to properly place the trigonum in 
position by the flexura sigmoidea. Since then he has 
been perfectly healthy, and could retain his water 
with the exception of occasional nights after the child 
had been allowed to indulge too freely in articles of 
diet he should have been denied. 

He gave the history of three other cases he had 
operated on with perfect success when they were about 
the ages of 3 and 5 years, and which functionally now 
were perfectly entire. 
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Frank was in accord with Ewald that excellent 
results can be obtained in these cases and related 
results he had obtained ten years ago that were per¬ 
fectly whole to-day. Ectopia of the bladder he always 
performed after Maydl’s method. One of the latter 
he presented whose urine was perfectly clear and 
never had any signs of pyelitis. With the Romano- 
scope the mucous membrane could be seen through 
the urine to be perfectly healthy, as the water was 
quite transparent. 

Eiselbeg said he had not been so favourably blessed 
in the practice of Maydl’s method, as out of six opera¬ 
tions he had twice met with ascending pyelitis; 
another in 1896 ended fatally. 

Pyonephrosis. 

Frish exhibited preparations taken from the pelvis 
of a kidney which he had removed for pyonephrosis. 
The foreign body was dark and about the size of a 
hazel nut, plugging the upper part of the ureter. It 
was composed of an amorphous, brittle, dark pig¬ 
mented mass, which was not blood pigment when 
chemically analysed, but was found to be only acid 
phosphate and phosphate of lime and albumin, but 
having no blood-colouring matter. 


the nurses during the year. The financial statement 
shows that the Institution is in a fairly satis factor;, 
condition. 

Infantile Mortality in Edinburgh.— Following 
rapidly upon the appointment of a Health Visitor, an 
association of ladies willing to assist in the supervision 
of infants in their own homes has been formed. 
Arrangements have been made to give these voluntary 
workers a certain amount of instruction by means of lec¬ 
tures on the methods of combating infantile mortality 
The first lecture was delivered in the Council Chamber 
on December 10th by Dr. Elsie Inglis. Dr. Maxwell 
Williamson, Medical Officer of Health, was in the 
chair. The lectures will be continued throughout the 
winter, and various topics, such as preventable di>- 
eases, rickets, infant feeding, etc., will be dealt with 
by a number of medical me n . The scheme for visita¬ 
tion of poor mothers is on very much the same lines 
as that in operation in some parts of Glasgow, an: 
there is much reason to hope that the personal in¬ 
struction given by the workers to the parents ol ycnr. b 
infants may lessen the infant death-rate. 


GLASGOW. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


EDINBURGH. 

Proposed Crematorium in Edinburgh. —A meeting 
of those interested in a proposal to erect a crematorium 
was held in Edinburgh last week, when it was stated 
that whereas there were about a dozen crematoria in 
England, Scotland had only one. A step in burial 
reform which was urged was the erection of a chapel 
and mortuary in every cemetery, to which bodies could 
be removed immediately after death. A suitable cre¬ 
matorium costs about ^2,500, and it is thought that it 
would pay any cemetery company to grant a free site 
for the erection of such a building. Dr. Aitchison 
Robertson, Lecturer on Medical Jurisprudence, 
addressed the meeting in favour of the object, and to 
impress on the audience the horrors of earth burial, 
showed lantern slides of bodies undergoing putre¬ 
faction. Illustrations of crematoria now in use were 
shown. The cost of a single cremation should be 
within ;£io, and might be far less. The ashes were 
placed in urns which could either be buried in the 
family burying-ground or deposited in special vaults. 
The meeting was sparsely attended, and though it 
was resolved definitely to test public feeling by pro¬ 
posing to build a crematorium, it does not seem that 
sufficient support will be forthcoming to turn the 
project into a reality. 

Medical Officer of Health for Midlothian.— 

The post of Medical Officer for the Counties rf 
Midlothian, Linlithgow, and Peebles, formerly held 
by the late Dr. Brock, has been filled by the election 
of Dr. Robb, Paisley. Dr. Robb is an Aberdeen 
graduate, and has devoted himself since graduation 
wholly to public health work. He was Assistant 
Medical Officer of Health for the County of Lanark 
for five years, and during his tenure of office there 
did good service in connection with the introduction 
of the prevention of pollution of rivers. He has been 
Medical Officer of Health for Paisley since 1901, and 
one of his first steps on receiving that appointment 
was to introduce and organise a municipal laboratory 
for bacteriological work. Among other candidates for 
the post were Dr. Browlie (Glasgow), Dr. Buchanan 
(the late Dr. Brock’s assistant), Dr. R. Robertson 
(Edinburgh), and Dr. Robertson (Leith). 

Queen’s Nurses’ Work in Scotland —Owing to 
the steady annual increase in the number of new posts 
for Jubilee nurses, it has been found necessary to 
enlarge the existing institute in Edinburgh by the pur¬ 
chase of adjoining property. There are now 199 
affiliated branches of the association in Scotland 
employing nurses, and there are over 300 nurses on 
the roll, exclusive of probationers undergoing training. 
In Edinburgh and Leith 117,45* visits were P aid by 


Action against the Glasgow Royal Infirmak: 
for Repayment of a Legacy. —Lord Skerringto. 
recently gave his decision against the Infirmary in a; 
action brought by the legatees and heirs of the late 
James Wright for repayment of a sum of £ 2 , 000. The 
pursuers sued for declarator that the following artie.c 
in the deceased’s will was void from uncertaintyI 
direct my trustees to dispose of whatever remains 0: 
my estate for such purposes of a religious, educational, 
or charitable character, or partly amongst my owi 
relatives, as may be specified in any writing unde: 
the hand of my wife, which failing, as may Ik 
appointed by any writing to be executed by the trustees 
acting at the time of her death, under the said trust- 
disposition and settlement.” As a matter of fact. 
Mrs. Wright bequeathed the sum of ^2, coo to the 
Infirmary, and her deed of bequest was implemented 
by the trustees. Lord Skerrington ordained that the 
Infirmary should repay to the trustees the sum ot 
j£2,ooo, holding that the clause in the late James 
Wright’s will was null and void from uncertainty. 

Scottish Women Graduates’ Appeal to the Hot e 
of Lords. —The decision was given in this appeal on 
Thursday, the 10th, and, as had been anticipated from 
the fact that their lordships did not call upon counsel 
for the Universities to reply to the arguments of th.- 
appellants, was in favour of the Universities, and 
against the claim of the women graduates for admis¬ 
sion to the electoral vote. The Lord Chancellor, in 
giving judgment, paid the appellants (two of whom, 
as is well known, appeared to argue their own ca* 
the compliment of saying that the appeal had bee 1 
argued temperately and with the evident knowledge 
that the Court had only to decide what in f act ^ 
law is. In his judgment the Lord Chancellor dismiss 
the contention that women had ever enjoyed the prn 
lege of voting, and said that there was no room w- 
argument on the question that their disability 
always been taken for granted. The whole case ^ 
the appellants proceeded on the supposition that 1 - 
word “ person ” in the Act of 1868 did include worne • 
though not then giving them the vote, so that at “" 
later date an Act purporting to deal only with ea - 
tion might enable Commissioners to admit them 
degree, and thereby also indirectly confer upon 
the franchise. “It would require a convincing dem . 
stration to satisfy me that Parliament intend V 1 {aI . 
effect a constitutional change so momentous ana * 
reaching by so furtive a process It is a dange 
assumption to suppose that the Legislature ~ 
every possible result that may ensue * rora 
guarded use of a single word, or that the language ■ 
in statutes is so precisely accurate that you can p . 
out from various Acts this and that ex P res ,^ at:0 : 
skilfully piecing them together, lay a safe ^ 
for some remote inference.” Lord Robertson c ° n . 
bis judgment by a somewhat similar maxim. 
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a judgment is wholesome and of good example which 
puts forward subject-matter and fundamental consti¬ 
tutional law as guides of construction never to be 
neglected in favour of verbal possibilities.” Lord 
Ashbourne and Lord Collins concurred. 

BELFAST* 

Municipal Elections. —Several of the medical 
members of the Belfast Corporation retire this year, 
and are standing for re-election at the January elec¬ 
tions, among them Dr. Henry O’Neill and Dr. J. D. 
Williamson. Both gentlemen are being opposed, and 
are holding meetings of their supporters, at which 
free discussion on the state of the city, specially from 
a medical standpoint, has taken place. On the whole, 
there seems to be no reason to doubt that there has 
been a distinct improvement during the last year, and 
for this the medical men on the Corporation deserve 
no little share of credit. 

Resignation of a Dispensary Medical Officer.— 
Dr. H. R. Torrens, the senior member of the Dispen¬ 
sary Medical Officers in the Belfast district, sent in 
his resignation last week, after more than 33 years 
service. He has retired owing to failing health, and, 
needless to say, an active canvass is being carried on 
by the applicants for the vacant post. The question 
of superannuation will come up for discussion next 
month. . ... 

Typhoid in Derry. —A sharp outbreak of typhoid 
has occurred in Derry, 16 cases being treated in hos¬ 
pital and at least 4 in their own homes. The course 
of the outbreak has been traced to the milk supplied 
by a dairy in the city, so that it is hoped further 
infection has ceased. 

Treatment of Infectious Disease in Belfast.— 
At a meeting of the Public Health Committee, held 
last week, the Medical Officer of Health called atten¬ 
tion to the fact that, as compared with other large 
towns, only a very small proportion of the cases of 
serious infectious disease in Belfast were treated in 
hospital, notwithstanding the fact that the patients 
were often without proper accommodation. The de¬ 
partment, Dr. BailUe said, looked to the medical 
practitioners of the city to recommend their patients 
to come into hospital. The department was unwilling 
to put in force Section 141 of the Public Health Act, 
which give^ powers to compel patients to go to hos¬ 
pital, but in the interests of the public they would be 
obliged to do so if there was not an improvement. 
This official statement is of peculiar interest to those 
practitioners who attended the meetings of the Ulster 
Medical Society a few years ago, when the question 
of building an infectious diseases hospital had just 
been decided, and its site was under discussion. Again 
and again the medical men of the city, as represented 
by the Society, protested strongly against the proposal 
to place the hospital at Purdysburn, about five miles 
from the centre of the city, and about two from the 
tramway terminus, but all their protests were ignored 
by the authorities, who for various reasons had set 
their hearts on that site. Naturally the poorer the 
patients’ families are, the more they object to the 
patients being banished to the country, where time 
and money are needed to reach them. Events have 
proved that the medical men were right, but, of 
course, the harm is done now, as it is too late to alter 
the site of the hospital. 

LETTERS TO THE EDITOR. 

MEDICAL LAW REFORM, 

To the Editor of The Medical Press and Circular. 

Sir,—M any years ago I made in your paper a 
suggestion similar to that put forth by “An Obscure 
Practitioner ” this week with regard to the establish¬ 
ment of a Medical Law Reform Committee. Since that 
date, and particularly during the past two or three 
years, the question has advanced considerably. In May, 
1907, I delivered an address before the Reigate 
Division of the British Medical Association. The 


Division printed my speech, and adjourned the meet¬ 
ing for further discussion to July. At the latter 
meeting a resolution was unanimously voted urging 
the Council of the Asociation to promote a Royal Com¬ 
mission “to inquire into the practice of the pro¬ 
fession by unqualified pretenders, and into the traffic 
in quack medicines and apparatus.” The Division 
again printed my speech, and sent copies with 
their resolution to all the Divisions of the S.E. 
Branch. As a consequence I was invited to speak at 
several other Divisions, all of which adopted a resolu¬ 
tion similar in terms to that of Reigate; and after 
this many other Branches and Divisions all over the 
country took up the question, discussed it, and 
forwarded to the Council resolutions in support. In 
consequence of this extensive movement the Council 
of the Association some months ago adopted the 
recommendation thus strongly presented, and it stands 
now pledged to work for a Royal Commission. The 
General Medical Council at the session just ended has 
decided to take the same course. Great bodies move 
slowly; and I think it would be a good thing if a 
Reform Committee could be set up to impart driving 
power to the movement, and carry out some part of 
the work which perhaps the Association, and certainly 
the Medical Council, are not in a position to touch. 
It is to be hoped that if a Committee be formed it 
pledges itself to work in support of the British Medical 
Association, and in cordial co-operation with any other 
of the Medical Defence Societies at present in exist¬ 
ence which may offer to help. Such a Committee 
having a fund as I suggest of not less than ,£5,000 to 
begin with could effectually force the question to the 
front, and could demonstrate the urgent need for 
legislation. It could put in force the law against 
many vendors of fraudulent quack nostrums under the 
cloak of which, with or without the use of bogus 
medical titles, a vast amount of illegal medical 
practice is carried on. The case at the Sussex Assizes 
in November, 1906, clearly indicated the method of 
procedure in this direction. The Judge, Mr. Justice 
Lawrence, expressed his strong hope that many other 
prosecutions of the same sort would follow. No one 
has taken the matter up; the Committee could do so* 
The exposure that might in this way be effected could 
not fail to open the eyes of newspapers to the real 
nature of the traffic they are abetting in opening their 
columns to quack advertisements; and the Committee 
might make certain that the facts were brought 
forcibly to the notice of proprietors, who it is im¬ 
possible to imagine are aware that this source of their 
income is so foully tainted. It is impossible to believe 
that men for example like the chief proprietors of 
the leading daily papers can be in the least degree 
suspicious that the quack medicine trade is not only 
fraudulent, but cruel, and murderous; they cannot 
know that the enormous amount of misery to which 
it gives rise falls by far most heavily on the poor, the 
simple, and ignorant classes, who often take the 
appearance of an advertisement in a leading paper as 
an absolute guarantee of its trustworthiness. The 
admission of such advertisements to leading journals 
is enough to justify many inferior, papers in “going 
one worse.” These papers now show themselves 
mostly willing to add their editorial endorsement to 
the false statements of any pretender prepared to pay 
for an editorial puff. Their pages are filled with 
fraudulent advertisements, in form of editorial para¬ 
graphs. If challenged with regard to this conduct 
they are able to retort that puffs of a similar kind are 
admitted to most of the foremost papers of the day. 
More than thirty years ago my attention was first 
attracted to the tragic results which accompany the 
quack medicine trade. I have related my long experi¬ 
ences in investigating this subject; and the same evi- 
dence is as easily available to-day as it. was then. 
Exemplifying cases are still to be found in numbers 
in every hospital. They illustrate the pernicious 
effects of every class of fraudulent nostrums including 
those that at first view may seem most harmless. 
Except that I am on the Committee of the Reigate 
Cottage Hospital my connection with such institutions 
has long ceased. But I still find that casual conversa¬ 
tion with hospital patients brings out the old story. 

1 For example, within the past week or so in the Reigate 
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Hospital was a young woman suffering from gastric 
ulcer. I asked her whether she had been under 
medical care before admission. She replied that she 
had been treating herself with advertised cures for 
indigestion, and the last which she named having 
•caused anguish she was driven to consult a practitioner 
who obtained for her admission to the hospital. The 
nostrum she had last used has been denounced within 
late years twice in the High Court as a swindle of 
the vilest kind; it is still puffed in enormous and 
•costly advertisements, in some leading London papers. 
A year or two ago I reported a string of similar cases, 
•one of which ended fatally from perforation. All 
quack nostrums like this one which is made up merely 
•of the cheapest and coarsest drastic purgatives, are 
■ either useless or harmful. When slight functional 
disorder alone is present they are least hurtful, but 
when organic mischief exists they lead to suffering, 
and death, either directly by aggravating the mischief 
or by causing delay in the application of scientific 
treatment. The traffic in quack medicines is, I repeat, 
not only fraudulent, it is cruel and murderous. The 
proposed Committee could bring these facts before 
great newspapers in such fashion that they could no 
longer be ignored. Some of these papers would be 
surely induced to make amends for their previous 
mistakes by helping forward the movement for inquiry 
by a Royal Commission; and we might then hope that 
at last a full measure of medical law reform would 
be brought within the range of practical politics. 

I am, Sir, yours truly, 

. Henry Sewill. 

December 8th, 1908. 


SERUM TREATMENT OF CARCINOMA. 

To the Editor of The Medical Press and Circular. 

Sir, —It has been represented to me that there are 
some whQ think that in my criticism of Mr. Walker’s 
paper and in my letter published in your issue of 
November 19th I expressed myself in terms more 
forcible than was necessary in the circumstances. I 
am glad, therefore, to take the earliest opportunity of 
saying that I am sorry if I put forward my views in a 
manner that could give rise to such a feeling. 

I should also like to express regret if I have placed 
Mr. Walker and my colleagues on the Council of the 
Liverpool Medical Institution in a position open *0 
misconstruction by my remark that the former “asked 
to be invited.” I was away from home at the time, but 
I undeistand that what happened was that Mr. Walker 
stated through the Secretary that he had some work 
which he would like to bring before the members of 
the Institution. This communication was considered 
by the Council, as to ways and means, with the result 
that Mr. Walker was unanimously invited to read his 
paper at an ordinary meeting, a full discussion being 
arranged for. I learned this unofficially on my return 
home. 

I had intended not to discuss the subject further, 
but I feel that I owe it to myself to establish my good 
faith in the scientific aspect of the matter under dis¬ 
cussion. There is, however, only one point left which 
Tequires elucidation, and this, like so many controversial 
matters, has not been made clear through a certain mis¬ 
understanding. All the other points I dealt with in 
my last letter (November 14th), and there is no need 
to refer to them again. 

The point I allude to is in regard to the work of 
Borrel and Bridr6. I stated, as I think Mr. Walker 
correctly quotes, that though there was a difference in 
technique between his work and theirs in regard to testis 
preparations there was no essential difference in the 
principles involved or in the means whereby any result 
might be obtained. Let me make myself clear upon 
this point, for I have not done so as yet, since it 
appeared to me that Mr. Walker's results were as 
negative (in so far as a cure was concerned) as were 
those of Borrel and Bridr 4 . But, even disregarding 
this important fact, I believe I am justified in con¬ 
sidering that there is no essential difference between 
immunity produced by a vaccine (which is essentially 
what the testis preparation used by Borrel and Bridr£ 
appears to have been) and a serum immunised to 


testis (as carried out by Mr. Walker). This, of course, 
would not apply to ordinary somatic cells, but cer¬ 
tainly should to those out of co-ordination—as those 
of the testis have been shown to be—if Mr. Walker’s 
views were to have any application. 

I made in the hasty abstract of my remarks a slip, 
which Mr. Walker refers to, in calling Borrel and 
Bridr6’s preparation “testis serum.” I did not make 
this mistake in my speech, nor in my subsequent 
letter. It was a clerical slip and nothing more, for I 
was well aware of the nature of the work done, as 
was evident in my spoken remarks when I classed and 
compared the testis preparation with that made from 
liver, spleen, and foetal tissues. I hppe I have made 
this final point clear, as I have no wish to clothe any 
of my remarks in ambiguity. 

In conclusion, let me say that I hope that, if com¬ 
ments should have caused any unpleasantness, my 
arguments will not have suffered from the inference 
that I was manufacturing a case. A careful perusal 
of my arguments will show that this is not so. 

I also wish to make it quite clear that I hold to the 
views I have expressed as to the scientific value of the 
work brought forward. 

I am, Sir, yours truly, 

(Signed) W. Blair Bell. 

Liverpool Dec. 9th, 1908. 


NEW FORM OF PERCUSSION HAMMER. 

To the Editor of The Medical Press and Circular. 

Sir, —The value of percussion as a help in diag¬ 
nosis has long been recognised, and in some cases, at 
least, will be found quite as valuable as auscultation. 
The simple improvements depicted in illustration will, 
I trust, be found in practice an advantage, as the 



sounds produced on percussion will be heard much 
more distinctly, being carried direct to the ear by 
rubber tubing, and not lost (as formerly happened) in 
the surrounding atmosphere. The makers are Messrs. 
Hewlett and Son, Charlotte Street, London, E.C. 

I am, Sir, yours truly, 
Alexander Duke, F.R.C.P.I. 

Gloucester Terrace, London, W. 


OBITUARY. 

FRANCIS PRITCHARD DAVIES, M.D.Ed. 

We regret to announce that Dr. Francis Pritchard 
Davies, an authority on mental diseases, died last 
w r eek at his residence, Ewell, at the age of 64. For 
many years Dr. Davies held the posts of Superin¬ 
tendent and Senior Assistant Medical Officer at the 
Kent County Asylum, Maidstone. He had also been 
connected with the Criminal Lunatic Asylum, Broad¬ 
moor, as Assistant Medical Officer. Other appoint¬ 
ments which Dr. Davies held were those of President 
of the Royal Medical Society of Edinburgh, Medical 
Officer at the Birmingham and Midlands Free Hos¬ 
pital for Sick Children, honorary member of the 
Soci6te de Medecine Mentale, Belgium, ani member 
of the British Medical Association. Dr. Davies quali¬ 
fied as a member of the Royal College of Surgeons 
in 1869, and obtained the degree of M.D. of Edin¬ 
burgh University in 1879. 

CHARLES EDWARD BEEVOR, M.D., F.R.C.P. 

Lond. 

We regret to learn that the death occurred, on 
December 4th, at 135 Harley Street, of Dr. Charles 
Edward Beevor. Dr. Beevor, who was born in London 
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in 1854, was the eldest son of the late Mr. Charles 
Beevor, F.R.C.S., and was educated at Blackheath 
Proprietary School and University College, London. 
He also studied at Vienna, Leipzig, and Berlin. He 
.obtained his M.D. at London University in 1881, and 
was made a Fellow of the Royal College of 
Physicians in 1888. He was Croonian Lecturer at the 
Royal College of Physicians in 1903, and Lettsomian 
Lecturer at the Medical Society of London in 1907. 
His publications included scientific papers on the 
nervous system, and in 1907 he was President of the 
Neurological Society. Dr. Beevor 5 s researches in the 
pathology of the nervous system almost deserve the 
•epithet epoch-making, and as a clinician his work as 
Physician to Queen Square Hospital is recognised as 
Both brilliant and industrious. 


DR. JOHN D. HILLIS, F.R.C.S.I., M.R.C.P.I. 

We regret to record the death of Dr. John D. Hillis, 
JF.R.C.S., M.R.C.P.I., a member of Rathmines Urban 
District Council, who died on Tuesday at his resi¬ 
dence, 10 Leinster Square, Rathmines. Dr. Hillis 
.graduated in Dublin in 1867, and was soon after 
appointed to the Government medical service in British 
Guiana, where he worked for many years. During 
this time he was instrumental in improving very greatly 
the leper asylums both as regards comfort and disci¬ 
pline. His well-known work, “ Leprosy in British 
Guiana,” was published in 1881 by Messrs. J. and A. 
Ghurchill, and was a standard work on leprosy. He 
received a grant-in-aid of its publication of £300 
from the Government, and was appointed a Justice 
of the Peace. In 1888 he was appointed Acting 
■Surgeon-General of the Colony, but ill-health com¬ 
pelled his retirement on pension. Subsequently, Dr. 
Hillis settled in Dublin, and was appointed Surgeon 
to the Throat and Ear Hospital, Vice-President of 
the British Laryngological Association, etc. 


ARTHUR MOLINEUX JACKSON, B.A., M.D.Oxon. 

We regret to hear that the death took place, on 
December 8th, of Dr. Arthur Molineux Jackson, 
Medical Superintendent of the Notts. County Asylum. 
For some two or three months past Dr. Jackson had 
been in ill-health, suffering from cardiac weakness. 
Lately he had been about, and his death was unex¬ 
pected. Dr. Jackson had had a distinguished medical 
career. Taking his B.A. degree at Queen’s College, 
Oxford, in 1880, he obtained his M.R.C.S. some three 
years later, studying at St. Bartholomew’s, Oxford. 
In 1884 he took his M.B. at Oxford, and in 1891 his 
M.D. After qualifying, he was House Surgeon at 
Buxton, Senior Assistant House Surgeon of the Hull 
Royal Infirmary, Assistant Medical Officer at Tooting, 
Middlesex County Asylum, and Senior Medical Officer 
of Kent County Asylum. Dr. Jackson went to 
Nottingham in 1902, being appointed Medical Super¬ 
intendent at the County Asylum. He took a large 
share in the inception of the scheme which resulted 
in the migration to Radcliffe, and the organisation, 
arrangement, and planning of the new building was 
earned out under his direction, securing favourable 
comment from the Commissioners. Dr. Jackson was 
32 years of age. 


SPECIAL ARTICLES. 

THE DISABILITIES OF IRISH AND SCOTTISH 
GRADUATES AND DIPLOMATES FOR 
POSITIONS ON THE STAFFS OF ENGLISH 
HOSPITALS. 

The following statement bearing on the disabilities 
of Scottish and Irish Graduates and Diplomates for 
positions on the staffs of English hospitals has been 
issued by the Irish Medical Schools’ and Graduates* 
and the Scottish Diplomates’ Associations. 

The fact that by the rules imposed on candidates 
for honorary medical and surgical appointments on 
the staffs of certain hospitals in England, Scottish 


and Irish Graduates and Diplomates are excluded 
from candidature for such appointments, has from 
time to time been the subject of discussion and 
criticism in the lay and medical press. 

This rule includes in its operation not only the 
holders of the ordinary conjoint diplomas of physician 
and surgecn, but also those who possess the higher 
qualification of Fellow of the respective colleges. 
Such exclusion from competition has been condemned 
by the medical journals of the United Kingdom, by 
many eminent medical authorities in England, and at 
three annual meetings of the British Medical Associa¬ 
tion, in England (Bournemouth, 1892), in Scotland 
(Glasgow, 1888), and Ireland (Dublin, 1887). 

The Irish Colleges have issued statements (1887, 
1888, 1890) showing the respective courses of study 
required of, and the ethical conditions imposed on, 
their Diplomates. They have gone fully into the 
standard of the examinations and the relative pro¬ 
portion of candidates rejected for the Diplomas of 
the London and Irish Colleges. They have shown 
that in many particulars the Irish Colleges are in 
advance of the English in the conditions—ethical and 
other—required of candidates and in the proportionate 
number of rejections. . 

The special Committee of the British Medical 
Association appointed to consider this question in 
1891,. passed a condemnatory resolution of this rule, 
adding a rider to communicate its disapproval to the 
various hospitals and infirmaries which imposed this 
condition on candidates. 

The Select Committee of the House of Lords (1892) 
appointed to inquire into the Metropolitan Hospitals 
(consisting of the Archbishop of Canterbury, Earl 
Cadogan, the Earl of Winchelsea, the Earl of 
Lauderdale, Earl Spencer, Earl Cathcart, Earl of 
Kimberley, Lord Zouche, Lord Clifford of Chudleigh, 
Lord Sandhurst, the Earl of Erne, Lord Lamington, 
the Earl of Arran, Lord Monkswell, and Lord 
Thring) suggested that “ the fact of not holding the 
Diploma of the Royal College of Physicians and the 
Royal College of Surgeons of London, should not 
prevent practitioners who have graduated elsewhere 
from becoming members of the staffs of the London 

^The^l'rish Medical Schools’ and Graduates’ Associa- 
tion, as far back as 1888, addressed a circular letter to 
the Governors of 109 hospitals in England, and in it 
they entered categorically into all the arguments which 
had been advanced by those who favoured the 
monopoly in hospitals. The statements made m that 
circular remain unchallenged. As a consequence of 
the action of the Irish Medical Schools and 
Graduates’ Association, the restrictive rule was 
rescinded in a few of the English hospitals 

It may be here remarked that m some of the most 
important hospitals in England this prohibitory ru e 
dock not exist. It does not appear that such hospitals 
are in any way the sufferers through the admission of 
Graduates and Diplomates of the Scottish and Irish 
Colleges to positions on their staffs. , 

If we look back to recent years and inquire as to 
the training and qualification of those who have held 
the highest medical positions in the Nava 1 and 
Military Medical Services, we find that these offices 
have been held (in some instances more than once) by 
Irish and Scottish Diplomates : Director-General ot 
the Naval Medical Department; Director-General of 
the Army Medical Department; Principal Medical 
Officer of the Royal Army Medical Corps in j 

Commandant at Netley Hospital; 
at Haslar (R.N.) Hospital; Principal Medical Officer 
at Aldershot; Principal Medical Officer m Egypt and 
Principal Medical Officer in Scotland. In the Indian 
Medical Service several of the most responsible posts 
are and have been held by Scottish and Irish 
Graduates and Diplomates. When their Royal 
Highnesses the Prince and Princess of Wales recently 
visited India, the member of the Indian Medical 
Service selected to accompany them was an Irish 
Graduate, and the same officer had subsequently, for 
his scientific researches, the exceptional honour con¬ 
ferred on him, of being awarded the gold medal of 
the College of Surgeons of England. It is correct to 
say that at the present moment, some of the most dis- 
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tinguished names associated with the most important 
discoveries in preventive medicine are those of 
Scottish and Irish Graduates. In the Public Health 
Department, whether in London or in the large centres 
throughout the provinces, the post of Medical Officer 
of Health is held by Scotch and Irish Graduates. 

These examples are put forward simply to show that 
in the highest positions of responsibility that can be 
held in the service of the State, in the filling of which 
no inviduous distinctions, made through the possession 
of some special qualification, is allowed to influence 
the selection of candidates, men who have no English 
qualification, and who have not been educated in Eng¬ 
land occupy them with distinction and credit. 

It may be conceded that the object of the founders 
of hospitals (as it doubtless has been that of their 
supporters generally), was to obtain the greatest £cod 
for the greatest number, and as the State has a direct 
interest in seeing that this object is secured, anything 
that can be shown to be prejudicial to that interest is 
against the public weal. 

Not only for the immediate relief of the suffering 
poor are hospitals maintained. It is through the 
opportunities available through them that many of the 
great advances of medical science come. To shut out 
absolutely by an indefensible hard and fast line a 
number of men from taking their share in affording 
that relief and to prevent them from availing them¬ 
selves of the opportunities for discovery and research 
such hospitals offer, merely because they do not 
possess this or that qualification of a certain corpora¬ 
tion, cannot be for the public weal. It is contrary 
to the whole spirit of modern open competition and 
progress. It is also contrary to the spirit of the 
Medical Act of 1858, which was framed in a liberal 
spirit to encourage the opening of public appointments 
to all legally qualified medical men. 

There is, however, another consequence of this 
exclusive prohibition which is felt and rightly 
resented by those who hold Scottish and Irish 
qualifications. It is regarded by them as an insult to 
their national colleges and an imputation before the 
public against the character and standard of their 
degrees and licences, that advertisements should 
appear in the lay press which are read by those not 
cognisant of the facts as an intimation that Scottish 
and Irish qualifications are not such as to entitle their 
holders to occupy positions on the staff of an English 
hospital. It is not understood that the reason for this 
monopolising regulation is to keep for the Diplomates 
of the London Colleges the principal prizes in the 
hospital appointments in England. The possession of 
such a high medical or surgical qualification as the 
M.D. or M.S. of London University is not sufficient 
to entitle the holder to obtain admission as a member 
of a hospital staff. He must, in addition, have the 
membership of the London College of Physicians or 
the Fellowship of the College of Surgeons. Obviously, 
it is to the financial interest of the colleges to main¬ 
tain this monopoly. It is also natural that self- 
interest shculd influence the medical staffs of the 
hospitals to limit competition to Fellows of their own 
colleges, as it decidedly is to the advantage of intend¬ 
ing candidates that this should be so 

It must ever be within the power of the Governors 
of hospitals, who can always obtain the opinion of 
their medical staffs, to select the candidate who can 
prove that he has superior qualifications to the other 
competitors for a given office. The natural leaning 
in England will be on the side of the Englishman with 
English diplomas and educated in England or possibly 
in that particular school or hospital in whiclj the 
vacancy occurs. A Scottish or Irish candidate will 
thus come into the contest weighted by his nationality 
and his qualifications. He is only likely to succeed 
when he can bring incontestable proof of superiority 
by training, research, or experience. By the opera¬ 
tion of the present rule, such a candidate, no matter 
what his merit, is excluded. 

It is true that similar restrictive conditions are in 
force in parts of Scotland. In Ireland all such re¬ 
strictions have been removed. It is time that the 
Scottish Corporations should realise that the per¬ 
petuation of the old regulations, some of them dating 
back to the time of barber surgeons, are out of date 
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and not in keeping with the modern liberal views of 
educational freedom and unfettered competition. 
They may well exert their influence to have any such 
restrictions removed. 

The Irish Medical Schools’ and Graduates’ and the 
Scottish Diplomates’ Associations urge that the 
remedy for the evil of which they complain lies in the 
creation of a State Examination for a Degree or 
Diploma which would entitle its possessor to become 
a candidate for any public medical appointment in 
civil life. For those offices, the holding of which 
require very special experience and technical know¬ 
ledge, additional distinct tests of peculiar fitness 
might 'be imposed on candidates for such offices. 
There would thus be an open field for all competitors 
and in the end the State would reap (he advantage. 

In the hope that this statement may induce the 
Governors of those English hospitals in which it still 
exists, to repeal this obnoxious regulation, and that it 
may hasten the advent of a State licence which shall 
preserve to the holder all the privileges of practice 
whether in hospitals or otherwise, this protest is 
issued. 


LITERARY NOTES. 


Messrs. John Wright and Sons, the well-known 
Bristol publishers, have sent us a copy of their im¬ 
proved “Physicians’, Surgeons’, and Consultants’ 
Visiting List.” The book is both handy and present¬ 
able, but there is little need to enter into the details 
of a list that has atttained the respectable age of 
sixteen years. The whole scheme of the book is well 
thought out, and the advantage is obvious to the busy 
practitioner of having all his patients’ names and 
visits recorded for a whole month, with a line for 
journal notes to each, and with a cash column to 
boot. The list may be had of a size fitted for 40 
patients at the moderate price of 5s., up to 160 patients 
for an additional 6d. Another form is the “per¬ 
petual,” where the list is continuous. Any medical 
man who requires a good Visiting List can investigate 
this at his leisure, for the publishers state in their pre¬ 
face that they will be pleased to send a specimen copy 
on approval. A line to Messrs. Wright and Sons* 
publishers, Bristol, will be sufficient for the purpose. 
The list is enclosed in a handsome leather cover, with 
a wallet for loose papers. 

*** 

HAZELL’S ANNUAL FOR 1909. 

The appearance of our familiar friend, with his 
warm red cover and his defiant motto, “Avaunt, 
perplexity,” reminds us of the swift lapse of another 
year. The outside letterpress is the same with one 
important exception, which announces the twenty- 
fourth year of issue. It sounds superfluous to remark 
that this book of reference contains a veritable mine 
of information, because that fact is already sufficientlv 
well-known throughout the great English-speaking 
world. For width of range and fulness of informa¬ 
tion it stands unrivalled, and it forms an indispensable 
companion to the man of letters as well as to the man 
of business, to the scientist, the politician, and, 
indeed, to all who are interested in the life of the 
great world around them. The collection and the 
editing of the vast amount of matter contained in. 
these pages must demand a prodigious expenditure of 
time, labour and money. A medical man could hardly 
have a better book of general reference within reach 
of the consulting table. The price—3s. 6d. net— 
brings “ Hazell’s Annual ” within the reach of everv- 

nnA * 


A NEW and enlarged edition of “The Diagnosis of 
Nervous Diseases,” by Dr. Purves Stewart, has just 
been published by Mr. Edward Arnold. The text has 
been revised throughout, and several chapters with a 
number of fresh illustrations have been added. 
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RECENT SURGICAL LITERATURE. 

Fracture and Dislocation of the Neck, at the Sixth and about a foot longer than the patient’s height. 
Cervical Vertebra—Recovery.— Williams (Med. Record , This is covered with a sheet of canvas, which is tightly 

Nov. 7th, 1908) reports the following case : The patient, laced down the bottom side. At either end is placed 

a man, aet. 60, fell over a low railing and struck the a bracket or rod convenient for attaching straps 
ground about six feet below, landing on the top of for extension and counter-extension. By means of 
his head. When seen by the author, the patient was these, deformities may be readilv corrected and 
lying on his back with his chin drawn down. There with comfort to the patient. The patient is kept 
was complete motor and sensory paralysis below the for many months lying on such a frame not even 
line of the neck. The pulse was slow and full, the being allowed to rise to a sitting posture. When 
respirations nine or ten to the minute, and diaphrag- necessary to use considerable coverings they may 
matic only. A fulness was felt along the region be wrapped around the patient and the' frame and 
of the neck with an irregularity over the Sixth cervical secured by a safety-pin. A cage should be over the 
vertebra. It was decided to attempt a reduction. feet, to prevent a condition of equinus or undue rotation 
An assistant made gentle extension and rotation of of the limb. In the author’s experience it is doubtful 
the head, standing at the top of the bed and grasping whether tuberculin has any beneficial effect but the 
the patient under the occiput and lower jaw, while injection of iodoform suspended in glycerin has proved 
the author, with the fingers of both hands at the a valuable aid. Since 1898 the writer has had eight 
back of the neck, made gentle but firm pressure deaths among 166 cases which have been traced 
over the side of the sixth cervical vertebra. After Two died of asthenia due to hip disease ; three from 
several attempts reduction was accomplished with a pulmonary phthisis ; one from tubercular meningitis 
snap, which was felt by the operators and the patient. I n two cases amputation was performed at the hip- 
The latter was at once able to draw his left arm up, joint, both with satisfactory results. S. 

which was his first movement for about eight hours. 

A back splint was applied, fixing the head and neck. Inaugural Symptoms. —Moynihan (Brit. Med. Jour., 
About an hour later the patient had regained the Nov. 28th, 1908), believes that our text-book de¬ 
entire movement and sensation of the right arm and scriptions of the clinical aspects of many diseases 
leg. These did not return until two days later in are based on the manifestations which are present 
the left leg. During the next few days there was when the disease is in its full career or is hastening 
constipation, retention of urine and some fever. to the end. The terminal, rather than the prodromal 
Later there was a tendency to bed-sores and continued symptoms, receive detailed description. The author 
loss of control over the bladder. The left arm, which considers that we are apt to ignore or belittle the history 
was the first to recover motion partially after the of the case from the patient’s point of view. The 
reduction of the dislocation, some two days later w-ord " anamnesis " in this connection is a useful one, 
began to lose motion, but not sensation, most markedly meaning in medicine the reproduction in the patient’s 
below- the elbow r , and in spite of early treatment, mind of the details of the earliest clinical history, 
the muscles of the hand and forearm became atrophied. The anamnesis cannot be too detailed, for it affords 
The patient was in bed for. twelve weeks, and left the only authentic history that can be obtained, 
hospital a month later. A year after the accident apd when it is reviewed in the light of the fuller know- 
the patient is able to walk about well and the power ledge which has come to the surgeon after the ex¬ 
in his upper extremities is improving weekly. He posure and careful purposeful scrutiny of the parts 
is still obliged to wear a rubber urinal during the involved, w-e should little by little become confident 
day. S. in making our diagnosis at a much earlier period 

than now seems customary or possible. The author 
The Treatment of Hip Disease. —M‘Kenzie (Canada describes the inaugural symptoms of some acute 
Jour, of Med. and Surg.. Nov., 1908), details the catastrophes occurring within the abdomen. [These 
treatment he adopts in hip disease in which exposure include appendicitis, duodenal ulcer, cancer of the 
to sunlight plays an important part. The writer’s stomach, gall-stones, cancer of the large intestine and 
association with this work dates from 1888. Summing diseases of the pancreas. Of the initial symptoms 
up the results of his first ten years' w-ork, the mortality of the last of these the writer says we know nothing.] 
rate was found to be about 10 per cent. The success of For instance, w-hen a perforation occurs, collapse is 
treatment in the second decade has been much greater, certainly not present, the pulse is fairly normal, but 
and the most careful scrutiny of methods attributes it is from the intense pain, and the most unyielding 
it chiefly to the greater use of direct sunlight. The stiffness of the abdominal muscles that an early 
patient is kept on a cot, commonly spoken of as a diagnosis can be made. A rapid pulse-rate, vomiting, 
Bradford frame. This is very readily carried from abdominal distention are the proofs that precious time 
one place to another w-ithout disturbing the patient. has already been w-asted. In reference to gall-stones 
Every day, whether in winter or summer, the patient the author has no hesitation is saying that it is exceed- 
is carried out of doors so as to be fully exposed to the ingly rare for symptoms to be absent when stones lie 
sun’s rays. When the weather is suitable, the affected within the gall-bladder. Probably the only circum- 
part is fully exposed without any covering. This is stance which in such cases prevents their appearance, 
done in the greater part of the year without discomfort, or rather is responsible for their cessation, is the 
but in cold weather the patient can be wrapped up closure of the cystic duct. It is of the greatest im- 
sufficiently to give the needed protection. At the portance to recognise that the inaugural symptoms 
commencement, the length of time during which the due to gall-stones are referred in the anamnesis, not 
patient is exposed should be so graduated as to prevent to the liver or the gall-bladder, but to the stomach, 
undue sunburn. The patient should at times lie upon The patient complains of weight, fulness, distention, 
his back, and after exposure in this way, should lie or oppression in the epigastrium, coming soon after 
turned upon his face, so that all parts may be reached meals, usually within half or three-quarters of an 
by the direct rays of the sun. In the way of local hour, relieved by belching, and dismissed almost 
treatment, the author says rest in recumbency is on the instant by vomiting, elicited with remarkable 
the most efficient, the patient being kept on a very constancy by certain articles of diet, and dependent 
simple cot, the Bradford frame, w-hich consists of an rather on the quality than the quantity of the food, 
oblong rectangular frame, from 11 to 15 inches wide. There is a sensation of great tightness, which, if 
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unrelieved, may become acute pain, from which the 
patient obtains ease by bending the body forwards, 
by flexing the right thigh on the abdomen, or by 
loosening all the garments that fit tightly round the 
waist. There may be a feeling of faintness and 
nausea, and, rarely, vomiting may occur sponta¬ 
neously. After a more than severe attack of “in¬ 
digestion ” the body and side may feel stiff for several 
days.^^, S. 

Orbital Anaesthesia. —Lowenstein recommends a new 
method for producing anaesthesia for enucleation and 
other ophthalmic operations. We read (Klin. Monaisbl. 
fur Augen. Heilkunde , June, 1908) that by his method 
he has for his object the reaching of the ciliary 
ganglion. He uses a hypodermic needle, 5 c.m. long, 
and inserts it between the bony margin of the orbit 
and the globe, pushing it in along the bone for 
4} c.m. Having moved the syringe about to make sure 
that the point of the needle is not engaged in any 
structure, he makes his injection. He uses 1 c.m. of 
a 1 per cent, solution of cocain and adrenalin. Two 
minutes is sufficient for anesthesia to be established, 
but in cases of chronic inflammatory trouble a second 
injection may be necessary. Lowenstein has had good 
results in about 30 cases. M. 

AEtiology of Interstitial Keratitis.— Risley (< Ophthalmic 
"Record , July, 1908) has interesting observations on 
this subject. There are those cases of this disease 
which cannot be assigned to syphilis as a cause. A 
considerable number have to be grouped as derange¬ 
ment of nutrition. He reports two cases affected with 
severe interstitial keratitis unsupported by any specific 
history or manifestations. The general state of the 
patients was allied to myx oedema; general torpor of 
mind and body; ivory-skinned, dropsical appearance, 
without pitting, and no albuminuria; thick lips 
swollen tongue, clubbed fingers, etc. On three-grain 
doses of dried thyroid gland of the sheep being given 
thrice daily, a rapid improvement took place in the 
corneal condition. Both cases were cured. One, 
however, had a recurrence of the disease in the other 
eye after some years* health. Thyroid gland had no 
effect on this occasion, but mercurial treatment had. 

M. 

Preservation of Peripheral Portion of Visual Field, 
after Obstruction of Main Trunk of Central Artery.— 

In the Royal London Ophthalmic Hospital Reports 
(Vol. XVII., Part 3, November, 1908), W. Ilbert 
Hancock Tecords two cases of his own, and sum¬ 
marises 15 found in literature, the chief point about 
his cases being the preservation of a part of the 
extreme temporal field, in spite of the fact that they 
both presented the typical picture of obstruction in 
the main trunk of the central artery, and in neither 
case was there evidence of an abnormal retinal vessel 
which might have supplied the small functionating 
area of the retina. In addition to the 15 cases col¬ 
lected from literature, Mr. Nettleship supplied the 
author with notes of 9 cases, all of which had per¬ 
sistent vision in the temporal fields only. Only one 
observer (Coates) comments on this clinical point, 
which was constant in almost all of the recorded 
cases. Out of 25 cases the part of the visual field 
preserved was temporal in 20, and other parts in 5. 
Several cases stated they were completely blind at 
the onset, but after varying periods, vision returned. 
Hancock discusses two aspects of the condition— 
viz.:—(1) If the obstruction is complete, why is any 
field preserved? and (2) why is the preserved part so 
commonly on the temporal side and in the extreme 
periphery? Hancock’s solution of the first problem 
is as follows: From comparative anatomy he con¬ 
cludes that the periphery of the retina is supplied by 
the underlying chorio-capillaris. This condition 
would apply to the whole periphery, and we therefore 
ought to have preservation of the whole periphery. 
He explains the persistence of the temporal field only 
m so many cases on the ground that the nasal part 
of the retina is the most functionally active, the other 
parts being cut off by the nose, brow and cheek. 


Besides, the retina extends further forward on the- 
nasal side than elsewhere, and may possibly derive 
some nourishment from the vascular ciliary region. 

M. 

The Nature of the Retinal Opacity, seen after 
Obstruction of the Central Artery.— In the same 

Reports , Hancock disputes that the retinal haze occur¬ 
ring soon after obstruction of the central artery is due- 
to oedema, but considers that it is more probably due 
to a necrosis of the superficial retinal layers, and is- 
possibly that form of local death to which Cohnheim 
gave the name “coagulative necrosis.” Hancock’s- 
reasoning is from & priori evidence, since no cases- 
have been examined microscopically at a sufficiently 
early stage for a decisive opinion to be given. When 
a terminal artery becomes blocked in the kidney, a 
coagulative necrosis takes place; that is, the affected 
area, as it dies, becomes solid and firm, forming a 

mass * To this form of local 

^ ath Zeigler says that the coagulative necrisis is 

S - ab °, ut the fibrin °gen of the lymph, and 
the fibrmoplastin of the cells producing fibrin. If 
the dying of the tissues is too protracted, de- 
generative changes take place, but highly spe¬ 
cialised tissues die the most rapidly. This earlV 
death of the retina may account for the early appear¬ 
ance of a haze not of an cedematous nature. Restora- 
u 1 , r , etmal circulation or the underlying 
choroidal lymph stream may be reasons for the e^arly 
clearing up of the opacity. \j y 

N ®P hr °l**y--Ferguson (American 

H tZL?u 0heTi I9o8) - says that a kidne y should not 
be insulted by an operation simply because it happens- 

to be a floating kidney; he mentions numbers of 
cases under his care, some of whom had been under 

v^ rv m^ n Ki fo l S pward ? of twen ‘y y® 3 "- cases 
I**? movable kidneys, m some the kidneys could be 

pushed across the vertebral column, but no operation 
was ever advised for two reasons—first, no distress 
was occasioned; and, secondly, no important uri£^ 
. €V . er . “?»•. Ferguson gives the following 
pathological indications for operations:—(1) Transi¬ 
tory hydronephrosis, due to kinking or folding of a 
characterised by intermittent renal colic, 
i an r f. °^ e . r . less Prominent symptoms, such as irregu- 
anty m the quantity and quality of the urine passed. 

( hydronephrosis with more or less atrophy 

of the kidney tissue, following an incomplete but per¬ 
manent obstruction of the flow of urine throughthe 

^ eter _ nr Iof kldne y may now become fixed away from- 
its normal position. (3) Unilateral interstitial 
nephritis, not infrequently is caused by the kidney 
floating. The classic symptoms and signs are present, 
™ jj* co ? s . t J nt ac hmg, and occasional colic in the 
of th ? pandering organ. (4) Acute tension of 
the ureter, giving rise to great and constant pain, with, 

kMn C ^” e /rrA ar p B ^ 1 a P d tenderness of the floating 
kidney. (5) Acute infection of the hydronephrosis- 
inflammatory symptoms constitutionally, chill, rapid 

collc » .and the presence of pus in the 
w?th iv ( f Suppression of urine in a floating kidney, 
with Dietls crisis bespeaks a condition that should be 
relieved by operation. These conditions, already 

™??V° ned ’ - glve ,? s ? t0 man y lQ cal and remote dis¬ 
turbances, m addition to such abnormal findings in 
the urine as affiumin, Hie, blood, casts and pus, we 
otten find the patient suffering from painful and fre¬ 
quent micturition, or headache and symptoms of 
uraemia, or gastro-intestinal disturbances, dyspepsia 

diarrhoea* abdommal distress > constipation, oreven 

Ct. 

wL 1 " 4 U “, °I Ringer (Jour, of Amor. 

Aftfd. Assoc.) draws the following conclusions from a 
number of cases of tuberculous disease treated by 
tuberculin injections. (1) Tuberculin is the most 
valuable aid to treatment by fresh air, rest, and good 
food. (2) Deny s tuberculin appears to be best suited 
to establish an active anti-toxic immunity—the type 
of immunity capable of doing the greatest amount of 
good. (3) Tuberculin is indicated in many types of 
cases, and in the hands of a competent administrator 
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can do no harm. (4) Reactions are often overlooked, 
they are not to be desired, and when frequent or 
violent are distinctly harmful to the patient. (5) 
Dosage should be at first infinitesimal, increase should 
be gradual, haste has no place in tuberculin treatment. 

(6) Tonic and tolerance are the main factors to success. 

(7) Tuberculin should never be used, save in conjunc¬ 
tion with strict hygienic and dietetic measures. G. 

Treatment o! Severe Ankylosis with Fibrolysin.— 

Gara {Wien. Klin. Woch., No. 12) thinks the treatment 
of severe deforming disease of the joints, secondary 
to rheumatism, gout, or gonorrhoea is one of the most 
disappointing and thankless tasks that falls to the 
surgeon to perform. The methods at our disposal are, 
massage and the use of the different kinds of baths, 
but all these do very little, and even Bier’s method 
of passive hyperaemia, is of little value in chronic 
cases. Mechanical treatment by means of special 
apparatus, is a slow and often impossible process. 
Reposition under an anaesthetic may lead to severe 
haemorrhage, fat embolism, or even a recurrence of the 
acute process. The author investigated the properties 
of fibrolysin, in bringing about a softening of the 
scar tissue in and about the joints in these cases. The 
results were good, and some quite remarkable cures 
are reported. In one case the knee-joints were firmly 
ankylosed in full extension, after seventeen injections 
of fibrolysin the knee could be flexed 90 degrees with 
very little force. Six other cases of complete 
ankylosis resulted in complete cures, in some of these 
cases reaction had been contemplated. Gara thinks it 
is well to give the patient a large dose^ of aspirin 
shortly before an attempt at reposition is made, to 
diminish as far as possible any pain. G. 


Medical News in Brief. 


Society of Members of the Royal College of Surgeons of 

England. 

The annual meeting of the members of this Society 
was held at Frascati’s Restaurant on Tuesday, 
December 8th, in the absence of any permission to 
meet in their own college. Expressions of regret were 
made at the continued opposition of the Council of 
the Royal College of Surgeons in refusing to accede 
any of the repeated applications for more efficient 
representation, and also pointing out that under the 
Midwifery, Factory, and Vaccination Acts, as well 
as the examination of territorials, much better fees 
could have been obtained if the professional units 
could have relied upon the support of those who are 
pledged to do so. The officers were elected for the 
coming year, and the funds were reported to be in a 
flourishing condition, notwithstanding the heavy 
expense of the poll of the members of the Society, 
enforced by the recent action of the College. Several 
new members were elected, and a hearty \ote of 
thanks was accorded to Mr. Joseph Smith, J.P., for 
presiding during the past year. 

Conference on Tuberculosis in Bradford. 

As a result of the report recently made by the 
Medical Officer of Health (Dr. Arnold Evans) on the 
prevalence of tuberculosis of the lungs in Bradford, a 
conference was held on December 9th at the Town 
Hall of representatives of the Health Committee of 
the City Council, the Education Committee and the 
Board of Guardians, for the purpose of discussing 
measures for the prevention and cure of the disease. 
It was resolved (1) that all chronic cases of tuber¬ 
culosis among poor people be left to the Guardians to 
deal with; (2) that incipient cases among children be 
dealt with by the Education Committee; and (3) that 
incipient cases among women be dealt with by the 
Health Committee. The Guardians already possess 
sanatoria for the treatment of consumption at East- 
wick and Eldwick, which may, however, need to be 
extended as the result of the adoption of more active 
measures for combating the disease. The Education 
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Committee and the Health Committee will have to- 
make provision for themselves, either jointly . or 
separately. With regard to the treatment of incipient 
cases among women, it is estimated that a sanatorium, 
with 50 beds would be sufficient for a beginning. 

Reuben Harvey Memorial Prize. 

The ninth award of this Triennial Prize will be 
made on July 1st, 1909. The competition for the 
prize is open to all students of the various schools of 
medicine in Dublin which are recognised by the 
medical licensing bodies in Ireland, and also to 
graduates or licentiates of these bodies of not more 
than three years’ standing at the time of the award. 
The prize, value ^25, will be awarded to the writer of 
the best essay, on a subject to be selected by the 
candidate, evidencing original research in Animal 
Physiology or Pathology: the essay to be illustrated, 
by drawings or preparations. The essays, bearing, 
fictitious signatures, are to be lodged with the 
Registrar of the Royal College of Physicians of Ire¬ 
land, Kildare Street, Dublin, on or before June 1st,. 
1909. 

Gift for Consumptives at Bolton. 

The Bolton Board of Guardians have had under 
consideration the offer by Mrs. W. Haslam, of White 
Bank, Deane, to grant the use of the house, “ New 
Meadow,” Entwistle, for the treatment of consumptive 
patients. 

; The whole of the expense of the equipment and 
upkeep, including the necessary staff and medical 
attendance, will be met by Mrs. Haslam, on condition 
that only Guardians’ patients are treated there, and 
that the Guardians contribute £1 per week in respect 
of each patient. 

At the end of the experimental period of a year the 
premises can be taken over at a rental and continued 
by the Guardians if the iesults appear to justify that 
course. 

The scheme had been approved by the Finance Com¬ 
mittee, and was accepted by the Board. 

Typhoid Fever in Derry. 

The outbreak of typhoid fever lately reported in 
Derry, which resulted in nine cases being removed to 
Foyle Hill Infectious Diseases Hospital, has developed 
rather alarmingly. At a meeting of the Cor¬ 
poration, the Medical Officer of Health, Dr. Fer- 
gusson, reported that six additional cases had been 
notified. There are now 16 cases in hospital, and 
four are being treated at the patients’ homes. One 
case terminated fatally. Dr. Fergusson reports that 
the Public Health Department has tiaced the source 
of the epidemic to a city dairy establishment. All 
milk supplies from that centre ha^e been stopped, 
and stringent disinfecting operations have been 
carried out. 


The fifty-third annual festival dinner of the Poplar 
Hospital for Accidents was held on December 7th at 
the Holborn Restaurant. Mr. J. G. Broodbank, secre¬ 
tary of the London and India Docks Company, 
presided. * 


Wellcome’s “Photographic Exposure Record and 
Diary for 1909 ” has come to remind us of the annual 
break in records, and to those of our readers who 
pursue photography a3 a hobby, or as an aid to pro¬ 
fessional work, will be glad to welcome its reap¬ 
pearance. It contains, in addition to many sound 
hintsseventy pages ruled especially for recording 
negative and lantern slide exposures and, also a diary 
with space for necessary notes during the year. At 
the end is a practical exposure calculator which will 
prove serviceable to those who find a difficulty in 
estimating the light value. In short, we can safely 
say it contains all that is necessary for an amateur 
photographer, and as it is published at the modest 
price of one shilling, Messrs. Burroughs Wellcome 
and Co. will doubtless be called upon to meet a large 
demand for copies. 
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NOTICES TO 
CORRESPONDENTS, ffc. 

i9~ Cohrrsponoents requiring a reply in this ooltunn are par¬ 
ticularly requested to nuke use of a Distinctive Signature or 
Initial, and to avoid the pr&ctioe of signing themselves 
" Reader,” ” Subscriber,” “ Old Subscriber,” etc. Muoh con¬ 
fusion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscriptions may commenoe at any date, but the two volumes 
each year begin on January 1st and July 1st respectively. 
Terms per annum, 21s.; post free at home or abroad. Foreign 
subscriptions must be paid in advanoe. For India, Messrs. 
Thacker, Spink and Go., of Calcutta, are our officially-appointed 
agents. Indian subscriptions are Rs. 15.12. Messrs. Dawson and 
Sons are our special agents for Canada. 

Nemo.—T he Colony makes its own medical appointments. The 
Colonial Office have nothing to do with them, and would not 
think of interfering, the self-governing dependencies being very 
intolerant of “Downing Street.” It is almost hopeless to expect 
such an appointment without looal knowledge and influence. 

MEANNESS. 

Mbs. Jokes (charwoman to chemist round the corner): ’E’s 
never asked me if I’d 'ave a dose of physic since I bin there. 
Not as I wants it mind yer, but ’e’s never so much as said, 
Will yer ’ave a drop? ”— Tatler. 

X. Z.—The report has just been issued. If 3-ou apply to Messrs. 
Wyman's, Fetter Lane, E.C., they will forward it to you. We 
do not know the exact price, but half-n-crown would cover it. 

AN INTERESTING DOCUMENT. 

The present outbreak of cholera in Russia recalls historioal 
reoords of pestilences of various kinds with which this country 
has been visited in the past. The town or city cf Birmingham 
has happily been rarely ravaged by plague and epidemics. In 
1631 Birmingham, like most of the South, and Midlands of the 
country at the period, suffered from nn outbreak of plague. In 
the Record Oflftoe is preserved the original letter which the*, j 
Justices of the Pcaoe for the county of Warwick wrote to | 
William Purefoy, the Sheriff, on the subject. It is dated j 
September 28th, 1631. and runs as follows: — 

Mr. High Sheriff, —W’ee, the Justices of the Peace within the 
hundred of Hemliugford, in the Countie of Warr’, doe herebie 
o’tifle that since wee made o’ (our) last c’tiflcate wee have not 
■continued our monthlie meetinge, neyther might wee w’thout 
p’uidise to our selves and a great deal of danger to the whole 
■oountery continue them, for p’sentile after the retorne of our 
last c’tiflcatc it pleased God that the sikness of the plague brake 
out more dangerously in Deritend, w’thin the p’isn of Aston, 
and since it hath pleased God that it hath spread itselfe farr 
more dangerously and broken out in Birmingham, a groat market 
towne, and in divirs other hamlets w’thin the s'd p’ish of Aston 
<r’id), in Eardington, Castell Bromwich, Saltley, and Minworth 
in the p’ish of Curdworth, all w'thin the s’d hundred of Hem- 
lingford and mnnie have dyed thereof, soe that our ohiefest 
■care ana diligence have binn employed to take order for the 
stay and p’rentione of further infectione, and for p’viding of 
reliefe for suoh p’sons and plaoes as have or shall be infected, 
*».n d thereupon we have caused a weeklie taxaoon to be made of 
fifteen pound a weeke w’thin Mr. Bloxish his division, one of 
the High Constables of the said hundred of Hemlingford, for and 
towarde the weekly reliefe of the places and p’sons infected, 
but finding that not sufficient by muoh to releive them that 
oeede reliefe, we, together with the rest of the Justices for the 
whole oountie, have mett, and aooording to his Ma’te orders have 
taken order for a greater taxaoon to be made in the whole 
oountie, and wee have indeavoured to see that all the directions 
and instructions oontained in the booke of orders for stay of 
further infection be oarefullie followed, and put in cxeouson. All 
w’ch we desire may be certified to the Lorde of his Ma’te Privie 
Counsell. And thus with remembrance of our loves unto yo’ 
we take leave and rest. 

To’ verie lovinge friends, 

Thomas Holt, Robt. Axdhl Ed. Dimiox, Jour Lisle. 

—Birmingham Daily Mail. 

Jfieetings af the ‘Satieties, ICectares, At. 

Wednesday, November 16th. 

Medical Graduates’ College and Polyclinic (22 ; Chenles 
Street, W.C.).—4 p.m.: Mr. T. Walker: Clinique (Surgical). 
5.15 p.m. : Lecture:—Mr. W. Stuart-Low: Nasal Obstruction, 
its Causes, Consequences, and Care. 

North-East London Postgraduate College (Prince of 
Wales’s General Hospital, Tottenham, N.).—Clinics: 2.50 p.m.: 
Medical Out-patient (Dr. T. R. Whipham); Skin (Dr. G. N. 
Meachen); Eye (Mr. R. P. Brooks). 4.30 p.m.: Dr. 8. J. Gilflllan : 
Demonstration of Cases of Mental Disease at the Colney Hatch 
Asylum. 

Thursday, November 17th. 

Rotal Society of Medicine (Debmatolioical 8ectton) (20, 
Hanover Square, W.).—4.15 p.m.: Paper: Dr. Colcott Fox. 
Cases bv Dr Graham Little, Dr. W'hitfield, Dr, Wilfred Fox, j 
Dr. J. M. H. MacLeod. I 

Medical Graduates’ College and Polyclinic (22 Chenies j 
Street. W.C.).—4 pm.: Sir Jonathan Hutchinson: Clinique 
(Surgical). 5.15 p.m.: Lecture:— Mr. B. Jones (Liverpool): 
The Treatment of Congenital Club Foot. 

Hospital for Sice Children (University of London) (Great 
Ormond Street, W.C.).— 4 p.m. : Lecture : Mr. Collum : The j 
Administration of Aniesthetics to Children. i 

North-East London Post-Graduate College (Prince of j 
Wales’s General Hospital, Tottenham, N.).—2.30 p.m. : Gyneco¬ 
logical Operations (Dr. A. E. Giles). Clinics: Medical Out- | 
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patient (Dr. A. J. Whiting); Surgical (Mr. H. W. Carson); 
X Rays. 3 p.m.: Medical In-patient (Dr. G. P. Chappel). 
4.30 p.m.: Lecture-Demonstration : Dr. A. G. Auld: Methods of 
Diagnosis applicable to Abdominal Organs. 

Friday, November 18th. 

Royal Society of Medicine (Section for the Study or 
Disease in Children) (20, Hanover Square, W.).—5 p.m. : 
(Special Meeting.) Discussion : Whooping-cough. 

Royal Society of Medicine (Electro-therapeutical Section) 
(20, Hanover Square, W.).—8.30 p.m.: Dr. Lake Hope 
(Brighton), Dr William Martin (Newcastle-on-Tyne), Hr G. ‘ 
Harrison Orton (Londpn), Dr. Horace Manders (London) 
North-East London Post-Graduate College (Prince of 
Wales’s General Hospital, Tottenham, N.).—10 a.m.: Clinic: 
Surgical Out-patient (Mr. H. Evans). 2.30 p.m.: Operations 
(Mr. W. Edmunds). Clinics: Medical Out-patient (Dr. A. G. 
Auld); Eye (Mr. R. P. Brooks). 3 p.m.: Medical In-patient 
(Dr. R. M. Leslie). 

Jlppointmems. 

Emrys-Roberts, Edward, M.B., Oh.B.Yict., M.B., Ch.B.Liverp., 
Pathologist to the Bristol General Uosuital. 

Jones, D. W. Car malt, M.B.Oxon., M.R.C.P., Assistant Physician 
to Westminster Hospital. 

Patton, J., M.B., B.S.Edin., Certifying Surgeon under the 
Factory and Workshop Act for the Ederney District of the 
county of Fermanagh. 

Ramsay Jeffrey, M.B.Lond., Senior House Surgeon at the 
Blackburn and East Lancashire Infirmary. 

Semple, M., M.D., M.S.Irel., Certifying Surgeon under the 
Faotory and Workshop Act for the Cong District of the 
county of Mayo. 

Whitlock, Ada Miles, M.B., B.S.Lond., Medical Inspector of 
Schools by the Gloucestershire Education Committee 

Barannes. 

The Hospital for Sick Children, Great Ormond Street, London, 
W.C.—A House Physician. Salary £30, washing tllowance 
£2 10s., with board and residence in the Hospital. Applica¬ 
tions to Stewart Johnson, Secretary. (See advt.) 

Eastern Dispensary, Bath—Resident Medical Practitioner. 
Salary, £130 a* year, with furnished apartments, coals, gas. 
and domestic attendance. Applications to the Hon. Secre¬ 
tary, 6, Bathwick Hill, Bath. 

Infirmary of the Wandsworth Union, St. John's Hill, near Clap- 
ham Junction.—Junior Assistant Medical Officer. Salary, 
£120 a year, with board, lodging, and washing. Applica¬ 
tions to the Medical Superintendent. 

Newcastle-upon-Tyne City Lunatic Asylum, Gosforth, Newcastle- 
upon-Tyne.—Assistant Medical Officer. Salary. £140 per 
annum, with furnished apartments, board, and laundry. 
Applications to Dr. Callcott, Medical Superintendent. 
Newcastle-on-Tyne Dispensary.—Visiting Medical Assistant. 

Salary, £160 per annum. Applications to the Hon. Secretary, 
Joseph Carr, Chartered Accountant, 26, Mosley Street, New¬ 
castle-on-Tyne. 

Dr. Steevens’ Hospital, Dublin.—House Surgeon. Salary, £100 
per annum, with apartments, fire, and light. Applications to 
the Governors and Guardians of Dr. Steevens’ Hospital. 


$itths. 

Bowlby. —On Dec. 8th, at 24. Manchester Square, London, W.. 
the wife of Anthony Bowlby,' C.M.G., F.R.C.8., of a son. 

Carr —On Dec. 11th, at 19. Cavendish Place, London, the wife of 
J. Walter Carr, M.D.. F.K.C.P.. of a son. 

Cunningham. —On Dec. 9th, at Firenze, Malone Park, Belfast, the 
wife of H. B. Cunningham, F.R.O.S.I., of a son- 

Dickie— On Dec. 10th. at 13, Ryedale Terraoe, Middlesbrough, 
the wife of W. S. Dickie, F.R.C.S., of a daughter. 

Wolfe.-O n Dec. 10th, at Seward Road,Hanwell, London, the wire 
of John Henry Wolfe, M.B.C.S., Eug., L.R.C.P., Lond., a daughter 

Carriages. 

Cunningham— Hume.— On Dec. 9th, at St. Mary’a Church, Poona, 
India. Capt. John Cunningham, I.M.S., son of Dr. D. J. 
Cunningham. Professor of Anatomy and Dean of the Faculty 
of Medicine, University of Edinburgh, to Ruth, younger- 
daughter of Lt.-Oolonel J. J. F. Hume, commanding 2nd 
Battn. Connaught Rangers. (By cable.) . „ „ 

Sinclair— Deacon.— On Dec. 12th at 8t. Anselm’s Church, Davies 
Street, London, John Sinclair, M.D., etc., to M. Hester, second 
daughter of the late R. Deacon.Esq.. Penarth, S. Wales. 

Wabd-Jackson—Wilson.— On Dec. 10th, at St. Chrysostom s 
Church, Manchester, Ralph Stapleton, late of the 11th 
Hussars vounger son of the late Rev. William WardJackson. 
of Normanby, Yorkshire, to Mary Isobel, only daughter of 
Alexander Wilson, F.R.C.S., of Manchester. 

Deaths. 

Montgombrie.—O n Dec. 12th, at 5, Clarence Place, Penxapce. Hugh 
Mayer Montgomerie. M.D.. aged 44 years, only child of Jones 
Barclay Montgomerie, M.D., F.R.O.P., and Margaret Montgomerie. 

PRACTICE FOE SALE 

On the Bast Coast of Lincolnshire. Average Returns for last three 

Te ars £050 per annum.—For particulars address Lincolnshire. 

Medical Press Office, 8 Henrietta Street, London V9. C. 
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Mdiiirs Food h foapted 
for the use of chiJ df&'a of i\ 1 ages;. 
for the following' reasons— 1 

Chemical and microscopic tests prfcse MELLIN'S FQOIi to be 
absolutely FREE from starch; , 

M ELLIN'S may be used in vafyfeg' qfcanlktea to adpisfi ihe propdrtiou 


oi Carbon and Nitrogen. d ^ . 

M ELLIN'S aids the emulsification of fats, 

. .AssistsYiig^HtCdn xnthQut usurping me tanedeta af the digestive secretions, 
Supplies vain able or gan ic compounds af Phosphorus and Potassium. 

May be used in any vwabfe proportion*; which the demands of the el^Td 
oi the experience of the phystciao may ciuitate. A 

MHLl'N-S I'DOJ} hasreived the ^’‘Vird-i.al ^ht lmcKiaifouat Exhi{$tiajj£ jfl 

hj^jd'^ctriiXg tile p<^l 4a Jtstti, jHj 

oy '-MtilfittN'X •&,}> lain**- */ ■ a#'*?.#**,,, &».£ :Jtykg$>. ■ 

MELLINS EOOD, Ltd., Pecfcham, LundtBH* S.El 


EASILY SOLUBLE HYPNOTIC 

For Internal, Rectal, and Subcutaneous Application, 

MOST RELIABLE, SAFE , AND PROMPT. 

irticle Of Dr. Ernst iTRisriv. Tte Mvaitipal Hospital, (fVvVi«;iT G. Klemp^efs Ward) 

" Therapeutic use of Soluble Hyptsotics Cf tie YerontU Stoop.” 

Sold in Fotftlra a® Twill a# frwrrau-y ' 

_6_7|_i 5 gTs. In a wineglassful of water or sweet wine, 3 to 4 hours after last meal 

fdr full particular * am! Pre# Sample* plea** apply to 

iJC.Zmmimmj 8 uoyd,, J^™\ c . 
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WelUknown Preparations of 


Are always efficient and reliable, and give, with certainty, 
satisfactory results In treatment. 


Pcpsina Liquida c Bismuths 


Schacht 


A perfectly simple and permanent combination of the most active form of Pepsin* with 
physiologically pure Bismuth. Dose : One drachm, diluted 


Liquids c Bhmuthp Ce„ “ Schacht.” 

Schacht's Pepsine and Bismuth with the addition of one grain of Soluble Euonymin in 
each fluid drachm. 


Pepsina Liquids c Euoaymm, ‘‘ Schacht, ” 

A palatable preparation in which the full tnedVernal properties of the hepatic sitmukr.f 
Euonymin are represented in comhfnation with an active food solvent of high repave 
Dose i- One drachm, diluted. 


t»lb., and 3-!b, Bo I ties 


TO BE OBTAINED OF ALL THE WHOLESALE HOUSES, OR DIRECT FROM 

GILES, SCHACHT & CO., Clifton, Bristol 






The Medical Press and Circular 


MA« 


BRAND 


AROMATIC LIQUEUR 
OF CASCARA SAGRADA 

'Alaxa' is prepared from 
matured selected bark of 
the true Cascara Sagrada 


‘'Alaxa’ embodies the results of 
specialised research on Cascara by 
B. W. & Co. 

‘Alaxa' is quite distinct from feeble, 
bulky mixtures of flavouring Syrups 
with Extract of Cascara. 

‘Alaxa’ is not an extract; contains no 
extract. 

1 Alaxa ’ is refined and elegant to the 
eye, pleasant to the palate, and sure 
inaction. 

‘ Alaxa * may be prescribed as a laxative 
liqueur for patients who need a 
regular peristaltic stimulant. 

* AfUkW T is supplied la the Wedual. Profession 
in bottles of A fluid ounces nt Zf- per bottle, 

BnaRocang W£U.come & Co,, x.on&om (Enc..) f, 

D'ranthet ; Nt w ToBC MpNT*tAt Svn k*v 

#>$ ■*•!.* CAflt If-ovrr*. St»ANO»A> . ■ • 
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LISTERINE 

The standard American antiseptic for interna! and externai usa 

Awarded. Gold Medal (Hig’aesl Award) Lewis & Clark Centennial Exposition, Portland, 1905: 
Awarded Gold Medal (Highest Aim'd) Louisiana Purclu ige Exposition, St. Louis, 1004 ; 

Awarded Bronze Medal Itligherl Award), Exposition Vnieer*ett» de 1000, Paris. 


The word Listerine assures to the Medical Profession a non-poisonoun 
antiseptic of well proven efficacy; uniform and definite in preparation, and having' 
a wide field of usefulness. 

Listerine represents the maximum of antiseptic strength in the relation that it 
is the least harmful to the human organism in the quantity required to produce the 
desired result; as such, it is generally accepted as the statidard antiseptic 
preparation for general use, especially for those purposes where a poisonous nr 
corrosive flidufcctaiit can not be used with saintIt. has won the confidence o - 
medical men by reason of the standard of excellence • (both as regards antisepii 
strength and pharniaceutioal elegance), which has been so strictly observed in its- 
manufacture during die many years it has been at their command. 

The success of LfstbHne is based ujHm mBfit, U., the 

best advertisement of Listerine is Listerine. 

Lambert Pharmacal Company, 

ST. LOUIS, U.S.A. 

f Id combating serious illoess, it is doubly Important to be assured that the patient & 

* supplied with genmine Listerine, as the substitutes sometimes offered by the trade art 
generally of undetermined antiseptic strength, and too often worthless for t be purposes for 
which they are required. 
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Notes and 


There is nothing that gives us so 
Herbalists and much entertainment as the mock 
tha Royal dignity which is assumed by the 
Commission, members of the odd cult which, 
under the name of “herbalism,” 
palms off worm-powders, decoctions of weeds, and 
even such vegetable remedies as “ steel ” pills, on 
the credulous lower-classes of the community. We 
can hardly restrain a smile when we read that at a 
special meeting of the Southport Branch of the 
National Association of Medical Herbalists, a 
resolution was recently passed to the effect that :— 
“ This branch of the National Association of Medical 
Herbalists welcomes the proposal of the General 
Medical Council that a Royal Commission should 
be appointed to inquire into the subject of the 
practice of medicine and surgery by ‘ unqualified * 
persons, provided that proper representation is 
given on such Commission to other than the allo¬ 
pathic or legally recognised system of medicine; 
because we are satisfied that any such investigation, 
if properly conducted, is likely to show that more 
evil effects ’ are produced by the restriction of the 
practice of medicine and surgery to allopathically- 
trained practitioners than are produced by leaving 
the public to choose for themselves which kind of 
practitioner they will' consult; and that a copy of 
this resolution -be sent to the Lord President of the 
Privy Council.” It is a great thing that the pro¬ 
posal of the General Medical Council’s resolution 
should have the support of this important and 
influential body, and we trust that the Lord Presi¬ 
dent of the Council and his advisers, who have 
pretty well the measure of the Herbalists’ Associa¬ 
tion, will give due weight to this pompous 
resolution. 

The curious term, “allopath,” we 
The thought was the property of homoeo- 
Altopath. paths, and used by them only to 
describe everybody who was not 
an Infinitesimal doser and a despiser 
of pathology, but now it seems that the orthodox 
practitioner, in the opinion of the herbalist, is 
lumped with his schismatic brother, the homoeo¬ 
path, under that opprobrious term. Indeed, the 
word “ allopath ” seems to be used by all the 
crankily-inclined to describe those who are not of 
their faith, just as the Greeks regarded as bar¬ 
barians all non-Hellenic nations. If “allopath” 
be meant to signify that we are accustomed to 
treat patients by other means than the herbalist, we 
can only feel thankful if they will be good enough 
to let the public understand that such is the fact. 
There is every reason, too, why their representa¬ 
tives should appear before a Royal Commission on 
quackery and explain their position, but we note 
that they desire representation on the Commission, 


Comments. 


which seems about the 6ame as if the Seven Dials 
Brotherhood of Dog-Stealers had demanded repre¬ 
sentation on the recent Police Commission. We do 
not remember that any such claim was put forward ; 
but perhaps the enterprising fraternity were not 
organised into a National Association of sufficient 
influence. 

In the Bankruptcy Court at Stock- 
Insurance port, last week, a certain Mr. H, F. 
against Mason was examined by the Official 
Doctors. Receiver, (the liabilities being 

£674 9s. 6d, and the assets nil. The 
bankrupt attributed his failure to non-success ’ in 
floating a Medical Indemnity Insurance Company, 
whose primary object was insurance against 
“excessive medical bills.” The company was 
registered in October, 1906, with a nominal capital 
of ,£50,000. However, that year, according to the 
bankrupt, was a very bad one for company-prombt- 
ing, and only £750 were subscribed. Then came 
disagreement with the solicitor, refusal by the 
board to issue a prospectus, and the eventual retire* 
ment of the directors. The company consequently 
collapsed, and with it the promoter. We cannot 
help shedding a tear at this lamentable still-birth. 
What if Mr. Mason had been successful and had 
obtained his £50,000? Without admitting the 
possibility of his clients receiving “ excessive ” 
medical bills, we can imagine that medical 
attendants would have stepped across their door¬ 
steps with blithe hearts had they known that, what¬ 
ever the charge for attendance, the sum would have 
been forthcoming from a well-capitalised insurance 
company. Mr. Mason said that he had been un¬ 
fortunate with another company, ‘he Premium 
Bond Corporation, Ltd., of which he had been 
manager, but in that matter we are not quite so 
sympathetic. We do regret, however, that no 
one seems anxious to step into the breach made by 
this gentleman, and .to tell medical men, one and 
all, that they have only to 9end in their bills, and 
that a trustworthy company will foot them at sight. 

If anyone be inclined to follow his 
Things they example let him study the system of 
do Better national medical attendance which 
In France, has obtained in France since 1895. 

Since that date the poor have had the 
privilege of obtaining free medical attendance by 
their own doctor at the cost of the State, when- they 
themselves are unable to pay. Dr. Cambomac 
has published a paper commenting on the working 
of the system. The applications for free .reatment 
are already four times as many as they were seven 
years ago, and the cost per case has advanced 
33 per cent. The author regrets that many abuses 
have followed the system. Not only have people 
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in a position to pay availed themselves of the 
advantage of gratuitous medical attendance, but 
they have been found burning cod-liver oil in their 
lamps instead of Colza and paraffin. Certain 
medical men are alleged to have overstepped the 
limits of Parliamentary intention by putting in an 
excessive number of visits, and sc on. So that it 
seems that, human nature being what it is, even 
State payment of doctors is not without its dis¬ 
advantages. 

Last week we commented upon the 
Cholera resolve of St. Petersburg 10 see to 
and its drainage, in view of the cholera 
Water Supply, epidemic that is still ravaging its 

citizens. It is somewhat amusing 
to note that even in fatalist Russia the increase in 
the number of deaths from the disease in question 
is “exciting considerable alarm.” One practical 
outcome has been the resolve to institute a system 
of, sewerage in the capital, at a cost of several 
millions of pounds. As a matter of fact, St. Peters¬ 
burg is still dependent on the ancient cesspool as 
its method of 6ewage disposal, a plan that has, of 
course, long since been abandoned for towns in all 
sanitarily progressive countries. St. Petersburg 
has been in existence about two centuries, a suffi¬ 
ciently long time to have permeated the soil with 
all kinds of injurious pathogenic organisms. In 
this way there is a constant risk of contamination 
of the drinking-water supply, and there can be little 
doubt that the extreme degree of earth-pollution 
is one of the factors, if not the chief factor in the 
spread of the disease. As everyone knows, cholera 
is essentially a water-bdrne infection. Given a 
polluted soil and a lax and defective water supply,’ 
and all that is wanted to light up a wholesale con¬ 
flagration of cho’era, is the importation of a single 
individual suffering from that complaint into the 
district that is unhappy enough to suffer from the 
two sanitary blemishes in question. 

It will be of little use, then, for the 
The Water municipal authorities of St. Peters- 
©f burg to provide drains, unless they 
St. Petersburg, look after their water supply at the 

same time. And here we find that 
this disease-ridden city has, in point of fact, no 
proper water supply at al 1 . The majority of the 
inhabitants go to the River Neva direct for 
their supply. What happens in St. Petersburg 
•would probably happen were Londoners to revert 
to their former practice of drawing their water 
largely from the Thames “between bridges.” 
What happened a couple of generations ago in 
England is happening at the present moment in 
Russia. We presume that the sanitary state of the 
country may be regarded as standing in much the 
same ratio to modern scientific standards. Never¬ 
theless, it is a hopeful sign that the desirability of 
good drains and pure water is being recognised, 
even at the eleventh hour, by this curiously back¬ 
ward people. The last care of a despotic Goyern- 
merit appears to be its drains, and its public health 
administration generally. In this respect it will be 
interesting to note how young Turkey will attend 
to national sanitation, now that a democratic and 
representative government has been established. 


a Mrs. Worm, a minister of the above-mentioned 
persuasion, who prayed over the child and anointed 
her with oil. As the little sufferer grew worse, 
another minister, Mr. Moore, was called in, and 
administered a second course of supplication and 
unction. The child growing worse, Mr. Moore was 
again summoned, and a special prayer-meeting was 
held; but eventually the poor little girl died with¬ 
out having had skilled medical attention from first 
to last. A post-mortem examination showed that 
deceased suffered from pneumonia and pleurisy with 
effusion. Had the fluid been tapped there 
might have been the ordinary percentage chance of 
recovery under such circumstances, whereas 
death, without surgical intervention, was practically 
a foregone conclusion. The parents admitted 
having lost a child previously under similar minis¬ 
trations, so it is not altogether surprising that the 
jury promptly returned a verdict of manslaughter 
against both parents. 

The incident reads like a record of 
Why not the paganism that has somehow strayed 
M Ministers ” into the pages of our twentieth- 
Also? century history. Religious tolerance 

is one thing, but to permit crimes of 
this kind to escape punishment is to run a great 
principle to absurdity. Peculiar People are simply 
another and less-cultivated species of the genus 
Christian Science, and it is high time these vagaries 
were put an end to on the score of illegal medical 
practice, &nd of conspiracy against the safety of 
His Majesty’s subjects. But while we agree with 
the verdict against the ignorant and misguided 
parents, we should like to see some decisive steps 
taken to fix responsibility for the death on the 
shoulders of Worm and Moore. Now that we have a 
real live Public Prosecutor, it is to be hoped he 
will spare a little time to inquire into these cases. 

A more favourable opportunity for indicting these 
Peculiar ministers for aiding and abetting in the 
fatal result could hardly be imagined, especially if* 
they received money for their ministrations. 


LEADING ARTICLES. 


THE LORD CHANCELLOR AND CORONERS’ 
INQUESTS. 

An announcement appeared last week to the effect 
that the Home Secretary had appointed a Depart¬ 
mental Committee to inquire into the law relating 
to coroners and coroners* inquests, and into the 
practice of coroners’ courts. Sir Mackenzie 
Chalmers is chairman of this Committee, Sir 
Horatio Shephard and Mr. Bramsdan, M.P., are 
the lay members, and Sir Malcolm Morris and Dr. 
Willcox the medical. We put to ourselves the 
question : What is the object of this action of the 
Home Secretary? The answer that suggests itself 
is, that Mr. Gladstone has been advised so to act 
by his colleague, the Lord Chancellor, and that 
this is the method chosen by his lordship for dealing 
with the Troutbeck-Freyberger controversy. If 


At a London inquest held last week 
• The Peculiar Canning Town, the old tale of a 
p*Ani» Arfflin occurring without medical 

® * attendance, beneath the rites of 

, that strange sect, the Peculiar 

People, was told. Deceased, a little girl four years 
of age, contracted measles, and the mother sent for 


we are wrong, we are open to refutation, but if we 
are right, we take this opportunity of saying that 
we think that Lord Loreburn has chosen a most 
unfortunate way of getting out of the difficulty. 
In saying that we consider the appointment of 
this Committee as a means of shelving a delicate 
individual question by generalising it, we are only 
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expressing our disappointment that the Lord 
Chancellor has not had the courage to grapple with 
an unpleasant duty, devolving upon him, and upon 
him alone, as head of the judiciary. The troubles 
connected with the Westminster and South-West 
London Coroner’s Courts, after simmering, with 
occasional outbursts, for 9ome years, culminated 
last spring in an open scandal. In the columns of 
the Times , Mr. Troutbeck was accused of pervert¬ 
ing the legal machinery of his court, and using his 
judicial position to private ends, and in a leading 
article in The Medical Press and Circular, on 
June 17th, we submitted to Lord Lorebum that, 
however unwise and wrong-headed the previous 
oonductof the Coroner might have been, here was 
a charge of new and most grave kind directed at 
an official responsible to hhn, and that he had no 
alternative but to dispose of it personally. Six 
months have passed, and if his lordship has made 
such investigations he has concealed them under 
a bushel, which is certainly not fair to Mr. Trout- 
beck or the public. Reading between the lines of 
the announcement of this new Committee, we are 
driven to the conclusion that 9ome inquiries have 
been made, that an unsatisfactory state of things 
has been discovered, and that Lord Lorebum has 
evaded the responsibility of coming to a decision by 
asking Mr. Gladstone to appoint a body to inquire, 
not into this specific charge, but into the general 
question of coroners* courts and their administra¬ 
tion generally. We fear that the paralysing effects 
of his high office must have made themselves felt 
in the character of the man who, as Sir Robert 
Reid, was known to all men for his sturdy indi¬ 
viduality and independence. The energy which 
his lordship brought with him into hie office, 
and which enabled him to introduce some bene¬ 
ficent reforms into the antiquated methods of 
the Law Courts, seems to have been speedily 
dissipated. We do not deny that inquiry into 
the powers and procedure of coroners’ courts 
is necessary; it is urgently needed; the whole 
process of those courts is archaic and in¬ 
elastic to the last degree. The fact that Dr. 
Wynne Baxter conducts his inquests at an average 
°f £ l 5 s * n^d. each, while Mr. Troutbeck spends 
£3 5 s - 2 id- on his, at once suggests that the 
destination of the odd £2 should be investigated, 
and consideration devoted to the question whether 
the ratepayers get proportionate value for their 
money. The fact that a coroner has not power to 
pay a medical man a guinea for a report on a case, 
which would save many an unnecessary inquest, 
calls for redress, as also does the gross anomaly 
that medical men are supposed to act as common 
informers to coroners with regard to suspicious 
deaths—also without fee. The Committee will 
have plenty of work to do in ascertaining why the 
presentation of a case for the consideration of a 
coroner’s jury should be practically in the hands of 
a coroner’s officer, who is usually a respectable, 
uneducated man, but not infrequently, alas! on the 
look-out for tips. The whole subject of the 
co-relation of death-certification with inquests 
should come under review, with a view te stimu¬ 
lating the legislature to act upon the recommenda¬ 
tions made nearly twenty years ago by the previous 
committee which inquired into the system of death- 


iceitification. If it is not going outside their 
reference, the Committee should find out why the 
registrar of deaths is an official of the guardians, 
without any training for his post, and ignorant of 
the commonest medical terms—at any rate, when 
he takes office—and why it should be in his dis¬ 
cretion to accept or refuse certificates; also why 
hundreds of persons should be buried without certi¬ 
ficates or inquiry every year; and, moreover, why 
still-born children, and children asserted to be still¬ 
born, should escape certification altogether. Work 
like this there is in abundance for the Committee, 
and we commend it to their deliberation; but we 
feel none the less strongly that if the Lord 
Chancellor has made this appointment the excuse 
for neglecting himself to investigate the affaire of 
last June, he has failted to fulfil his responsibilities. 


CURRENT TOPICS. 

The Tuberculosis Aot, 1909. 

The Tuberculosis Bill has been converted into an 
Act almost as Parliament was prorogued, and on 
January 1st will become, we hope, an active agent 
in the prevention of tuberculosis. The principal 
change which ha® been wrought in it during its 
passage through Parliament is, that the clause 
making the notification of tuberculosis compulsory 
has been altered into one making it compulsory 
only in districts in which the Act has been adopted 
by the urban and rural sanitary authorities. In 
other words, the Act has lost its sole positive clause. 
This is the very opposite of what the friends of the 
“tuberculosis movement’* in Ireland and elsewhere 
had hoped, as they had looked forward, not alone 
to Parliament making the notification compulsory, 
but to its also making the logical sequences of 
notification compulsory. We shall now doubtless be 
confronted in a little time with the adoption of the 
Act in some districts and not in others. What will 
be the result? In one way it may be the universal 
adoption of the Act, because, if tuberculous patients 
find that in one district they are notified and not in 
another, they will doubtless desire to move to the 
district in which there is no notification. In this 
way .the latter districts may be compelled, in self- 
preservation, to adopt the Act. It is an interesting 
coincidence that the Local Government Board of 
England has issued an order to the local authorities 
making it compulsory to notify pulmonary tuber¬ 
culosis when it occurs in Poor-law practice. 

The Danger of Easton’s Syrup. 

From time to time cases have been reported of 
serious illness or death as the result of taking over¬ 
doses of Easton’s Syrup. One of the latest 
tragedies of the kind was revealed at a coroner’s 
inquest, held recently in the South of London. An 
infant, two years of age, was taken to a hospital 
for children, where the mother was given a three- 
ounce bottle of Easton’s Syrup, with instructions 
to administer half-a-drachm three times daily. The 
baby was brought back later in the day, suffering 
from the convulsions of strychnine poisoning. 
From the medical evidence, it appeared that more 
than half-a-drachm had been administered, and 
that it was in the highest degree imprudent to 
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measure out medicines containing poison in tea¬ 
spoons, as the mother had done. The coroner 
commented severely upon the practice of letting 
loose poisons in “enormous quantities” in that 
way. As a matter of fact, the three-ounce bottle 
contained several grains of strychnine, enough to 
have killed several adults. The case should serve 1 
as a warning against the administration of medi¬ 
cines containing strychnine to children, who appear 
to be peculiarly susceptible to the action of that 
drug. It would be no difficult matter to substitute 
other drugs of equivalent virtues. Indeed, the 
genera] abandonment of the use of drugs of un¬ 
certain or dangerous action may be looked forward 
to in a saner and better-informed therapeutic 
generation. 

United {States Army Medical Reserve. 

The United States have been forewarned as to the 
necessity of establishing a solid reserve for their 
Army Medical Department. In the United Kingdom 
the lesson was brought home to the nation by the 
disastrous breakdown of that arm of the service 
during the South African War. Under the most 
recent attempts at British Army reorganisation, 
the creation of a medical reserve from civilian 
sources has formed a prominent feature. A similar 
principle has now been adopted in America. On 
the authority of the Times we learn that the lead¬ 
ing surgeons in the United States have been 
formed into a medical reserve corps in accordance 
with the plan of the War Department. This plan 
was to create in time of peace an organisation of 
the foremost medical men, who, in time of war, 
would form a medical arm of the military service 
of the highest efficiency for work in the field. 
President Roosevelt has sent commissions as first 
lieutenants to numbers of the country’s most 
famous doctors. The new body is regarded as the 
most distinguished army medical reserve corps in 
existence. The commissions have been accepted 
as a matter of duty and patriotism by the doctors. 

White Phosphorous Matches. 

The passing of the recent White Phosphorus 
Prohibition Bill in Parliament illustrates somewhat 
remarkably the modem trend of industrial legisla¬ 
tion. That most terrible trade disease, phosphorus 
necrosis, is avoided by the substitution of red, or 
amorphous, for the ordinary white form of that 
useful, but highly dangerous substance. The com¬ 
pulsory U9e of the innocuous phosphorus in match¬ 
making is, therefore, humane and logical. The 
surprising point about the change, however, lies in 
the fact that, by the enforcement of other pre¬ 
cautions, phosphorus necrosis has already been 
practically suppressed. Thus, it was recently 
stated on high authority in the House of Commons 
that there were only five cases in 1904-5, of which 
two were due to the carelessness of the workmen 
themselves, and that there had since been no re¬ 
currence of cases. In the face of these figures, it 
is highly significant that the Commons should 
pass a Bill involving the disturbance of consider¬ 
able vested interests. Fortunately for the workmen 
concerned, it has been found possible to make 
terms with those possessing patent rights in red 
phosphorus, whereby the use of patents may in 
future be secured at a nominal cost. While oon- 
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gratulating the Government on having achieved a 
desirable industrial reform, we may remind them 
that there are other industries which suffer from 
a far heavier toll of disease and death as the result 
of occupation, albeit in a less sensational form than 
that of “ phossy jaw.” 

Unregistered Dentists. 

On the 18th instant two more unregistered den¬ 
tists were fined at the East Ham Police Court for 
publishing descriptions suggesting they were den¬ 
tists. The first defendant was proved to have a 
brass plate on his door bearing the words, 44 Her¬ 
bert S. Walker, manufacturer of artificial teeth; 
artificial teeth fitted famously for the most tender 
gums.” The information against him was laid 
by a dentist registered under the Act. In spite of 
the fact that a fine was inflicted, the moral effect of 
the prosecution was somewhat weakened by the 
fact that the informant was not legally qualified,, 
although, as a practising <fentist, he was admitted 
to the Register in 1878. This fact enabled counsel for 
the defence to urge that it had been said defendant 
“was a source of danger to the public, but if that 
were the case there were 2,000 men who were a 
far greater source of danger, because they were on 
the Dental Register, being entitled to make use of 
the word dentist.” In future prosecutions of a 
similar nature it will be well to avoid placing that 
kind of double-edged tool in the hands of the enemy. 
With regard to the principle involved, the dentists 
may be heartily congratulated on having found out 
an efficient way of protecting their legitimate inter¬ 
ests. Were medical men to persuade the magis¬ 
trates that precisely similar arguments apply to 
irregular medical practice, half the difficulties in 
the way of suppressing that iniquitous system 
would vanish like snow in sunshine. A single suc¬ 
cessful prosecution of the kind of a person publish¬ 
ing any statement which could even faintly imply* 
he was qualified to treat disease would furnish an 
invaluable precedent. If a man who says he can 
“ fit teeth famously for tender gums ” can be prose¬ 
cuted for suggesting he is a dentist, how much 
more should a man be amenable to the law if he 
claims to cure such maladies as diabetes, locomotor 
ataxy, kidney diseases and cancer? 


The Medical Curriculum. 

It is now seventeen years since the length of the 
medical curriculum was extended from a period of 
four to one of five years. The intention of the 
arrangement adopted at that time was that the 
first year of the course should be given to the 6tudy 
of so-called preliminary sciences, and the last year 
to clinical study. The reports put before the 
General Medical Council at its recent session 6how 
how grievously the whole system has broken down. 
The course, instead of being five years, as was 
intended, is, in Scotland, on an average five and 
a half years, in Ireland six years, and in England 
9even years. To this should be added, in the case 
of university students, whatever time is devoted* 
to work in arts before beginning medical study. 
Moreover, in reckoning the averages, the Universi¬ 
ties of Oxford and Cambridge have been left out 
of account, since few, or none, of their students 
qualify within seven years. We are hardly far 
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wrong, therefore, in assuming that the average 
term is close on seven years—a very large piece to 
be taken out of the life of a young man. If, how- 
over, the seven years were well spent, we might 
struggle to be satisfied, but there is no doubt that 
much of it is ill-spent. Much of the delay is due 
to permitting the preliminary sciences to pass 
beyond the first year, and take up two years or 
more of the student’s time. We think it is a ques¬ 
tion whether biology should not be dropped from the 
course altogether. Its teachers, not being medical 
men in most cases, 9eem unable to conceive its proper 
position as a part of professional study, and if the 
teachers of anatomy and physiology are competent, 
these latter branches of science can be made to 
exhibit whatever educational advantages biology is 
at present supposed to possess. We welcome the 
discussion at the General Medical Council as fore¬ 
telling an entire re-casting of the medical course in 
the near future. 

An Anaesthetics Bill. 

The proposal of the Privy Council to promote a 
Bill prohibiting the administration of anaesthetics 
by other than qualified medical men will be received 
with cordial approval. Not only would such legis¬ 
lation be a great reform in itself and a safeguard 
to the public, but it would be a precedent of far- 
reaching importance. At present there is no 
medical or surgical procedure or treatment which 
may not be practised with impunity by any quack, 
and the limitation of the administration of 
-anaesthetics to qualified medical men would be the 
first step towards the limitation of medical and 
surgical practice generally. We are glad to see 
that in the draft Bill submitted by the Privy Council 
to the General Medical Council, there is no exclu¬ 
sion made in favour of dentists generally, though 
dentists already registered are excluded. Even 
this seems hardly necessary, and we hope that all 
exclusions may be removed At any rate, there 
must be no further weakening, though it is quite 
likely that dentsts will claim that they should be 
excluded. It must be remembered that, to be a 
safe anaesthetist, one must have a sound knowledge 
of general physiological principles. It is by no 
means sufficient that one should have received 
special instruction in the technique of administration. 

PERSONAL, 

Sir James Barr presided at the second biennial 
dinner of the Clinical School of the University of 
Liverpool, held on December 12th. 

On December 8th, Mr. Leonard Gamgee, F.R.C.S., 
presided over the annual dinner of the medical 
students of Birmingham University. 

Lady Aberdeen took the chair at the annual general 
meeting of the Women’s National Health Society, held 
at the College of Physicians of Ireland on Decem¬ 
ber nth. 


The Home Secretary has appointed a Depart¬ 
mental Committee to inquire into the law relating to 


coroners’ inquests. The Chairman is Sir Mackenzie 
Chalmers, K.C.B., C.S.I., and the other members are 
Sir Malcolm Morris, K.C.V.O., F.R.C.S., Sir Horatio 
Shephard, T. A. Bramsdon, Esq., M.P., William H. 
Willcox, Esq., M.D. 

Dr. Allan Jamieson presided over a large meeting 
of physicians, surgeons, and hospital matrons, held 
on December 10th, to consider the application of the 
Nurses’ Registration Bill to Scotland. 


Professor R. F. C. Leith presided over a meeting 
of the Birmingham Brandy th Research Defence 
Society on December nth, when it was announced 
that, sinoe May, 68 members had joined. 


The French Academy of Medicine has awarded the 
Piix Ernest Godard of £40 to Dr. F. W. Pavy, 
Honorary Physician to the King Edward VII. Hos¬ 
pital and Consulting Physician to Guy’s Hospital, 
for his work on “Carbohydrates and Diabetes.” 


Dr Sandilands, Medical Officer of Health for 
Winchester, has been appointed Medical Officer of 
Health for Kensington. Dr. Sandilands has been 
Assistant Medical Officer of the Port of London. He 
served with the South African Field Force, and also 
as a Special Plague Medical Officer at Ahmednagar 
and Aden. 


Dr. F. W. Lamb, B.A., D.P.H., was entertained at 
dinner by the Medical Students’ Club, of the Univer¬ 
sity College of South Wales, on his relinquishing the 
post of Demonstrator of Physiology in that institu¬ 
tion to take up the Lectureship in Physiology at the 
Victoria University, Manchester. 


Sir John Tweedy, Master of the Barbers’ Com¬ 
pany of London, presided at the feast held on Decem¬ 
ber 15th to celebrate the sixth centenary of the admis¬ 
sion of the first recorded Master of the Company. 
Among the guests were the Bishop of Oxford, Sir 
Robert Ball, Sir Frederick Treves, and Mr. D’Arcy 
Power. 

The annual dinner of the Aberdeen Medico- 
Chirurgical Society was held in their hall at 29 
King Street. There was a large attendance, and the 
chair was occupied by the president. Dr David 
Rennet, while Dr. John Marnoch, the vice-president, 
acted as croupier. The guests were: Lord Provost 
Wilson, Dr. Key, Dr. De Watteville, Dr. Norman 
Walker, Dr. Crawford Renton, Dr. Turner, late 
Medical Officer of Health for the Transvaal, and Pro¬ 
fessor Carstairs Douglas. 


Sir Alfred Jones, President of the Liverpool 
Chamber of Commerce and Chairman of the African 
Trade Section, on December 14th entertained at 
luncheon in the Exchange Station Hotel, Dr. W. J. 
R. Simpson, M.D., F.R.C.P., Professor of Hygiene, 
King’s College, London, who has lately returned from 
West Africa. There was a representative company of 
the commercial bodies of Liverpool and Manchester 
present, including Sir W. P. Hartley, Professor Ross, 
Mr. T. H. Barker (Secretary of the Chamber), Pro¬ 
fessor H. E. Annette, and Mr. J. A. Hutton (Vice- 
Chairman of the British Cotton Growing Association). 

D 
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A Clinical Lecture 

ON 

THE PHYSIOLOGY OF THE CHILD, (a) 

By G. ERIC PRITCHARD, M.A* MJXOxon., RLR.C.PXoncL, 
Physician to Out-Patients, Qty of London Hospital for Diseases of the Chest, dec. 


The human body, with its vast resources for the 
division of labour and for the combination of forces, 
has been compared to a well-ordered society in which 
the services of its individual citizens are subordinated 
to the general interests of the whole community. At 
the risk of labouring a comparison which has long 
since lost its originality, I propose to pursue this 
analogy in an attempt to explain to you how in the 
growing child these various mechanisms are engineered 
and brought to perfection. The old fable of “the 
belly and the limbs ” in allegorical manner illustrates 
the mutual interdependence which does, or should, 
exist between one citizen and another, but the moral 
this fable points would lose in aptness and accuracy 
were it not that the belly can communicate its wants 
to the limbs, and that the limbs have similar access 
to the sympathies of the belly. 

In social communities, as well as in animal organisa¬ 
tions, innumerable channels of communication have 
been established between the individual elements of 
which they are composed, and the development or 
evolution of these channels has followed in the two 
cases on strangely parallel lines, the one under the 
dictatorship of natural selection and the forces of 
heredity, the other under the direction of human 
intelligence. It is perhaps unnecessary to remind you 
that modern civilisation, with its almost illimitable 
resources, with its telegraphic systems, its wireless 
telegraphy, its lightning expresses, and its ocean grey¬ 
hounds, has not provided its citizens with means of 
communication which are in the least degree com¬ 
parable; as far as completeness and efficiency are con¬ 
cerned, with those provided by the forces of Nature 
for the service of that little commonwealth of cells 
which we call our body. Primitive societies originally 
depended for means and ways of inter-communiCation 
on very simple agencies. Messages were conveyed 
from one settlement to another, or from individual to 
individual, by contact and word of mouth, while food 
and other necessaries of life were carried by human 
hands. Later on beasts of burden were employed, 
paths and roads were constructed, waterways and all 
the other familiar resources of civilisation were utilised 
as means of communication. The progressive stages 
in the evolution of the ways of communication 
between social communities find their counterpart, or 
rather precedent, in those of the animal series through 
which we trace our own descent. Further than thi3, 
we find almost exactly parallel stages in the embryo, 
the foetus, the infant, and the child, for, as you are 
doubtless well aware, the individual development cf 
each one of us recapitulates the histcry of our evolu¬ 
tion from the lowest form of animal life. 

Thus the human embryo in the womb of its mother 
consists, like a very humble animal organism, of a 
few undifferentiated cells, with no other means of 
communication than that which is provided by contact 
and continuity. As the embryo enlarges and its com¬ 
ponent cells increase in number, we can distinguish 
the formation of rudimentary channels which consti¬ 
tute efficient means of communication between rela¬ 
tively dissociated parts of the growing organism. 
Along these primitive vascular channels, which are the 
analogues of the primaeval paths of dawning civilisa¬ 
tion, the common supply of nutriment is distributed 
to the body, and messages can be despatched from 
one group of cells to another. As development pro¬ 
ceeds, and these highways of communication are per¬ 
fected in detail, and magnified in extent, every single 

(a) A Lecture delivered before the Child Study Society at the 
Parkee Museum, November 27th, 1908. 


part of the growing embryo is brought into intimate 
association with every other part, and a primitive form 
of postal service is established. The manner in which, 
this natural postal service is conducted along the high¬ 
ways of the animal body is of fascinating interest, 
and it involves principles of physiology, the far- 
reaching significance of which is only just beginning 
to be understood. 

The messages which are dispatched along these paths 
of communication are chemical in nature, and they 
are generated by each organ as it comes into activity. 
These chemical bodies are poured into the circulation 
and whirled along in the eddies of the blood-stream 
until they eventually reach their pre-determined 
destination. Here they act as specific agents, or 
stimuli, receive their answer, and evoke the required 
reaction. Without entering into the details by which 
these chemical messages control the ordered develop¬ 
ment of the embryo and foetus, let me provide you 
with a simple illustration of the manner in which the 
mechanisih works at a somewhat later stage of develop¬ 
ment. 

When a child exerts itself in an attempt to run, its 
rate of respiration is increased—in other words, it 
gets out of breath. These correlated phenomena repre¬ 
sent a combination of functions which could not 
possibly occur apart from the dispatch and delivery 
of an appropriate message. In the muscular exertion 
of running, energy is liberated by the combustion of 
fuel in the muscles concerned in the movement, in 
exactly the same way that coal is consumed by an 
engine which is hauling a train, and just as the furnace 
of the engine requires a free draught of air, so do the 
furnaces of the muscles require a more liberal supply 
of oxygen. Now how do the muscles communicate to* 
the lungs their need for this richer supply of oxygen ? 
They do so in the following manner: In the act of 
combustion a chemical substance is liberated and 
imparted to the blood-stream, just as the inanimate 
engine pollutes the atmosphere with smoke. This body 
acts as a specific messenger or stimulus to the 
mechanism of the lungs, and as it reaches its appro¬ 
priate destination it urges these organs to increased 
activity; hence the increase in the frequency and 
amplitude of the respirations. 

In this way, other and equally important organs 
with associated actions can afford one another mutual 
support when they are brought into indirect communi¬ 
cation by means of circulating stimuli of this kind. 
As an illustration of a somewhat more complicated 
combination of functions, I would for a moment draw 
your attention to the remarkable sequence of pheno¬ 
mena which occurs when food is submitted to the 
digestive processes of the alimentary canal. \Vheu- 
food is swallowed and enters the stomach, it acts as 
the stimulus for the secretion of certain chemical 
substances which are collectively known as gastric 
juice. Some of these chemical bodies help to digest 
or liquefy the food ; others are carried away in the 
circulation as advance messengers or stimuli to prepare 
other digestive organs for the task which will be 
shortly imposed upon them. Thus, when the partially 
digested food leaves the stomach and enters the upper 
part of the intestines, it acts as a stimulus for the 
secretion of a particular chemical substance (secretin), 
which in its turn passes into the circulation 
and soon reaches the pancreas. Here it acts as 
the stimulus for the manufacture of a juice which 
plays a far more important part in the later stages of 
digestion than at an earlier period is performed by 
gastric juice itself. Many organs are concerned in the- 
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complete digestion of food, but practically all of them 
are kept in such sympathetic rapport with the doings 
of the others by means of these circulating stimuli, 
that the normal stages of digestion follow one another 
in a regular and advantageous sequence. It is easy, 
therefore, to understand why such serious results 
follow when any one of the links in this golden chain 
snap under strain or mis-usage. The same stimuli 
which excite fully-grown organs into activity and 
determine these harmonious rhythms, are also the 
activators of development in the growing child, for it 
must be remembered that the exercise of function is 
the stimulus of growth. You have only to analyse for 
one moment the familiar causes of muscular develop¬ 
ment, and you will be at once able to understand how 
the same line of argument will explain the causes of 
an enlarged liver or of a hypertrophied heart. One 
of the greatest curses to which the human body is the 
unhappy heir is the disproportionate development of 
different groups of organs. I need hardly remind you 
that the individual who makes a god of his belly is 
the heir to enlargement of all his digestive organs, 
and to the whole train of discordant symptoms to 
which such a condition gives rise. 

Disharmonies often disturb the peace of the human 
organism owing to the enlargement or hypertrophy of 
particular organs, and to the discharge into the cir¬ 
culation of an excess of the stimuli which they speci¬ 
fically generate. And yet, owing to want of know¬ 
ledge, we are often unable to say what indiscretions 
on our part, or what unavoidable causes, have led up 
to the enlargement at fault. I may quote to you a 
highly interesting instance of this kind. Individuals 
who have hypertrophied thyroid glands suffer from a 
complexity of symptoms which is due to the circula¬ 
tion in the blood of an excess of the secretion to 
which the thyroid glands give origin. Chief among 
these symptoms are prominence of the eyes, palpita¬ 
tion of the heart, and nervous tremor of the hands. 
We know from experimental researches and clinical 
observations that these symptoms are due to specific 
stimuli posted into the circulation by the diseased 
gland, but we are quite unable to say what was the 
particular stimulus which caused the hypertrophy of 
this organ. It is highly probable, however, that this 
unknown stimulus is contained either in the food we 
eat or in the fluids we drink. Just as enlargement of this 
gland causes the symptoms already related, so does 
its atrophy, combined with a deficiency of the stimuli 
which it elaborates, produce a complexity of symptoms 
which is the direct antithesis of that described above. 
Atrophy or functional incompetence of the thyroid 
glands renders the patient slow and sluggish in his 
movements, causes slowing of the heart and a fall in 
temperature, symptoms which tend to disappear in a 
miraculous manner when he is supplied with the 
activating stimulus of thyroid extract obtained from 
some slaughtered animal. Functional incompetence of 
the thyroid gland during the developmental periods of 
childhood causes a remarkable arrest of growth, both 
physical and mental (cretinism). 

Again, in children, a very interesting condition has 
been noticed, when the pancreas has failed to supply 
the developing organism with its series of specific 
stimuli. Such children remain, like Peter Pan, in a 
chronic condition of childhood (“pancreatic infanti¬ 
lism.” (a) These little Peter Pans immediately grow 
up if they are fed on an artificial preparation of pan¬ 
creatic extract. 

But perhaps a still more interesting example of the 
harmonious activity of associated organs which is 
rendered possible by the circulation of floating stimuli, 
is to be found in the correlated phenomena which 
occur at the time of puberty. With the active exfolia¬ 
tion of the germ plasma which has remained since 
birth in a condition of quiescent hibernation, chemical 
bodies are set free in the circulation which act as the 
specific stimulants for the development of the dis¬ 
tinctive sexual characteristics. Thus in the boy there 
is a general impetus to growth, to the development of 
physical strength and moral courage, while faintly 
echoing the aggrandisement in plumage noticed in the 
adult male bird, the first traces of hair appear on his 


(a) Bjrom B ram well, “Clinical Stacies,” to1.IL, page 348. 
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beardless chin. As a concomitant also of these 
changes a very sudden metamorphosis occurs in the 
anatomy of his larynx, which if not at first exactly 
conducive to the euphonious vocalisations of the 
nightingale, is at least designed, in a teleological sense, 
to compass the same ultimate object—namely, the cap¬ 
tivation of the lady of his choice. 

The cracking of the boy’s voice, a phenomenon 
which only excites the ridicule of his friends, is one 
of the most interesting manifestations of adaptation 
in the human body, and it illustrates the supreme 
importance of a well-organised postal service. For 
were it not that messages can be sent fiom one part 
of the body to another, the boy’s vocal cords would 
remain for ever a discordant and jarring musical 
instrument. When the boy was a baby he very slowly 
and by painful endeavour became master of his own 
voice, and the control thus acquired was not subse¬ 
quently lost, owing to the fact that his vocal cords 
increased in size by such imperceptible stages that co¬ 
ordinated movements, once acquired, were not inter¬ 
rupted, nor their delicate mechanism disarranged. But 
at the time of puberty the larynx suddenly receives a 
great stimulus to growth, the vocal cords experi¬ 
ence a corresponding elongation, and accuracy of 
phonation is rendered temporarily impossible. But 
within a few months the boy regains the mastery over 
his vocal apparatus through the stimuli which reach 
him by way of his eyes and ears. He resents the ridi¬ 
cule of his friends, and his kakophonic vocalisations 
jar upon his auditory nerves, and after many wild 
and fruitless attempts he learns to accommodate his 
muscular efforts to the new conditions. 

The reference to the stimuli which are translated to 
various areas of the body from the outside world 
through the medium of the auditory and optic nerves, 
brings me to a point in the argument to which I have 
been steadily leading. So far I have only concerned 
myself with the primitive systems of communication 
which exist in the child, and which may be compared 
to the early methods of delivering letters among social 
communities; but Nature adopted at quite an early 
period in the history of organic evolution an infinitely 
superior method for the transmission of messages in 
the animal body. I refer, of course, to that exquisitely 
devised method of electric communication which is 
embodied in the nervous system of man and most of 
the lower animals. This system is strangely like our 
own telephonic system, and yet so infinitely superior. 
The central nervous system, consisting, as it does, of 
brain and spinal cord, may be compared to our large 
central telephone exchanges, while the nerve endings 
in the various organs and on the surface of the body 
may be likened to private telephones or call offices in 
direct communication with the various exchanges. 

Again, the nerves which connect the outlying parts 
of the body with the central administrative offices may 
be regarded as the analogues of the telephone wires 
or cables which spread like a cobweb over our houses. 
The great superiority of Nature’s telephone system over 
that of modern civilisation lies in the fact that, while 
the latter can only transmit the vibrations of sound, 
the telephones installed in our bodies can receive and 
hand on every known form of stimulus, whether it be 
of sound, of light, of touch, of heat, of cold, of taste, 
or of smell. It is true that all our telephones are not 
attuned to all these forms of stimuli, but that is only 
because Nature has found it more economical to rely 
on specialisation and a perfect division of labour. 
Owing to the enormous number of telephones adjusted 
for the receipt of the different forms of stimuli which 
impinge on our bodies from the external environment, 
it is perfectly certain that no event can occur in our 
immediate neighbourhood without sending some mes¬ 
sage or other to the central exchanges of our nervous 
system. 

The part which these stimuli have played in the past 
in the evolution of the animal series, and the part 
which they now play in the development of the child, 
is practically incalculable. Every stimulus which falls 
on the body, whether it be of light, of sound, of heat, 
or cold, has some effect, whether it be for good or 
evil, and the effect which it has is more or less per¬ 
manent and enduring. The effect of the same kind of 
stimulus constantly impinging on our bodies through- 
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out the ages has been, to stereotype certain of our 
actions; the same telephone has been so constantly 
used for the same purpose that it seems to be able to 
evoke only one kind of answer. In this way a very 
large number of our functions have become quite auto¬ 
matic. Thus we are born into this world with a large 
number of ready-made and automatic centres of ad¬ 
ministration. The moment the appropriate stimulus 
impinges on the telephone to which it is attuned, the 
whole machinery is set in motion. Thus the very com¬ 
plicated mechanism of lespiration is stimulated to 
activity at the moment of birth, partly by the accu¬ 
mulation of chemical stimuli in the blood of the baby, 
and partly by the messages which the cold air conveys 
to the appropriate telephones. If the baby were born 
into warm water instead of into cold air, it would 
make no attempt to breathe. At the time of birth, 
although the baby is provided with a very elaborate 
telephonic system, it is by no means complete in all 
its details—in other words, the nervous system is only 
partially developed. The installation is more complete 
in regard to those functions which are absolutely 
essential for the maintenance of life. Thus, as I have 
already stated, it is complete as far as respiration is 
concerned, and, of course, it is complete with respect 
to the mechanism of the heart, or otherwise the infant 
would die. But it is inadequately developed in respect 
of organs which only come into use at a later period. 
For instance, although the eye is an immensely im¬ 
portant organ, it is by no means essential to the infant’s 
health or comfort, and consequently the whole ocular 
apparatus, with its nervous mechanism and sensitive 
surfaces for the reception of light, is in a condition 
of incomplete development at the time of birth. 

The stimulus for further development is the inci¬ 
dence of rays of light upon the eye. Some interesting 
experiments have been made to prove that this is true. 
For instance, if a young animal is taken, and one eye 
is securely covered with a bandage, while the other 
eye is left expo'sed, it is found, after variable periods, 
that the optic nerve and its paths of ramification in 
the brain remain undeveloped on the bandaged side, 
while they develop normally on that which is exposed 
to the stimulus of light. 

The lesson of this experiment emphasises the enor¬ 
mous importance of the application of normal forms 
of stimulation. Many uninformed individuals seem 
to imagine that the child will grow and develop under 
the mysterious propulsion of forces that lie concealed 
within it, and which are its natural heritage, but there 
is no organ that acknowledges any master except the 
specific form of stimulus to which it is attuned and 
which reaches it directly or indirectly from the 
external environment. 

Reactions to stimuli of this kind are not difficult 
to observe or understand, nor is their importance 
obscured ; but the effect of some forms of stimulation, 
though equally important, is more likely to escape 
notice. Let me refer briefly to one which is very 
closely concerned with maintenance of health The 
reaction to which I refer is dependent on the stimulus 
of heat and cold. 

Now, as you know, the normal temperature of the 
human body is set at a fixed level of 98.5° F. This 
constant temperature is maintained by a very compli¬ 
cated telephone exchange or nerve centre which is 
situated in the brain and spinal cord (thermo-taxic 
centre). When messages of cold reach this exchange, 
orders are conveyed! throughout the body to stoke up 
the internal furnaces, and, when messages of heat 
arrive, orders are sent out to damp them down. In 
virtue of this automatic mechanism, we can exist and 
maintain our normal temperature when that of the 
surroundings is high enough to roast a leg of mutton, 
or low enough to freeze mercury. But let it not be 
supposed that the infant is born into this world with 
a ready-made mechanism which can perform these 
extraordinary feats. It is quite true that the telephone 
exchange is already in being, with its operators, its 
instruments, and its installation of wires; but for this 
mechanism to start, the necessary stimulus is required. 
The necessary stimulus is variation of temperature in 
the outside world. And for the normal development 
of this function of temperature regulation, the stimulus 
must be constantly repeated; the nerve centre or 


exchange must, in fact, be taught, trained or educated 
to act in a thoroughly efficient manner. The education 
of this centre is to my mind of the greatest importance, 
for on it we depend for immunity to chills and colds. 
Infants and children who have not been taught by the 
proper experience, and by the proper forms of stimuli, 
to bring the appropriate reaction into play, are like 
hot-house exotics which wither up at the first breath 
of fresh air. I cannot detain you now by entering into 
the details of training these centres in infants and 
children, but I can assure you that it has a far more 
important influence in the prevention of consumption 
than the open-air treatment has on the cure. 

I have given you an example of the manner in which 
an external stimulus can evoke an independent response 
in causing particular muscular movements. I have 
also given you an example of the manner in which a 
complicated mechanism, such as that of temperature 
regulation, can not only be excited to activity, but 
also trained to efficient automatism by an appropriate 
series of stimuli. This brings me to a further point 
in the argument—namely, the influence of one stimulus 
on the reaction which will follow on the next, or on 
a series of stimuli. Automatism is acquired when 
stimuli are applied continuously or in a continuous 
series. Respiration, for instance, is automatic, because 
the stimuli which provoke the function are always 
present, and have been so not only since man has been 
man, but when, to be guilty of an Irishism, he was a 
lower animal. Respiration is, therefore, automatic 
from birth onward, and so are most or all of our 
organic functions. 

But even these strongly-stereotyped automatic 
mechanisms can be modified or altered if the series 
of stimuli to which they are exposed after birth is of 
an appropriate kind. Let me give an example, the 
beating of the heart is perhaps the most strongly- 
stereotyped automatic mechanism we possess, but the 
heart’s action can be modified if we apply a series of 
appropriate stimuli. You know that coffee and tea 
and tobacco are heart stimulants, if you indulge in 
these luxuries sufficiently you may entirely alter the 
rhythm of the heart and, possibly, you may so disturb 
its normal action, as to produce complete irregularity 
and palpitation. Psychological influence can also 
have the same effect. You know the stimulating action 
of the emotions, the child who is always crying and 
giving way to fits ot temper is liable to develop 
an irritable heart, and the soldier who goes a cam¬ 
paigning and is subject to the alarms of his calling, 
often returns home with what is called the soldiers 
heart, an excited organ with a very irregular rhythm. 

Now I hardly know how to put this matter briefly, 
but I wish to impress you with this general principle, 
that consciously or unconsciously it is one of the 
chief endeavours of childhood to acquire automatism 
of function. Learning to walk, to talk, to read, or 
to write is nothing more than learning how to reduce 
to automatism, an enormous number of very com¬ 
plicated calls and answers on our telephone system. 
At first these functions are performed clumsily and 
in a halting manner, but after a time order evolves 
from chaos, and the function becomes stereotyped. 

Now I cannot impress too strongly upon you the 
enormous importance of founding all the automatic 
functions of life upon a good model. In other words 
the method of education must be thoroughly sound. 
Automatism is very easily acquired in childhood, but 
only with difficulty in old age. You cannot teach an 
old dog new tricks. Now if we analyse this very 
familiar knowledge it means nothing more than this, 
namely, that when any particular stimulus acts upon 
our telephone system, the fiist response is the most 
important of all, for it serves as a model for those 
responses which follow. If the first response is a 
good one those that succeed it will probably be good 
also. Let me illustrate this in the forming of habits 
of digestion. If the new-born infant receives its 
natural nourishment, namely, its mother’s milk, the 
stimulus it receives is a perfectly noimal one, for it 
is the stimulus which has throughout the ages made 
the stomach what it is. But suppose we fill the 
infant’s stomach with cow’s milk, which is the natural 
stimulus for the development of the calf’s stomach, 
the probability, nay, almost the certainty, is that the 
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infant will vomit, that is to say the first response the 
stomach gives to the stimulus of food, is modelled on 
faulty lines. If the infant is again given cow’s milk 
it will almost certainly vomit a second time, and the 
same will recur with successive feedings. The re¬ 
action then becomes stereotyped, and all those 
familiar with the management of infants will bear me 
out that habits thus acquired are exceedingly difficult 
to break, however much the form of feeding is 
subsequently changed. And so it is with a thousand 
and one bad habits which at an early date become 
stereotyped or fixed. A child gets a catarrh of the 
nose, and to relieve the itching it scratches the mucous 
membrane, this leads to an automatic habit of nose¬ 
picking, and so it is with biting of the nails, and the 
making of grimaces. Any constant repetition of one 
particular telephone call soon makes the mechanism 
practically automatic and independent of the stimulus. 

A thorough understanding of the physiology of 
childhood is absolutely essential for the proper man¬ 
agement of the physical education of the developing 
child. I regret that in the time allowed me for this 
lecture I have not been able to point out to you more 
of the useful applications of such knowledge. But an 
understanding of the general principle that develop¬ 
ment depends on the application of stimuli will 
enable you to trace out for yourselves many of the 
ultimate causes of success and failure in physical 
training. 

Note. —A Clinical Lecture by a well-known teacher 
appear* in each number of this journal. The lecture for next 
week will be by William Murrell , Jf.Z>., P.R. C.P.Lond. y 
Physician to the Hospital and Lecturer on Medicine and 
Clinical Medicine. Subject: * Rheumatoid Arthritis and 
its Treatment .* 9 
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ON SOME CORNEAL ULCERS. 

By HERBERT C. MOONEY. M.B.R.U.I., 
F.R.C.S.I., 

Assistant Surgeon and Curator to the Royal Victoria Eye and Ear 
Hospital: Ophthalmic Burgeon to the Children's Hospital, Temple 
Street, Dublin. 

Considering the frequent occurrence of ulcers 
of the cornea, and the ease with which they may 
escape one’s notice, I propose briefly to dwell on 
the subject in this paper, and to point out the 
methods to be adopted in examining the cornea 
so as to render the detection of an ulcer of it a 
sure and easy matter. It will be helpful to re¬ 
member that the cornea proper is composed of 
lamella of specialised fibrous tissue, between which 
the -lymph circulates, that, superficial to the cornea 
proper, are five or six layers of epithelium lying on 
a basement membrane (Bowman’s), and that on 
the posterior surface of the cornea is Descemet’s 
elastic membrane, which is covered posteriorly by 
endothelium. The cornea measures about 1 mm. 
in thickness, and, for clinical purposes, may be said 
to present a convex, spherical, highly polished 
surface, projecting slightly forward from the 
general outline of the eye-ball. 

An ulcer of the cornea, as elsewhere, may be 
described as a breach in the continuity of the 
tissues. The breach may be confined to the super¬ 
ficial epithelium, causing little more than an 
abrasion, but this in itself may be the origin of 
severe ulceration and loss of the whole cornea. So 
that, if we can detect a breach in the corneal 
surface, we are safe in diagnosing an ulcer. This 
is done quickly and with certainty if the following 
method be adopted :—Place the patient opposite a 
window so that bright light fals on his face. Then 
get him to look at your finger held about a foot 
from his eye. As the eve affected is usually irritable 
and the lids kept closed, it may be necessary to lift * 


the upper lid to expose the cornea. Having done so, 
look for a bright light reflex, which can be recog¬ 
nised on some part of the cornea as a small image 
of the window. While watching this image, 
tell the patient to follow your finger as you move 
it up and down and from side to side, so that the 
image will be reflected from the various parts of 
the cornea. If the image preserves its definition, 
we may conclude that the reflecting surface of the 
cornea—the epithelium—is smooth and free from 
breaches in its continuity; but, on the other hand, 
if we note that the Image becomes distorted, we 
know that we have to do with an irregular area 
of the corneal surface, and we have good reason for 
suspecting an ulcer. To confirm our suspicions, 
we now instil a drop of fluorescin- solution, or 
put on to the conjunctiva one of Wellcome’s 
tabloids of fluorescin, and wash away the excess 
wtith sterile water. If the epithelium is absent 
over the rough area, you will see immediately a 
green stain. The only error that might arise in 
this test is in cases of ulcers which are healing, 
and over the surface of which the epithelium has 
formed. In such a case the fluorescin solution 
may hang in -the hollow of the ulcer and give the 
impression of a stain; but this is avoided by a 
thorough washing away of the excess. In order to 
execute this corneal light reflex test satisfactorily 
when the eye is very irritable and photophobic, it 
will be necessary to insist on the patient keeping 
his sound eye open, so that he may be able to follow 
the excursions of your upraised finger. This 
manoeuvre also facilitates your overcoming the 
orbicular spasm of the irritable eye. Another point 
to remember is not to stand too much between the 
patient and the window, as otherwise you are liable 
to obscure the illumination and interpose your 
head and shoulders in the window image. A Ber- 
gere’s binocular loupe is of great assistance in 
examining the cornea. One soon gets accustomed 
to the use of it, and it shows up many details 
otherwise invisible. It has the advantage over 
other loupes in that, being held in position by a 
strap, the handfs are free for manipulating the lids 
or removing foreign bodies. When there is no 
ulceration of the cornea, the -light reflex test is 
useful, inasmuch as it shows up the steaminess of 
the cornea which is seen in most cases of keratitis, 
without ulceration, and in glaucoma. In- these 
cases the image of the window is easily recognised 
as such, but it will be noticed that, while preserv¬ 
ing its rectangular shape, the sash-lines have 
become finely irregular or zigzag, indicating a fine 
lack of polish of the corneal epithelium. This con¬ 
dition does not stain with fluorescin. While the 
light reflex is the most reliable means of showing 
up ulceration, there is usually other supporting 
evidence, such as haziness, pain, photophobia, and 
lachrymation; but these may also be present in 
keratitis without ulceration. 

I shall now show you some of the commoner 
forms of ulcers, of which we have some examples 
here this morning. 

The first two are cases of a foreign body having 
entered the eye and caused superficial damage to 
the corneal epithelium. In this case, although 
there is a history of a spark having flown from ah 
emery wheel and struck the eye, it is not, at first 
sight, at all obvious where the particle is lying. 
On account of the dark colour of the iris the brown 
speck does not show out very well, but on testing 
the light reflex you will see immediately its situa¬ 
tion by the breaking up of some part of the window 
image when it falls on the outer side of the cornea. 
The pain, lachrymation, and photophobia are well 
marked, as is also the Ciliarv injection or circum- 
1 corneal vascularity. You will note how the large 
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conjunctival vessel’s move about over the solerotic, 
but the pinkish zone round the cornea is composed 
of vessels of capillary size, so that the individual 
vessels composing it are not discernible. Broadly 
speaking, I may state that in the absence of iritis, 
a circum-corneal pink zone, such as you see here, 
is indicative of some irritation going on in the 
cornea, so that, when present, your search for some 
lesion of the cornea should be careful before de¬ 
ciding on its absence. With a history of something 
having got into the eye, and having failed to find 
anything in the cornea, never forget to evert the 
upper lid to examine its conjunctiva, where you will 
very often find the offending particle lying a 
millimetre or so from the edge of the lid. As to 
the treatment of this case, we have, in the first 
place, of course, to remove the body. We produce 
anaesthesia of the cornea by instilling a few drops 
of a 2 per cent, solution of cocain, and then, with a 
flait-pointed needle the body can be removed, care 
being taken to do as little injury as possible to the. 
neighbouring cornea. 'The deeper you dip into the 
cornea the denser will be the opacity left after 
the heating is complete. There will be no mark 
left if we can confine the action of the needle-point 
.to the epithelium. The binocular loupe is of 
service here, as it enables one to confine the scrap¬ 
ing to the immediate vicinity of the foreign body. 
Very frequently, after removing a scale of iron, 
you find that a rusty mark is left. Rather than risk 
injuring the cornea unnecessarily, it is as well to 
leave it alone, for the stain seems to disappear in 
the heaHng. 

As there is considerable irritation, although no 
zone of haziness surrounding the site of the foreign 
body, we had better instil liq. atropinae, with a view 
to dilating the pupil and anticipating the onset of 
iritis, should the case run an unfavourable course 
on^ account of infection having entered with the 
foreign body. Having next instilled a drop of 
10 per cent, solution of argyrol, or put m a little 
corrosive sublimate ointment (1-15 grain in 200) 
between the lids, apply a bandage, which should be 
left on for thirty-six or forty-eight hours, to enable 
the breach in the epithelium to fill in under the 
most restful circumstances and to avoid the danger 
of infection occurring. 

The second case is more of the nature of an 
abrasion, although there is little doubt that a 
foreign body-has been in the eye. The girl tells 
me that some saw-dust was thrown in her face 
thirty-six hours ago and that she felt some enter 
her eye. She went to the neighbouring apothecary, 
who told her he saw nothing in the eye. All yester¬ 
day she had much pain and slept but little last 
night, and you can now see she is still suffering 
acutely. On account of the pain she is suffering 
she is quite satisfied that the saw-dust is still in her 
eye. She is not a favourable case for trying the 
light reflex of the cornea, on account of the 
irritability of the eye and the inability on her part 
to look at you. With a little coaxing she can open 
her sound eye and more or less follow my finger, 
and enable us to get a view of the injured eye. 
There is no inequality of the corneal surface to be 
noticed, so we next evert her -upper lid, and with a 
negative result. With the history given and with 
the present irritable condition of the eye, w-e must 
suspect something wrong with the cornea. We will 
try if fluorescin will help us, and you see it does. 
You see quite a large area of the cornea stains a 
bright green. The probable reason why the light 
reflex gave us no help in discovering the abrasion 
is due to the underlying lamellae having become 
slightly swollen, so that they came to be on the 
same level as the general epithelium of the fcornea. 


It is unusual for an abrasion such as this to remain 
for long, for the epithelium re-forms very rapidly 
when the conditions are favourable. Two factors 
may have contributed towards this abrasion not 
having healed, namely, the constant rubbing it has 
been subjected to by the patient, together with the 
presence, up to quite recently, of some of the saw¬ 
dust under the upper lid. In connection with the 
case, I would like to draw your attention to the 
amount of irritation present, which is out of all 
proportion to the depth of the abrasion, and, 
although no foreign body is visible in the con¬ 
junctiva of the upper lid, I am going to suppose 
there -is some transparent material there which is 
escaping detection, and 1 shall gently wipe the 
conjunctiva with a 9mall swab of cotton-wool 
moistened with saline solution, with a view to 
removing something that I cannot see. 

For treatment, I shall instil liq. atropin., in 
deference to the general irritability, and in the 
belief that it will afford much relief from the 
symptoms. The rest given by a bandage is also to 
be prescribed as the best method of enabling the 
epithelium to re-form and prevent infection 
from the patient’s handkerchief, etc. I anticipate 
that in two days the eye will be perfectly well and 
free from any mark on the cornea, the injury being 
only epithelium deep. 

The next case presents a form of ulcer which is 
very often seen here on account of the prevalenncc 
of trachoma. In the pannus which accompanies 
trachoma we often see these circular, smooth-edged 
depressions in the cornea which are called pannus, 
or absorption ulcers. After what I have said in 
connection with the diagnosis of an ulcer, you 
might take exception to this condition being called 
an ulcer, for you will find that they do.not stain 
with fluorescin, showing that there is no loss of 
epithelium over the depressions. They give the 
idea of a settling down or absorption of the under¬ 
lying corneal lamellae and a consequent sinking of 
the epithelium. This particular case of pannus is 
rather anomalous, inasmuch as there is no vascu¬ 
larity and no haziness, although the upper half of 
the cornea is markedly uneven. To the outer side 
can be seen four or five very small little absorption 
ulcers—little depressions looking as if caused by- 
pressing the head of a small pm into the cornea. 
These kind of ulcers are not always associated 
with pannus, but are seen from time to time in 
delicate children, when they are generally centrally- 
situated. 

As a digression, I would draw your attention to 
the smooth appearance of the diseased conjunctiva 
of the upper lid, and contrast it with the rough¬ 
ness of the cornea. In the next case of trachoma 
we meet the conditions may be quite the reverse, 
which goes to show that pannus is not due to the 
friction of the rough conjunctiva on the cornea. 
In some other conjunctival diseases we have marked 
roughness, but no pannus. 

There is no special treatment for these pannus 
ulcers. They are part of the pannus which is 
secondary to the lid lesion,, which, of course, must 
be suitably treated. 

The last example of corneal ulcer which we will 
talk about this morning is an important one, for 
there is no limit to the damage it may cause the 
eye, or the extent to which it may affect the wage¬ 
earning power of its victim. Unfortunately, in 
this case the vision has been considerably impaired, 
as the edge of the dense opacity overlaps about half 
of the pupillary area. As we 9ee the case to-day in 
its later stage, I shall relate the history of it for the 
benefit of you who have not seen the case from 
the first. About five weeks ago this man, who is a 
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stonemason, had his right eye struck by a splinter 
of stone. It was painful at the time, but on the 
next day it febt better. On the third day the eye 
got painful, red, and watery, and continued so for 
two days, when he presented himself here. The 
state of the eye then was: Very painful and 
watery, but evidently not very photophobic, as the 
.lids, which were slightly red and swollen, were 
well open. The bulbar conjunctiva in its whole 
extent was very red, so that we could not take any 
particular note of the circum-corneal region. To 
the inner side of the centre of the cornea there was 
a creamy white spot about 2 mm. in diameter, round 
which there was a delicate halo of opacity in the 
neighbouring cornea. The surface of the ulcer was 
not much below the level of the surrounding 
epithelium, but it was obvious that it was inclined 
to be deeper on the nasal' side. This edge of the 
ulcer was much more defined than 'elsewhere and 
was of a whiter and more dense appearance. We 
had, then, a Saemische’s or serpiginous ulcer to 
deal with, and the inner and more defined margin 
was the one which was spreading. The pupil was 
contracted, but it dilated a little when shaded. 
Before applying any treatment I procured some of 
the progressing margin by scraping it, and made 
a cover-glass preparation and cultures on glycerin 
agar and Loeffler’s serum. I then cauterised the 
surface of the ulcer, after staining it with fluorescin, 
paying special attention to the inner edge where 
the infection was most intense, instilled atropin, 
dusted in xeroform, and applied a firm bandage. 
Two days after the inner edge of the ulcer looked 
very well, but the opposite side became white and 
well marked, and had progressed towards the 
centre of the cornea. The pupil was contracted 
and immovable, and there was a small hypopyon. 
Although 'the treatment had controlled the progress 
of the ulcer inwards, the eye was undoubtedly 
worse. The outer margin was then cauterised, 
the pupil partly dilated with atropin, and a bandage 
applied. At the next visit the pupil was again 
contracted, in spite of the continued use of atropin, 
the hypopyon was larger, the other margin had not 
cleared as the inner one had after the cautery, and 
the ulcer was deeper. On this occasion I rubbed 
in absolute alcohol, in the hope that it would stay 
the action of the infecting organism, which, I 
forgot to mention, turned out to be the pneumo¬ 
coccus. In two more days matters were worse. 
The udeer had spread over nearly half of the pupil, 
the hypopyon was larger, and the surface of the 
ulcer sloughy-looking. In the centre of the moist, 
creamy surface was a dark spot which gave the 
appearance of a bubble of air in the base of the 
ulcer. This was the first warning we got of an 
Impending perforation, for this little bubble, or 
small glass bead, in the pus was Descemet’s layer— 
the last line of defence—bulging up in the floor of 
the ulcer. At this point our duty was to anticipate 
a perforation of the cornea by paracentesing the 
anterior chamber to relieve the pressure behind the 
ulcer. This was done, the hypopyon evacuated at 
the same time, and the cautery applied to the edge 
of the ulcer. The next day the pain, which had 
been severe all along since the first cauterisation, 
was less; but Descemet’6 membrane was still bulg- 
,ng, so Dr. Graham, our house-surgeon, who saw 
the man, opened the wound and let off the aqueous 
•again. On the next day the ulcer had perforated 
through the cornea and there was a small anterior 
•synechia. From this time the case began to im¬ 
prove until it reached the state you see it in to-day. 
Under atropin the anterior synechia gave way—a 
rather unusual thing to happen in such cases as 
this—and we now have a dense scar or leucoma 
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partly overlapping the pupil, and, accordingly, 
impairing the vision of the eye. The reparative 
process is not yet complete, for you will notice that 
the scar is flat, and has not yet taken. up or fallen 
into line with the general curve of the cornea. The 
treatment applied in this case is that generally 
pursued here, but as the thermo-cautery is not 
always at hand, a good substitute will be found in 
pure carbolic acid, applied as follows:—Cocainise 
the cornea with a 2 per cent, solution, and before 
applying the acid, dry the cornea and conjunctiva, 
to avoid letting the acid run beyond the affected 
area. As an applicator, a match sharpened into a 
point is the best. The point is then dipped in the 
carbolic acid and applied to the progressing edge. 
In dealing with these ulcers it will be found that 
the infected edge is undermined, so that there is 
an overhanging lip. It is important to get the 
match-point, or other cautery, well under this lip 
in order to reach the real seat of the disease. This 
ulcer was a fairly characteristic example of a type, 
the bacteriological nature of which can be recog¬ 
nised with fair confidence by the clinical appear¬ 
ance, and I believe I am right in giving to Dr. 
Angus Macnab, of London, the credit of having 
christened it the M pneumo-coccal ulcer.” There are 
other varieties of ulcers, the clinical features and 
the bacteriology of which are being followed up, 
and no doubt in a few more years we may be 
hearing of diplobacillary or staphylococcal ulcers, 
which will -be recognised as such by their clinical 
appearances. 


OPERATIVE TREATMENT OF 
STRABISMUS. («) 

By G. T. BROOKSBANK JAMES, F.R.C.S.Eng., 

Assistant Ophthalmic Surgeon to Westminster Hospital; Surgeon to 
the Royal Eye Hospital. 

The author prefaced his paper by remarking that 
he believed that most ophthalmic surgeons at the 
present day were agreed as to the importance of 
early orthoptic treatment, but there still appeared 
to be much difference of opinion as to the age at 
which operation should be done in the more 
obstinate cases, and as to the particular operation 
which should be performed. He criticised the 
after-treatment of tenotomy at the present day, 
which was far too casual. He himself rarely per¬ 
formed tenotomy, but when he did so, the case was 
treated in all respects like one of advancement— i.e. f 
binocular bandaging, and rest in bed for six days. 
During the last few years he had confined himself 
to advancement of the external recti in convergent 
strabismus, and advancement of the interni in the 
case of divergent strabismus, without tenotomy of 
the antagonists, and a deviation of 20 degrees, 
could be corrected by the advancement of one 
muscle. If he required to do more, he preferred to 
advance the muscle of the other eye later on, if 
orthoptic treatment did not render this unnecessary. 
His operative procedure was as follows :—A verti¬ 
cal fold of conjunctiva was picked up with forceps 
3 mm. from the corneal margin, and snipped off 
with scissors. Tenon’s capsule was then opened 
below the tendon, and the latter seized with the 
Prince’s forceps, excluding the conjunctiva. The 
tendon was then separated from the globe, its 
upper and s lower attachments being lightly nicked 
with scissors, and the conjunctiva was then care¬ 
fully peeled off its outer surface and allowed to 
retract. The stump of conjunctiva attached to the 
cornea was now thoroughly dissected up, together 

(a) Abstraot of Paper read before the Ophthalmologlcal Society of 
the United Kingdom, December lOtb, 1908. 
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with the episcleral tissue, and the true scleral fibres 
exposed. A short, straight, flat, double-edged 
needle was now threaded with No. o white 6ilk, 
and passed through the conjunctiva and Tenon’s 
capsule, just below the lower border of the tendon, 
and at a variable distance behind the attachment of 
the Prince’s forceps, according to the effect desired. 
The needle was then passed vertically through the 
superficial fibres of the sclera for about 2 mm., as 
close to the corneal margin as possible. It was 
then carried backwards parallel to its original course, 
and emerged through muscle capsule close to the 
free end of the retracted conjunctiva, about 2 mm. 
above the point of entry. A similar thread was 
passed through the upper margin of the muscle, 
and emerged on its return through the capsule and 
conjunctiva, close to the upper border. The 
assistant then held the eyeball in the middle by 
forceps applied to the conjunctiva on the opposite 
side of the cornea, and at the same time he drew 
the Prince’s forceps towards the corneal margin, 
so that the muscle lay against the eyeball. The 
operator then tied the threads. The Prince’s forceps 
were then removed, and a portion of the extremity 
of the muscle cut off obliquely, so as to leave a raw 
surface in contact with the sclera. The conjunc¬ 
tival wound was closed with a fine stitch. He 
claimed the following advantages for this opera¬ 
tion (1) The surgeon knew precisely what he had 
done by exposure of the sclera, for, unless the con¬ 
junctiva was peeled off from the solera, he might 
be deceived as to the hold obtained by the ligatures. 
(2) The ligature knots lay at some little distance 
from the cornea, and so did not cause irritation of 
the latter. (3) The hold on both eyeball and muscle 
was firm. (4) The stitches *were easy to remove, 
and, indeed, generally came away of themselves 
on the 9th or 10th day. In cases of divergent 
strabismus, he performed an advancement on <ne 
internal rectus first, and two or three months later 
an advancement on the ether rectus. The dosage 
was regulated by the aid of the corneal reflex, the 
measurement of the distance at which the tendon 
was originally attached to the cornea, and the experi¬ 
ence of the operator. In the case of operation on 
the internal rectus, the scleral stitch was first 
inserted, and the extrem-ties of the threads were 
then carried backwards by curved needles. This was 
necessitated by the difficulty experienced in mani¬ 
pulating a straight needle in :he confined space 
towards the inner canthus, but involved very little 
extra time. He had operated in some thirty-five 
cases, and where the squint did not exceed 20° he 
had obtained very satisfactory results iby the 
advancement of the external rectus of the deviating 
eye alone. An- important paper was published by 
Landolt in the French “Archives of Ophthalmo- 
logy ” for May last, in which there were recorded 
the results of advancement of both recti in twenty- 
five cases of strabismus. Ihe results were 
remarkable, and would no doubt lead to renewed 
interest in the subject by ophthalmic surgeons in 
this country. Mr. James finally referred to the 
importance of ascertaining the quality of the 
binocular vision in cases of strabismus, for which 
purpose he had found the distance stereoscope 
shown by him at the Society in January, 1907, to 
be most valuable. 


PERICARDIAL EFFUSION, (a) 

By SAMUEL WEST, M.D., 

Physician and Lecturer on Medicine, 8t. Bartholomew's Hospital. 

A youth, set. 18, was brought into the hospital on 
June 5th, looking very pale and ill. He was carried 

(a) The “ West London Medloo-Chtnirgical Society’s Journal." 


into the ward, being unable to walk, and hardly able 
even to stand. His chief symptom was dyspnoea, the 
respirations being 56 to 60, the pulse 120, and the 
temperature 103.6° F. He was immediately put tn 
bed, and a cursory examination showed that he was 
suffering from acute pericarditis. His history was 
that, except for bronchitis when a child, he had been 
in good health till an attack of rheumatic fever three 
years ago. He made a good recovery from this, and 
remained in fair health till six weeks ago, when he 
began to suffer from shortness of breath, with pain 
and stiffness in his limbs. He was able to continue at 
work until June ist, when severe pain seized him in 
the middle of the chest. He was told he had a severe 
cold with pleurisy. A sore throat developed the next 
day. As he did not improve he was brought to the 
hospital two days later, the fifth day of the present 
illness. 

On admission his respirations were about 60; during 
the evening they rose to 70, and he was greatly dis¬ 
tressed. The next day they had fallen to 56. The 
temperature, which was on admission 103.6° F., 
dropped next day to 102 0 F. The pulse continued at 
120, but the respirations still numbered 70. The patient 
lay on his back with the head fairly low, breathing 
very rapidly with short, shallow, panting respirations. 
He was not cyanosed at all, but remarkably pallid. 
The skin was bathed in clammy sweat, the tongue 
coated, and the bowels constipated. There were no 
joint swellings or pains. The chief complaint was of 
pain in the epigastrium and praecordial region, extend¬ 
ing round into the left axilla. 

Physical examination showed an enormous area of 
cardiac dulness, extending f*om midway between the 
right nipple and sternum across to the mid-axillary 
region on the left side, measuring 9 in. horizontally. 
The upper border reached the '-second rib near the 
sternum, running outwards 2 in. above the left nipple 
to the mid-axilla below in the sixth or seventh space. 

The absolute dulness reached well to the right of 
the sternum below, ran along the third rib above the 
left nipple outwards. The apex could not be distinctly 
localised, but appeared to be about one inch outside 
the nipple in the fifth space. 

Loud friction was audible and palpable over the 
darkly shaded area, but not outside this. The heart 
sounds were very feeble, especially below, and outside 
the apex were inaudible. No murmurs were heard. 
The liver was enlarged, reaching nearly half-way to 
the umbilicus, and the left lobe seemed to be displaced 
towards the right and downwards. The enormous area 
of cardiac dulness made it certain that there was a 
considerable pericardial effusion. The only question 
was how much of the dulness was due to cardiac dila¬ 
tation. That the heart was greatly dilated was evident 
from the extensive area over which friction was heard, 
and from the probable position of the apex beat out¬ 
side the nipple line. The fact that the dulness reached 
so far beyond where the apex seemed to be beating, 
and that neither friction nor heart sounds were audible 
here, showed that the amount of effusion was con¬ 
siderable. The effusion was almost certainly serous, 
for a purulent effusion could hardly have reached suck 
dimensions in so few days. The pain in the epigastric 
and praecordial regions was referable chiefly to the- 
distension of the pericardium, but in part to the- 
friction also. The rapidity of breathing was due to 
the pericarditis, and the signs of bronchitis to the- 
congestion of the lungs from enfeebled heart action. 
The decubitus was a little peculiar, for as a rule witk 
large pericardial effusions the patients lie on the back 
with the head and shoulders raised—that is, in the* 
semi-recumbent (angle of 6o°) position. However, in 
acute pericarditis, as in acute pleurisy, the decubitus-: 
varies; the patients naturally lie in the position in 
which they are least distressed, and that position is> 
different in different cases. 

Having diagnosed a large serous pericardial effusion 
with some general dilatation of the heart, the next 
question was that of treatment. Should the peri¬ 
cardium be tapped or not? Serous pericardial effusions- 
often disappear as rapidly as they appear, and few 
require tapping. In this case, ill as the patient was. 
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there seemed to be no urgency, and it was therefore 
decided to wait and watch events. To relieve the pain 
and quiet the heart, tinctura opii was administered by 
the mouth, 10 minims at once, repeated in an hour, 
and after that 5 minims every four hours. This pro¬ 
duced rapid improvement. The general condition grew 
better, the dyspnoea became less, the number of respira¬ 
tions fell, the pulse got a few beats lower, and improved 
in character. 

Improvement became continuous, at first slow, then 
more rapid, and on the nth the patient looked quite 
a different person. The respirations were only 54, the 
pallor largely gone. The cardiac dulness was much 
smaller by an inch or so all round. The friction had 
disappeared from the front except at the margin of 
absolute dulness all round. The resonance in the mid¬ 
axilla where it had been dull was now only impaired, 
and over it breath sounds were audible with some 
pleuritic friction. A carious change had occurred in 
the abdomen; the dulness over the liver was replaced 
by resonance everywhere. The cause of this was not 
obvious, for though the stomach was dilated this 
would not explain the resonance over the liver on the 
right side, nor could it be well due to distended coils 
of intestine lying on the liver. The spleen reached 
above the normal position in the axilla, but could not 
be felt below the ribs. Opium had done enormous 
good in quieting the pulse and respiration and main¬ 
taining the strength of the heart. 

On June 12th there seemed to be no special ground 
for anxiety. Pains in the right hip and the knees had 
developed in accordance with the general rule in 
rheumatic fever, that when pericarditis develops the 
joint pains disappear, returning afterwards when the 
pericarditis subsides. The urine at first was heavily 
loaded with urates, but throughout contained no 
albumin. 

Pericarditis occurs in three forms: Pericarditis 
sicca, pericarditis exsudativa, P. adhsesiva. Dry 
pericarditis is easy enough to diagnose when the 
characteristic friction is present, but when friction is 
heard only at the edges of rhe cardiac area, it may be 
difficult to decide whether the friction is within the 
pericardium or outside it between the layers of the 
pleura—■*.*., pleuro-pericardial. Another difficulty 
arises when the pericarditis commences at the back 
of the heart, and then a probable diagnosis can only 
be made on general grounds, though it may be con¬ 
firmed subsequently. When once the inflammation 
reaches the front it may spread very rapidly. I 
remember a case in which pericarditis had been 
strongly suspected for a day or two, without any 
friction being heard. On a particular day the heart 
had been most carefully examined in the morning and 
nothing found. At 2 o’clock in the afternoon I thought 
I detected friction at the apex; two hours later I 
examined the patient again, and by this time distinct 
friction was heard over the whole praecordial area in 
front. The inflammation had thus existed behind for 
some days, and when it once came to the front spread 
over the whole praecordial area in a couple of hours 
or less. 

Pericarditis may sometimes be found without any 
symptoms to suggest it, so that it is discovered as a 
surprise by physical examination. It is in gout and 
granular kidney that this most commonly occurs. 

In rheumatic fever, again, pericarditis may develop 
in association with symptoms which in no way point 
to the heart. During an attack of rheumatic fever, 
the patient, without any apparent reason, may become 
more ill with some wandering or delirium. The two 
most likely causes are hyperpyrexia and pericarditis, 
and in such a case it is a comfort, so far as immediate 
risk goes, to find the physical signs point to pericar¬ 
ditis only. 

Septic, and especially purulent, pericarditis, is very 
often latent, and is not uncommonly found post¬ 
mortem, when its presence during life has never been 
suspected. The difficulties in the diagnosis of peri¬ 
cardial effusion are of a different kind. It is easy to 
decide that there is something wrong with the heart. 
If -there are no murmurs, the difficulty may be to 
decide whether it is pericardial effusion or dilatation 


only of the heart, while some murmurs, especially 
those of double aortic disease, may so closely resemble 
friction as to be very likely to mislead. 

The general signs of pericardial effusion usually 
given are these: Increased area of cardiac dulness of 
pyriform shape, raising of the apex beat, extension of 
the cardiac dulness outside the apex beat, muffling of 
the heart sounds, and possibly friction in some part. 

On each of these points there is something to be 
said. 

The shape of the cardiac dulness is usually described 
as pyriform or triangular with the apex upwards. This 
description is somewhat fanciful, and must not be 
pressed too far. It certainly does not seem to distin¬ 
guish pericardial effusion from dilatation of the heart. 
In both cases alike the tendency is well marked towards 
a more or less globular shape. 

Alteration in the apex heat .—The apex beat is usually 
said to be raised. This is in most cases an inaccurate 
description. Impulse is certainly often felt in the 
fourth space or in the third, but it is not the beat of 
the apex but of some other part of the left ventricle, 
or it may be of the auricle. 

As effusion increases the apex beat becomes more 
and more difficult to feel at all, and may be only fixed 
by auscultation. It is then found to be really not 
much displaced, but it may be, as in this case, farther 
outwards than normal owing to the dilatation of thfr 
left ventricle that is associated with the pericarditis. 

Extension of the cardiac dulness to the left , outside 
the position of the apex .—This is the most important 
sign if it can be made out clearly, but the difficulty 
lies in determining the position of the apex. All that 
can be determined on for certain is that over the dull 
area for some distance outside where the apex ought 
to be no impulse can be felt. In most cases the limit 
of dulness to the left is sharply defined, but if there 
be effusion into the left pleura, or a large spleen in 
close relation with the pericardium, the limit could 
not be accurately determined. Pleuritic and pericar¬ 
dial effusion are, however, by no means frequently 
associated, and an altered splenic dulness is usually 
obvious enough. 

Muffling of the heart sounds .—At first the sounds aret 
clear enough, shortened and sharp, often flapping or 
flicking, especially at the base. As effusion forms the 
sounds become more and more muffled, and when the 
effusion is considerable they may become inaudible 
about the apex, though generally somewhat accentuated 
at the base. Mere weakness of the heart sounds is not, 
however, pathognomonic, for in cardiac dilatation as. 
the weakness of the heart’s contraction increases the 
sounds become less and less distinct, and in extreme 
cases of myocarditis the first sound over the ventricle 
may be inaudible, even when there is no effusion at all. 

Friction .—It used to be taught that, as effusion 
formed, the friction which had been heard in front 
disappeared, and when the effusion was large there 
would be no friction at all. The reason given for this 
was that the heart full of blood was heavier than the 
serum which surrounded it, and it therefore sank as. 
the patient lay upon the back away from the front, so* 
that the two layers of the pericardium would be no 
longer in contact and could not rub together. It is- 
not, however, true to say that if friction be distinct 
in front there cannot be pericardial effusion. 

I have seen many cases in which friction has been 
very distinct in front, and yet post-mortem nothing 
was found except pericardial effusion, and where there 
were no adhesions which would have prevented the 
heart from sinking, if so disposed. That the persist¬ 
ence of friction in front is not conclusive of itself 
against pericardial effusion is important, for I have 
myself seen mistakes made more than once by regarding 
it as a rule. 

It is stated the diagnosis may be assisted by the 
change in the friction which occurs with alteration 
in position. But patients with large pericardial effu¬ 
sion are too ill to be disturbed, and the diagnosis must 
be made without such experiments. 

The same applies to the dulness in the left inter¬ 
scapular space, or at the left base behind, which is- 
stated to be produced by the compression of the lung,. 



ORIGINAL PAPERS. 


694 The Medical Press. 


Dec. 23, i 9 ° 8 


or again by the assistance which might be obtained 
from X-ray examination. Whatever the value of these 
*signs, they cannot be used because the patient cannot 
be moved without risk. Friction in the present case 
was heard over an area in front as large as the palm 
of the hand. As the cardiac dulness diminished, the 
friction disappeared except just at the edge of the area 
•of absolute dulness all round. . 

Displacement of viscera.—Where the effusion is large 
the diaphragm will be displaced downwards, and with 
it the stomach on the left, and, more particularly, the 
left lobe of the liver. In the present case the left lobe 
was twisted and depressed, so as to reach half-way 
to the umbilicus, as the diagram shows. With the 
decrease in the effusion this misplacement disappeared. 
Another result is bulging and pulsation in the epigas¬ 
trium. This may be very obvious and well marked, 
though in the present case it was not very striking. 

Diagnosis. —It would not be easy to diagnose a peri¬ 
cardium thickened by chronic inflammation or by new 
growth from pericardial effusion, except by the history 
of recent onset of symptoms. It is, however, from a 
dilated heart that the difficulty in diagnosis lies. Mis¬ 
takes in either way have been frequently made by most 
•experienced observers. With a dilated heart, impulse 
is usually seen and felt over a wide area, and is of 
a wavy, undulatory character, but sometimes, when 
the chest walls are thin, wavy undulations may be 
seen which are produced in an effusion by the heart’s 
:action. It might then be called, on the analogy of 
the similar condition in the pleura, pericarditis 
pulsans. This is, however, rarely met with, because 
as a rule the pericardial sac is too tense to admit of 
such fluctuation. It would be more likely to occur 
when the effusion is chronic, the sac flaccid, and the 
intra-pericardial tension low. I have seen an acutely 
•dilated left ventricle, with double aortic disease, pre¬ 
sent all the characters of pericardial effusion for a 
time. There was a great enlargement of the cardiac 
•dulness, absence of apex b£at, wavy undulations in 
front, acute and great distress, and a double murmur 
•exactly resembling friction audible over the whole 
front of the praecordium. A few hours later the nature 
•of the case became clear, but at first the diagnosis was 
uncertain. 

I have had patients sent me more than once as fit 
•cases for immediate paracentesis which have proved to 
be dilated hearts only. So that the diagnosis is often 
•extremely difficult, as, indeed, the records of paracen- 
tesis-pericardii only too clearly show. 

Dilatation of the heart is an almost invariable ac¬ 
companiment of pericarditis. For this there are simple 
pathological reasons : the visceral layer of the pericar¬ 
dium is continuous with the fibrous meshwork of the 
myocardium, along which inflammation spreads and 
thus weakens the muscle fibres which lie in the meshes. 
This is, perhaps, a more important cause of the cardiac 
failure which occurs than the compression of, or pres¬ 
sure on, the heart, to which it is commonly referred. 

There remain a few more points suggested by the 
•case upon which I may comment. The prominent 
symptoms presented by the patient were pain and 
dyspnoea. 

The rapidity of breathing was remarkable, reaching 
to more than 70 in the minute at first, and eveti for 
some days remaining between 50 and 60. A perverted 
pulse-respiration ratio is one of the most characteristic 
signs of pneumonia, but it is not peculiar to pneu¬ 
monia. It may occur with acute pleurisy where there 
is much pain, what is lost in depth of respiration being 
made up by increased rate of breathing; similarly also 
in acute pericarditis. In this case, besides the pain, 
no doubt the acceleration, and especially the panting 
•character of the breathing, was due in part to the inter¬ 
ference with the lungs, which were partly compressed 
*by the effusion and partly congested by the weak car¬ 
diac action. 

In pulsus paradoxus, pulsus cum respir&tione inter- 
mittens, is often mentioned as occurring in pericardial 
•effusion. In slight degree this is often seen when the 
heart is weak, but in its characteristic form, where the 
pulse completely disappears during inspiration, it is 
•rare. The typical condition under which it occurs is 


chronic mediastino-pericarditis, where adhesions have 
formed in the mediastinum in such a way that wlien 
the chest is expanded on inspiration the adhesions are 
tightened and the main artery compressed. 

The decubitus.— The patients naturally take up the 
position in which they are least distressed. The de¬ 
cubitus is therefore likely to vary in different cases, 
and, indeed, does so vary. Generally the P° 0 sltlo £ 
chosen is the semi-recumbent (angle of 60 or 45 ). it 
the patient lies on the back the whole weight falls on 
the root and lower part of the lung, if upright upon 
the diaphragm, whereas in the semi-recumbent position 
the weight is taken off the root of the lung to some 
extent and yet not thrown entirely upon the diaphragm. 

This patient, however, did not assume the charac¬ 
teristic position. . . . A 

Joint pains. —On admission the patient presented no 
signs of rheumatic fever, so that the pericardial effu¬ 
sion might have been regarded as primary. In rheu¬ 
matic fever, when acute pericarditis sets in, the joint 
pains disappear; in fact, the metastasis so charac¬ 
teristic of rheumatic fever from one joint to another 
has been from the joints to the pericardium, this being 
also a serous sac, and, as it were, a joint. When the 
pericarditis subsides the joint pains usually reappear, 
and in this way many a case which has been regarded 
as probably a primary pericarditis, is proved after all 
to be of rheumatic nature. 

Treatment. —There remain now a few points to con¬ 
sider in respect of treatment. The stock remedy for 
rheumatic fever is salicylate of soda. The indication 
for the use of this drug especially is pain, for though 
it relieves the pain of rheumatic joints in a way no 
other drug can, still it has no other effect upon the 
fever either in shortening the attack or in diminishing 
the risk of complication. 

In pericarditis it is contra-indicated, for it acts as 
a depressant on the heart, which is already weak 
enough. The heart’s action was rapid, and digitalis 
naturally suggested itself. This, again, was not a good 
drug for the present case; first, because it raises blood 
tension and thus increases the work the heart has to 
do; secondly, because hearts with myocarditis are 
especially susceptible to its action; after a few doses 
the rate may without any warning drop suddenly to a 
very low figure— e.g. y from 120 to 40, and that, too, 
without any evidence of what has happened. Digitalis, 
therefore, in such a case is unsuitable. The drug 
selected in this case was opium, and the tincture was 
given in 10-minim doses for the first two hours, and 
afterwards in 5-minim doses every four hours. The 
effect of this is to allay the irritable excitability of the 
heart, to slow and steady its action, and increase its 
force. In rheumatic pericarditis opium is perhaps one 
of the most useful remedies we possess, and one which 
with ordinary care is entirely free from risk.. I cannot 
understand the objections often urged against its use 
in morbus cordis, except that the objectors have been 
afraid to try the effects for themselves. 

Paracentesis. —The question of paracentesis was dis¬ 
cussed soon after admission because of the patient’s 
distress. It was decided against because rheumatic 
pericardial effusions are practically always sponta¬ 
neously absorbed, so that unless the symptoms of car¬ 
diac failure are urgent, paracentesis is unnecessary, 
nor is it clear that paracentesis accelerates cure, but 
on that point, perhaps, experience is hardly sufficient 
to justify dogmatism. 

There are often risks of misfortune in paracentesis 
pericardii, but I do not think there was practically any 
risk in this case. 

I should have selected as the spot for puncture, had 
I performed that operation, the fifth or sixth left inter¬ 
costal space, about an inch or so anterior to nipple 
line— t.e., outside the spot where I had decided the 
apex of the heart was, and well within the area of 
dulness. Of course, in puncturing at this spot the 
needle would transfix the left pleura, but no trouble 
would result from that, and if the pericardium was 
not completely emptied, the worst that could happen 
would be that it would slowly drain itself into the 
pleura, from which the effusion would be very readily 
absorbed. This has occurred within my own experience 
more than onea. 
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With tfrcSiaaiy s-are the puncture raav be made at 
the spot named with perfect safety. The only risk ol 
paracentesis pericardii is that the heart may be 
wounded. 1 i the needl* punctures the heart completely 
it would do no bantu The heari bos been rn^nv limes 
punctured in.this wav c«ccidetvn\Uy wivhwrt harm, and 
sometimes deliberately, in order to withdraw blood 
quickly from a distended cavity. The- danger is not 
that the heart-wall should be complete ly punctured, 
but only scratched. If the needle-point then tub against 
the heart, the* muscle may be torn and a hole made, 
as I saw hapjaea bn one occasion with An immedrately 
fatal ie£hlt. Such an accident ought never to otk-nx 
with proper manipulative care. The needle* should 
never be thrust hi violently, but slowly and carefully 
pushed through, when, if it touches the heart, til* 3 , 
movements would be immediately felt and the needle 
somewhat ulth drawn. 1 have punctured the pericar¬ 
dium fet oiffe* besides those named when The 

•mdiesdpo; seemed to require U, and l have done it 
withoutmi^dvfiPufe; but the apex i* the wisest spot 
to select if it be possible; the other spots suggested 
are: in .toy. opinion risky, and at any rate Would- ; pro¬ 
bably requfe? -p.Y&?iou4 * trephining of the ribs, which 
ts undesirabiedf ?t can be avoided. 

Rdtch^ a.rifley-W.c. 4 1be fi fth intercostal spacy on the 
right side ntar the sternum—i^ l Consider., the most 
ifeky pi. a vo ot ail. first, because the right heart is 
generally.' much dilated, and secondly because iia wails 
are so thin that wounding them is more likely io be 
serious 

The spot. i| in from the xiphoid cartilago on die 
left— the centre of the normaV; cardiac duinuss— 
hat' been advocated because the bean is uncovered by 
luog of pleura, abd no ri*fc* theretoari^s of open¬ 
ing; the pieuta. As 1 have already said* there is pd 
y |Jjg ot opening the pleura, that by a mere puncture 
rieedlt? crosses n wuiimjt harm, and it any Umd 
*S/:.£pe from the pericardium into the pleural c&viiy 
d: 5s' readily Absorbed. The spot just outside the k(\ 
P'ipple- line, tHenf is thy best no ^etoy a< being' most 
free from risb ' * , , ■' ' ~ > 


OPERATING THEATRES. 

MJW>U;SF.X ItOSKil.U.. 

op Lowe* Li*.—Mr. fimx- Murray 
tjpemfed bb.t mmZM!. &7., for fm fex&fnaivfe epithelioma 
of the tower Up Tb* man had been a non-smoker ail 
his life. Three previously hx injured his lip in 

a fall, and kr>:ock^ out an uppe* incisor About aix 
months aiVrwfid*, a: wart : appeared oa the lower lip, 
which graduaiiy aed farger. £fe had no treatment, .and 
about ■£% mpAths previous fp tfdptfesiop the growth 
ukevaUd: On adypisgioii there was a large fongatjng 
swaW involving the whole of the lower lip and thin, 
aud extending beyond the angle oi mouth on each 
The mucous membrane on the inner .side of bp 
was also affected, and the growth wa? attached to the 
'iuW-ef jaw. The* glands in both submaxillary regions 
were enlarged. At the? operation a curved' incision 
was made wkfe of the grovvih, and the whole of the 
mass, which included the entire lower lip /and chin, 
wii-s excised. The incision commenced ip the upper Up 
just above the Angle of the mouth, and was carried in 
a curved directum outwards and then downwards into 
the neck ..well below the lower border of the inferior 
maxillary bone: A .similar incision wgs made, starting 
c-r the .oppo*ot<: side oi the month. A piece of the 
lower jaw an inch and a half m length was then re- 
.moved by making a vertical saw cut on each sivle ot 
the attachment • oi the growth through the alveolar 
border extending through half the thickness of the 
bone, and sawing transversely the beme, thus joining 
the t?mU ol the vertical incisions. Two flaps were then 
raised iram the neck so as to make a new lower lip 
by carrying a curved incision from jest below the 
symphysis downwards and outwards to the middle of 
the -iterno-mastdid on each side;, trg4 the skin dissected 
lip, The glands in the subma.vtUa^ space, inejudnrg 
the submaxiUary salivary gT&nd v were then removed. 
The flaps wertt tjwr. united jy> ; drawing the flap from 
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the- right ride or the neck and. uniting its corner to 
rhe side ot the left cheek near the site of the original 
angle ot the mouth. The flap on the Jefi ride was 
drawn over sgy as io clQ^e the Temaindef of the incision. 
Horsehair sutures were employed. The flaps ca'mo 
together .viihoutany iynrimi The wound was dressed 


with sterilised gauze* Mr. Murray saief he was in¬ 
duced to remove this growth mainly to .give tho patient 
cake by ridding him of the largo fun gating mass. He* 
had beertx merely persuaded to submit to operation 
because his life had become unbearable by the pain, 
constant dribbling of saliva, and the very* great diffi* 
ctiily that he had in taking nourishment The 
glandular enlargement was so extensive that One could 


not expect that immunity from reenmude would fescflt 
Thet patient had also been persuaded by hi* frfendi, 
who Lh.risUAii Sciemists, .nbi to subm/t to opera¬ 
tion or treatment for more than tsvo yeArs. Tfie e-ip^rv*' 
fence of epithelioma Of the lip is that it O brie oi the 
least malignant forms'of growth, and. if submitted to 
operation early, a cure may be conhdenriy expected 
With, regard lo the plastic part af the Operation, it was 
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interesting to see how repair could be brought about 
after very extensive removal of the lower lip. Mr. 
Murray pointed out that his original idea was to raise 
two flaps from the neck and bring thern up over the 
iaw uniting them in the middle line, but he found 
this’ was impracticable, as it was impossible to keep 
the flaps from falling down over the symphysis; but 
he found, by drawing the flap on the right side right 
across to the angle of the mouth on the left side 
making its upper edge form the free, margin of the 
lower lip, that the flaps were quite easily retained in 
place. The great point in a plastic operation of this 
kind was to free the flaps sufficiently, but m doing 
this due consideration must be taken with regard o 
the blood supply to ensure sufficient nutrition of the 
flap to avoid sloughing. It is also necessary to obtain 
approximation of the flaps without tension, as tension 
would seriously interfere with their vitality. 

The patient made an excellent recovery, and was 
discharged a month after the operation. The wounds 
were quite healed, and he expressed himself as feeling 
very comfortable, being able to take his f°°d w 1 , 
comfort. There was some tightness at the angle of 
the mouth on the right side owing to adhesion of the 
skin to the lower jaw. His appearance before and after 
the operation is shown in the accompanying photo¬ 
graphs. 


TRANSACTIONS OF SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 

Obstetrical and Gynaecological Section. 

Meeting held December 10 TH, 1908 . 

The President, Dr. Herbert Spencer, in the Chair. 

Dr. Arnold W. Lea and Dr. E. J. Sidebotham 
read a paper on the 

bacteria of the puerperal uterus, with especial 

REFERENCE TO THE PRESENCE OF HAEMOLYTIC 
STREPTOCOCCI. 

The authors pointed out that in recent years much 
stress has been laid upon the haemolytic power of the 
streptococcus pyogenes as an index of its virulence. It 
has been conclusively shown that the streptococcus 
present in severe infection is markedly haemolytic, and 
many observers believe that the discovery of an organ¬ 
ism of this type in the lochial discharge indicates the 
presence of infection which is usually of a severe type. 
The authors made observations on a series of 58 
patients, in whom the puerperium was normal. The 
results of these experiments appeared to show (1) that 
the uterine secretion after delivery contains organisms 
in the great proportion of cases, after the second day; 
(a) these organisms closely resemble those found in 
puerperal infection; (3) streptococci were present in a 
considerable number of cases, and often showed 
marked haemolysis; (4) the discovery of haemolytic 
streptococci in the lochial discharge is no certain 
indication of the existence of infection. 

Dr. Drummond Robinson considered that the 
Section was hardly competent to discuss this paper, as 
so few of the members possessed sufficient bacteriologi¬ 
cal knowledge. He thought that the weak spot in the 
paper had been indicated by the authors themselves. 
It was undisputed that the cervix always contained 
micro-organisms, and it appeared to him that it would 
always be impossible to obtain material from the 
cavity of the uterus without contaminating such 
material with micro-organisms from the cervix. With 
regard to this matter, his observations were quite in 
accord with those of Whitridge Williams and others. 
FCXTUS AND PLACRNTA FROM A CASE OF EXTRA-UTERINE 
PREGNANCY : OPERATION AT END OF FIFTH MONTH 
—RECOVERY. 

Mr. Alban Doran read notes of a case where a 
woman, set. 35, subject to irregular menstruation for 
three years, was seized on April 19th with acute hypo¬ 
gastric pain. A swelling developed in the left iliac 
fossa. When the patient was admitted into hospital 


on July 3rd the mass was found to be an oval, well* 
circumscribed cyst; there was no milk in, the breasts* 
and there had been no show of blood of any kind fox 
several months. On July xoth Mr. Doran operated. 
He discovered a posterior tubo-ligamentary pregnancy, 
opened the sac and extracted a live fmtus, the greater 
part of the placenta came away with it. The cavity ot 
the cyst was firmly packed with gauze, and a purse¬ 
string suture passed round the cut edge of the cyst- 
wall to check haemorrhage, but not drawn tightly as 
the large intestine ran along the back of the cyst. The 
cut edge of the cyst was sutured to the parietal peri¬ 
toneum. There were two fresh attacks of haemor¬ 
rhage checked by pressure, and forty-eight hours after 
the operation the packing was removed. There was 
much foetid discharge for several weeks, but the 
haemorrhage never recurred. During the last week sn 
November menstruation returned. Mr. Doran con¬ 
sidered that, as there was always great risk of haemor¬ 
rhage after operations performed late in ectopic preg¬ 
nancy, the method which he had adopted was good 
surgery. 

Mr. Herbert Paterson communicated a case ol 
EXTRA-UTERINE GESTATION 

in which operation was performed during the sixth 
month of pregnancy. The patient was a woman, aet. 
29, who had suffered from abdominal pain for one 
month before her admission into the London Tempe¬ 
rance Hospital in March of this year. In the right 
iliac region and extending to the level of the umbilicus 
was a smooth, rounded, fixed, tender swelling. The 
catamenia had been perfectly regular up to the time 
of admission. A few days after admission the patient 
became markedly jaundiced, but this lasted only for 
two or three days. The abdomen was opened, and 
after separating intestinal adhesions, much recent 
blood welled up, and a dark purple extra-uterine gesta¬ 
tion sac was exposed. The sac wall was incised and 
the foetus rapidly extracted, the copious bleeding 
being temporarily checked by pressure of a hand inside 
the sac. The placenta, which was attached to the 
intestines and to the posterior wall of the uterus, was 
removed, and the placental site compressed by hand, 
while the cavity was tightly packed with gauze. The 
fcetation had occurred primarily in the right Fallopian 
tube, which was ruptured close to the uterus. A 
large rubber tube was placed in the cavity, which was 
re-packed tightly with gauze. No ligatures were em¬ 
ployed. The foetus measured just over 6$ inches, and 
weighed 8£ ounces, and the foetal circulation was 
active, at the time of operation. For 48 hours the 
patient was extremely ill, vomiting frequently on 
account of intestinal paresis. This was treated with 
repeated doses of calomel, and as soon as the bowels 
were opened the vomiting ceased, and the patient 
rapidly recovered. Mr. Paterson referred to a case 
which he had reported to the Society three years pre¬ 
viously in which, owing to the use of ligatures inside 
the sac, a sinus had persisted for 18 months. In tbe 
present case no ligatures were employed, and the drain¬ 
age wound was soundly healed in a few weeks. He 
considered the important points in the treatment of 
such cases to be: (1) The avoidance of the ure of 
ligatures inside the sac, which, as they are certain to 
become infected, greatly delay convalescence; (2) the 
arrest of haemorrhage by gauze packing; (3) the treat¬ 
ment of the intestinal paresis caused by the gauze 
packing by early and repeated doses of calomel; (4) 
the withholding of morphia; (5) the use of continuous 
saline injection by the rectum, after the method intro¬ 
duced by Dr. J. B. Murphy. 

The President (Dr. Herbert Spencer) thought that 
the cases were of much value, since cases of extra- 
uterine pregnancy with living children in the second 
half of pregnancy were rare. Of three such cases 
which he had seen, only the last recovered. In the 
first he left the placenta behind, in accordance with 
the teaching of the time; in the second he removed 
the placenta and membranes, and packed with gauze, 
but the patient died the same night of syncope. In 
the third he treated the case in the same way as the 
second, and recovery resulted. Mr. Paterson estimated 
the pregnancy in his case as “ in the sixth month, ” the 
foetus only measuring 64 in. The size usually given 
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for an intra-uterine foetus of five calendar months old 
was 10 in., and for one of six calendar months old 
12 in. He did not know of any tables giving the size 
of the ectopic pregnancy foetus, but it was important 
that the age of the pregnancy should be correctly 
stated, as the mortality was enormously increased in 
the second half of pregnancy. 

Dr. Amand Routh had no doubt that the vomiting 
was due to the irritation of the gauze packing. It 
came on as the anaesthesia passed off, and persisted 
till the gauze was removed. He did not consider that 
vomiting coming on immediately after the operation 
should be treated by calomel, but rather by morphia, 
for so long as the gauze was firmly packed in the 
pelvis and the rectum thus mechanically obstructed, 
purgatives could not efficiently relieve. Drainage must 
be continued till the wound closed, if gauze packing 
had once been used. 

Dr. H. Macnaughton-Jones wished to call attention 
to the value of cyllin as a preventive in those cases 
•of vomiting in which theTe were toxic influences present 
through bowel complications. He gave it as a general 
rule in all cases ia which such were to be appre¬ 
hended, in minim doses, and in the palatinoid form. 
He should not like to give calomel in large and 
repeated doses when there wa9 persistent vomiting, as 
in Mr. Paterson’s case. 

Mr. Alban Doran, in reply, observed that the 
vomiting caused by the packing of the cyst, which in 
his own case did not cease until the gauze was 
Teraoved, was only what he expected. There was no 
difficulty in getting the bowels open in this instance 
directly the pressure of the packing was removed. The 
gauze packing checked haemorrhage, always imminent 
under the circumstances, whilst there was relatively 
little peril from the vomiting and obstruction. He 
admitted, on the other hand, that the free discharge 
and suppuration made convalescence tedious. 


THE OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 

Meeting held in the Rooms of the Medical 
Society of London, Dec. ioth, 1908 . 


The President, Mr. Marcus Gunn, in the Chair. 


The President made sympathetic reference to the 
Tecent sudden death of Dr. C. E. Beevor, the President 
of the Neurological Section of the Royal Society cf 
Medicine, and one of the original members of the 
Ophthalmological Society, whose recent work on the 
arterial supply of different parts of the brain was of 
great importance. He paid a high tribute to Dr. 
Beevor’s qualities as a physician, colleague, and 
friend. 

Exhibition of Cases. 

Cases were shown as follows:—Mr. Leslie Paton, 
discoid cataract; Mr: Priestley Smith, improvements 
in the perimeter; and Mr. Bishop Harman a test for 
binocular vision. 

Mr. Brooksbank James read a paper on the 
operative treatment of strabismus, 
which will be found on page 691, under the heading 
of “Original Papers.” 

Major Elliot, I.M.S., read a paper entitled, 

SOME OBSERVATIONS ON CATARACT EXTRACTION. 

He confined his remarks to four main points: (x) 
The antisepsis of the conjunctival sac. In his last 
1,000 cases he had combined Lieut.-Colonel Herbert’s 
method of irrigating the conjunctiva with 1/3000 
perchloride solution with his own, of carefully 
cleansing the conjunctival sac to its farthest extent 
with sterilised cotton wool sponges mounted on cotton 
wool sticks. The latter procedure was carried out 
under a stream of warm boiled water. In this series 
of 1,000 consecutive cases there had been only one 
case of suppuration, which was due to the fact being 
overlooked that an extirpation of the lachrymal sac 
performed by another surgeon had been incomplete, a 
portion of suppurating sac having been left behind. 
In this series the index of sepsis destructive to vision 
had been 0.42 per cent., whilst if a doubtful case in 
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which the failure of vision had been probably due to 
antecedent fundus changes were excluded, the index 
fell to 0.275 per cent. The index of total septic inci¬ 
dence stood at 1.06 per cent. He stated strongly his 
opinion that the methods of operation were of little 
importance compared with the vital necessity of keep¬ 
ing the wound area aseptic. (2) The laceration of the 
anterior capsule with a Bowman’s needle before 
making the incision. For precision and safety in 
effecting the needling, for the easy sterilisation 01 the 
instrument used, for the valuable information ac¬ 
quired as to the consistency of the cataract and the 
size of the nucleus (thus enabling the operator to 
graduate his size of incision accordingly), he con¬ 
sidered this method had no equal. Leakage by the 
side of the needle need never occur if care be taken 
to use a needle whose blade does not exceed its shank 
in total area of cross section. It has been objected 
that the method is not suitable for dealing with 
Morgagnian cataract. In his opinion, this is the very 
form for which it is most suitable, since the escape of 
lens fluid (1) deepens the chamber; and (2) indicates 
by its volume how large a nucleus one has to deal 
with. The idea that the milky fluid makes the direc¬ 
tion of the knife difficult is a myth that has no foun¬ 
dation in practical experience; (3) the question of the 
remote danger of vitreous escape attending extrac¬ 
tion. In deference to what he believed to be Euro¬ 
pean opinion on this subject, he greatly dreaded the 
remote complication of vitreous escape. His own 
experience on the subject was small, since his vitreous 
loss percentage was very low (3 per cent, in cases in 
which the capsule was not removed subsequent to the 
extraction of the lens). If it could be shown that this 
dread of remote complication was unfounded, he 
thought there would be much to be said for the intra- 
capsular operation advocated by Major Smith, I.M.S., 
and others; (4) the value of intra-ocular irrigation by 
McKeown’s method. He had used it now in well over 
5,000 extractions, and the whole series of 1,000 cases 
spoken of above, had been operated upon with the aid 
of this method of irrigation. He described some re¬ 
finements of the method, and urged that the above 
series showed it to be free from danger, provided the 
operator were cleanly and careful. He considered it 
the one great advance in the perfection of the technique 
of cataract extraction during recent years. It was 
valuable alike for removing cortex of any description 
from the eye, and for completing safely and quickly 
the toilet of the iris and capsule. 

Dr. Bronner (Bradford) read a short paper on 

IRIDECTOMY IN CASES OF ACUTE IRITIS IN WHICH THE 
PUPIL CANNOT BE DILATED. 

Most text-books, he said, laid down the law that 
Iridectomy should never be performed in cases of iritis 
so long as there was any inflammation present. Most 
surgeons were of the same opinion. The result was 
that in many cases of iritis the vision became per¬ 
manently impaired by posterior synechias, opaque 
anterior capsule, and secondary glaucoma. Dr. 
Bronner recorded six cases of iritis in which iridec¬ 
tomy had been performed, when there was well-marked 
inflammation present, and with excellent results. It 
was of great importance that in specific or rheumatic 
cases general treatment should be carried out most 
energetically. Iridectomy should be performed in all 
cases of iritis in which, in three or four days, the 
usual methods of treatment, 2 per cent, atropine oint¬ 
ment, dionine, leeches, and hot fomentations, had not 
dilated the pupil or removed the pain, or in which 
there was the slightest increase of tension. It did not 
matter in the least if there was any inflammation 
present or not. Iridectomy caused decrease of inflam¬ 
mation and pain, broke down adhesions of the iris, 
and prevented opacities of the anterior capsule and 
secondary glaucoma. Cases of serous iritis and sym¬ 
pathetic ophthalmia should not be operated on; 


The Association for Promoting the Training and 
Supply of Midwives has received from the Goldsmiths’ 
Company a donation Of ^100 towards their work of 
training midwives for the poor. 
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EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 

Clinical Meeting held in the Royal Infirmary 
on Dec. i6th. 

Dr. James Ritchie in the Chair. 

Exhibition of Cases. 

A large number of cases of interest, chiefly of a 
surgical nature, were exhibited, among which may be 
mentioned a series of cases of resection of portions of 
the alimentary canal, by Mr. Cotterill; a curious 
hereditary malformation (syndactyl and other de¬ 
formities) of the hands and feet in two sisters, by 
Mr. Cathcart; cases illustrating the use of artificial 
silk ligatures in tendon transplantation, and filigree 
wire implantation in the radical cure of hernia, by 
Mr. Scot Skirving. Prof. Caird showed. two ab¬ 
dominal cases (gall-stones and strangulation by a 
Meckel’s diverticulum). Mr. Thomson showed a man 
who swallowed large numbers of nails, bolts, etc., and 
required an operation for their removal. Among the 
medical cases shown were a case of beri-beri (Sir 
Thomas Fraser), hypertrophic osteo-arthropathy (Dr. 
Russell), Addison’s disease and exophthalmic goitre 
(Dr. Gulland). 
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FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Paris, Dec. aotb/ipoS, 

Meniere’s Disease. 

The syndrome of Meniere’s disease can follow 
affections of the external, middle, internal ear, or of 
the acoustic nerve. 

The three symptoms characterising the malady are 
well known: Vertigo, subjective noises, deafness. 
One of these three symptoms may be absent, but this 
is exceptional; as to nausea, vomiting, nystagmus, they 
do not necessarily characterise the anection. 

Vertigo occupies the front rank in the above signs; 
the noises are almost always present, but the deafness 
is rarely complete. 

From a clinical point of view, the principal forms 
of Meniere’s vertigo, says Dr. Chavanne, are: — 

(1) The apoplectic form , due to haemorrhage of the 
labyrinth. It comes on suddenly, and the hearing is 
generally compromised. It can be produced by trau¬ 
matism of the ear or by certain diathesis as rheu¬ 
matism, gout, or by infections as nephritis, scarla¬ 
tina, typhoid fever, arterio-sclerosis, etc 

(2) The paroxysmal form , where the manifestations 
are produced by isolated attacks separated by complete 
remissions. 


Anyhow, MM. Regnier and Blusson claim to have 
observed good effects from subcutaneous injections of 
2 gr. of that drug every two days. The-improvement 
observed was: Increase of expectoration for a few 
days, followed by diminished cough, disappearance of 
night sweats, increase of appetite and general strength r 
with rapid (!) cicatrisation of the pulmonary lesions. 
Early Diagnosis of Measles 

Prof, Apert, of thfc Children’s Hospital, has made 
a special study of the early diagnosis of measles—that 
is to say, before the period of invasion. 

The incubation of measles covers a long period. 
Thirteen to fifteen days may generally be reckoned 
between the moment of exposure to contagion and the 
appearance of the first. elements of eruption. The last 
days of this pre-eruption period belong to the period 
of invasion in which are observed the general symptoms 
of catarrh, which precede the eruption by one, two 
or three days. Consequently there is a period of what 
is commonly called " latent incubation.” But during 
this period the morbid germs are in full activity, pro¬ 
voking reaction in the organisjn, permitting the 
medical man to affirm the imminence of measles three 
or four days before the eruption, by means of a sign 
called the sign of Koplik, who discovered it in 1896. 

This sign consists of small grayish and transparent 
elevations on the mucous membrane of the cheeks on 
either side; they are entirely absent on the gums, the 
palate, ot the mouth. In order to observe Ihem, the 
child should be examined before a good window light,. 

On the second day the points become whitish, round, 
and irregular, and not easily detached. They are 
sometimes rare and disseminated, but frequently" they 
are very numerous. 

This curious eruption, which may be considered as 
a pathognomonic sign of measles, lasts from three to 
six days, according to its intensity, and finally dis¬ 
appears. 

Prof. Apert says that since he got to know this sign, 
he has seen hundreds of children with the eruption 
of Koplik ; they all had measles; he never observed it 
in any other affection. ... . 

The sign was not only pathognomonic, it was con¬ 
stant, and thus rendered great service in hospitals- 
where the patient could be isolated before spreading 
the infection in the ward. 

In families, if the medical attendant is called in 
time, the early diagnosis of measles permits the re¬ 
moval of the brothers and sisters of the patient beyond 
the range of contagion. 

With regard to the malady itself, it is always better 
to be able to pronounce a right diagnosis at an early 
stage. To be able to predict a case of measles several 
days in advance gives prestige to the attendant, who 
thereby gains the confidence of the parents. 

It is consequently important to be able to recognise 
Koplik’s sign, and nothing is easier when sought for 
carefully. 


(3) The attenuated form > which is the most frequent. 
The vertigo is slight and often unheeded by the 
patient. It is generally ascribed to neurasthenia, 
anaemia, arterio-sclerosis, or to gastric disturbances. 
The phenomena are transitory, a kind of rapid dizziness 
following effort, digestion, etc. 

(4) The psychic form. In the majority of persons 
suffering from Meniere’s disease, mental disturbance 
is observed : irritability, hypochondria, suicidal ten¬ 
dencies, melancholy phobia in the form of agora¬ 
phobia, hallucinations. 


The diagnosis of Meniere’s disease is far from eas 
especially if the possibility of such an affection do 
not present itself to the mind. In certain very dif 
cult, cases, the whole series of affections in whi< 
vertigo is a casual or constant symptom, must 1 
passed in review and eliminated as they present thei 
selves: Raymond’s syndrome of the vestibule, ocul 
vertigo, vertigo of tabes, facial paralysis, tumours 
the brain, general paralysis, atheroma aortic insuf 
ciency, reflex vertigo, etc. 

_. Cinnamate of Soda. 

Cinnamate of soda has been recommended as a n t 
treatment for consumption, and with the usual succc 
of new remedies proposed for that malady 


GERMANY. 

Berlin, Dec. aotb, 1908. 

Arsenious Acid in Syphilis. 

At the Medizinische Gesellschaft, Hr. Rosenthal 1 
showed a man who, suffering from syphilis, had been 
successfully treated by injections of arsenious acid. 
The patient had contracted syphilis 14 years pre¬ 
viously. He had never had any mercurial treatment, 
and this year had perforation of the hard palate and 
ulceration of the mouth. Mercury was not borne. 
Severe gingivitis developed, with necrosis of the upper 
jaw. He was now given arsenic subcutaneously in 
increasing doses, a total of 0.04 grm. The ulcers 
healed with the casting-off of a sequestrum, with 
which the patient visibly improved. 

Hr. v. Hansemann showed a jackal six months old. 
which was given him as being rachitic No signs of 
rickets were present, however, but on the other hand 
there was a distinct goitre. The animal showed the 
thickened tongue, the stupid behaviour, the failure 
of all signs of interest in his surroundings, complete 
indolence on external stimulation—in short, all the 
symptoms of cretinism. 
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Hr. Senator showed a female with 

Acromegaly and Diabetes Mellitus. 

The development of the acromegaly followed the 
removal of a right-sided ovarian tumour, with con¬ 
sequent cessation of the menses. One must here believe 
in some connection between the two. That the ovaries 
had some connection with bone was shown by the 
known relationship between the ovaries and osteo¬ 
malacia. It was believed by the Italians that hyper¬ 
trophy of the hypophyses took place on removal of 
the ovaries or the testicles. Rontgen illumination of 
the case showed no change of the sella turcica. 

The Opsontnes and their Significance. 

Hr. G. Wolfsohn described the determination of the 
opsonic index as studied by himself in Wright’s 
laboratory in London, and went on to say that there 
were grave objections against both the theory and the 
technique of preparing the index. The sources of error 
were increased endlessly from the small proportion of 
blood examined, as compared with that of the whole 
system. Notwithstanding, it appeared to be not with¬ 
out value; in any case it was deserving of further 
investigation. 

The discussion that followed was taken part in by 
Herren Thumim, F. Klemperer, and Schneider, who 
all raised theoretical objections, and in their experi¬ 
ments had failed to discover any practical results. 

At the Verein fur Innere Medizin, Hr. Stadelmann 
discussed the 

Diagnosis of Meningitis Carcinomatosa. 

He said he had been turning his attention to cyto- 
lysis with a view of obtaining from it something that 
might prove of value in the diagnosis of carcinoma 
of the serous membranes. Twice in cases of carcinoma 
of the peritoneum he had met with cells which could 
be suitably described as of a signet-ring form. Pick 
had also found such cells in exudation from a case 
of carcinoma of the pleura. Up to the present this 
was the only proof of the kind of carcinoma of the 
serous membranes. Now, in cases of cancer of the 
stomach, cerebral symptoms of many kinds were 
observed, for which the autopsy yielded no anato¬ 
mical basis, so that a toxic action had to be assumed. 
He himself had always been sceptical regarding this 
assumption, and recently, on careful examination, 
in some cases carcinomatous disease of the central 
nervous system had been determined. Not long ago a 
case of cancer of the stomach came under the speaker’s 
care, in which symptoms of meningitis were present. 
Lumbar puncture was performed, the fluid escaping 
under considerable pressure. The somewhat cloudy 
fluid contained a good deal of albumen, and in it 
were found, partly nested, large round cells, with a 
large nucleus and one or two nuclei, the protoplasm 
being pale; they could only be of a carcinomatous 
nature. The patient died, and the autopsy revealed 
carcinomatous meningitis, especially in the cerebellum. 
Kroning had published a similar case at an earlier 
date. Lumbar puncture had been made, then, in three 
cases of carcinoma of the stomach with meningitic 
symptoms, once in a case of Kraus’s, once in a case 
of Klemperer’s (with a negative result as regarded the 
cytological examination). There were, therefore, two 
positive cases as opposed to three negative ones, a con¬ 
dition of things at least calling for further careful in¬ 
vestigation. (Microscopical preparations shown.) 


AUSTRIA. 

Vienna Dec. 20th, 1908 

Cystitis Desicans Necrotica. 

Prigl exhibited a preparation to the Gesellschaft der 
Aerzte which he had taken from the bladder of a 
young patient by the sectio alta operation. This was 
a very unusual case of necrosis of the mucous mem¬ 
brane of the bladder, although it is frequently met 
with in a distended viscus from retention or other 
compression on the urethra or bladder itself, such as 
retroflexio uteri gravidi, haematometra lateralis, myoma 
uteri, hypertrophia prostat®, etc. ; but in this case of 
Prigl’s no such cause was to be found for the origin 
of the necrosis. As there was no outlet for a dry mass 
like this in the bladder, operation was necessary, 
although spontaneous healing of the bladder had 
already taken place after the gangrene of the mucous 
membrane had subsided, and the sequestrum had 


been found to make its way through the walls of the 
organ into the peritoneum, and most likely to produce 
pyelo-nephritis if not removed by surgery'. 

Hochenegg said he had a similar case in a young, 
lad only eight years of age, where the sequestrum com¬ 
prehended the whole of the mucous membrane of the 
bladder, as in Prigl’s case. He came upon it rather 
by accident than expectation, as it had formed a large 
abscess in the appendicular region. 

Neuro-fibromatosis. 

Exner next presented a young boy, ®t. 7, who from 
infancy had a large swelling on the lower jaw that, 
gradually increased till it now reaches to the lower 
orbit and behind the ear. Below the ramus of the 
left lower jaw a stringy tumour can be felt that 
extends forward and passes to the right jaw, and then 
passes upwards and backwards as stated, and down¬ 
wards as far as the clavicle. Clinically the tumour is 
diagnosed as a fibroma, but from its origin and pig¬ 
mentary colour, with its peculiar frustrate form, it 
was finally decided that it belonged to that class of. 
tumours Recklinghausen termed neuro-fibromatosis. 

He also showed a young woman, ®t. 34, withs 
characteristic acromegalia, with an unusual disturbance 
in the vision from the presence of a hypophyseal, 
tumour. The Rontgen rays showed a great widening 
of the sella turcica from the presence of this tumour,, 
which he purposed removing to restore vision. 

Dystrophia Musculorum. 

Marburg presented two cases of dystrophia, one of 
which was interesting from the association of paralysis 
with the high state of atrophy. This combination led 
to a peculiar movement, as the paralytic contractions- 
caused the patient to move in a semi-sitting position.. 
The pathological anatomy proved on examination to 
be a primary degenerative inflammation of the muscle 
itself, parenchymatous in origin. 

Tremor of Childhood. 

Zappert exhibited a child, ®t, 2, who had just re¬ 
covered from a sharp attack of pneumonia in the 
apex of the right lung. About eight days after the 
pneumonia had commenced, tremors began in the- 
left extremities. By this time there was no fever or 
other abnormal phenomena to account for this un¬ 
usual invasion. After continuing for three weeks the 
symptom began to disappear, but even now there were 
remnants of this morbid condition to be observed. 

He related the history of a few other cases from his 
own experience, and thought these tremors the initial* 
symptom and guiding index of tubercular meningitis, 
tubercle in the brain, or the prodroma of encephalitis. 
This must be distinguished from the trembling and 1 
shaking of infants, which is known by the term, “ acute 
cerebral tremor of early childhood,” and is not so im¬ 
portant as the former. 

Isolated Paralysis of Right Facial Nerve. 
Friedjung demonstrated from a seven months’ old 
child, total paralysis of the right facial nerve,, 
which appeared suddenly, with fever, the latter con¬ 
tinuing three days. Eyes and ears remained quite 
normal. The electric test gave distinct degenerative 
reaction. Fried jung thinks this facial paralysis is 
another form of poliomyelitis anterior acuta, as it is 
ushered in with fever, and occurs with other epi¬ 
demics like poliomyelitis. 

Escherich, who has had similar cases, perfectly con¬ 
curs with Friedjung in this opinion. 

Chondrodystrophia Fcetalis. 

Hochsinger exhibited an eight months child suffering 
from what he diagnosed as achondroplasia, which he 
demonstrated as a disturbance in the cartilage of the 
preformed skeleton, while the periosteum is undis¬ 
turbed. In this case the diaphysis remains short and* 
plump, and the cranium large and hard. In osteo¬ 
porosis congenita the cartilage is normal, and the 
periosteum is disturbed, leaving the bones brittle and 
easily fractured. The formation of a bony centre in 
the epiphysis is not disturbed by the presence of 
chondrodystrophia, but the growth of the long bones 
being limited, the union of cartilage and bone is im¬ 
perfect, or a species of synostosis formed. In con¬ 
genital myxaedema the osseous centre is delayed, and 
the long bones become thick and stunted, with an,* 
intellectual defect, which is not the case in chondro- 
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dystrophia or micromyelia; in the latter it is only a 
disturbance in the skeletal centre, without any general 
constitutional disturbance. 


HUNGARY. 

Budapest, Dec. aotb, 1908. 

At the recent meeting of the Royal Medical Society, 
Dr. Konrad read an interesting paper on the 
Differential Diagnosis of Intra- and Extra- 
Spinal Tumours. 

Very few domains of medicine are beset Wlt *\ s^h 
difficulties, he said, as the diagnosis of spinal tumo> ■ 

The proper analysis of the case is often rendered 
impossible by indolence or clouded intelligence on the 
part of patients. The variety of tumour gives some¬ 
times a clue as to its position. Thus, if a carcinoma 
is diagnosed from metastasis in the periphery or in 
the internal organs, the tumour is almost always extra- 
spinal. The rule does not hold so strictly for sar¬ 
comata, since a few intra-medullary tumours of this 
type have been reported. Syphilitic or tuberculous 
cranulomata may occur in either place, but ecchmo- 
coccus cysts are generally outside of the spine. T 
presence of albumose in the urine generally bespeaks 
a bone tumour, while in sarcoma, cysto-dwgnosis of 
the cerebro-spinal fluid may aid. Radiography is of 
value where the growth is situated in the vertebral 
column, but is unreliable if in the meninges. Intra¬ 
medullary gliomata are often accompanied by internal 
hydrocephalus, and tumours occurring with spina 
bifida are generally extra-spinal gliomata. There are 
jio symptoms which definitely determine the position, 
and one must be guided by their succession, duration, 
and time of appearance with extra-medullary neo¬ 
plasms, the first sign of which is usually pain. With 
an intra-spinal position this is absent at first, unless 
the location is close to the surface of the spine, near 
the posterior roots. In the few exceptions to this rule 
the pain is different—that is, it does not persist for 
months and years as the only symptom. Later in 
their course spinal tumours may also cause pain, but 
this is generally situated in the periphery, over a 
large portion of the body, being due to irritation of 
intra-spinal fibres. The greatest pain is experienced 
in tumours of the bone, the least in gliomata of the 
cord or tumours situated in the anterior portions of 
the cord. An angular kyphosis is usually evidence 
for caries or carcinoma of the bone, while a round 
kyphosis occurs both with extra- and intra-medullary 


.growths. 

Another valuable sign of the latter is dissociated 
anaesthesia, such as loss of temperature and pain 
sense, with preservation of tactile and muscle sense. 
In cases of gliosis this will be homolateral, while, if 
the result of compression, it will be observed in the 
■opposite limb. Irritation of motor nerves and motor 
paralysis, especially if a large number of anterior 
roots are involved in a short time, is more common 
with extra-medullary position. The distribution of 
symptoms is also of value. Thus, in meningeal 
tumours, it is generally unilateral, but less so in bone 
tumours, and quite exceptionally in spinal growths. 
Brown-Sequard paralysis is thus seen most often with 
the first-mentioned variety. Owing to the fact that 
inflammation and haemorrhage are common within the 
spine, the most unexpected symptoms may appear 
suddenly during any stage of disease. Temporary 
improvement is also seen sometimes, though complete 
destruction of a sensory nerve by a growth external 
to the spine may also tend to alleviate the patient’s 
suffering. 


X-Ray Diagnosis of Frontal Sinus Osteoma. 


Dr. Pertik reports a case where the X-rays proved 
to be of the greatest importance both as regards diag¬ 
nosis and the determination of the site of the opera¬ 
tion. By the removal of the growth the malposition 
of the left eye was corrected, the headaches and other 
symptoms disappeared. Without the rays it would 
have been impossible to recognise the presence of a 
bony tumour on the roof of the orbit, which was dis¬ 
placing the bulb. No elevation could be detected on 


the forehead, and the tumour might as well have been 
an exostosis. The skiagraph taken in two planes 
showed that the growth extended 7 cm. above the roof 
of the orbit and beyond the median line to the other 
side. 

Therapeutic Value of Hydropyrin. 

The fact that substitutes for salicylic acid are con¬ 
stantly appearing, demonstrates the want of an ideal 
specific remedy for articular rheumatism, one that is 
entirely free from harmful after effects. Among the 
later preparations is hydropyrin, prepared by Richter 
Gedcon, chemist, in Budapest. Hydropyrin is a com¬ 
bination of salicylic acid and other anti-rheumatic 
drugs, and has been favourably reported on by a 
number of observers. Lately, Dr. Adolf Erdos, of 
Nagyvetrad, has carefully watched its effect in 25 
cases of acute and chronic articular rheumatism, 
administering it in daily doses from 2—6 gm., depend¬ 
ing on the age and severity of the case. It being an 
odourless and tasteless powder, patients take it readily, 
and no unpleasant sequelae have been observed. It 
may be recommended in all cases of acute articular 
rheumatism, especially where there is any attending 
cardiac or nephritic complication, and also in cases 
where other preparations have been ineffective or could 
not be retained. In subacute and chronic cases, where 
it becomes necessary to change the medication, hydro¬ 
pyrin is of particular value to enhance the effect 
obtained by the administration of aspirin or salicylic 
acid. Dr. Erdos thinks that the drug may also be of 
value in neuralgic or purely nervous pains, as it 
appears to be perfectly harmless. Its chief advantage 
lies in its solubility in water, thus making one able to 
add it to decoctions or other solutions. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 

SCOTLAND. 

Inebriates Act in Scotland and the So-called 
Cures. —The report of Dr. Crawford Dunlop, the 
inspector for Scotland, has just been issued as a 
Parliamentary paper; it covers the period to December 
31st, 1907. During the year 1906 there was both an 
increase in the accommodation available for inebriates, 
and a larger number of admissions than in preceding 
years, but in 1907 this state of matters was reversed— 
not, however, by reason of the greater sobriety of the 
community (during 1907 the amount of drunkenness 
dealt with by the police had not diminished), but 
because only one inmate was admitted to Girgeati 
during 1907, instead of the former average of 22. In 
1906 20 persons were admitted to the State reforma¬ 
tory ; in 1907, only 8. Only a very small and 
decreasing proportion of the large number of habitual 
inebriates known to exist in Scotland are given the 
chance of reformation afforded by the State reforma¬ 
tory. Dr. Donald, the licensee of Monmouth Retreat, 
ascribes the diminution of admissions partly to the 
extensive advertising of so-called cures of inebriety by 
the administration of drugs, and the inspector is 
inclined to agree with him. If this be the true 
explanation, an increased number of admissions to 
retreats may be looked for in the near future, as the 
comparative worthlessness of that class of treatment 
will soon be appreciated by the public, and the 
sounder, if slower, methods of residence in a retreat 
will be more frequently resorted to. At the 
beginning of the year there were 214 beds for 
inebriates; during the year although one licensed 
retreat was closed the total rose to 219. There is now 
rather more accommodation in the State reformatory, 
and rather less in licensed retreats, while that in 
certified inebriate reformatories is unchanged. During 
the year the total admissions were no (60 men and 
.50 women), distributed as follows :—Retreats, 68 (as 
against 78 in 1906) ; certified reformatories, 34 (as 
against 44); State reformatory, 8 (as against 20). At 
the commencement of the year there were three licensed 
drunkards’ retreats in Scotland, one of which closed 
during the year. The two which remain (one for 
women and one for men) are for married patients 
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only, and there is still an entire absence of accom¬ 
modation for habitual inebriates, other than police 
cases, who cannot afford to pay comparatively high 
charges for treatment. No philanthropic agency has 
undertaken this work, nor has any county or town 
council availed itself of the powers given under the 
1898 Act to finance such an institution. Such retreats 
for persons of limited means would deal with a 
class of inebriates very different from what is received 
into certified reformatories, where the restrictions are 
so severe that only the most degraded can be 
admitted. The only certified reformatory for males 
is the Scottish Labour Colony, in which both com¬ 
mitted and voluntary inmates are dealt with. It has 
been found difficult to control the committed patients 
along with the uncommitted, and four of the former 
were found to be so unmanageable under the rules 
of the colony as to have to be transferred to the State 
reformatory. Only very carefully selected committed 
patients should therefore be allowed to associate with 
the voluntary cases. The difficulty is, however, less 
in the case of women, as is shown by the experience 
of Aberdeen and Greenock. The class of persons 
admitted to the certified reformatories shows no im¬ 
provement. The women are often physically, and 
almost constantly mentally, defective—some con¬ 
genitally so, others from acquired insanity. 
Dementia, delusions, epilepsy, insane fury, restless¬ 
ness, and irrationality are common among them. The 
men are no better; it is exceptional to meet with one 
who is mentally sound. This is not surprising, as 
the restrictions on committal (4 convictions in a year) 
are so severe that only the most degraded police court 
drunkards are dealt with. The treatment adopted in 
all the reformatories is abstinence, combined with 
plenty of work, a regular life and moral influence. 
Discipline has, on the whole, been good. Escapes 
from Girgenti have again been far too numerous, 27 
out of 49 patients escaping at one time or another. 
The contrast with Greenock is striking; here there 
were 47 inmates with only one escape. The great 
difference between the two institutions is that the 
latter is surrounded by a high wall; the former is 
not; the conclusion is obvious. The averaee ccst 
throughout all institutions works out at 15s. 5Jd. per 
inmate per week; it varies from 7s. in Aberdeen to 
30s. 8fd. in Lanarkshire. The differences largely 
depend on rental, and in the fact that the cheaper 
reformatciies carry on lucrative laundry business. 
Seventeen licences to reside away from institutions 
were in operation—12 were successful. The general 
result of reformatory treatment is about the same as 
formerly. A few cases reform; most relapse. As 
asylums for helpless irresponsible drunkards these 
reformatories are of service; as curative agencies 
their value is limited. Dr. Dunlop intends to 
analyse the results of treatment in detail in his next 
report, which will complete a period of ten years 
working of the Act of 1898. 

Registration of Nurses. —A meeting of hospital 
superintendents, matrons, and others interested in the 
registration of nurses was held in the hall of the 
Royal College of Physicians. Dr. Allan Jamieson, 
President of the College, occupied the chair. In the 
course of the discussion which ensued the opinion 
generally prevalent was that the Bill in its present 
form is wholly unsuitable to Scotland. It was agreed 
to appoint a small Executive Comm ; ttee to consider 
the Bill in detail, snd to frame a scheme adapted to 
Scottish requirements. 


LETTERS TO THE EDITOR. 

MEDICAL OFFICERS OF HEALTH. 

To the Editor of The Medical Press and Circular. 

Sir, —The Times seems to keep an article on the 
above-named subject stereotyped for annual use. At 
any rate, I possess at least three in which the subject 
is discussed in almost precisely the same terms. 
Another one appears to-day, December 16th. The facts 
and arguments in the main are, however, not less true 
because trite. The pity is that nothing comes of the 
action of your great contemporary. Nothing comes of 


it because the profession is powerless to help itself, 
and it is powerless because it has no organisation 
capable of making its united voice heard. Twenty to 
thir ty thousand professional men, to whom the State 
is under deep obligations, allow themselves to be 
treated in the most scurvy fashion without protest, 
without combined action in promotion of reform. The 
British Medical Association, to which some of us have 
looked with hope, is now for the moment (it may be 
for ever) paralysed in consequence of internal dis¬ 
agreements, and the apathy of a vast section of its 
members. 

The Times to-day once more describes the disgraceful 
condition of sanitary administration throughout the 
country. Sanitary legislation is in many districts, urban 
and rural, almost completely neglected. The authori¬ 
ties are in many places composed largely of mean, 
ignorant and vulgar men, who are either incapable of 
understanding the advantages of public hygiene, or 
obtain places on the authority with the deliberate pur¬ 
pose of obstructing the administration of laws in con¬ 
flict with their own sordid interests. They are capable 
knowingly of sacrificing the welfare of the poor in 
order to put money into their own pockets. The Ttmes 
suggests once more its old remedy—increase of the 
powers of the Local Government Board—a reversion, 
in fact, to bureaucracy. 

Perhaps you will allow me also once more to point 
out that the only cure, complete and permanent, for 
the present evils is already in the hands of the public, 
and if they will not use it the case must remain hope¬ 
less. It is certain that the democratic spirit of our 
Legislature, whatever party be in office, will prevent 
reaction, and that the powers of local governing 
bodies will in the future not be curtailed, if they are 
not extended. It is for the public to turn out inferior 
members of the authorities and replace them by men 
of character and ability. The spirit of local patriotism 
must be aroused, or our democratic institutions will 
fail and lead to the ruin of the nation. It would be 
of little use giving Medical Officers of Health security 
in their office if the authority continued to fix the 
amount of salary at so low a mark that none but 
failures in their profession would offer themselves, 
whilst the authority also retained the power of pres¬ 
sure in being able to refuse an increase of salary, or 
perhaps a pension for long and arduous services. It 
is the quality of the employers that needs improving. 
An educated body of public-spirited gentlemen might 
be trusted to deal generously and loyally with a good 
servant. If it cannot be brought about that our 
sanitary authorities shall be so constituted, no great 
improvement in administration can be expected, and 
the nation will remain handicapped in its struggle for 
existence with neighbouring nations, especially Ger¬ 
many, which are rapidly putting all their organisations- 
for the promotion of social advance on the highest 
level of scientific knowledge and achievement. 

I am, Sir, yours truly, 

Medical Officer of Health. 

December 16th. 

p.S.—'The position of Medical Officers of Health 
could not, perhaps, be more suggestively expressed 
than by the statement of the fact that not one of them 
probably dare put his name to a letter like this—it 
might be as much as his place was worth to do so. 


TESTING DISINFECTANTS. 

To the Editor of The Medical Press and Circular. 

Sir,— In a letter published in September last, over 
the names of Samuel Rideal and J. T. Ainslie Walker 
(the last-named of whom is the managing director of 
Jeyes* Sanitary Compounds Company, Limited), there 
was proposed what we can only regard as almost 
artificial modification of the so-called “Rideal- 
Walker ** test, consisting in allowing 1 per cent, 
emulsions of the disinfectant mixtures with water to 
stand for 24 hours prior to the tests being made of 
the separated liquors. Mr. Walker has followed up 
this proposal by the publication of a Table giving the 
relative results obtained upon the examination in this 
way of certain preparations, thus misleading, as we 
apprehend, medical and sanitary opinion respecting 
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the real value of some of the disinfectants referred 
to by him. 

When the disinfectants which Mr. Walker examined 
are diluted with sea-water, instead of distilled water 
and tested by the ordinary Rideal-Walker method the 
results afford a striking contrast to those which have 
been published by him. We have made some such 
tests in our own laboratory and have ascertained that 
«Sanitas-Okol,” having a co-efficient of 20.5 by the 
ordinary test, exhibits a co-efficiency of 13.6 when 
mixed with sea-water, whereas “Cyllin ” (which is 
made by Jeyes’ Company, as referred to above), test¬ 
ing 15.5 by the ordinary test, when mixed with sea¬ 
water is practically all thrown out of solution, form¬ 
ing an oily sediment. 

It will be seen that Messrs. Rideal and Walker 
totally ignore the fact that many municipal authori¬ 
ties and sanitary officials are debarred from the use 
of fresh water, and use, either necessarily or pre¬ 
ferably, sea-water instead for mixing with the dis¬ 
infectants which are employed—notably for street- 
watering purposes. Obviously, homogeneous disin¬ 
fectants of the nature of “Cyllin” are useless both 
for such applications and for the disinfection of 
bilge-water on board ship; the two things will not 
<mix, the active principles of “ Cyllin ” being thrown 
out of solution, whereas disinfectant emulsions like 
•"Sanitas-Okol” and “Izal” are applicable for such 
purposes by reason of their miscibility with the liquid 
requiring disinfection. 

Moreover, we submit that no one would think of 
-mixing emulsified disinfectants with water, and then 
allowing such mixtures to stand for 24 hours before 
using them. That proceeding would be as absurd as 
pouring out milk to-day intended for use to-morrow, 
or drawing from below the cream the clear liquid 
with the view of either testing it or using it as milk. 

In common with Messrs. McDougall Bros, and 
Messrs. Newton Chambers and Co., Limited (9ee 
Lancet , Dec. 5th and 12th), we strongly resent the 
studied and persistent endeavours of an interested 
party to pervert the use of a particular test for the 
express purpose of unduly extolling one disinfectant, 
•and at the same time of damaging the reputation of 
other preparations, which in point of fact cannot be 
properly compared under the same circumstances. 


MENTAL OBSERVATION WARDS IN GLASGOW 
PARISH HOSPITAL. 

to the Editor of The Medical Press and Circular. 

Sir,—A s convener of the District Hospitals Com¬ 
mittee of the Glasgow Parish Council, I beg to call 
the attention of medical practitioners to a misconcep¬ 
tion which seems to prevail regarding the purpose of 
the observation wards and the class of patients for 
whom they are provided. The impression seems to 
exist that these wards are open to private patients. 
Recently, a practitioner in a coast town sent a patient 
to the Certifying Physician in Lunacy of Glasgow 
Parish Council requesting him to take the patient into 
his probationary home , and the wife of another patient 
stated that she understood her husband had been 
removed to a private mental hospital* whereas he had 
been admitted into Duke Street Parish Hospital. The 
first case was Tather unfortunate for the ratepayers cf 
Glasgow parish, inasmuch as the patient had to be 
removed to the Asylum, and as he had no settlement 
elsewhere in Scotland, he will have to be maintained 
indefinitely at the expense of the rates. It should be 
clearly understood that only pauper patients are en¬ 
titled to be admitted into Duke Street Hospital, and 
only after application has been made to the Inspector 
of Poor of Glasgow Parish. 

I am. Sir, yours truly, 

James Erskine, M.B. 

Glasgow, December 16th, 1908. 


OBITUARY, 

SURGEON-GENERAL RAY. 

We regret to record the death of Surgeon-General 
George Hutchinson Ray, who died at his residence at 
Eastbourne, on December 12th, aged 85. He retired 
from the Bengal army as long ago as 1879. Surgeon- 
General Ray saw service in the Punjab Campaign m 
1848-0, being present at the action of Ramnuggers, 
the passage of the Chenab, and the battle of Chillian- 
wallah, for which he received the medal and clasp. 
In 1863 he took part in the Umbeyla expedition on 
the North-West Frontier of India, and received the 
medal for that campaign with a clasp. 


I am, Sir, yours truly, 

C. T. Kingzett, F.I.C. 
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AMERICAN MEDICAL ASSOCIATION—THE DE¬ 
FENCE OF MEDICAL RESEARCH. 

To the Editor of The Medical Press and Circular. 

Sir, —The Council on Defence of Medical Research 
of the American Medical Association i9 desirous of 
obviating, as completely as possible, any cause for 
complaint against animal experimentation. Much of 
.the “evidence ” cited by hostile agitators is taken from 
articles in journals devoted to the medical sciences. 
Instances are frequently cited in which it is stated 
that, as there is no mention of anaesthetics, the work 
must have been done without anaesthesia. 

Will you not aid the Council in its efforts by very 
careful examination of articles submitted to you for 
publication, with especial reference -to the use of words 
likely to causer misapprehension regarding ihe experi¬ 
ence of the animals used for research? And in every 
instance in which anaesthesia is a condition in the 
investigation, will you not point out to authors the 
importance of making that fact prominent? We hope 
/that by the co-operation of all who are interested in 
the promotion of medical science, the development of 
a public opinion hostile to medical research may be 
checked, and that there may be a growth of popular 
understanding of the aims, the methods, and the sig¬ 
nificance of the results of animal experimentation. 

I am, Sir, yours truly, 

WalkjEr B. Cannon, 

Chairman. 

Harvard Medical School, Boston, 

December, 1908. 


OPHTHALMIC SURGERY, (a) 

Up to quite a recent period the subject of the A- 
nique of ophthalmic operations had not been dealt with 
in monographial form. The past two or three years, 
however, have seen the publication of more than one 
text-book upon this interesting and important feature 
of ophthalmic work, and in the volume before us the 
author discusses the operative procedures which con¬ 
stitute the practice of Professor Fuchs, of Vienna, 
with whom, for many years, he has been associated as 
chief assistant. The work, based as it is upon such a 
foundation, will undoubtedly command attention from 
ophthalmic surgeons generally, mainly for the purpose 
of submitting to comparison their own methods with 
those which obtain in Professor Fuch’s clinique. For 
the most part, however, a detailed criticism of this 
work is impossible, inasmuch as that would mean a 
description of the methods which the writer practices, 
as compared with those which the author has found 
most useful. For example, taking a minor instance, 
on page 20, the statement is made that in “acute 
dacryo-cystitis no incision is made [presumably 
through the skin of the cheek} unless perforation seems 
unavoidable.” Again, on page 26, we are told that 
the “canaliculus should be slit only if through eversion 
of the inferior lachrymal punctum, the course of the 
tears has been diverted, and they trickle down the 
cheek, or if an ectropion of the lower lid has begun 
to develop,” thus ignoring the very useful practice of 
draining suppuration in the lachrymal sac, through 

(a) “ Ophthalmic Surgery." A Hand-book of tho Surgtoal Opera¬ 
tions no the Eyeball and Its Appendages, aa practised at the cltniqve 
of Prof. Hofrat Fnohs. By Dr. Josef Meller. The translation re¬ 
viewed by Walter L. Pyle, A.M., M.D. London: Bebmsa, Ltd. 1 M 6 . 
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the natural channel of the canaliculus by slitting up 
the latter, during the early stage of the disease. Again, 
exception may be taken to the statement that after 
slitting the canaliculus it is necessary, in order to pre¬ 
vent healing of the edges of the wound, to pass a 
conical probe, whereas all that we have found neces¬ 
sary is to direct the patient from time to time for the 
next few days after the operation to pull down the 
skin of the cheek, which causes the canaliculus wound 
to gape, thus effectually preventing union. As showing 
further the diversity of operative procedure, allusion 
may be made to the statement occurring on page 124. 
In speaking of the extraction of senile cataract, the 
author says :—“ In all instances the operator sits to 
the right of the patient, while the assistant stands to 
the left.” This means that when operating upon the 
right eye the surgeon, stretching himself across the 
body of the patient, uses his left hand in making the 
section, and his right hand when making the section 
on the left eye. We cannot think that this is an im¬ 
provement upon the position usually adopted by Eng¬ 
lish ophthalmic surgeons—namely, that of standing 
behind the patient instead of in front. Criticisms, 
however, apart, the work is likely to command the 
attention of ophthalmic surgeons generally, by whom 
it will be perused with pleasure and interest, despite 
their pre-conceived opinions, mainly on account of 
the teaching which it represents. W r ith respect to the 
translation, which otherwise has apparently been care¬ 
fully done, this abounds with the “split infinitive,” 
and with the usual American spelling of English words 
so closely associated with the medical centre of Phila¬ 
delphia. 


THE DEVELOPMENT OF THE TEETH, (a) 

The importance of skiagraphic work in relation to 
dental surgery has become of late fully recognised by 
all students and practitioners of the latter art. Up to 

the present time, however, the use of the X-rays has been 
largely restricted to the elucidation of pathological 
puzzles, or the more obscure questions of diagnosis. 
Information regarding the position of missing or 
misplaced teeth may be obtained of paramount 
importance in deciding upon the treatment of certain 
classes of dental irregularity. An unerupted man¬ 
dibular wisdom tooth, whose presence may be causing 
severe reflex symptoms, is occasionally impossible of 
detection without the aid of skiagraphy. Many ; if 
not all, the recent works on dental surgery contain a 
few blocks illustrating cases falling within these cate¬ 
gories, but it has been reserved for Professor Syming¬ 
ton and Dr. Rankin to show how valuable and 
instructive is a consecutive series of plates skia- 
graphically illustrating the anatomy of the develop¬ 
ment of the teeth and jaws. 

The book contains 12 plates, comprising 23 X-ray 
pictures of the development of the teeth and jaws at 
varying ages from birth to the adult fully developed 
jaw. The pictures, which are reproductions of the 
original skiagrams, are remarkably clear and distinct. 
Anyone who has had experience of the difficulties in¬ 
separable from dental skiagraphs will fully appreciate 
their excellence. 

It is not necessary to criticise the plates in detail. 
Several illustrate clearly points of interest and im¬ 
portance other than those of development. Plate V, 
for example, to use the author’s words, “Shows the 
teeth in the first dentition have comparatively thin 
walls, large pulp cavities, and an open condition of 
the root canals, all points of clinical importance in 
the treatment of diseases of the teeth.” Every dental 
surgeon will agree with these words, and the details 
are admirably illustrated in the plates. 

In one or two of the illustrations the impression is 
conveyed that the crypts for the reception of the per¬ 
manent teeth are anteiior in point of developmental 
time to the germs of those teeth. This is, of course, 
not the case; the appearances which might lead to 
such a supposition being due to the small opposition, 
relatively, offered to the pasage of the X-ray by the 

(a) “The Development of the Teeth." An Allan of Skiagrams 
-illustrating the Development of the Teeth, with Explanatory Text by 
J.Symington. M.D., F.R.8., and .T. G. Kankin, M.D. London: Long- 
stans. Green and Co. Price 10s. 6d. net. 


uncalcified tooth germ, and the consequently greater 
prominence given to the already calcified jaw around it. 

Plate No. XII. shows excellently the relationship of 
the roots of the teeth to the maxillary antrum. This 
plate is worthy of close study, not only by dentists, 
but by rhinologists. It will be remembered that at the 
last meeting of the British Medical Association- at 
Sheffield, Mr. Underwood reported the results of his 
investigations on a number of maxillary antra. The 
points upon which he so clearly and originally in¬ 
sisted are luminously illustrated by this skiagram. 
It will be seen that the lowest point of the antral floor 
corresponds to the space between the roots of the first 
and second molars, and that the cavity extends pos¬ 
teriorly beyond the roots of the wisdom tooth. Space 
will allow of no further detailed criticism of this work, 
suffice it to say that it is a volume which should be 
in the hands of every practitioner and student of 
dental surgery, and one which will repay careful 
study. 

The descriptive letterpress which accompanies each 
plate is fully explanatory of the details shown, and 
the language is terse and free from ambiguity. 

The book is well printed, the fount of type being 
large, good, and clear; it is free from blemishes of 
errata and misprints. The reproduction of the 
original skiagrams are beyond criticism, indeed, the 
entire work reflects great credit upon those respon¬ 
sible for its production. 


FORENSIC MEDICINE, (a) 

De. Dixon Mann’s book on “Forensic Medicine” is 
so well known and appreciated that it is almost suffi¬ 
cient to say, without further comment, that this is the 
fourth edition, and that it is enlarged and revised. 
We must, however, add a few words for the sake of 
thore who are not acquainted with it. In the first 
place, it is a very good book, well written, well 
printed, well got up, and well illustrated. Secondly, 
it is up-to-date, much of the incidents with which its 
pages are vivified being drawn from recent cases. 
Thirdly, the author writes as a man of practical 
knowledge. In the present jumbled system of medico¬ 
legal work there is, we suppose, no single individual 
in the country who is an expert all round. The toxi¬ 
cologist, as a rule, is sharply divided off from the 
morbid anatomist; the police-surgeon equally so from 
the alienist. Consequently, any book embracing the 
whole realm of forensic medicine must be composed, 
to a certain extent, by means of scissors and paste. 
It is all the more necessary, therefore, that an author, 
beside his technical equipment, should be a man of 
culture and broad outlook, conversant, too, not only 
with the literature of his own country, but with that 
of the Continent. These qualifications Dr. Dixon 
Mann possesses, and it is not going beyond the truth, 
to say that his is a sound book, free from affectations 
and one-sided ness. We are glad to note that the 
author has not followed the doctrinaire gentlemen who 
have abandoned faith in overlying as a cause of death 
among infants, but we regret that he has adopted Dr. 
Murray’s designation of the offence, which has been 
rejected by ourselves and our two leading contem¬ 
poraries. The discussion on death by drowning that 
exceedingly difficult subject—is good. Book-learning 
alone would usually lead one to believe that the 
differential diagnosis between persons drowned and 
persons who died before bein^ placed in water is a 
simple matter. Practical experience shows how many 
difficult cases there are and how anomalous the signs 
may be. 

Very judicious, too, are Dr. Mann’s remarks on 
criminal responsibility, especially the suggestion that 
the question should be decided by independent medical 
examination before the prisoner is brought to trial. 
The certificate given by experts in lunacy appointed 
by the Home Secretary should be evidence of insanity, 
without further ado. Toxicology is treated at length, 
nearly three hundred page s being devoted to it; but 

(a) “Forensic Medicine sod Toxloology." By J. Dixon Mann. MJ>. 
F.R.O.P., Professor of Forensic Medietas end Toxicology In the 
University of Manchester; Physician to the Salford Royal Hospital* 
Fourth edition, revised, snd enlarged. London: Charles Griffin and 
Co., Ltd. 1908. Prioe 21s. 
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we should have liked to see a few more leading cases 
quoted in this connection. Still, the section is very 
satisfactory, and as useful to the expert as to the 
student. We congratulate the author on having pro¬ 
duced a work of such standard value, and trust it 
may enjoy the success it deserves. 


MILITARY HYGIENE, (a) 

This book, in its preface, is stated to be “offered to 
the soldier in the hope that it will enable him to take 
an intelligent interest in a subject which he has ignored 
too long.” The various branches of the subject are 
very fully discussed; in fact, it must be admitted that 
the author has, to some extent, gone beyond his pro¬ 
fessed object and has entered into details which it 
would be difficult for a reader without scientific know¬ 
ledge to readily follow; this, however, is not an un¬ 
mixed defect, as the book will thereby appeal to a 
wider circle than might otherwise have been the case. 

The section on Enteric Fever deserves particular 
notice, and we are pleased to see that the author has 
drawn attention to the danger of infection by unrecog¬ 
nised cases and by “carriers.” The good effects of 
anti-typhoid inoculation are clearly pointed out, and 
the value of the author’s remarks, in this connection, 
are heightened by the temperate nature of the language 
employed, the limitations of the procedure, as well as 
its advantages being made fully manifest to the reader. 

The chapter on Water Supplies, although excellent, 
might, we think, be compressed, as the use of the 
various apparatus referred to can only be learned by 
actual experience. The statement on page 185 con¬ 
cerning the value of “pinking” the wells in India, as a 
preventive of cholera, challenges contradiction; and 
naval experience does not lend entire support to the 
utility of distillation. 

In the chapter on Food, the author wisely deprecates 
the facilities given to men for drinking beer before the 
midday meal, and we earnestly hope that his remarks 
will not pass unnoticed, particularly as attention has 
already been drawn to the evil results of this practice. 

The clothing of the soldier receives careful atten¬ 
tion, and the necessity for care in washing flannel 
shirts is rightly insisted upon; the articles in question 
are often ruined by careless washing, and the value of 
an issue of good clothing is thereby seriously dis¬ 
counted. 

The directions given in connection with prolonged 
marches are excellent; but unfortunately, tne exigen¬ 
cies of active service, in tne case of mobile columns, 
often render such efforts at disease prevention impos¬ 
sible. 

A noticeable feature in this book is found in the 
fact that the ordinary details of the soldier’s every¬ 
day life are not forgotten, and an interesting com¬ 
parison is drawn between the results of past and 
present conditions. 

The book, as a whole, is well worth perusal by those 
interested in the subject, and the. recent development 
of our land forces renders the present appearance of 
Such a work as that in question singularly opportune. 

WALKER ON THE RENAL FUNCTION, [b) 

This is a most admirable little work on a very in¬ 
teresting subject. Some of the matter contained in it 
has already appeared in the Practitioner and the 
Clinical Journal in the form of critical reviews and 
clinical lectures. Portion of it, also, was used by the 
author when delivering the Hunterian lectures before 
the Royal College of Surgeons of England in 1907. 

Mr. Walker divides his book into two parts. The 
first deals with the estimation of the total renal func¬ 
tion, and the second with the estimation of the func- 


(a) " Military Hygiene; A Manual of Sanitation for 8oldiers.’ 
By R. H. Firib, Uent.-COl. B.A.MC. London: J. and A. Ohorehili. 
1906. 

(d) “ The Renal Funotlon la Urinary Surgery.” By J. W. Thomson 
Walker, M.B., C.M., FR.CS., Hunterian Professor of Surgery and 
Pathol op y, Royal College of Burgeons; Surgeon In charge of Out- 
Patients, North-West London Hospital. Pp. xlr. aad 276. With two 
coloured and seven black and white plates, thirty-four figures in the 
text. London: Cassell.andCo. 1906. 


tion of one kidney. In the first part comes the de¬ 
scription of the usual methods of urinary examina¬ 
tion, cystoscopy, tests based upon the elimination of 
certain substances by the kidney, and the “phloridzin ,r 
test on the glandular function of the kidney. In the 
second part comes the description of cystoscopy* 
urinary segregation, and ureteral catheterisation. We 
are glad to see that Dr. Walker uses Nitze’s cystoscope, 
as we think it is the best of the many different methods 
of examining the interior of the bladder and the ureters. 
We notice that he has fitted an eye-shield to it. We 
did so also some years ago, and found it of marked 
assistance. Ureteral catheters receive due attention. 
They are interesting instruments, both on account of 
the difficulty of obtaining them, of keeping them, and 
of sterilising them. We note that Dr. Walker has 
introduced a striped variety of catheter by means of 
which the length in the instrument and in the ureter 
can easily be measured. We note also that he states 
that the "catheters can be rendered aseptic by expo¬ 
sure to formalin vapour. We are inclined, however, 
to doubt this. If the formalin vapour is to be suc¬ 
cessful the catheter must not only be “exposed ” to 
it, but it must be directly forced through the lumen 
of the catheter. There is a German apparatus for 
doing this in the case of large catheters, and we have 
made one on the same principle for use in the case of 
ureteral catheters. In this apparatus the formalin 
vapour is carried through the catheters mixed with 
coal gas, which is then burnt off at a burner, the 
burner in turn heating the formalin tablets to the 
necessary degree. Mr. Walker’s work is one of the 
best of its kind which we have come across, and 
it will prove of value not alone to those who are 
interested in cystoscopy, but to all those who are in¬ 
terested in urinary examination. 


THE WELLCOME RESEARCH LABORATORIES 
AT KHARTOUM. 

Messrs. Bailliere, Tindall and Cox inform us 
that they have been authorised on behalf of the De¬ 
partment of Education of the Soudan Government to 
undertake in future the issue of the reports of the 
Wellcome Research Laboratories at the Gordon 
Memorial College, Khartoum. Up to the present two 
volumes have been issued, covering a period from the 
foundation of these laboratories in 1903 to 1906. The 
third report will be issued at the beginning of next 
year, bringing the work up to 1908. 

The Soudan Department of Education has taken 
this step to meet the considerable demand for these 
reports which has arisen amongst medical men and 
other scientific workers interested in tTopical research. 
Hitherto only a limited number of copies have been 
issued, and these reports have been sent gratuitously 
to Government Departments, and to various medical, 
sanitary and other institutions interested, as well as 
to a few leading authorities on the subjects dealt with. 

The work of these Laboratories has so far extended 
that the forthcoming Third Report will contain some 
475 pages of detailed records of many interesting 
experiments and researches, principally connected with 
tropical medicine. The book will be profusely illus¬ 
trated and include many valuable coloured plates. 

Simultaneously with the Third Report and as a 
supplement to it, will be issued a review of the pro¬ 
gress made in tropical medicine during recent years, 
compiled by Dr. Andrew Balfour, the Director of th© 
Laboratories, and Dr. R. C. Archibald. 

The great cost of production of these Reports, espe¬ 
cially in their present voluminous dimensions, neces¬ 
sitates making a charge for them henceforth. The 
price fixed will be as moderate as is consistent with 
the cost of publication, and any profit made on them 
will be devoted by the Soudan Department of Educa¬ 
tion to a special fund to be devoted to future publica¬ 
tions of the Laboratories. 

All applications for current publications and for 
reprints of the First and Second Reports of the Well¬ 
come Research Laboratories, Khartoum, should be 
addressed to Messrs. Bailliere, Tindall and Cox, 
London. 
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RECENT MEDICAL LITERATURE. 


The Heart and its Danger in the Treatment of 
Obesity . —Dr. Curtin calls attention to the danger of 
rapid cardiac failure in the treatment of obesity, and 
attributes the tendency to myocardial weakness result¬ 
ing from sudden and extreme starvation of the cardiac 
muscle ( Jotirn. of Climatol. and Balneology , October, 
1908). He gives a clinical account of several cases 
that were under his care, after undergoing a “ fat 
cure,” and who presented the following signs and 
symptoms:—(1) The heart sounds were weak; (2) 
irregular and intermittent cardiac rhythm; (3) severe 
palpitation ; (4) general muscular debility ; (5) dyspnoea 
and asthmatic symptoms; (6) insomnia. Some of these 
cases died quite suddenly, and in consequence the 
writer believes that special attention should be paid 
to the heart in all cases treated for obesity, and he 
also insists on the necessity of a slow and gradual 
cure, as opposed to the more rapid treatment in vogue. 

M. 

Placental Syphilis. —Pauli {Johns Hopkins Hosp. 
Bull., November, 1908, p. 326) has made a systematic 
study of several placentae obtained during a period of 
twelve months, with the object of determining whether 
the spirochaete pallida was often present in syphilitic 
cases. Twenty-five syphilitic placentae in all were 
examined, the diagnosis of placental syphilis being 
made in all cases by both naked eye and microscopical 
examination of the organ. In 24 of these cases the 
spirochaete was carefully sought for, but in none of 
them was it found. The writer has bee.i able to collect 
120 cases of syphilitic placentae recorded, in which 
the spirochaete was looked for, and in only 16 out of 
the entire number was a positive result obtained. Even 
in the positive cases the organisms were very few. He 
therefore concludes that the anatomical changes found 
in the placenta are due more to toxins manufactured 
by spirochaetae within the foetus than to the immediate 
effect of the organisms upon the villi themselves. The 
placenta, he believes, offers a special resistance to the 
growth of the organism, but once this barrier is past 
growth can readily take place within the foetal tissues. 

M. 


Vaccine Therapy in Tubercular Disease with Mixed 
Infection. —Wilkie {Edin. Med. Journ., November, 
1908, p. 420) was struck by the fact that in operations 
on tubercular cases, in which, in addition to the 
tubercle bacillus, some other organism was present, 
the results were extremely variable, some cases healing 
rapidly and others dragging on through a tedious 
convalescence or else rapidly going to the bad. He 
set himself to determine the factors which resulted in 
these differences in apparently similar cases, and has 
arrived at the following conclusions :—(1) The healing 
of a wound after a radical operation for the removal 
of tuberculous disease with mixed infection depends 
{a) on the nature of the secondary organism, e.g ., 
staphylococcus albus is much more favourable than 
staphylococcus aureus on the streptococcus; ( b ) on the 
opsonic index of the patient for the invading organ¬ 
ism. (2) It is an advantage to raise the patient’s 
index from the invading organism prior to operation, 
and to operate during the positive phase. (3) In 
cases where sinuses persist after operation improve¬ 
ment will generally be made under appropriate vac¬ 
cine treatment, or under passive hyperemia. (4) He 
regards it as unnecessary to make frequent determina- 
tions of the opsonic index. ^ 


Cerebral Rheumatism. —Hoppe writes on this r 
and interesting form of rheumatic fever {Klin. Then 
Wochensehnft , 1908, No. 43). He regards it as 
most serious complication of ordinary arthritic rh 
matism, and believes that the symptoms are produi 
by the toxins of the rheumatic fever organis 


Pathologically one may find in such cases a definite 
serous meningitis. The clinical symptoms usually 
appear in the second or third week of the illness, and 
consist of restlessness, with hallucinations, and rapid 
pulse and raised temperature. After a few hours the 
patient becomes cyanotic and comatose. The pupils 
are dilated, and respirations are very rapid. The 
prognosis is extremely bad. Difficulty may be expe¬ 
rienced in making a differential diagnosis between this 
condition and either salicylate poisoning or delirium 
tremens. M. 

Haemolysias in Gastric Carcinoma.— Grafe and 
Rohmer {Deutsch. Archtv. fur Klin. Med., Bd. 93, 
H. 1 and 2) find that the stomach contents in cases 
of gastric carcinoma contain a substance which can 
be extracted with ether, and which has the power of 
dissolving the red blood corpuscles of human and 
animal blood. This substance was always found in 
carcinomatous cases, and was almost invariably absent 
from the stomach of carcinoma-free individuals. 
Whether the test will prove of any value or not in 
the early diagnosis of cancer can only be definitely 
determined by future experience. M. 

Cholelithiasis: Its Early Recognition. —Moynihan 
(Practitioner , December, 1908) points out that, though 
most of the cases of biliary disease which come to 
operation show that the disease has existed for a long 
period, still many patients have only complained for a 
~short period of symptoms which are attributed to the 
jpresence of stones. This, he believes, is due to our 
ignorance of the early symptoms of the condition. He 
has endeavoured to correct this ignorance by a careful 
examination of all cases, and especially of those in 
which gall-stones are accidentally discovered during 
an operation on some other part of the body. In this 
way he has arrived at the following conclusions: The 
early symptoms are always referred, not to the liver 
or gall-bladder, but to the stomach. The patient 
^usually complains of “indigestion.” Pain is not acute, 
but there is a sense of fulness or flatulence after food, 
and a distension in the epigastrium. This uneasy sen¬ 
sation comes on from half to three-quarters of an hour 
after food, and constantly is excited by certain kinds 
of food, such as apples, cheese, tea, coffee, and certain 
flavourings. The distress is relieved by belching or 
vomiting, though at times it may increase so much as 
to be described as acute pain. The pain radiates from 
the epigastrium often to the right shoulder. When such 
pain exists there is often a catch in the breath, so that 
when the patient tries to take a deep inspiration the 
effort is arrested by a sudden stabbing pain. This is 
attributed to a spasm of the diaphragm, and is said 
to be very characteristic of gall-bladder trouble as dis¬ 
tinguished from gastric and duodenal conditions. This 
pain is often associated with a feeling of shivering, 
though the feeling of chilliness is never severe, and 
does not amount to an actual rigor. The patient com¬ 
monly complains of drowsiness or of a dull, heavy 
headache, and symptoms of migraine often appear if 
the patient is fatigued. If a patient presents such 
symptoms, the presence of gall-stones may be affirmed 
with little hesitation. Moynihan is of opinion that if 
such patients are put on strict medical treatment the 
stones may be rendered “latent,” but pathological 
changes continue to progress in and about the gall¬ 
bladder. Sooner or later severe symptoms are likely to 
occur, and often necessitate immediate operation. In 
such cases Moynihan recommends an early operation 
for the removal of the stones, on the grounds that at 
that time the operation is much more simple and safe, 
and the prospect of complete cure much better. He 
looks forward to a time when “the neglect to operate 
in cases of biliary calculus will be as rare and strange 
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a thing as to neglect to remove an offending renal or 
vesical stone.’* K * 


Interstitial Keratitis in Acquired Syphilis.— Claiborne 
(Virginia Med. Semi-Monthly, November 27 th * 
ioo 8 ) records three cases in which this rare con¬ 
dition was found. Although so common in the 
cor genital variety of the disease, only 100 cases 
altogether have been described as the result of 
the acquired disease. The first case was a woman, 
set. 33 who had acquired syphilis eight years before. 
The right eye was first affected, and about a month 
later the condition developed in the left eye. The 
second patient was a woman, aet. 40, whose husband 
was said to be suffering from syphilis, but m whom, 
with the exception of the eye condition, there does not 
appear to have been any very definite symptom of 
syphilis. The third patient was a man, set. 27, who 
had acquired syphilis eight years before. In none of 
the patients was there any evidence of a congenital 
taint Claiborne concludes “that interstitial keratitis 
may occur as a result of acquired syphilis ; that it is 
a more or less late lesion; that as a rule it is restricted 
to one eye; that it is practically identictd in its clinical 
aspect with the congenital form; that its pathology is 
rather indeterminate; and that the prognosis is 
generally good. ” 


Medical News in Brief. 

Educational, Health and Fowl Campaign. 

The Bread and Food Reform League has issued a 
circular, most influentially signed, directing attention 
to the fact that in 1907 there was an annual con- 
sumption per head of the population of 355 R> s - of 
corn wheatmeal and flour, and further stating that a 
memorandum published by the Board of Trade in 1 9°4 
shows that two-fifths of the weight of food consumed 
by working class families consisted of bread and flour. 
Attention is directed to the advantages of whole wheat- 
meal, and all classes, especially those charged with 
the feeding of children, are advised to at least use 
household bread containing 80 per cent, of the grain. 
Daily bread being a most important national food, 
and almost the sole diet of numbers of poor children, 
all who have at heart the welfare of their country are 
urged to study how its nutritive value can be increased. 
The circular is signed by a number of distinguished 
persons, and by the following members of the pro¬ 
fession —Sir James Crichton Browne, M.D., LL.D., 
F.R.S.; Sir John Byers, M.A., M.D.; Sir Halliday 
Oroom, F.R.C.S., M.D.; Sir Alfred Fripp, K.C.V.O., 
C.B.; Sir William Ramsay, K.C.B., F.R.S.; Surgeon- 
General Evatt, M.D., C.B.; Dr. Beddoe, LL.D., 
F.R.S.; Dr. Dyce Brown, M.A.; Dr. Andrew 
Fullerton, F.R.C.S.; Mr. Pearce Gould, M.S., 
F.R.C.S.; Mr. Mayo Robson, F.R.C.S., D.Sc.; Mr. 
A. W. Stokes, F.I.C., F.C.S.; Dr. David Walsh, 
Professor Sims Woodhead, M.D., F.R.S.E.; President 
Windle, M.D., F.R.S., and others. 


The Jabflee Naraes at St Lawrence’s Heme, Dublin. 

The annual meeting of the St. Lawrence Branch of 
the Jubilee Nurses’ Institute in Dublin was held on 
the 14th inst. Lady Aberdeen was present. The re¬ 
port, which was submitted to the meeting, showed that 
during the past 12 months St. Lawrence’s Home has, 
the Committee are glad to state, fully maintained the 
position it has won for itself among the Dublin 
Charities. Its nurses attended 1,350 cases, of which 
806 recovered, 155 were subsequently removed to hos¬ 
pital, while 106 still remain on the books This work 
was done by a staff which varied in numbers from 8 to 
11 nurses, the number at present in the Home. Eleven 
candidates were trained during the year for district 
work, and there are now 68 country districts in Ire¬ 
land served by nurses trained in the Home. Several 
new districts have been or are about to be opened, a 
full list of those already in existence is added to this 
report. The demand for district nurses in Ireland 
has now become so urgent that the Committee have, 
at the request of the Head Institute, lately undertaken 


to receive for training ten candidates at the same time, 
being an addition of four to the number formerly 
trained. These candidates, it must be remembered, 
are all nurses who have done three years’ hospital 
training, and are fully qualified nurses before entering 
the Home, so that during their period of district 
training in the Home the sick poor of Dublin have 
the advantage of the services of trained nurses. The 
Committee have been put to considerable expense to 
provide for the accommodation of such a large staff, 
and it is hoped that the charitable public, appre¬ 
ciating the advantages that the poor will derive from 
their presence. among them, will help them in this 
extra expense, by increasing the subscription list both 
in numbers and in amount. The Committee regret 
thait their balance-sheet again shows a deficit as the 
result of the year’s work. It is not due, they feel con¬ 
vinced, to any waste or extravagance in the manage¬ 
ment of the Home, as an inspection of the balance- 
sheet will show. The report further showed that 
there was a deficit in the receipts for the year 1907-S 
of ^26 16s. iid., which it was hoped would be wiped 
off before the new year began. 

Medical Inspection of School Children. 

The opening meeting in connection with the last 
course of lectures and demonstrations on the Medical 
Inspection of School Children to be given by Or. 
James Kerr, Chief Medical Officer of the Education 
Department of the London County Council, will take 
place at the rooms of the Society of Medical Officers- 
of Health, Upper Montague Street, Russell Square, 
London, on January nth. Dr. George Newman, Chief 
Medical Officer of the Board of Education, will take 
the chair and deliver an address prior to the first 
lecture by Dr. Kerr. The course, which extends over 
four days, includes the following subjects:—“ The 
General Principles of Medical Inspection and Annual 
Reports,” by Dr. Jas. Kerr; “The History and Prac¬ 
tice of Medical Inspection,” by C. J. Thomas, M.D., 
D.P.H., of the L.C.C. Education Department; “The 
Systematic Examination of the Eyes of School 
Children,” by N. Bishop Harman, M.A., M.B., B.C.^ 
illustrated with lantern slides; “Anthropometry,” by 
F. C. Shrubsall, M.A., M.D., B.C.; “Ears,” by P. 
Macleod Yearsley, F.R.C.S.; “Teeth ” (illustrated with 
lantern slides), by C. Edward Wallis, M.R.C.S.* 

L. D.S.; “Treatment,” by A. H. Hogarth, B.A.Oxon., 

M. B., B.Cfcu; “The Co-ordination of Medical In¬ 
spection with Public Health Work and Annual Re¬ 
ports,” by H. Meredith'"Richards, M.D.Lond. Bac¬ 
teriological demonstrations and demonstrations of 
special cases will be given by Dr. Jas. Kerr at the 
Education Offices of the London County Council. 
Visits will also be made to the special schools of the 
L.C.C., where demonstrations will also l>e given. 

Charity Organisation Society and Medical Services. 

The Council of the above Society have arranged to 
hold a conference on Saturday, February 6th, iqog, 
to discuss the services rendered by medical men to 
Friendly Societies, and the terms on which they are 
undertaken. Dr. James Pearse will read a paper. 
Sir Alfred Lyall, K.C.B., G.C.I.E., will occupy the 
chair, and it is expected that prominent members of 
the medical profession and friendly society leaders, 
will speak. Tickets for the conference can be obtained 
from the Secretary of the Charity Organisation 
Society, Denison House, Vauxhall Bridge Road, S.W. 

Doctor's Death. 

An inquiry concerning the death of Dr. John Laird, 
aged 66, a medical practitioner, of High Street, Pimlico, 
was conducted at Westminster by Mr. Troutbeck on 
December 16th. 

Mr. Robert Cornwall, a solicitor, of Old Serjeant's 
Inn, Chancery Lane, identified the deceased gentleman, 
and stated that he had no known relatives. He bad 
been very unwell, and for two or three years past ha<1 
been anticipating death in consequence of a paralytic 
stroke. Sixteen years ago he had made his will, in 
which he gave express directions for his cremation. 
Subsequently Dr. Laird called at witness’s office, and 
emphasised his wish for cremation, saying he way 
afraid of being buried alive. 
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Dr. James Clarke spoke to being called to see the 
deceased gentleman and finding him unconscious. As 
lie had been in the habit of taking chloral, witness 
reported the case to the coroner when his death took 
place. 

Dr. Freyberger, who made an autopsy, said the 
cause of death was oedema of the brain, while the 
deceased gentleman was suffering from heart disease 
and senile decay. The symptoms of oedema of the 
brain were similar to those produced by the taking 
of drugs. 

The jury returned a verdict in accordance with the 
medical evidence. 

New Consumptive Sanatorium for Dublin 

It was reported to the meeting of the North Dublin 
Board of Guardians during last week that the North 
Dublin Rural Council and the Corporation of Dublin 
had purchased a site at Brittas, a place lying high in 
the mountains of South County, Dublin, for the erec¬ 
tion of a sanatorium. The site cost ^2,000, and is 
about 200 acres in extent. It is said the sanatorium 
will be ready in May or June next. 

Tuberculosis In Bnglaod. 

The London Gazette last week contained a general 
order of the Local Government Board, addressed to the 
local authorities in England and Wales, setting out that 
“Whereas tuberculosis is an epidemic disease, and 
that the form of the disease which is known as pul¬ 
monary tuberculosis is an infectious disease, new 
regulations are expedient with a view to preventing 
the spread of that disease.” The new regulations, 
which are to come into operation on January 1st 
next, provide that Medical Officers of Poor-law 
Institutions or of union districts shall notify cases 
of pulmonary tuberculosis occurring among the in¬ 
mates of such institutions; or in poor persons attended 
by them. Superintending officers of Poor-law insti¬ 
tutions are to notify to the Medical Officer of Health 
when such persons leave those institutions and their 
actual or intended place of destination, and relieving 
officers are also to notify any change of residence m 
case of other poor persons suffering from pulmonary 
tuberculosis. 

The National University sf Ireland.—Meeting of the Senate 

The Senate met on Thursday, December 17th, at 
the Royal University Buildings. All the members 
were present. On the motion of the Right Hon. uie 
Lord Chief Baron, seconded by Dr. Windle, it was 
unanimously resolved:—“That his Grace the Most 
Rev. Dr. Walsh, Archbishop of Dublin, be, and hereby 
is, elected Chancellor of the University,” The Senate 
adjourned. 


PASS LISTS. 

Reyal Co'lege of Surgeons of England. 

The following candidates having passed the neces¬ 
sary examinations for the diploma, were admitted to 
the Fellowship at the December meeting of the Coun¬ 
cil. Sixty-eight candidates presented themselves, of 
whom 28 passed. The following are the names of the 
successful candidates: — 

Hermann Balean, M.D., B.S.Lond., L.R.C.P., 
M.R.C.S.; John McCallum Anderson Macmillan, 
Captain I.M.S., M.B.Edin.; Robert Ainslie Ross, 
M.B., Ch.B.Edin.; William Haywood Hamilton, 
Captain I.M.S., L.R.C.P., M.R.C.S.; Athelstan 

Jasper Blaxland, M.B., B.S.Lond., L.R.C.P., 
M.R.C.S.; George Herbert Colt, M.A., M.B., 

B.C.Cantab., L.R.C.P., M.R.C.S.; Albert Wil- 
liam Duncan Coventon, M.A., B.C.Cantab., 
L.R.C.P., M.R.C.S.; William Harold Hey, M.B., 
Ch.B.Vict., L.R.C.P., M.R.C.S.; Charles William 
Menelaus Hope, M.B.,* B.S.Durh.; James Elrick 
Adler, L.R.C.P., M.R.C.S. ; Walter Welchman, M.B., 
B.S.Lond., L.R.C.P., M.R.C.S.; Haldinstein David 
Davis, M.B.Oxon., M.R.C.P., M.R.C.S.; Harold 
Beckwith Whitehouse, M.B., B.S.Lond., L.R.C.P., 


M.R.C.S.; John Jackson Whatley Evans, L.R.C.P.,. 
M.R.C.S.; William Stephen Fenwick, M.B., B.S.,. 
B.Sc.Lond., L.R.C.P., M.R.C.S.; Godfrey Martin 
Huggins, L.R.C.P., M.R.C.S.; Kenneth Macfarlane 
Walker, B.A.Cantab., L.R.C.P.. M.R.C.S.; William. 
Elliott Carswell, M.B., Ch.B., New Zealand; Henry 
John Nightingale, M.B., B.S.Lond., L.R.C.P.,. 
M.R.C.S.; Andrew John Crawford, M.B., Ch. B., 

L. R.C.P., M.R.C.S., New Zealand; Robert Joseph 
Willan, M.B., B.S.Durh., L.R.C.P., M.R.C.S.; George 
Henry Pooley, B.A.Cantab.,L.R.C.P., M.R.C.S.; David 
McCrae Aitken, M.B., Ch.B., F.R.C.S.Edin.; Per- 
cival Templeton Crymble, M.B., B.Ch., B.A.O.R.U.I. ; 
Bryden Glendining, M.B.; B.S.Durh.; Thomas 
Killen, B.A., M.B., B.Ch., B.A.O.R.U.I.; John 
Ernest Payne, M.A M.B., B.C.Cantab.; and Robert 
Townley Slinger, M.B., Ch.B.Vict. 

The diploma of member was conferred upon Robert 
William Walter Vaughan, Liverpool and University 
College Hospital, who has previously passed the 
Final Examination of the Conjoint Examining Board 
and has now complied with the by-laws. 

Royal College of Anrgeone of Bdlnburgh. 

At a meeting of the College, held on December 15th, 
the following gentlemen were elected Fellows - 
Jchn H. Board, M.R.C.S.Eng., L.R C.P.Lond.; 
Vincent T. Carruthers, M.B., Ch.B., I ieut. R.A.M.C.; 
Stanley Dodd, M.B., M.R.C.S.Eng. ; William J. 
Fraser, M.B., Ch.B., Lieut. I.M.S. ; Thomas M‘Larer* 
Galloway, L.R.C.S.E. ; James T. Gunn, M.B., Ch.B. r 
David C. Henry, M.B., Ch.B. ; Ian D. C. Howden,. 

M. D. ; William W. King, M.R.C.S.Eng., L.R.C.P. 
Lond. ; William Leslie, M.D. ; Dan M‘Kenzie, M.D. ;. 
Archibald C. M Master, M.B., Ch.B. ; David Mann, 
M.B., Ch.B.; George P. Mathew, M.D., M.R.C.S. 
Eng. ; John Patrick, M.B., C.M.; Charles A. E. Ring, 

L. R.C.S.E.; Thomas R. Rodger, M.D.; John A. 
Scott, M.D. ; Miles C. C. Seton, M.B., C.M.; Walter 
H. Smith, M.R.C.S.Eng., L.R.C.P.Lond. ; Robert H. 
Walton, M.B., Ch.B.; Horace W. Ward, M.R.C.S.. 
Eng., L.R.C.P.Lond.; William R. S. Watkins, M.B.,. 
Ch.B., and Alexander W. Young, M.B., Ch.B 

Royal Sanitary Institute- 

The following members have been elected during 
December :—J. F. Bridge, D.P.H., M.B.; Walter F. 
Corfield, M.B., B.S.Lond., M.R.C.S.; John W. 
Miller, M.D., Ch.B., D.P.H. ; Edward P. Minett, 

M. D., M.R.C.S., L.R.C.P., D.P.H.; J. Sherwood" 
New, M.B.Lond., D.P.H.Cantab. ; Robert Scott,. 
M.D., Ch.M.; Ralph D. Smedley, M.A., M.D., 
D.P.H., M.R.C.S.; W. M. Venables Williams,. 
L.R.C.P., L.R.C.S. 

Trinity College, Dublin. 

The following candidates have passed the examina¬ 
tions for the Diploma in Public Health.—Michalemas 
Term 1908.—Part I.—Thomas H. Peyton. Part II.— 
Thomas H. Peyton, Richard G. S. Gregg. 

University of Glasgow. 

The following candidates have passed in the Fourthi 
(Final) Professional Examination for M.B., Ch.B.:— 
Alexander Ballantyne, M.A. ; Alexander B. Cluckie, 
James K. Dunlop, M.A.; William L. Forsyth, Robert’ 
D. B. Frew, William E. Gemmell, Alexander T. A. 
Gourlay, David Hamilton, Michael Harkin, Thomas- 
Harkin, John M. Henderson, John M‘L. Hendry, 
James H. Hislop, Katharine R. M. Lucas, Ernest B. 
Macaulay, Coll Macdonald, James M‘Donald, Hugh* 
MacNaught, Murdo M‘K. M‘Rae, Andrew Maguire, 
William Matheson, Robert M‘K. Morison, M.A. ; 
Hugo G. Robertson, B.Sc.; Allan Semple, Donald 
Stewart, Jeanie H. Stewart, John Y. Wood. 

The following passed with distinction in the subjects 
indicated :—In Surgery and Clinical Surgery and Mid¬ 
wifery.—Hugo Given Robertson, B.Sc. In Surgery 
and Clinical Surgery.—William L. Forsyth, James H. 
Hislop, Allan Semple, Jeanie H. Stewart. In Practice* 
of Medicine and Clinical Medicine.—Robert D. B- 
Frew. 
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NOTICES TO 
CORRESPONDENTS, 8c. 

Correspondents requiring a reply in this oolumn are par¬ 
ticularly requested to make use of a Distinctive Signature or 
initial, and to avoid the practice of signing themselves 
" Reader/* “ Subscriber/* “ Old Subscriber,” eto. Muoh oon- 
fusion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscriptions may commenoe at any date, bat the two volumes 
each year begin on January 1st and July 1st respectively, j 
Terms per annum, 21s.; post free at home or abroad. Foreign 
subscriptions must be paid in advance. For India, Messrs. | 
Thacker, Spink and Co., of Calcutta, are our officially-appointed ! 
agents. Indian subscriptions are Rs. 15.12. Messrs. Dawson and j 
Sons are our special agents for Canada. 

ADVERTISEMENTS. 

Fob Orb Insertion Whole Page, £ 6 ; Half Page, £2 10s.; 

Quarter Page, £1 5s.; One-eighth, 12a. 6d. 

The following reductions are made for a series:—Whole Page, 13 
Insertions, at £3 10s.; 26 at £3 3s.; 52 insertions at £3, and 
pro rata for smaller apaoes. 

Small announcements of Practices, Asai standee, Vacancies, 
Books, &o.: —Seven lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 

Contributors are kindly requested to send their communica¬ 
tions, if resident in England or the Colonies, to the Editor at 
the London offloe; if resident in Ireland to the Dublin office, in 
order to save time in reforwarding from offloe to office. When 
sending subscriptions the same rule applies as to offloe; these 
should be addressed to the Publisher. 

NOTIFICATION OF BIRTHS ACT. 

To the Editor of The Medical Press and Circular. 

Sir,—A s the Corporation of Dublin are now considering the 
Advisability of adopting the Notification of Births Act, any 
practitioners in the district who may be adverse to it should at 
onoe lay their views before that body. 

I am. Sir, yours truly, 

Dublin, J. E. McWalteb. 

December 20th, 1908. 

Spes (Leeds).—Notice of change of address should always be 
forwarded to the Registrar, General Medical Council, 299, Oxiord 
Street, London, W. 

Dr. Yotnohusband.—A ccording to some authorities, 80 per 
cent, of the case9 are due to syphilitic infection. 

A JOLLY EVENING. 

Our contemporary, the Abolitionist, winds up an acoount of a 
lurid aniS-vivisection meeting at Darlington as follows: — 

- "Miss Alioe Lucas attacked the position of Sir Victor Horsley, 
who had expressed his entire approval of the severe experiments 
by Dr. Crile, and also of those by Dr. Watson, of New Jersey, 
America; the latter threw doge from a height cf twenty-five 
feet, in order to observe the effect of shook. Another witness 
before the Commission. Mr. Pembrey, had shown the ungloved 
hand of the experimenter, when he stated that he approved of 
- painful experiments upon animals—that is, cf experiments 
which should be performed entirely without cnzesthetics. 

“Votes of thanks brought to a close a very pleasant, interesting 
and successful meeting ” 

It is as well, perhaps, for the happiness of mankind that we do 
not all find our pleasure, interest and success, in some things. 

A. C. S. (Liverpool).—We have written to our Budapest corre¬ 
spondent for the desired information. 

Db. Hardt. —Good results are now being obtained in the 
treatment of rodent ulcers with X-Rays. 

THE OLDEST M.R.C.S. 

We lately recorded the death, at the age of over 100, of 
Dr. T. Lambert Hinton. In this connection, it is interesting to 
learn that a letter has been received by the Secretary of the 
Royal College of Surgeons of England from Surgeon-Maior Henry 
Benjamin Hinton, the oldest living member of the College, who 
is residing at Glenelg, South Australia, and was born at 
Portsmouth on March ?th, 1813. Surgeon-Major Hinton considers 
the climate of Australia very conducive to longevity. “I am,'* 
he writes, “at the present time in perfect health, walking for 
pleasure five miles or more a day, and' am ambitious of living 
to be one hundred before retiring to the great unknown.” A 
congratulatory letter has been Bent to Surgeon-Major Hinton by 
the Royal College. We cordially add our own felicitations to the 
grand old veteran. 

A Yorkshire Practitioner.—' We infer that your oase of 
“Pruritus Anl ” is associated with hemorrhoids, in which 
case the following ointment, applied morning uiid evening, will 
be found useful:— . „ . 

Tine, of benzoin, .2 dr. 

Ext. of hamamelis, 1 dr. 

ErgoTine, 1 dr. 

Phenic acid, 10 gr. 

Lanoline, 5 dr. 

Vaseline, 5 dr. 

Some very obstinate cases will only yield to linear scanfioa- 
tions, and yours would appear to point in this direotion. 

METHODS OF BARBARISM. 

A Tegular reader sends us the followingAn incident 
occurred to me last week which may amuse my fellow-readers. 

I was lecturing to a class in First Aid to the Injured, and, 
dealing with the treatment of wounds, ventured to put the 
question to mv men. ‘ What is an antiseptic? * Quick as 
lightning came’the reply from a rough youth, who had been 
listening with hungry attention, * Stuff what they *a« in barbers’ 
shops/ I could only feel thankful that Listerian methods had 


penetrated to such establishments as he would be likely to 
frequent/* 

Africanus. —We hear of muoh complaint on the same lines as 
yours, and they have our fullest sympathy. It is not unreason¬ 
able, we understand, that the number of appointments in the 
Civil Service should be cut down for the sake of economy, but 
where a competent and suitable Englishman, holding & poet, is 
displaced to make room for a Dutchman, we can see nothing 
but injustice. We are glad to see that the Colonial Office f re 
giving openings in other colonies to officers—including medical 
officers—who havb been “retrenched.” 


JBtetings of the gorielies, Hectares, Jec. 

Wednesday, December 23Rd. 

Nobth-Ea8T London Post-Graduate College fPrince of 
Wales’s General Hospital, Tottenham, N.).—Clinics: 2.30 p.m.: 
Medical Out-patient (Dr. T. R. Whipbam); Skin (Dr. G. N. 
Meachen); Eye (Mr. R. F. Brooks). 4.30 p.m.: Dr. S. J. Gilffllau : 
Demonstration of Cases of Mental Disease at the Oolney Hatch 
Asylum, N. 


Jlppotatatetus. 

French, John Gat, M.S.Lond., F.R.C.S.Eng., Assistant Surgeon 
to the Central London Throat and Ear Hospital. 

Hutton, H. R., M.B.Cantab., Lecturer in Diseases of Children 
in the University of Manchester. 

Pendlebubt, H. S., F.R.C.S.Eng., Additional Examiner in 
Surgery at the University of Cambridge. 

Sandiland, Dioby S., M.R.C.S., L.R.C.P.Lond., Medical Superin¬ 
tendent at St. George’s Infirmary, Hanover 8quare, W. 

Scruby, Miss Z. M., M.B., B.S.Lond., Resident Medical Officer at 
the Jenny Lind Inflnnary for Children, Norwich. 

Dacattaes. 

Asylum for the County Borough of Cardiff.—Cardiff City Mental 
Hospital, Whitchurch, Cardiff.—Junior Assistant Medical 
Officer. Salary, £170 per annum, with furnished quarters 
and all found. Applications to J. L. Wheatley, Town Clerk, 
City Hall, Cardiff. 

Nottingham General Dispenaary.—Assistant Resident Surgeon. 
Salary, £160 per annum, with apartments, attendance, light, 
and fuel. Applications to C. Cheeeman Secretary, 12, Low 
Pavement, Nottingham. 

Northampton General Hospital.—Senior Resident Medical Officer. 
Salary, £120 a year, with apartments, board, washing, and 
attendance. Applications to C. 8. Risbee, Secretary-Super¬ 
intendent. 

Devon and Cornwall Sanatorium for Consumptives, Did worthy, 
South Brent.—Resident Medical Superintendent. Salary, 
£260 per annum, with board and laundry. Applications to 
8. Carlile Davis, Hon. Secretary, Princess Chambers, Ply¬ 
mouth. 

The Hospital for Sick Children, Great Ormond Street, London, 
W.O.—A House Physician. Salary £30, washing aDowanes 
£2 10s., with board and residence in the Hospital. Applica¬ 
tions to Stewart Johnson, Secretary. (See advt.) 

Great Yarmouth Hospital.—House Surgeon. Salary, £100 per 
annum, with board, lodging, and washing. Applications to 
Richard F. E. Ferrier, Honorary Secretary, 33, Hall Plain, 
Great Yarmouth. 

Burgh of Paisley.—Medical Officer of Health. Salary, £400 per 
annum. Applications to the Town Clerk, Municipal Build¬ 
ings, Paisley. 

girths: 

Hale.—O n Deo. 18th, at Chlllington, the wife cf L. H. D. 
Hale, M.R.C.S., etc., of a daughter. 

McKenzie.— On Deo. 17th, at 78, St. Mail’s Mansions, Padding¬ 
ton, the wife of Dan McKenzie, M.D.Glas., of a eon. 

Mstmstz. 

Mollison—Walker.— On Deo. 19th, at Wimbledon Parish 
Church, Wm. Mayhew Mollison, M.A.Cantab., FJt.C.S., War¬ 
den of Guv’s Hospital Medical School, to Beatrioe Marjory, 
daughter of the late Wm. Walker, Esq., and cf Mrs Walker, 
of Fairview, Wimbledon. 

Oram— Bright.— On Dec. 17th, at St. Matthew and St. James’s, 
Mossley Hill, Liverpool, Walter Charles Oram, M.D., son of 
the late Professor Oram and of Mrs. Oram, of Dublin, to 
Mabel Annie Ward Bright, second daughter of the late 
Joseph Ward Bright and of Mrs. Bright, Wavertroe, Liver¬ 
pool. 

Turner—Pottier .—On Dec. 17th, at United Methodist Church, 
Walthamstow, Sidney B. Turner, M.R.C.S., of Prenton, 
Birkenhead, to Mabel Lucy, eldest daughter of Mrs. Pottier, 
of Walthamstow. 


Btaihs. 

Bell.— On Deo. 16th, at Newbridge, Wolverhampton, Elisabeth, 
widow of the late Peter Bell,.M.D., in her 90th year. 

Shannon— On Deo. 16th, after & few hours* illness, Mary (Mayl, 
wife of James O. Shannon, M.D., of New York. American 
papers, please copy. 

Sheppard.— On Dee. 15th, at 67, Eaton Rise, Ealing, William 
Sheppard, M.R.O.8., L.R.O r., in his 88th year. 
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GAUTIER FRERES. Cognac 

filetd. 1758 , 
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\ ' ,, plain or «. 3(L ., 

*f ■ - ;. ;; :: :. 

Tt^ *\dl& etut he had Wasnnn and OoTHgd> ready for ue« 1- per 
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Bloe PoIrow Bottle*,; all *l*e*, 

CORKS. Superior Quality:— „ „ 
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GAUTIER’S 


("THRee-OM-VEE") 


20 tears Old 


INVALUABLE IN I HE SICK ROOM, AND IN ALL CASES 
WHERE A GENUINE MATURED COGNAC IS REQUTRED 


Dinneford’s Fluid Magnesia, 


Of all Stores. Wine Merchants, 
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Should there be stay diiBculty in obtai'nipg Ibis Brandy 
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Have you noticed that an injection or instillation of 

ARGYROL 

(SILVER VITELLIN) 

relieves the pain of local inflammation, while all other silver salts 
tncrease the pain ? Moreover, scientific studies prove that Argyrol 
quickly destroys gonococci. 

These facts explain why Argyrol is considered, the world over, a superior remedy in 
the treatment of gonorrhoea (injection of 10 per cent solution every three hours) and 
other inflammations of the eye, throat, nose and ear (25 per cent, solution instillation 
or local application). 

Produced by 

A. C. BARNES COMPANY 

32 8NOW HILL, LONDON, E.C. 


The following statement concerning 

OVOFERRIN 

(IRON VITELLIN) 

is a copy from the official records of the largest clinic in Germany where the remedy has 
been in continuous use for more than four years: 

“ Ovoferrin is an easily assimilable, well tolerated remedy which 
does not disturb digestion or cause constipation, but improves the 
appetite, digestion and general nutrition, and produces steady and pro¬ 
gressive increase in the percentage of haemoglobin and red corpuscles.” 

Ovoferrin is furnished by chemists, on prescription, in twelve ounce bottles. The 
dosage is one tablespoonful in a wine-glass of water or milk three times daily. 

Produced by 

A. G. BARNES COMPANY 


32 8NOW HILL, LONDON, E,C. 
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‘T ABLOID* — 



Throat Pastilles 



They possess definite and assured pharmacological 
action, combined with exceptional accuracy and 
purity of ingredients. 

By slow solution in the mouth they ensure 
prolonged action. 


‘Tabloid 1 Brand Pastilles 
„ Ammonium Chloride and Liquorice 
„ Benzoic Acid Compound 
„ Cocaine Hydrochloride, gr. i/io 
„ Codeine, gr. 1/8 
„ Glycerin 

„ Glycerin and Black Currant 
„ Glycerin, Tannin and Black Currant 
„ Glycerin, Tannin, Capsicum and 
Black Currant 


‘Tabloid 1 Brand Pastilles 
„ Lemon Juice 

,, Linseed, Liquorice and Chlorodyne 
„ Menthol, gr. 1/8 
„ Menthol and Eucalyptus 
„ Morphine and Ipecacuanha 
„ Pine Tar Compound 
„ ‘ Pinol,’ min. i 
„ Red Gum and Cocaine 
„ Rhatany, Menthol and Cocaine 


etc., etc. 

Supplied to the Medical Profession, in boxes at 6 d. and 1/- per box 


zr 'TABLOID' — PECTORAL PASTILLES 

Containing Liquorice, Squill, Tolu, Senega, Ipecacuanha, Wild Cherry, etc. 

A palatable and convenient means of exhibiting 
aromatic, expectorant, demulcent and sedative 
principles. 

Supplied to <he Medical Profession , in boxes at 8 d. and 1/4 per box 
obtainable of all chemists 

Burroughs Wellcome & Co., London (Eng.) 

Branches: New York Montreal Sydney Cape Town Shanghai [copyright 
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Nutrition 


Therapy. 

A nutrient and reconstructive at exceptional 
value, rich in the essentials of vital heat and 
force, and possessing a gentle stimulant 
power which is valuable in man? cases of 
debility. It is entirely free from rancidity, 
and well masks the slight flavour inseparable 
from even the best cod liver nit 


(Eitihisio Olet Murrhua? cum Vi!eiH&, P„ D. & Co.) 

Contains 40 per cent, of the best Lofoten 
Cod Liver Oil, emulsified with fresh eggs 
and flavoured with brandy. 


Therapy. 

Acceptable to those who cannot tolerate cod 
liver oil. The Lancet stales (Nov, Z % 1907, 
p , 1329) — M It is clearly a poweriul nutritive 
agent There is no reason why olive oil 
should not favour assimilation and nutrition 
as well as does cod liver 0*1/’ 


(Emuisio Ofei Oliv* cum ViteHis, P., D. & Co.) 

Coutains 40 per cent of virgin olive oil, 
emulsified with fresh eggs and: flavoured 
with brandy. 


COO LIVER OIL EMULSION, 33°/,.- 

with liypophospbite* of calcium aud sUdtura 
(Emuisio OJei Morrhu®, U% P 5> D, Sc. Co.; 


Therapy. 

An agreeable preparation of specially pure 
ingredients so presented as to be least likely 
to disturb digestion, and combining the 
tonic alterative properties of the hypophos- 
phites with the nutritive value of the oil. 


CREOSOTEO EMULSION OF COO 

LIVER OIL with hypophospbites of 

cghh *m and sodium, (Emuisio Olei Mofr 
fhu* v Oeosoto, P., 0. & Co.) 

Represents 25 per cent, of finest cod Uyer 
oil and t per cent, of pure beech wood 
• creosote. 


Therapy. 

The germicidal and tonic properties of creo¬ 
sote render this, preparation highly beneficial 
in bronchial and pulmonary affections. It 

facilitates 


eases cough, 
expectoration and increases nutrition, 


tfyc.se emulsions w: s fonhs . of , ■$ unit. Ify fluid viun f««. 

specify * ' P.» D. 4 Co." wTierj pt#9£*>h(iYg r.e orttertj^gy 


BjEAX ST 
REGENT ST., 


123 










The Medical Press and Circular. 


“SALUS POPULl SUPREMA LEX.” 


Vol. CXXXVII. WEDNESDAY, DECEMBER 30, 1908. No. 27. 


Notes and Comments. 


♦ 


A recent case in which a lady sharp¬ 
shooter shot an assistant dead on 
Dangerous the stage during an “entertainment” 
Performances, the question of dangerous 

performances once more to the fore. 
The bullet was directed, in the usual William Tell 
style, at some object above the head of the unfor¬ 
tunate victim in whose brain it found an unin¬ 
tentional billet. As the performer has been 
committed to trial for manslaughter, it will be 
impossible to discuss this particular occurrence 
further. On the general question, however, we 
may perhaps venture to make a few reflections. 
For many years past The Medical Press and 
Circular has noticed fatalities in connection with 
obviously dangerous public performances, and has 
steadily advocated their abolition. In spite of all 
protest, however, the caterers for this form of 
entertainment—who may be presumed to . know 
their public—continue to supply the attraction of 
feats in which life is risked by one or more of the 
performers. We maintain that it is the duty, both 
of the central and of the local governments of a 
civilised country, to put a stop to practices that are 
absolutely out of touch with the humane spirit of 
modern times. 

. Think of the lives that have been 
sacrificed in the United Kingdom 
A Human a i one during the past century in this 
Holocaust. way Placed together, they would 
(form a human holocaust full of grim 
satire upon our boasted Christianity and civilisa¬ 
tion. Take the lion-tamers of the menageries. 
How many scores of these unfortunate men have 
been mangled to death before the eyes of their 
audience? Indeed, it is only a matter of time for 
any such performer to be, sooner or later, seriously 
mauled or killed by the savage beasts over whom 
he claims supremacy. Yet, in the largest halls of 
Ix>ndon, men and women are from time to time 
witnessed by thousands of spectators driving these 
treacherous 'beasts through their sullen feats. It 
is a wonder how an enlightened County Council, 
such as that of the metropolis, can permit any per¬ 
formance to continue within its jurisdiction when 
it has once been attended with fatal results, arising 
directly out of the inherent risks of the entertain¬ 
ment. Whatever the ultimate issue of the shooting 
case to which we have referred, we sincerely hope 
that the London County Council will put a stop to 
dangerous trick-shooting in the future on any 
London stage. If the legislature can find time 
for this necessary and desirable piece of domestic 
legislation, we trust that a stringent Dangerous 
Performances Prohibition Bill will grace the 
Statute-book of 1909. 


Ths town of Leicester is known to 
Leicester the medical profession chiefly as an 
and Anti- anti-vaccination centre. In. spite of a 
vaccination, notoriously large unvaccinated popu¬ 
lation, it has of late years escaped 
any serious invasion of small-pox. According to 
orthodox views, however, it is only a question of 
time for a disaster of that kind to overtake the 
citizens. May we hope that the disease will become 
stamped out of the country so effectually that the 
spark of the specific infection will never reach 
Leicester to light up the fires of a decimating con¬ 
flagration? The good folk of that ancient town 
may be compared to that of a population which 
has dwelt so long by the brink of a volcano that 
all sense of danger is absolutely banished; but, 
sooner or later, the eruption takes place, and the 
town or village is blotted out of existence. So far 
as we can gather, Leicester attributes its com¬ 
parative freedom from small-pox to high standards 
of sanitation, and these are such as might be 
expected under a Medical Officer of Health 60 
able and efficient as Dr. Millard. But Leicester, 
which objects to vaccination, is ready enough to 
fall in with other shifts, devices, and stratagems 
of administrative public health. Long may she 
continue in' that mood, for therein lies the hope of 
.future salvation and sanity in all points of scientific 
prevention. 

Fortunately, in maintaining a high 
Leicester standard of general sanitation, 
and Leicester is fighting, not only small- 
Tuberculosis. pox, directly or indirectly , but a vast 
number of other infections, notably, 
that of tuberculosis. At the annual meeting of the 
local Society for the Prevention of Consumption, 
Dr. Pratt reported that the number of deaths from 
phthisis for 1907 was 275, or 64 less than in 1906, 
but this would probably reach 300 in 1908. This, 
taken with deaths from tubercular diseases, gives, 
roughly, a mortality of one person per day for 
Leicester, with a population of over 200,000. This 
registers a vast improvement over the year 1841, 
when, with 50,000 inhabitants, there were 288 
deaths from phthisis. Leicester apparently argues 
that the methods that have reduced consumption 
can demolish small-pox. It might just as well be 
argued that a good system of sanitary administra¬ 
tion would exterminate syphilis. All three mala¬ 
dies have the common factor of a specific infection, 
but how vast the differences in their habitat , life- 
history, and effects. It is something to know that 
Leicester lives up to orthodox doctrine as regards 
the broad principles of modem sanitation, albeit, in 
the matter of small-pox, she has the pose of a 
somewhat dilettante laggard. 
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Quack 
Deatistry In 
the 

Isle of Man. 


Dentists, at any rate, those already 
in practice in the Isle of Man, will 
certainly count that home of pic-nics 
and motor-racing as among the 
Isles of the Blesc. The House of 
Keys lately passed a law that none but registered 
dentists shall practice in the Island after 
January 1st, and then only if they were already in 
practice at the time the law was passed. Early in 
this month the Clerk of the Rolls sat to hear appli¬ 
cations from those who wished to take advantage 
of the Act, and a number of curious claims were 
brought forward. Several applicants had no quali¬ 
fications at all, but, having found the inhabitants, 
and, perhaps, more likely the visitors, a ready prey, 
had been driving a good trade. One candidate 
dwelt on the importance of continuing his business, 
till it was found out that he had only set up the 
previous day. All these pretensions were set aside, 
and only registered, bond fide practitioners were 
allowed to continue. The Isle of Man has thus 
shown a capital example to the authorities in the 
adjacent islands of Great Britain and Ireland, for 
they have excluded from their shores all those 
ignorant, advertising persons who. from being 
mechanical assistants, rise to usurp the places 
of trained dentists, and deceive and swindle 
the poor. If the dwellers in the Isle of Man recog¬ 
nise the principle in dentistry, how infinitely more 
important is the case of those who practise medicine 
and surgery? And yet, while the island ig ridding 
itself of quacks, the gentry who beguile the subjects 
of those much more populous islands by holding 
out unredeemable promises of cure in disease, are 
allowed the widest liberty. 


Two steps indicative of the recog- 
Wisdom nised need of regulating the sale of 
lit New patent medicines have been passed by 
Countries, the legislatures of Canada and of 
Japan. The former Dominion has 
passed a Bill making it an offence to sell any pre¬ 
paration containing chloral', aconite, ergot, strych¬ 
nine, and a number of other specified drugs, without 
the approval of the department of Inland Revenue or, 
alternatively, to state on the outside of the package 
the name of the drug and its strength. Japan has 
even gone further. Her Government have decided 
to take over the sale of all medicines, and use them 
under State management for the benefit of the com¬ 
munity. The measure has not yet passed into law, 
but our present reflection is that, good as the 
Canadian plan is, it will go far to strengthening 
the position of patent medicine vendbrs by giving 
a guarantee from the Government that their stuff 
is genuine and not harmful. On the other hand, 
Japan would 6eem to have hit the nail with more 
force and greater accuracy by itself taking over the 
sale of drugs, and making what profit it can out 
of them. We may be pretty sure that the Emperor 
of Japan and his^ advisers will not support the 
Government. publications by publishing ecstatic 
praise of their own preparations as infallible cures 
of everything from toothache to cancer, in the 
manner that our own “ free ” press follows with such 
success. 

Interesting light on the way that 
c the “physical culture” is run was 

Pr ., 04 shed in Mr. Justice Eve’s Court, in 
the Chancery Division of the High 
Court, last week. The action was 
in the fist under the tautological designation of 
F. Meredith Clease (Limited) v. Frederick Meredith 
Clease. The plaintiffs, it appeared, were a joint- 
stock company in New Bond Street, who ran 


certain inventions of Mr. Clease, paying that 
gentleman a royalty and retaining him as their 
managing director at 40 per cent, of the net profits 
of the business up till September last. At that 
date Mr. Clease broke from his old associates, and 
set up in business in the same line at another 
address in the same street, putting up a notice that 
he had removed thither, and advertising that letters 
should be sent to him at the new address. This 
was rather awkward for the original company, and 
a number of points of law arose which must have 
delighted the hearts of those who enjoy the 
quarrels of others. Eventually certain terms were 
agreed to by both parties, each promising not to 
do certain things, but each to run its own business. 
The Meredith Clease advertisements are pretty 
familiar to all those who read the newspapers, and 
we will only say of them that if both companies are 
gong to trv to live up to their promises, they are in 
for a strenuous time. The physical culture craze, 
which, along with an enhanced income-tax, is one 
of the bad' legacies of the South African war, is 
one of the odd fin-de-sibcle fads whose progress 
philosophers will watch with curiosity. In our 
opinion, it will last about as long as the trade in 
face-massage and skin-foods. 


LEADING ARTICLES. 

THE MIDWIVES ACT. 

The fact that the Lord President of the Council 
has appointed a Departmental Committee to inquire 
into the working of the Midwives Act of 1902 seems 
to give point to the opposition which the Act still 
arouses amongst the majority of the medical pro¬ 
fession. The inquiry, it is understood, will be 
directed chiefly to the supply of midwives and the 
cost of training, the remuneration of medical men 
summoned on the advice of midwives under the 
rules in pursuance of the Act, and the delegation 
of their powers by county councils under the Act. 
Important as these points may be, they are alto¬ 
gether eclipsed, in our opinion, by the question as 
to the injury inflicted upon the medical profession 
by the loss of a considerable portion of their pro¬ 
fessional income, and to the general public, who 
will suffer from the lessened prosperity among their 
medical attendants, as well as from the general 
decay of the skilled male obstetrician. As to the 
loss inflicted upon the medical profession by the 
loss of midwifery fees, there can be no reasonable 
doubt that in the aggregate it must be enormous. 
Take the case of Liverpool, which is stated on good 
authority to have about 300 trained and quafified 
midwives who attend an average of 10,000 cases 
yearly. The special services of these women 
being thus in constant requisition, it follows 
that a very large sum must be diverted 
from medical men. It is no less evident that the 
general practitioner, deprived of the extensive and 
constant practice that has hitherto been his, must 
lose that skill and readiness to comprehend and deal 
with abnormalities which have to a great extent 
been derived from his close acquaintance with 
normality. In other words, the skilled obstetric 
medical practitioner must die out of existence, to 
the detriment, first, of a poor and long-suffering 
profession, and ultimately, of the mothers of the 
nation. As a matter of speculation., it seems in¬ 
conceivable that the qualified midwife, with a 
(comparatively 6hort and altogether one-sided and 
partial training, could ever hope to attain pro¬ 
ficiency in the higher arts of operative midwifery. 
Yet there are medical men who praise the Mid- 
wives Act, but we doubt if half-a-score general 
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^practitioners could be found to say a word in its 
behalf. The Medical Officer of Health for Liver¬ 
pool, a distinguished and able authority, praises the 
Act to the echo. From an address recently delivered 
to the Liverpool Trained Midwives’ Association we 
gather that his chief ground was that the mortality 
of women in childbirth and of infants is diminishing 
<onsiderably every year. We doubt if the diminu¬ 
tion since the introduction of the Act has exceeded 
the lessened and lessening mortality which has been 
going on for many years past. In past years, at 
any rate, the amelioration of the lot of the lying-in 
woman has been due to the incessant toilful obser¬ 
vation and work of the medical man. His antiseptic 
and aseptic methods and his operative skill have 
brought the science and art of obstetrics to their 
present pitch of perfection. It is all’ very well for 
medical officers of health and consultant surgeons 
and physicians to seize upon one side of the ques¬ 
tion, to the exclusion of its other aspects. If a poll 
were taken of the medical profession upon the 
Midwives Act, we imagine that the verdict of the 
vast majorty would be adverse to the measure, and 
in the long-run the deliberately-expressed opinion 
of the profession is likely to rest upon a solid 
foundation. The fatal defect of their present 
-attitude of opposition is, that it comes a day too 
late for the fair, but it is nevertheless possible to 
-amend, or even to repeal, a bad Act. 


CURRENT TOPICS. 

Lamplighter’s^Arm. 

Among the picturesque figures of the streets 
which modern science or modern manners is 
driving into oblivion, there is none whose departure 
we regfet more than that of the lamplighter. As 
.the bucolic visage and portly figure of the cabman 
is giving place to ihe smooth, ascetic face of the 
taxi-driver, so the lean and sinewy lamplighter is 
being replaced by the comfortable, prosaic, and 
uniformed municipal official who trundles round 
his modem inventions for cleaning electric arc- 
lights. Not only has the lamplighter given us a 
simile for speed in movement, but also, before he 
pursues the Dodo into the shades of extinction, let 
us remember that he has aiso given us a disease. 
,w Lamplighter’s arm,” it seems, is a rheumatic 
affection, dr, more correctly, a myalgia, of the 
arm. It is due to the constant chilling of the 
surf ate of the limb by the constant trickling of 
rain from the pole into his sleeve, so that each time 
he lights a lamp a deluge of pent-up water forms a 
cascade oyer the surface of the skin. Two or three 
Tiours of this process twice a day is sufficient con¬ 
siderably to lower the surface temperature of the 
arm, and, the transpiration of the skin being 
checked, the katabolic products of muscular 
activity are not sufficiently removed. The arm 
becomes stiff from muscular loading, and if rainy 
weather continues, the rigidity is apt to become 
chronic. Too late, the lamplighter, like the good 
punter, learns to handle his pole without wetting 
his arm; but the mischief is done, and he has to 
retire from his useful and ornamental position. 
Happily for himself, the affection, though disabling, 
Is not dangerous to life, and he lives to shed the 
light of his countenance on other walks of life. 

Roller-Skating and Health. 

Of the many fashions that ruffle the surface of 
society, the family physician shakes his head’ at 
some, treats the vast majority with indifference, 
and lauds a few. Of late years the saner habits 
-of the people with regard to fresh air and exercise 


has added to the best of desirables by leaps and 
bounds. The last recruit is roller-skating, which 
has become a craze in America. Some twenty 
years ago the pursuit was popular on this side of 
the Atlantic, but has fallen somehow into un¬ 
deserved neglect. On various grounds it is to be 
commended as a most excellent pastime from the 
health point of view. It is safe, can be indulged 
in at all times and seasons, furnishes excellent 
play for muscles* lungs, and heart, and adds grace 
to walk and carriage. Moreover, as an inexpensive 
recreation, it is open to all and sundry. Those 
who want a good prescription for appetite, com¬ 
plexion, and sleep, could hardly do better than take 
a course of roller-skating. 

The Departmental Committee on Coroners 
and Inq~iesis. 

The appointment of a Committee to inquire into 
the law relating to coroners and coroners’ inquests, 
and into the practice in coroners’ courts, is a matter 
of considerable interest to the medical profession. 
This action of the Home Secretary has been some¬ 
what tardily taken, in view of the pointed protests 
that have been laid before the Lord Chancellor for 
several years past against the arbitrary action of a 
certain London coroner. Readers of The Medical 
Press and Circular may be reminded that the 
matter was first brought into prominence in our 
own columns, where it has since been kept steadily 
in view. It may be as well to point out that the 
particular policy of the London County Council is 
believed to be to some extent implicated. In view of 
the history and the undoubted value of this ancient 
institution, it is to be hoped that some means may 
be devised of improving and extending* its practical 
sphere of usefulness. In past times, as at present, 
the “Crowner’s ’quest” has constituted an im¬ 
portant part of the administrative law in the pro¬ 
tection of life, and even now, in the case of the 
City of London, by holding inquiries into fires it 
still exercises its quondam and original function in 
the protection of property. Were coroners generally 
to be vested with powers to hold fire inquests, their 
office would quickly assume a fresh importance 
throughout the kingdom. The misguided action of 
a angle individual, however, has rendered an 
official inquiry inevitable. It is inconceivable that 
the long-standing rights of a whole profession 
should be ridden over roughshod either by any 
public servant, whether in a judicial or semi- 
judioial capacity, by any court, or by any public 
administrative body who may be for the moment 
swayed by considerations of arbitrary and theo¬ 
retical value. 

A Danger to Emigrants. 

The recent deaths of five Russian Jewish emi¬ 
grants on the steamer Ashton, voyaging from 
Antwerp to Grimsby, has been cleared up in a sen¬ 
sational way at the coroner’s inquest. Death was 
shown to have been caused by the poisonous fumes 
given off by a substance known as “ ferro-silicon,” 
of which there was no less than ten tons, or thirty- 
five barrels, on board. The captain admitted that 
before the stuff was shipped at Antwerp a clerk 
told him it was dangerous, but he nevertheless left 
the stowing of it to the ste/edores. He had no 
knowledge that the Board of Trade had specially 
called the attention of mariners to the dangerous 
properties of the substance in question, point¬ 
ing out that four deaths had already been caused 
by it. The evidence of Mr. John Alfred Foster, 
analytical chemist, of Hull, was to the effect that 
it was composed of iron, silicon, carbon, phos¬ 
phorus, and arsenic. Five gases were emanated 
by the mixture—arseiiuretted hydrogen, phos- 
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phuretted hydrogen, acetylene, pure hydrogen-, and 
sulphuretted hydrogen. Four of the gases were 
highly poisonous, and the fifth—hydrogen—was of 
an asphyxiating nature. Arseniuretted hydrogen 
was so terribly poisonous that its discoverer, 
Gehlen, died through inhaling one single bubble 
of the pure gas. Phosphuretted hydrogen was 
scarcely less deadly. In less than 24 hours the 
nine tons of ferro-silicon would generate no cubic 
feet of extremely deadly gas assuming it was dry. 
If the chemical were moist there would be thrice 
the volume of gas, or sufficient to kill 100 persons. 
Indeed, this terribly dangerous stuff cannot be 
carried in any way so as to be free from danger. 
If sealed in drums it is liable to explode; if in 
barrels it gives off poisonous fumes. In view of 
the known. nature of ferro-silicon, the Board of 
Trade administration can hardly be complimented 
on the efficiency of their precautions to avoid 
catastrophe. But it is easy to be wise after the 
event, and no doubt the lesson has now been finally 
learnt. 


Paris Student Disturbances. 

For some time past the Paris medical students 
have been in a state of unrest, which had recently 
culminated in a series of encounters with the police. 
For some time the popular Prefect of Police was 
able to control the students by his personal influ¬ 
ence, but eventually a series of skirmishes and 
more serious encounters took place, resulting in 
a number of arrests and in- the infliction of not a 
few injuries. The prime cause of the trouble 
appears to have been the institution of an exam¬ 
ination—“ L’Admissibility h l’Agr 4 gation de Mede- 
cine n —which the students bel : evc will cause 
unwarrantable distinctions in the republic of medi¬ 
cine. This view is said to be shared by the main 
body of the medical practitioners, but, in any case, 
the majority of their British confreres would probably 
sympathise heartily with any attempt to multiply 
the portals of qualification. There are various 
other grievances complained of by the students, 
who throw into their remonstrances a vigour and 
earnestness that is unfamiliar on this side of the 
Channel. The most exciting disturbances among 
our own students of recent years were aroused by 
the standing insults to the profession wherewith 
Battersea saw fit to bedeck the monument to the 
“little brown dog.” After a little effervescence, 
however, in the shape of a certain amount of 
horseplay and sundry street processions, the affair 
ended with the infliction of a few police court fines. 
The difficulty with the medical profession in our 
own country is to induce them to organise at all, 
no matter how vitally their own interests may be 
at stake. 


A Southport Coroner and Medical Man. 

Mr. Brighouse, the Southport Coroner, held an 
inquest recently on the body of a domestic servant 
who was found dead, having .fallen face for¬ 
wards into a grate. The medical man, Dr. Salmon, 
who was called in, refused to give full information 
to the police as to the facts of the case, and for 
his attitude we think there is a great deal to be 
said, assuming that there was no suspicion of any¬ 
thing criminal in the circumstances. The local 
Inspector of Police being informed by the medical 
man that he would not take the responsibility of 
stating his view as to the cause of death, a post¬ 
mortem examination was ordered. As a result of 
that investigation, Dr. Salmon was enabled to 
state definitely that death was due to asphyxia, 
caused by the lodgment of a set of upper artificial 


teeth in the gullet. It was not until after the 
examination that he informed .'.he \ dice that he 
had removed a set of artificial upper teeth from 
the back of the mouth of deceased. The Coroner 
laid down the law very forcibly that it was the 
duty of a medical man, as of any citizen in Eng¬ 
land, to give information to the police in con¬ 
nection with a death. We cannot agree with the 
Coroner that a medical man should guess more or 
less vaguely at possibilities, when crucial facts can 
be obtained only by post-mortem examination. In 
this case the position of the .false teeth may not 
have been sufficient evidence in itself as to the 
cause of death witho it the further corroborative 
signs of asphyxia in the thoracic organs. Besides, 
it is clear that the prknarv cause leading to the 
fall and the dislodgment of the teeth might be 
thereby disclosed. We cannot agree with Mr. 
Brighouse that, in order to avoid wounding the 
feelings of the friends of deceased a medical man 
should promulgate unsupported theories as to the 
cause of death. The Coroner’s attitude appears to 
be partly revealed by the following statement,, 
taken from a full report in the Southport 
Guardian : “ The only thing I can say to the rela¬ 
tives and persons concerned is this—that if you ” 
(the doctor) “had given that information to the 
police, I should have held an inquiry and have 
dispensed with the post-mortem, because I would 
have said there was no necessity for it.” We had 
imagined the “ Crowner’s ’quest ” was intended to 
get at the truth, and the whole truth, as to the 
cause of death, and In a matter of this kind we 
should imagine a- medical practitioner to be even 
better qualified to judge of the circumstances than 
either police or coroner. 

, , » 

A Threadbare Topic. 

The medical' dish of the week served up to its 
customers by the press of the country has been a 
wonderful new operation whereby appendectomy 
is to become obsolete and appendicitis is to 
lose its terrors. It is difficult to conceive 
of any more typical example of the fatuity, 
ignorance, and unscrupulous disregard of facts 
which animate, if not the whole press, at 
least a considerable portion of it, when medical 
matters are concerned. “Our Appendices Safe 
Now ” is the heading affixed to an article in the 
Evening News, and under this appears an article 
saying “that hitherto the appendix has been a 
* mystery ’; whether it has a function has till now 
been a secret; that a discovery has been made at 
the West London Hospital which, if endorsed, will 
‘entirely change the operation for appendicitis ' 
and that a pronouncement or. the subject will 
shortly be made to the profession, and until then 
knowledge of the exact nature of the discovery 
remains unknown.” Other journals flounder in a 
morass of their own making round the same sub¬ 
ject, and, after making every idiotic error, wind 
up in the grandiloquent style of the quack adver¬ 
tisement with prophecies of the reversal of the 
order of the surgical world. To find the author of 
the canard would be an entertaining task for anyone 
with a Christmas holiday which hangs heavily on 
his hands, for the unanimity with which the papers 
burst out on a particular day last week suggests a 
single source—and that, probably, of the practical 
jocular variety. What they really refer to is Mr. 
Keetley’s operation for irrigating the colon through- 
the appendix when opened and brought through 
the abdominal wall, an ingenious process which 
reflects great credit for original thought on the 
part of the author, and which appears to give satis- 
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factory results in some cases. As the operation has 
been before the profession some three or four 
years, the novelty of the performance exists princi¬ 
pally in the eye of the beholder, and, as it has no 
relation to appendicitis, the attempt to create 
artificial public excitement by making out there is 
a new surgical treatment for that disease is con¬ 
temptible. There are some of the more responsible 
journals who have been able to resist the tempta¬ 
tion of making some capital out of the matter, but 
which have yet tried to get at the sober facts of 
the case. Most medical men, however, are 
plagued just now with questions about the new 
treatment for appendicitis, and they naturally 
begin to weary of explaining over and over again 
the same facts, and, their perversions. Probably, 
however, the person most harassed is the dis¬ 
tinguished surgeon who originated the method, 

- and recently read a paper cm it at the Royal Society 
of Medicine 

A Death, under Ether. 

Tiie recent d$ath of a medical man who came 
up from the country in order to be operated upon 
at St. Mary’s Hospital, London, is reported else¬ 
where in our columns. The facts of the case 
appear to deserve comment, in view of the general 
interest that has been awakened throughout the 
country in the question of deaths under anaesthetics. 
The first noteworthy point is'that' the drug adminis¬ 
tered was ether. In some curious way death 
occurring during anaesthesia from that particular 
drug appears seldom to have the attention paid to 
it that it deserves. The conclusion that ether is 
superlatively safe is so accepted, that any fatal case 
arising during its use is minimised and kept in the 
background. As a matter of fact, statistics as to 
the relative frequency of deaths under this or that 
anaesthetic, or, indeed, of deaths to administration, 
are loose and misleading. That state of affairs has 
been conclusively demonstrated by the Coroner for 
the City of London, who has shown that deaths of 
this nature occurring in private practice are, as a 
rule, recorded as due to other causes, while the 
sources of information in hospital practice and in 
the Registrar’s returns are partial, defective, un¬ 
trustworthy, or altogether wanting. To say that 
this or that percentage exists either of deaths to 
administrations or of deaths to particular anaes¬ 
thetics', thpr'efore, is to beat the air with vain 
statements. The second point of interest in the 
above-mentioned inquest to which reference may be 
useful is the fact that the anaesthetist concerned 
had only experienced one death previously out of 
4,000 cases. That result certainly appears to point 
to some special faculty or skill in an art which 
usually presents' a far greater ratio of fatalities. 
These subjects will doubtless be duly investigated 
in the official Government inquiry which may be 
anticipated to take place shortly. 

Malaria in India. 

The Government of India has apparently been 
roused to a sense of their responsibility in the matter 
of malaria. According to the latest information 
Commissions have been formed in all the provinces, 
with the view of investigating the actual local 
conditions and requirements. In India Commis¬ 
sions have a way of furnishing a tardy report and 
of then languishing quietly out of existence. In 
the present instance the matter has gone far beyond 
the stage of rejx>rts. Medical science has acquired 
sufficient knowledge of the life-history of mos¬ 
quitoes, and of malaria generally, to furnish a solid 
foundation for prompt remedial measures. In 
every part of Central and South Africa the British 


are expending a vast amount of energy in the ex¬ 
termination of the malady. Were an equal amount 
of administrative determination shown in India, the 
results could hardly fail to be more satisfactory than 
rthose obtainable in a sparsely-inhabited and un¬ 
civilised African territory. The drainage of marsh 
lands and surface water, for instance, could be 
more readily carried out on a large scale in our 
Indian dependency. It is hardly conceivable that 
any report would fail to recommend systematic 
drainage of the kind. There as no need, then, in 
the face of the malignant forms of malaria that 
devastate the population of India, to wait eighteen 
months for an official recommendation to that effect 
from the special Medical Commission appointed by 
the Government. By all means let us have an 
exhaustive, even a monumental, report, but, mean¬ 
while, there is plenty of ground to justify the 
Government in taking strong and immediate 
administrative action. 


PERSONAL. 

Dr. David Bexnet presided at the recent annual 
dinner of the Aberdeen Medico-Chirurgical Society. 


A lady, Dr. Angelique Panagiotaton, has been 
appointed to the Professorship of Endemic Diseases 
in the University of Athens. 

Dr. Dun das Grant, was recently presented with a 
handsome testimonial by the members of the Amateur 
Orchestra, of which he is founder and conductor. 


The recent Presidential Address of the Yorkshire 
Branch of the Society of Medical Officers of Health 
was delivered by Dr. Neech, of Halifax, who dealt 
with schools and the spread of scarlet fever. 


The prolonged inquiry into the Belfast drainage, 
held by Sir Acheson MacCullagh, Medical Inspector 
of the Local Government Board of Ireland, has been 
concluded. 


At a recent meeting of the Birmingham Hospital 
Sunday Fund Mr. Neville Chamberlain moved an 
important resolution for the better control of hospital 
letters. This proposal was adopted and a committee 
appointed to carry it out. 


A complimentary banquet was last week given, 
under the auspices of the Tyneside Geographical 
Society, to the Chairman, Sir Thomas Oliver, M.D., 
F.R.C.P., in recognition of the honour of Knighthood 
recently bestowed upon him by the King. 


The late Mr. Henry Chapman, M.I.C.E., whose will 
has just been proved under £187,000, has bequeathed 
the residue of his property, which is expected to reach 
the sum of £120,000, to King Edward’s Hospital 
Fund for London. 


Dr. Emanuel Bonavia, M.D., of Westwood, Rich¬ 
mond Road, Worthing, whose will has just been 
proved, made the following directions concerning his 
remains :—I direct that I shall be buried in the clothes 
in which I shall lie, whether they be day clothes or 
night clothes, and after my death my body is not to 
be washed or in any way whatsoever meddled with, 
and no funeral service shall be held over my remains 
anywhere. 


Our Paris correspondent informs us that about sixty 
students of the Paris Faculty of Medicine, and the 
same number of policemen and Republican Garde 
were injured in the student riots on Thursday last. 
The Minister of Public Instruction has now withdrawn 
the new examination for admission to the Fellowship, 
which was the exciting cause of the riot. 

d 
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the hands of a needlewoman, at. 34, who was 
admitted, not for her osteo-arthritis, but for heart 
symptoms, the result of two previous attacks of 
rheumatic fever. . , , 

Acute Rheumatoid Arthritis.—This is much less com¬ 
mon than the chronic form, or possibly it may be over¬ 
looked and confounded with rheumatic fever. It 
occurs more frequently in girls than in^ boys, and 
usually commences in the fingers. There is a sudden 
onset/ and many joints, including the temporo- 
maxillary, may be attacked simultaneously. In addi¬ 
tion to the joint affection there are constitutional dis¬ 
turbances such as elevation of temperature, rapid 
pulse, loss of appetite, headache, thirst and constipa¬ 
tion. It often runs a very acute course, and may com¬ 
pletely cripple the patient in the course of a few 
weeks. The characteristic symptoms of acute rheu¬ 
matism are absent, there is no sweating and no 
tendency to pericarditis or endocarditis. Some 
anaemia is always observed, but it rarely reaches a 
high degree of intensity, and but little importance can 
be attached to it from the point of view of diagnosis. 
In the case of a girl, aet. 23, who has been for many 
years under my care, the disease advances by periodi¬ 
cal acute exacerbations. The disease is chronic in 
its effects, but periodically there is a recrudescence of 
inflammation. These acute attacks occur every three 
weeks or a month, and precede the menstrual period. 
Sometimes they are accompanied by tonsillitis. Each 
attack is accompanied by greater deformity of the 
smaller joints, both of the hands and feet. 

By some it is maintained that there is no essential 
clinical or pathological difference between the chronic 
and the acute forms of the disease. It is urged that 
the variation in the symptoms of the two forms is 
simply an indication that the effects of an acute in¬ 
fection are chiefly local synovial inflammation with 
rise of temperature, whilst in the chronic case the 
effects of the virus are more pronounced in the ends 
of the bones, the cartilages and the nervous system. 
There is no sharp line of demarcation between the 
acute and the chronic forms. 

Senile Osleo-Arthritis is a form of the disease met 
with in elderly people. It attacks the hip, the knee, 
and shoulder, and may involve the vertebrae, giving 
rise to that condition known as * poker back,” or 
spondylitis deformans. It is more common in the 
cervical than in the dorsal and lumbar regions. In 
the cervical form the vertebrae may be completely 
locked together by osseous bridges, so that all move¬ 
ment is prevented and the patient is unable to bend 
or rotate the head. Sometimes the head is bent for¬ 
ward so that the chin almost touches the sternum. 
When the disease attacks the dorsal and lumbar 
regions the spine is bent, the body is shortened and 
twisted, and there may be compression or irritation 
of the cord or of the nerves given off from it and of 
the spinal ganglia. It is in these cases that we meet 
with shooting pains in the limbs, partial paralysis, 
and various trophic changes. 

There are two varieties, one in which the disease 
is hereditary or follows in the wake of an injury, 
and another in which these predisposing causes are 
absent. In the former nervous symptoms, such as 
pain, anaesthesia and muscular atrophy are common, 
whilst in the latter they are rarely seen. In many 
cases the onset is distinctly traumatic, a blow or strain 
producing a slight arthritis or a definite lesion, such 
as a detachment of the cartilage or a dislocation or a 
fracture into the joint. The inflammation fails to 
subside and goes on to the production of deformity. 
An additional strain is thrown on the other joints, 
and they in turn are similarly affected. Sometimes 
the cause is distinctly mechanical, as when the spine 
is bowed by carrying heavy weights or when the hands 
of a boatman permanently assume the position of 
holding an oar, or of a coachman in holding the 
whip or reins. In women the right hand is affected 
from holding the needle and the left from the position 
in which she holds the sewing. The disease is 
centripetal in its progress, spreading from the hand 
or foot to the trunk, but the hip is often involved 
before the knee. 

With regard to pathology, the form of the disease 


may be described as a degenerative process, consisting 
of a fibrillation, breaking up and wearing away of 
the cartilages of the joints, with hypertrophy of the 
synovial folds at the edges. There is little or no 
inflammatory change, and it is essentially chronic in 
character. The hip is often first affected, and there 
is no accompanying anaemia. This affection is some¬ 
times met with in middle age, so that the term 
“senile,” as applied to it, is not distinctive. It may 
supervene on attacks of acute rheumatism, in fact any 
diseased joint is liable to become the seat of osteo¬ 
arthritis. 

In children there are two varieties included under 
the general term rheumatoid arthritis. These are: — 

1. A form of chronic joint disease, described by 
Still, which is included provisionally. 

2. An affection identical with the rheumatoid 
affection of middle-aged women, which sometimes 
follows an attack of acute rheumatism. 

The form described by Still is a progressive enlarge¬ 
ment of the joints associated with general enlargement 
of the glands and enlargement of the spleen. Girls 
are more commonly affected than boys, and the 
majority of cases occur in children under the age of 
six. The onset is insidious. The child complains of 
stiffness of one or more joints, which slowly become 
enlarged, and subsequently other joints are affected. 
Sometimes the onset is acute with rigors and elevation 
of temperature. There is thickening of the tissues 
around the joints, and there is an absence of osteo- 
phytic growth. Creaking is noticed, but there is no 
actual bony grating. There is little pain, and there is 
no redness or tenderness of the joints. Limitation of 
movement is always present, and the child is confined 
to bed. The joints most frequently affected are the 
knees, wrists, and those of the cervical spine. The 
ankles and elbows follow next, but there is rarely any 
deformity of the hands. The affection is symmetrical, 
and there is no tendency to suppuration or to bony 
ankylosis. The muscles show early indication of 
wasting. The most distinctive feature is the implica¬ 
tion of the lymphatic glands. The enlargement is 
general, but involves chiefly those related to the 
affected joints. The glands most frequently enlarged 
are the supra-trochlear, those along the course of the 
brachial artery, those in Scarpa’s triangle, in the iliac 
fossa, and in the posterior angle of the neck. Enlarge¬ 
ment of the spleen is another characteristic symptom. 
The heart shows no evidence of valvular mischief, but 
there is some anaemia. There may be pyrexia, and 
sweating is often profuse. There is an arrest of 
bodily development, and a child of twelve years of 
age may be mistaken for one of six. Respecting the 
a:tiology of the disease, little is known. It may be 
microbic in origin, but of this there is no proof. It 
differs from the rheumatoid arthritis of adults in the 
absence of cartilaginous changes in the joints, in the 
order in which they are affected, and in the. enlarge¬ 
ment of the glands and spleen. It is probable that 
this is not a rheumatoid arthritis, but an infective 
process characterised by well-marked circum-articular 
manifestations, but with little implication of either the 
joints or their cartilages This form of disease is un¬ 
common, and must be regarded as a clinical curiosity. 
From careful inqury I find that many medical men 
connected with special hospitals for children in London 
have never met with such cases. It is possible they 
may have been overlooked; at all events they are not 
common. 

The second form met with in children is identical 
with the rheumatoid arthritis of adults in its typical 
variety. It presents the same general enlargement of 
joints, with subsequent bony thickening. There is no 
enlargement of the glands, and none of the spleen. 

As to the causation of rheumatoid arthritis, there 
are grounds for thinking that the disease is an in¬ 
fection, and that it is due to a diplococcus. At all 
events, an organism of this description was found in 
the joints of a man who suffered from the disease, 
and died suddenly from another cause. This diplo¬ 
coccus, when cultivated and injected intravenously 
into rabbits, produced arthritic changes, and was 
again isolated from the joint exudations. It is not 
clear, however, that the joint changes observed in 
these animals were identical with those of man. Von 
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tetiucurcte T&Unot be ignored, They lower vitality jouiis/' A. few days later the. temperature rose* i£> 

and induce cmvrUtions favourable to the jutiv,diK*u->M ioj w . there was 4 slurp attack oi tousillitis, a uh i..- 

and 'development of various organisms. hex mid flummatimi of several of the .small joints ot both 

heredity'-am not without ihc.tr influence ; hands., of the left great toe joint and 6i the kh^e, u\\ 

The prngrn.vus -n most forms Of theumatoul urUm-tis j of wiuc-h, moreover,, were swollen, ted and ttnHv;- 

is utifavnnruMc with regard m tin- P'Dspe<.Is of cure. ‘ 1 here Was fluid, in tfje. Jett kuec-jonit. These Mut* 

When once fully deveioped* its duration rs, as a rule, > attacks occurred from tune to time, 
limited only by' the hie of the patient. Usurdlv the Kig v a photograph of the hands of this patient. 


offered Of muiiivoT svmedte-v . itie loriides—tpnte 
a nan from the possibility >?l ..syphilitic' tend—are 

-the most useful, inn ?c r£r> *oo4 they nmst be mb 
jniaisttThd m isr<‘e *$#?&■■ is knot he/ remedy 

of repute, but ils atiiorr u- sbvw vmd its . adrtiimst ra¬ 
tion must lx* ..-mdu,.M-d ovmV month?; 

As a loiial application the perststeiU applrcy-fibti of. a 
strong /soUilton of iodine will be fmiutf usufui.; 
AraoucM exte.rhai femediex xpztm baths and hm Sf d 
rold |tp douche: may afford some amelu>ua»rm _ |t 
is important to nuuniaih the mobtbty ot the joiply, 
and for this purpose ny&s'sage and pi^fitTicity in 


and for this purpose massage and ekctTi-Oy *»» w 
t-afious forms may bn resorted to. rreaimcuf. bv 
mecbatittsi ar elt*f.trtditl v'lbfduVm ha^ *b sonic itt- 
staricf- been ioliowe/i by un|ir(»v'ua«;>nt Tor th/ fcl<c.t. 
of pain ' hypodeinur;. injec-tioiis of stotaine, 5 to' ro 
tninmtii -of a < per cent ^enlbted solution,, may be 
recommended. A recidehcfe duo?Tg (lie wiplt^xh a hot. 
drv, brae log climaic- .i^oftVJrilo] lowed bf */. airesf. cti 
the disease.' fUurouaie. Tfafh, Buxtoiv, Spa and Aiv 
les-Bains are recormiicndcd dunng the summer months 
but m winter. Oath and Rammam RTrha are the orbV 

health resorts itiaiiilvv SvaHkbhy. 

Recently at The hospital I hav>;. used a sdiim ill 
these »o>es, and it has cetfaidly anted Aduurably It 
U prepared according -pi.; the- tohioh of ordinary 

serums, details of which: a/y given in my on 

^ Serum-Therrtpv ” in thtr ".Rncvolopitedia.. .Medica, v 
YoL 1 -*, up* ' T he tdOoWn.g caso illmclraiee thii 

mode of tfe/itmviit • — 

The fmtifcs.i: was-a aiugle wornn v jo. Her ijhie-s 
rtimintnoorl at flu- ac- ot wiih severe pain u? tho 
left rgti&i imi the:jbi:ni of’ which was^ kwullvn; bedavud 
tender:' Tbu 1-pacd -aim- week- but as it got better 
the* .ten ani-V. both knees., thy 'right ankle and great 
to** and .the of both hktnb; beo^rtjo in 

lutr; Tf/ecivT. A "Two years Ufspr ^ho had a vimiUr 
id tack, bvr-n.y Ovo or three.- mouths. Since then sli^ 
has never been jr/-e- Horn parn. aad swelling* oi the 
joints, i&r ^ Hhiee.tfcv 'mouth at a loxife. . ^>hti has bad 


blixtou, Bath, and IT/uxogate, The tolJtiWfng- js a 
note af her can-iitibp iir January, r qoCm ~~ r ‘ Much dev 
formity- ol *?Oth hand^, hyperextenstoo oi the satWr- 
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After the patient’s return home I have heard from her 
constantly. In June she wrote:—“The new treatment 
has proved more beneficial to me than anything I have 
ever had. For three months I have had no pain, and 
before that I suffered almost continuous pain for four 
years. I am 16 lbs. heavier than when I came to 
London.” In September she reported that she was 
still further improving, and that her hands were so 
much better that she could drive a pony-cart. 

The patient was re-admitted in November, 1908, 
and although her general health had somewhat de¬ 
teriorated, by a strict adherence to a vegetarian 
dietary it was not found necessary to revert to the 
serum treatment. 

Other similar cases have been under my care, and 
I have no doubt that this line of treatment affords a 
practicable method of cure. 

Of late a great deal has been written about Bier’s 
treatment in this and other diseases, and we have been 
favoured with many articles on passive or obstructive 
hyperaemia. I have no doubt tnat it is a very good 
method, but I do not quite see how it differs from the 
“bandaging and compression” advocated, by Dr. 
William Balfour in 1816 in a little-known work en¬ 
titled “Observations with Cases Illustrating a New, 
Simple, and Expeditious Mode of Curing Rheumatism 
and Sprains without in the least Debilitating the 
System.” The phraseology is widely different, but 
no one doubts that a tightly-fitting bandage is useful 
in many painful affections. Bier’s treatment by 
“suction ” bears a striking analogy to the application 
of cupping glasses. 


Note. —A Clinical Lecture by a well-known teacher 
appears in each number of this journal. The lecture 
for next week will be by Leonard Williams, M.D ., 
M.R.C.P., Assistant Physician to the Metropolitan 
Hospital ; Physician to the French Hospital in 
London. Subject: “ Hamoftysis and Emphysema .” 
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THE DIAGNOSIS AND TREATMENT 
OF BREAST CANCER, 

BASED UPON A RECORD OF CASES OPERATED 
UPON OVER THREE YEARS AGO. 

By RUTHERFORD MORISON, F.R.C.S., 

Senior Surgeon, Royal Victoria Infirmary, and Lecturer on Surgery, 
University of Durham College of Medicine, Newcasile-on-Tyne. 

Diagnosis. 

A hard, nodular tumour, which puckers the skin 
over it, retracts the nipple, elevates the breast to a 
higher level than that of the healthy side, and is 
accompanied by enlargement of the corresponding 
axillary glands, in a woman over 40, cannot be mis¬ 
taken for anything else. It is a scirrhus cancer of 
the breast—very advanced cancer, too—and is, indeed, 
so serious that the outlook, whatever may be done, 
must not be too sanguine. Yet it is at this stage that 
the majority of breast cancers first seek surgical aid— 
months, usually, after the discovery of a tumour, and 
when the diagnosis is beyond suspicion or difficulty. 
The chief diagnostic difficulties in my experience have 
arisen, here as elsewhere, in saying whether the tumour 
is due to tubercle or to cancer. A tuberculous breast 
has a tumour in it (if there is more than one this is 
in favour of tubercle). The tumour is often hard (if 
not stony hard this is in favour of tubercle). The 
skin covering it may be adherent (if it is not puckered 
or of the pig-skin saddle variety, this is in favour of 
tubercle). The corresponding axillary glands may be 
enlarged (if not hard as well, this is in favour of 
tubercle). The centre of the swelling may he soft, and 
some oedema may be observed in connection with it. 
The patient is usually below 35 years of age, is often 
pallid and delicate-looking, and evidences of tubercle 
elsewhere may be discoverable. 

Deep cysts and chronic abscesses in large breasts 
may simulate malignant growths so closely that diag¬ 
nosis without incision is impossible. 


It is a sound surgical rule to remove every breast 
tumour at the earliest convenient hour, and in the 
manner described by Sir Watson Cheyne— i.e., by 
removal of the tumour, without cutting into it, along 
with an area of surrounding breast tissue. This is 
the only satisfactory treatment, and some early and 
unexpected cancers will be discovered by it. The most 
difficult cases for diagnosis, and the most unsatisfac¬ 
tory in prognosis, are those growths which resemble 
acute inflammatory swellings. So far as I have 
observed, they would appear to be hopeless from their 
onset. 

The operation I am doing now is based upon the 
work of Stiles, Halsted, and Hanley, and includes 
removal of the whole of both pectoral muscles, which 
allows of seeing clearly the whole axilla and the 
lymphatics on the costo-coracoid membrane. If these 
are enlarged it is an indication for removal of the 
neck glands. Not only those in the posteriorA 
should be taken away, but the sterno-mastoid should 
be divided, and the glands lying in the angle between 
the subclavian and internal jugular veins sought for 
and removed, as they are frequently diseased. In 
doing this large operation it is necessary to guard 
against excessive blood loss by clipping each vessel 
either before or as soon as it is cut, and against shock 
by maintenance of the body heat, and it is an advan- 
tage to define first anatomical landmarks. After re¬ 
flection of the skin flaps below on to the abdomen, 
internally over the sternum, above to the clavicle, it 
is useful at the axillary side to define the cephalic 
vein above as the landmark separating the pectoralis 
major and deltoid, the edge of the latissimus dorsf 
below, and on the outside the axillary vein from which 
the dissection should be commenced. The position of 
the sub-scapular nerve and nerve of Bell should be 
remembered, and, with a little care, damage to them 
should be avoided. The mortality from the operation 
is small—1 per cent, in my cases. 

Functional Result.— For the purposes of discussion 
at the annual meeting of the British Medical Associa¬ 
tion, held in Sheffield, I obtained a full record of 115 
cases all operated upon more than three years ago. 
Of the 31 cases still ascertained to be alive, none com¬ 
plain of any lack of usefulness in the arm. This has 
come to me as a surprise, because I have bound every 
patient’s arm to the body after operation, and during 
convalescence have ordered the arm to be used as little 
as possible for the first six months at least, and after 
that careful avoidance of any effort which caused 
uneasiness. The reason for this is that I have for 
several years entertained the belief that, however 
radical such an operation may be, it is unlikely that 
everv cancer germ has been removed, and that tht 
avoidance of “irritation,” which all surgeons recogmsa 
as the chief predisposing factor in the aetiology of 
cancer, is the most likely means, next to a good opera^ 
tion, of averting recurrence. As a consequence of 
this practice, I have never heard complaints about the 
arm in my own cases, but have, and not infrequently, 
from other operators’ patients. In the case of young 
women the operation is not complete till the ovaries 
have been removed, as well as the breast. 

There are two reasons for this. 

The first is that pregnancy after an operation for 
breast cancer, even after years have been safely passed, 
practically ensures recurrence of the growth. 

The second, that it has been proved by the work 
of Sir George Beatson, the introducer of the operation, 
and others, that removal of active ovaries has an 
inhibitory effect on the growth of breast cancer. 

I do not think that treatment should be regarded as 
at an end when healing of the wound is completed. 
It is, as I have suggested, unlikely that the most com¬ 
plete operation has removed every cancer germ from 
the body; but this is, of course, no excuse for slip¬ 
shod operations. It can be “promised, for there if 
abundant proof of it, that the more thorough, on the 
lines indicated by pathological research, the operation, 
the better results have been. The late recurrence* 
observed only convey one meaning to me, and it is 
that cancer germs like those of tubercle, syphilis and 
sepsis can lie dormant, but not dead, in the tissues 
for years, and it is likely that they need never giv# 
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^idrru:e of their vre&ncz U fhtf. tissue doriiiaar.ce can 
be mauuatned. '........ n 

My present practice is to onUr * course of Routgen 
xavs- oiler operation, for .1 hav«>epn -.beneficial result*,, 
jit q single case amounting to after recurrence:, 

follow their use. ' ■ 

Believmg also, as I, do. that earner and tubercle 
have some definite,, though unknown, reteuionship, that 
die individual who is predisposed; to tuheu le in youth 
is predi«t>Osed to cancet a.t- ^fttfuYvadvuJited -Agej.- I 
advise the same open-air life tor the one as has proved 
W feieh^a^iorite other. In thiseoimecticm, 1 may 
mention J&a : aft breast operated upon for cancer 
in u pauent, ®t. 5<v l foiirui k talcamw tuberculous 
. nodule under -in oUl qnd the patiadt offered the 

history, .that a.quack had cured her of “ameer : L\ 
b*ih>ij'gs with cAustic at the age of 
, Aoothir -pisi'nt worthy oinote u* the presem .mi^i- 
,«axVi <tate of knowledge regarding cancer is the no 
qtieno.y with which hupa^i 000^ -has been preceded* 
Lyk. perjod ot V worry/' This is, i^xhapfi^ tbo best 
reason. that Cs 3 ui dftei^ed fid njh. entiie change \ti , or, 
than (tothw#, a. vamty qf, ^nvitounierit. 

One of the infi.nnavy cases ( 3 e*em> special mention, 
because it ba*j bee.u &*t& that re^ur^ht«;i^:fn' 4 rhiim^ 
lion that f urther operaiiott will be useless. Twp.-ophray 
tions had been performed during the preceding $$ 
months* in a distant hospital*, 3 . J id *1 .recurring growth 
was deemed, inoperable/ This growth involved the 
jgar *md the pectoral muscSesi which had lieeu left, and 
xvas firmly fixed to the unde dy i ng tihs. Both pectoral 
muscles, portions of three *ibs, and the axillary con¬ 
tents, which had only’ fteett partially .removed, were 
excised oa May 15th. t$9Q The patient con ti n ued 
well tin 190b (seven years later), when she returned 
with a malignant glandular mass in the neck. Inler- 
scapillo thoracic amputation was offered, hut refused, 
aud death followed a few months later. 

Oophorectomy wa» jierfoxmcd in 11 cases, (a) with the 
result that 3 ,'irV alive and 8 are dead. The accom¬ 
panying Table supplitf? the most iniporupt details oi 
«ach rase. 

N*j*& Hijstorv. Qrr,*Atfi*rt. .Rcsutt* 

Voi 1.—E.R. Match, - Trouble ai July, fSoq'.-w I>itft f 

04 ,), aH. «t> hit breast, Bnm . Feb. ±4, 

July, iSqy. — TM&Kt *ttft i*peratu*nr t^<m. 

axillary ^Umds dtstavA. /tw.’luOo.--- 
Excise#. Oophorectomy;. 

bbv„ iS^g.—Jtwurroncf* *0 
scar, 

JM> t, icpP'~~XxH hospital 
healed. 

Jan.otr, £^oo.-^kMt<i crowth 
scat •' *«ud *iod<iV.'b all 
round. in .r*ilh., 

great cvdetn ; » of ana, Mas? 
in right bre**t ->nd icilia 
and right po^rioe &. 

>*p, 7 /—H 4 S* •■N'mc tf, *«**».-—COrtpU'i.fe 
tMdy <ttt*-33» bristfgt operttlmti for <au- 

■ . ' * •. ; * ■ ". c jrcinoruH. 

.■ :N**cb?)o - . .•'.fRC*}.-• 

■;•••■ . 

*■ ' ^ '■ ■ 

■•.' i ,dyvt“>1 - 4 . gt^*A< 5 “ 

<-•; "vyi J.' ' 

', '' • ■ :,- • rhyquT i&gje; 

'■•■; '• •• ••; »^ 4 ’ ?^*; 

... ; * . ' M? ‘ 

’ 'Th-Mrvife.::'••' v 

. xh, TitwiSivt; 

rVOUTiW'.-e. 

/mw i4« XWJC-IXHHb dut 
la owdefi 
troni axillary yoVr>' f 

. .l-i'*/;* >>. kk'Ciy- -;V W.v.'*’'. .' 

;' </>**» * 4 '. 

• * "V . '<^txx*c 4 ^Sfty: 

to : ^?qy. 

-.••alilh $&&& ♦».# 

• • > •* . yt’v'- •?«••' 

• - s ■ 

• •; -y ■ •• . 1 fe/.’ t. >ty ; 

V'■'/;•: ; ;•■' ity 
, •': . 

• -'-V' -T' •;‘.drv>V .> 


iVoa» PieiJV '4 

uhrisi <x» June 34* 
excision. < 90 ^ 

MiXrtJtH, HJotV 
Odphtiryctoray, 


'A^ R t 

t SV^ j?t.-, 35 ..' 


iVrftC T »„ 1007 . Oilid, 
Obplivircc' Pel). 19, 
tomv. tydi^ - 




Kfi, j. H, 
(\U*aT 4 '> 


Iliato^r. oyac ration* BRsetr. 

flat.;$ofl tna«s^ Tes^ .Very 

it&tf . 

P A J. ^01.—Ali ftb^Ulo* 
aiid gpwdv tuxv<? gone. Mb 
itiishmfs : feels wet!--, P\J.\ > 

Ffth i 9 > iW.-iW; «idr 
deiUy.. (Thyroid {if pca- 
soliiUg.) 

]WK, -looz^-Ltuftp noticed - N<rt.T8 f XQ 07 . 

toWt. Qtfpt.*«s- Oct. *6. 

uVce , 10, IQ02.;—Large hard tomy. 1 

mass lett breast in* f A>. *2, Ibtq.— 

deration uf uaienoc AmphtAvau 

of aiflii*; POJurged gtamlc arm. 

m axilla aaiJ pdt*t . Tim» 

abd 

i‘»K. 

Nbv.. ‘i&y •••tooir-rrWphorvc- 
toru'- 

i>*c, 39. i«y>4.- -rHraast mbeii 
l : :^a aiwl satttf. No glahtL 
jWailpa'bU- in axiliu* Thoau 
w £ smarter. .Vrm 

system . 

Feb. z> iijiis.—Arm.swollen 

m£ fvjtfifuf. ‘l.dema as - 1, 

Hi v.nX'r*. Breast 

- fuuionr and ha»al; 

alsar glands m aXillx a»*l 
no>icddr^' i w'- 

fet*. 3. !*>*.—Amputation 
thrpuvh «ppcr end ; of hu* 
metfts; iufiUraUou ot - 

prevc«iusl ligaiure o t 
subclax’ian. Atd tn ter- 
'■fcCJftjmlo thariactc arnpu- 
• ro£K>i!. 

OcL id, *903 Olfcd ( whoi<* 
oljpst waU and opposite 
involve in. ui^raw 1 
V«>.ry jilfer pam-; tnuclx 
p*Ik^ fnam. rtinputAiion, 


NV. 5 v-W. t. 
■ iM.hirf 


■N6i<)i~vj£’,E;Tu 
' (M.), set. :b, ■ 


Np* 7.—- 
(Mi, :cjt; v 4 o. 


• t -nne afv rtoHm i»v<tod n» the Vl6. of *>i ef innse y«srr.;ago 


Nr.. V 

30, 


*W 1 


M.S. 

V'Lqo, 


A/*ni, 1903..—A lump idt 
jfoyio months ii» breast. 

M*y 3% ^^ojc-'-rSwirtte*.* 
cased for *dvj»c«t scat- 
. rhus witli p 4 paWe a*If* 
lwy glamk, 

Jei«. 24, 190*.—Nodtilw in 
skin of axillA and ov« 
>fcmum, - 

7.1^06,OSpluirectoni 
Way, fir t<jo 6 ,—No sign frf 
dismast-, nodule? all gcme> 
0 . ft X ')07 .-T)icd; IprjU 
rrcuXtntGtr m >4 ih axilla 
and ntS-k. 

Mittt-h , nwsi. in 

rigid hrca^i ou>d *w6ifaft 
aiUlary shuidjs ivc*ti€«i 
(o: -somw rnrmihs; Very- 
Li Homan. 

March a o 4 iy«i(’.—^OSplvurvcs- 
t^gjaV' k-ft hrotpital well 
l*-n daiw. . 

March 1907^--Tilt'd. Re- 

currency in i«sr t breast 
Mid q.im 

March to. rno^.^~L*rgi? 
mi‘S 4»)d«oi;t to -s.li.iii. 
N»?. wr iltatv rMr<<U ; ku^o 
glands in tsM A* 

X?«v f; 'JfJphorcO- 

fon>\ 

/«dv tfu n»tv—Grn<!f di itPl 

; i.-v '.-• 

y m/j <0 . l*Kri.- 4 VaAl 
ointtllcr, aUi gland*. 

good, 

Ark. 46, Jswfcr 4 ^'lists'- W'i 

•.rni'-.f *j»iudcaut of .1g*W 
Irthrfit ur*d ; p^tpwpit; 
cianfli in' dKi&r.- 
tfunh j,, t qbty--<*rthpbH, 

1 tsmoval of fireast; gli 4 ritl<i 
mftltnued ‘ : 

\ien:k ij, i'»fifMphorec*. 
tomv. 

VmVi*. J90^*-Cf»mrf*le*K 
fctuvrlry. 

? Yppr* • l^KKi. ‘' 4 t*M hptk'id 
in kft )mt| and sxil- 

l.it y jjdands. 

July x4, 1906 .—Rruwva! 

of br<WSt- >od axillary 

jiiimd?. 

Jufy rfrV x w )6 ^thrphorc*:- 
. t.>*y*y. 

.s^c 7; i.jos—vy*n. 

A/^rv/i M, »'>c>A -K* * lin>'U-< 
W-ifewd, iyr/iuv iulihni' 


May 19, iga.v 

Excision ft 
brea&i. 

2>f>; K l$Of>* 
OopbtH>C-, 
tomv. 


Ou*d T 
Dct.v 
s 9 » 7 - 


Marrh i. i‘ioh, DohI, 
Eh«iB 4*^» or Mar. a» } , 
htntai. J'»o7 • 


Jtoifci; x^vjfv l>b^» 
g^jfj.iibrvc- .Au*.vJ 4 i 


,V#?pA U .. 5 fwr<w- 
cpmpkte *4, ' Wv * 
rdnoovjtl of tjOmfaixx 
; .bbUtR, _•. -. rwtefyVr •. 
ifar(h r 06. 

! .^f»piusi »s> 1 J*+*,’&$. 

lotwyV 4: 

. n;« ■ 


.M; 

CPiApkrte . ■/*«**',' w 

oi Aivv**- 

IxtMi. XilatidiiM 

/«/A ?», T"^ iC. 

Ouphorr**.- 

unoy... Hf’ ; •: 
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Namk. History. Otkration. Result. ] 

ted glands in the left 
post A. 

.No. 10.— W.E. June , 1908.— Large tumour. Nov. 19,1907. June , 

(S), jet. 25. Rapidly growing cancer. Complete re- 1908. 

moval of Well, 
breast and a 
few days 
later Oopho¬ 
rectomy. 

Nov . II, 1907. June , 
Complete 1908. 
removal of Well, 
breast. 

Oophorec¬ 
tomy a few 
days later. 

Summary of Cases of Oophorectomy for 
Breast Cancer. 

Cases Alive. —2 cases operated in 1906.—Both had 
complete cpeiations, followed by oophorectomy in 10 
■days. One (aet. 30) alive and well; no recurrence. 
One (set. 38) alive and well j but recurrence removed 
in 1908. 

Two cases operated in 1907.—Both (set. 25 and 35) bad 
complete operations, followed by oophorectomy; both 
well. 

Dead .—1 case.—Complete operation, followed by 
oophorectomy. Patient died within 1 year Local 
and general recurrence. 

Three cases.—Inoperable breast carcinoma. Oopho¬ 
rectomy alone performed. In each case temporary im¬ 
provement, but all died within 1 year. 

Three cases.—Oophorectomy for recurrence. In 2 
cases improvement followed, but all died within 1 year. 

These cases form a dismal record, but it has to be 
remembered that all of them were otherwise hopeless 
and advanced cases. In young women, especially, 
breast cancer is particularly malignant, and it is in 
them only that favourable results may be expected 
from oophorectomy. A few years yet will be re¬ 
quired to settle this question. 

It is difficult in this part of the country, where a 
large proportion of the population is migratory, to 
trace patients; but, thanks to the diligent search of 
.two of my late house-surgeons, Mr. Willan and Mr. 
Pybus, a sufficient number has been found (1x5) to 
prove that cancer of the breast can be permanently 
“cured ” by operation in a fair percentage of cases. 
With earlier diagnosis after the operations at present 
performed a sanguine estimate may be offered. 

Excision of Breast for Cancer. 

Summary of cases traced to June, 1908.—Alive ... 31 

Dead ... 84 


No. 11.—E.A. Breast tumour; scirrhus. 

( ) jet. ji. Nov. 11, 1907.—Complete 
removal of breast; 
Oophorectomy a few 
days later. 


Cases alive , 31. 

AVell after 5 years 2 

6 .. 2 

7 ., 2 

8 „ 5 

9 .. 6 

10 3 

11 4 

12 5 

17 .. 1 

18 „ 1 

31 


Cases dead , 84. 

Time of Death under 1 year 19 

after 1 .. 18 

2 14 

.. 3 „ 10 

., 4 12 

5 .. 2 

.. 7 „ 2 

8 „ 2 

.. 9 3 

Time not known 2 

84 


In addition to these, 1 case, which cannot now be 
rtraced, was known to be well for 6 years. 


Causes of Death. 

Recurrence Local . 21 

,, Supra-clavicular glands ... 2 

,, Local and lung 7 

,, Local and general . 4 

‘Lung . 4 

,, General i(not local) . 17 

„ Abdomen (2) . 

„ Liver (1). 

„ Stomach (1) 4 

,, ‘Other diseases. 6 

Old age 187 and 85) (no recurrence) ... 2 

Fjnknown .17 
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SOME DESIRABLE ADDITIONS TO 
THE BRITISH PHARMACOPOEIA. 

By J. C. McWALTER, M.A., L.R.C.S.I., D.P.H., 
M.D., E.F.P. and S.Glasg., 

Examiner in Materia Medlca at Apothecaries’ Hall, Dublin. 

In the following paper I intend simply to enumerate 
a few of the drugs which I think ought to find a place 
in the coming B.P.—in order that their merits or 
demerits may be determined by the Therapeutic 
Section. 

Acelonum. — Acetone is of decided use as an anti- 
spasmodic, and of considerable utility as a spray or 
a solvent for more active inhalants in asthmatic 
affections. 

Acidum Acetlylsalicylicum. —Of course we are all 
using this under the name of aspirin xaxa, saletin, 
salacetic acid, or the like; it certainly is marvellous in 
some forms of rheumatism and neuralgia, but its 
glamour will disappear when certain firms cease to 
push it as a speciality. I confess to being a little 
uneasy as to the ethical position of placing in a 
National Pharmacopoeia a drug under its chemical 
name when it has acquired a certain repute under a 
fancy name because of the enterprise of some chemical 
house. 

Acidum Pormicum. —My experience of formic acid 
is that it possesses but feeble stimulant power, yet is 
refrigerant and perhaps useful as an adjunct to more 
energetic drugs. It becomes, however, needful to 
extend some official recognition to it—if only for the 
purpose of expressing its inutility—in view of the 
immense exploitation of the formates and poly¬ 
formates. 

Acidum Glycerophosphoricum. —It is highly probable 
that the supposition that glycerophosphate supplies a 
deficiency of phosphorus in the brain is founded on 
an illusion. Nevertheless it appears to be useful as 
what is popularly called a nerve tonic, and metabolism 
is increased by their intake. In spite of the physio¬ 
logists, improvement often follows their use in nervous 
affections. 

Acidum Glycerophosphoricum Dilutum. —This is a 
convenient form to administer the drug, for those who 
believe that its action on nutrition is like that of 
phosphorus. 

Acidum Trichloraceticum. —This is a powerful dis¬ 
infectant which can be used up to a strength of 1 per 
cent, in gonorrhoea or erysipelas without causing 
irritation. 

Adrenalin. —Of course we must have some imitation 
of this substance in our next B.P. All the physio¬ 
logists are eloquent as to its undoubted effects; most 
practitioners have used it, and many of them are 
afraid to declare that they have found it but of 
limited and transitory utility. Such has been my 
experience. 

Ammonii Phosphas. —This is as useful as most 
lemedies for the uric acid diathesis, and its inclusion 
will serve as a reminder for its occasional use. 

Benzonaphthol. —For typhoid and tropical dysentery, 
if any intestinal antiseptic be of service, it is this. 

Bismuth Suhgallas. —This seems to be that prepara¬ 
tion of bismuth most useful for dusting purposes. 

Bromoform. —Whooping-cough is still the oppro¬ 
brium of medicine, and anything which has a. prim a 
facie claim to be a remedy ought to be investigated. 
Its analogy with chloroform suggests that it must have 
definite therapeutic properties. 

Cafferince Sodio-Salicvlas. —One of the few diseases 
in which we ever do any good is cardiac dropsy—and 
this is one of the best drugs for heart failure. 

Calcii Bromidum. —This chemical seems to have a 
future in epilepsy as well as in nervous affection when 
the ordinary bromides disagiee. 

Digitoxinum. —It is scarcely to our credit that we 
have not a single official representative of the active 
principles of digitalis. Digitoxin is at least definite, 
crystalline and active. 

Elixir Glycerophosphialum. —It is perhaps not 
quite consistent with the dignity of a Pharmacopoeia 
that it should contain imitations of advertised pharma¬ 
ceutical products. On the other hand most of its 
galenical preparations have originated thus—and 
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accordingly I would advocate the inclusion of a 
formula for a palatable preparation of the glycer- 
phosphates something on the lines of the British ' 
Pharmaceutical Codex recipe. j 

Emp. Belladonna Liq. —This preparation is more ' 
active and cleanly than the ordinary belladonna | 
plaster. 

Emulsio ol Morrhua. —We all order emulsion of 
cod-liver oil or petroleum. How the latter acts I do j 
not know—as all the petroleum is recoverable from : 
the faeces; even if it were absorbed one is not sure 1 
what good it would do—but the fact remains that I 
distinct benefit follows its use in various catarrhal 1 
affections of the throat, bladder, and intestinal tract. | 
Extractum Medulla Rubra Liq. —The use of bone \ 
marrow extracts in malnutrition, rickets, and the ! 
wasting diseases of adults is certainly often followed i 
by a considerable improvement in the patient’s condi- I 
tion. It undoubtedly increases the number of red ! 
corpuscles. 

Extractum Solids Nigra Liq. —My experience of 
this as an ovarian, and orchitic sedative has been 
satisfactory. It seems to deserve a place in the new 
B.P. 

Extractum Viburn Prunifol Liq. —Few drugs are 
oftener used in gynaecological practice than this, and 
as it is often difficult to be certain that a preparation 
of it is really active, it ought to be standardised. I 
Hexanethylene Tetramine. —Of course this must be I 
included in the next Pharmacopoeia, as it is about the j 
most useful urinary antiseptic—though most of us ! 
have often been disappointed with it, like every¬ 
thing else. The chief trouble is to select a handy 
name. The chemical title is impossible. Urotropine j 
is proprietary, and formin is vaguely inexpressive. 

Hyarastina. —The alkaloid obtained from the j 
rhizome and roots of hydrastis canadensis is largely 
used to contract the uterus and to arrest haemorrhage 
by producing contraction of the peripheral vessels. | 
Its effects are doubtful, but it ought to be recognised j 
in the Pharmacopoeia, if only to differentiate it from 
the resinoid hydrastin and the intenser alkaloid 1 
hydrastinin. < 

lodipinum. —Under this name or some other we 1 
require a soluble and readily absorbed substitute for 
iodine liniment or ointment—such as can be obtained 
by adding 10 per cent, of iodine with oleic acid and 
ammoniated alcohol to sesame oil or liquid paraffin. 

Linimentum Capsici. —The practitioner often wants 
a lively liniment for obstinate cases of sciatica, 
rheumatoid arthritis and the like; that of the Austrian 
Pharmacopoeia with 10 per cent, of capsicum, black j 
pepper, ammonia, and essential oils is one which 
always produces results. 

Mesotan. —Many physicians have used a preparation ' 
under this name for chronic joint troubles, muscle 
affections, and lumbago. I have been acustomed to 
use salicylate of methyl or oil of winter green in 
the like cases—mixed with perhaps an equal part of 
olive oil. One starts with a fanatical faith in it— 1 
theoretically it should be used—but there is the usual 1 
aftermath of blasted hopes. I 

Methyl sulphonal. —Anyhow under the name of 
trional has come to stay. It is one of the most 
popular, perhaps one of the safest hypnotics. Again 
our difficulty is with the name. It is of sufficient 
importance to get a place in the Pharmacopoeia, but 
the term trional seems to be trade property and the 
chemical name. Diethyl sul p h one .—Methylenemethan 
is as Dominie Sampson might say—too prodigious for 
every day practice. 

Phenolphthalein. —The rapture of the astronomer 
when a new planet comes into his ken is as nothing 
to the ecstacy of the up-to-date physician when he 
lights on a new purgative. I remember how we sat 
in silent rapture when Thudichum first brought this 
one to our notice at the Ipswich meeting of the British 
Medical Association. I forget whether under the 
name of laxatine, purgen, laxophen, probilin, or 
purguila. Anyhow, it is interesting, tasteless, and 
does produce soft motions, though it is hard to believe 
that it can leave the kidneys untouched. 

Piperazina. —Of course must have a place in the 
next B.P. We all know that it dissolves enormous 
proportions of uric acid—in a test tube. Most of us 1 


have tried it—like everything else^Jn gout, and many 
have been disappointed. Somebody seems to think 
that he has a proprietary claim to the term piperazine, 
so we must call it piperazidene dispermin—or some 
other old name, if we wish to act on strictly ethical 
principles, as our American friends would say—and 
keep out of the Law Courts; for although the King 
can do no wrong and the General Medical Council 
think that they are above the law—they have no more 
right to pillage a trade mark than any of us. 

Stovainum. —Stovaine is so largely used as a local 
anaesthetic that some think it should be put in the 
Pharmacopoeia, J advocate its claims rather doubt¬ 
fully, as I am not convinced that any of the cocaine 
substitutes are better than the original alkaloid. We 
should have to call it some such name as amylo- 
cocaine. 

Tinctura Carminatina. —For flavouring a nauseous 
mixture few things are better than a tincture of 
ginger, carraway, cinnamon, and cloves, we have 
nothing quite like it in the B.P., and therefore such 
a one ought to be included under the title of 
carminative tincture. 

Spirit us Myrcia vel Pimenta. —The glory of 
woman and the trouble cf man at the far side of fifty 
is the hair. If the orthodox medical will not pre¬ 
scribe for its troubles—the quack will do so in 
financial earnest. It is well, therefore, to have some 
really useful stimulant such as the oil of bay or 
pimento in a form ready for prescribing. 

Strontii Bromidum. —When strontium bromide was 
lesser known, every one lauded it for epilepsy ; now 
physiologists tell us that being slower- in absorption 
it is not so useful. A mixture of it with the other 
bromides seems to me to be distinctly useful and less 
depressing. 

This list is simply intended to stimulate discussion 
as to the worthiness of these or other drugs to be added 
to the next Pharmacopceia. 


OBSERVATIONS ON 

COMPENSATION FOR INJURIES 

AND PAYMENT FOR FIRST AID. 

By GEORGE CRICHTON, M.A., M.D. Ed. 

There are three Acts which enable the workman 
to claim compensation for injuries or for diseases- 
which befall him while at work. They all come u> 
pretty much the same thing, and constitute a 
terror to the uninsured employer. Here is a case 
which may illustrate A chef, going down to the 
kitchen, slipped 1 on the third step from the bottom, 
and fell, sustaining a compound Pott’s fracture, 
which took a long time to heal. He lost the action 
he brought against his employer, as it was proved 
that at the time he was 44 the worse for drink.” The 
decision wa-s 44 in favour of the respondent, with 
costs.” With costs! There are morals to be 
drawn, but these may be left to my readers. ThU 
drunken fellow with the broken leg was admitted 
into one of the big hospitals, and treated there 
surgically, and fed and tended. The workhouse 
infirmary was the proper place. He brings an 
action, having funds to pay the lawyer, and 
subpoenas the hospital surgeons, but nothing is paid 
to the hospital for his board, nor to the surgeons 
for his treatment. Should the decision have gone 
the other way, and the chef obtained £joo 
damages, no further payment would have been 
made by him. We are so used to this eort of thing, 
that it would appear to be in the normal and in¬ 
evitable course of things.- 

A Hospital Conference met in April, and made 
a few attempts to remedy some admitted 
abuses. Timid, and wrapped copiously in in¬ 
distinct verbosity, are their resolutions. I have 
attempted to disentangle these and to put plainly 
the mode in which the practitioner should look at 
hospitals and workmen in their relation to the 
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recent Acts. In speaking of “hospitals,” we too 
often think of such places as Guy’s or St. George’s. 
There is a more homely, less rigid type in the 
provinces. 

In the history of the development of hospitals we 
find three stages, which I have marked A, B, 
and C :— 

A. Hospitals were established for the medical 
and surgical relief of the poor, the Poor-law 
Guardians and the Infirmaries, at the common 
expense, being available for the very poor. 

B. The definition of “ hospital ” has now been 
modified, and is for those only who are unable to 
'pay for adequate treatment (vide I. 1). Proposals 
befdrfe Hospital Conference.) More accurately put 
—unable to make adequate payment for treatment; 
for it is never suggested that a patient who pays 
five shillings receives more efficient treatment than 
one who pays halfi-a-crown. The patient receives 
adequate — i.e., necessary — treatment always, 
•whether from a hospital Resident or from the 
nearest Doctor. 

There is added : “ This shall not apply to Poor- 
law cases.” This may mean that the guardians 
will pay for some cases, who will be admitted, even 
if able to pay (through the guardians). I think it 
probably means that the method of inquiry, neces¬ 
sarily minute and searching, into the inability to 
pay, will not be so rigid nor humiliating as under 
the Poor-law. 

Opinions have been divided as to whether patients 
who can make any payment should be admitted. 
As a matter of fact, it is well known that some¬ 
times they are admitted, and some hospitals invite 
partial payment. (0) While some hospitals make a 
fixed charge to all patients, or only to some in 
special wards, all accept voluntary contributions 
from the patient or the patient’s friends. Where 
subscribers* lettens qualify for admission, this of 
course signifies that the patient, per a subscriber, 
makes pant payment. 

At the Hospital Conference, in April, the proposal 
was carried to ask hospital patients to pay for food, 
medicines and bandages. (Out-patients should get 
prescriptions, and pay for their medicines or 
bandages, at their nearest chemist. The resolution 
would then refer to in-patients only.) 

Nearly all the large hospitals do not charge their 
paitients, acting on the supposition that these are 
unabfe to pay for treatment, and otherwise would 
have to go without. They all make some kind of 
investigation into the patient’s circumstances. 
Some employ an almoner, but only the very large 
hospitals can do so. For lesser hospitals to inquire 
into the private circumstances of every person would 
use up the funds and would interfere with the 
harmonious working of the institution in the neigh¬ 
bourhood. A certain laxity is unavoidable, and so 
long as the focal subscriptions are well kept up, 
probably no great harm is done. 

C. General hospitals have, later, had a further 
enlargement of their functions. They admit acci¬ 
dents and casualties. For the present it is, perhaps, 
advisable that all these should be attended to with¬ 
out regard to the ability to fay. The subsequent 
treatment, however, after the first attention calls 
for some restrictions. 

It is part of long tradition that the honorary staff 
of hospitals receive no payment for their services, 
and there is no need to disturb this arrangement. 
There is the other point of view of the recipient. 
It is becoming that he should be permitted to pay. 
While first aid at a hospital is not to be conditional 

(a) At Guy's Hospital are pay wards (payment Is made for main¬ 
tenance a a tor professional services). At St. Thomas’s Hospital 
also. At the so-called Cottage Hospital. Even In the Workhouse 
Infirmary some patients are charged 7s. a week. 


on payment, yet the opportunity should be given of 
his paying for surgical attendance. Subsequent 
attendance comes under the rules regulating out¬ 
patients. 

Should it be necessary to detain the patient for 
days or weeks, then certainly payment should be 
obtained by the hospital for maintenance and for 
professional services, at rates corresponding with 
the assistance given as well as the patient’s means. 

It is further to be noted that the assistance given 
to patients should be limited to medical or surgical 
aid, with actual maintenance while an inmate. 
Provision of clothing or certificates do not come 
under this head. Every certificate should be paid 
for, and no part of such payment should be put to- 
the credit of the hospital funds, but should be added 
to the amount received otherwise for professional 
services. It will be for each hospital to allot these 
funds, either to the resident staff, or to Epsom 
College, or to charitable societies for medical men 
and their dependents. (See Lancet , July nth.) 

No understanding should be come to on the part 
of a hospital with any factory or borough council 
whereby, in consideration of an annual subscrip¬ 
tion, their employees are expected to obtain free- 
treatment for accidents. Any agreement of the sort 
should provide for full payment of professional 
services in every case. 

In considering the ability to pay, a workman 
should be called on for a statement as to his weekly 
earnings, and produce his rent-book. Every 
simple certificate required by the employer or work¬ 
man under the Compensation Acts should be 
charged 2s. 6d. And a detailed report asked for 
by the insurance company or by .the employer, one 
guinea. A subsequent certificate for the man’s club 
may be charged is. 

In making these comments and suggestions, I 
have mainly in view the middle-class and working- 
class practice. It will ibe wise always, when a case 
is first seen, which may be one for compensation, 
to make a very careful* and thorough examination, 
and the same day write it out for future reference. 
|The employer, or the insurance company, does not 
want all this. Enough if a definite statement of dis¬ 
ablement be made, along with the nature of the 
injury, in general, easily intelligible terms. A 
modest fee will be willingly paid. The Insurance 
companies are disposed to be friendly, and the G.P. 
will do well to respond. .As to other parties, every 
attempt will be made to evade payment, and 
especially to obtain certificates for nothing—under 
various pretences. 
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GUY’S HOSPITAL. 

A Case of Fracture of the Clavicle Presenting Unusual 
Features. 

By RALPH THOMPSON, F.R.C.S. 

The specimen, which was shown at the December 
meeting of the Chelsea Clinical Society, was obtained 
from the right side of the body of an old woman, 
who died shortly after admission to Guy’s 
Hospital. She had sustained injuries to her 
head, including a fracture of the skull, which 
proved rapidly fatal. In the undissected condi¬ 
tion the fracture of the clavicle appeared to be 
typical of such fractures. The outer fragment ap¬ 
peared to be displaced forwards and inwards. There 
;was some dropping of the outer end of the bone. 
Dissection revealed a very different condition to that 
which was expected. The line of fracture commenced 
1$ in. away from the acromial end of the clavicle, 
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in a longitudinal direction, to the middle of the bone. 
The outer fragment was displaced behind the inner, 
and had been driven towards the middle line of the 
body. The ends of the two fragments were very sharp. 
The inner extremity of the outer portion of the 
clavicle projected forwards over the inner fragment. 
The sharp outer end of the inner fragment lay within 
the concave anterior border of the acromial end of 
the clavicle, which had been rotated on a vertical axis 
backwards. This case is shown, as the displacement 
is not of a common kind, although in the undissected 
condition it simulated the usual type. The ordinary 
treatment— e.g., Sayres’ plan—would certainly have 
been attended with bad results. The recumbent posi¬ 
tion would have been disastrous. A great deal of 
traction upon the outer fragment was necessary before 
the fractured surfaces could be brought into apposi¬ 
tion. In a young subject such displacement might 
have had to-be treated by screwing or wiring, follow¬ 
ing Mr. Arbuthnot Lane’s methods. 


Mr. Ralph Thompson also exhibited a specimen of 

A Case of Sarcoma of the Breast — Operation—No 
Recurrence at the End of Five Years. 

The patient, a young lady, aet. 25, was operated 
upon in November, 1903. She complained of tumours 
in each breast. The left breast contained a small 
fibro-adenoma, which presented no clinical symptoms 
of malignancy. In the right breast there was a large 
swelling. The patient gave the following history. She 
had noticed a small swelling for about nine months, 
which had recently grown rapidly, especially in the 
last fortnight. It was rather painful and tender. 
On examination, the swelling was found to occupy a 
large area of the right breast. It was circular, and 
measured 7 in. in diameter. The skin over it was 
thin, and had an “orange skin” appearance. The 
nipple was not retracted. The superficial veins were 
enlarged, and the general surface of the breast was 
Ted and dusky. The swelling was not adherent to the 
pectoral muscles, nor to the skin. The axillary glands 
were not enlarged. Sir Alfred Fripp saw the case, 
and agreed that the tumour was sarcomatous in 
nature. An operation was performed. The whole 
growth was removed by means of a large oval incision. 
The sternal portion of the pectoralis major was re¬ 
moved. No indication of disease in the axillary 
glands was found. The edges of the wound could 
not be completely brought together, and an area 7 in. 
by 3 in. was allowed to remain bare. A fortnight 
later a second operation was performed upon the left 
breast, and the fibro-adenoma which existed there was 
removed, together with an oval piece of skin 4 in. 
by 2 in. This piece of skin was grafted on the 
granulation wound on the right side. The graft took 
very well, and the wounds healing up uneventfully, 
the patient was discharged. 

She has been since kept under observation every 
two or three months. Two years ago a small fibro¬ 
adenoma appeared in the left breast, which has not 
increased in size. There is no sign of ary disease on 
the right side. 

The specimen of the tumour on the light side was 
presented to the museum at Guy’s Hospital, and, with 
the kind permission of Dr. John Fawcett, the speci¬ 
men was shown at the December meeting of the 
Chelsea Clinical Society. It is a fleshy-looking tumour, 
having large blood spaces within it. Microscopically 
it is found to be an adeno-sarcoma. The gland 
material is surrounded by numbers of spindle cells. 


OPERATING THEATRES. 


GREAT NORTHERN HOSPITAL. 

Cholecystectomy.—Mr. Arthur Edmunds operated 
on a woman, set. 45, who had been admitted for 
abdominal pain and tenderness. The history of the 
case was not very definite. There was no history of 
jaundice or of anything suggestive of biliary colic. 
The urine contained a small quantity of albumin, but 
no bile. The pain had first seized her in the right 
side, 48 hours before admission. It was severe, and 
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was accompanied by collapse and vomiting. Exam¬ 
ination of the abdomen revealed a considerable 
amount of rigidity, especially over the right side, the 
whole of which area was exceedingly tender. About 
the level of the umbilicus there was a definite tumour 
to be felt, whose outlines were obscured by the ab¬ 
dominal rigidity and tenderness. There was dulness 
over the tumour, which extended backwards into the 
loin. A slight amount of mobility could be obtained 
with one hand behind the loin and the other on the 
anterior surface of the tumour, but the rigidity and 
tenderness again precluded accurate investigation. It 
was sufficiently clear, however, from the local con¬ 
dition, and the fact that the pulse was rapid (120). 
and the temperature raised (102°), that there was some 
acute inflammatory condition within the abdomen, 
and the feel of the mass, suggested that around the 
acute focus of inflammation there was a mass of 
adherent intestine. Under the anaesthetic the tumour 
was more marked, and accordingly the incision was 
planned vertically over it so that it could be extended 
upwards or downwards according as the inter¬ 
abdominal condition demanded. The peritoneal cavity* 
was reached and opened without difficulty, and the 
abdominal viscera were found healthy, with the ex¬ 
ception of an enormously distended gall-bladder. This 
was about as large as a medium-sized pear, was dusky* 
red in colour, and bore a curious point at its extreme 
fundus, this portion being bluntly conical in shape. 
The whole of the surrounding intestines were inti¬ 
mately adherent to the gall-bladder, but the adhesions 
were so recent that they were broken down without 
any difficulty. The intestines were then packed off 
from the field of operation with rolls of gauze wrung 
cut of saline solution. The employment of long rolls 
of gauze for packing, Mr. Edmunds pointed out, is 
one that should always be utilised, as it is the only 
way to avoid the mistake of leaving packing behind 
in the abdominal cavity, an accident that can vety 
readily happen when smaller pieces of gauze are used. 
The packing should be fairly wide, and it is ad¬ 
visable, before sterilising, to unfold the gauze and to 
refold it into two, so as to get a strip about a foot 
wide. This can be then rolled up and prepared for 
use. Gauze, as usually sold, is folded into a strip 
so narrow that packing is extremely difficult. When 
the field of operation had been thus isolated from the 
general peritoneal cavity, the gall-bladder was in¬ 
cised, and several ounces of pus let out. A search 
was then made for calculi, and a gall-stone bearing 
a marked facet, and about the size of a large hazel 
nut was removed. The presence of a second stone at 
least was demonstrated by the presence of the facet, 
and renewed search revealed it firmly impacted in 
the neck of the gall-bladder. Up to this point in the 
operation it had been feared that the patient’s con¬ 
dition would net allow of prolonged operative inter¬ 
ference, but her pulse remained so good that it was 
decided to carry out the whole operation immediately, 
and to excise the gall-bladder. The peritoneum around 
the fundus and around the lateral margins of the 
gall-bladder was accordingly incised, and this structure 
could then be readily peeled off the under side of the 
liver right up to the cystic duct. A cuff of the mus¬ 
cular and peritoneal coats was then turned back, the 
duct seized by a pair of pressure forceps, divided, 
and the gall-bladder removed. A ligature of strong 
catgut was then tied around the duct, the mucous 
membrane of which was scraped away, and the under¬ 
lying tissues cauterised with pure carbolic acid. The 
ligature was cut short, and an attempt made to sew 
the cuff over the stump of the duct. The stiffened and 
inflamed tissues, however, proved too fragile for this 
to be done, and the cuff was accordingly simply 
drawn together with forceps over the end of the duct. 
Two drainage tubes were inserted, one into the vicinity 
of the duct to carry off any bile which might become 
extravasated, and the other into the right loin. The 
wound was next closed with one layer of stout silk- 
v'orm gut sutures. 

Mr. Edmunds said that the operative treatment of 
biliary calculi and their complications is becoming 
rapidly narrowed down to excision of the gall-bladder 
as the operation of choice. This operation is, of 
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course, contra-indicated when the other biliary pas¬ 
sages are obstructed, or where the patient's condition 
does not admit of an operation of such severity. The 
occurrence of malignant disease with gall-stones is one 
of the best examples, he considered, of the importance 
of the irritation factor in the causation of malignant 
disease, and on this ground alone the removal of the 
gall-bladder is justifiable, but in addition to this, the 
convalescence after excision of the gall-bladder 
is much shorter and simpler than when the 
organ has been merely drained, and there is less 
risk of a permanent biliary fistula. It has been shown, 
further, that if gall-stones are placed in a healthy gall¬ 
bladder they are rapidly disintegrated, but if they are 
placed in an infected gall-bladder they do not dis¬ 
solve. The deposition of lime salts is a common 
accompaniment of chronic inflammation ; it is seen in 
the calcification of old tuberculous lymphatic glands, 
in the formation of calculi in an infected bladder, and 
i'i the curious nasal condition known as rhinitis 
caseosa, in which the whole nostril becomes packed 
with a mass of fine crystals of calcium phosphate. 
Infection in the gall-bladder is very difficult to get rid 
of, and on this ground, also—namely, the liability of 
this structure to constant infection, and to the conse¬ 
quent recurrence of biliary calculi—extirpation of the 
gall-bladder should be performed whenever practicable. 

Since the operation the patient’s condition has been 
uneventful, and there is every reason to Delieve that 
she will make a perfect recovery. 


TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


. Section for the Study of Disease in Children. 


Meeting held Friday, December i8th, 1908. 
Dr. George Carpenter m the Chair. 


discussion on whooping-cough. 

Dr. Porter Parkinson, ia opening the discussion, 
; pointed out that in England the death-rate per million 
from this disease has diminished of late years from 
527 per million in the years 1861*70 to 450 in the 
years 1881-90, and in 1895 to 316. It is more fatal 
in Scotland than in England, and less so in Ireland. 
The contagion must be a specific organism, several 
of which have been described, but the real one appears 
not yet to have been isolated with any certainty. The 
infection is conveyed by the sputum, which is said 
to be most virulent during the catarrhal and early 
paroxysmal stages. The virus remains active after 
•drying at least for several weeks, as has been proved 
by epidemics arising on board ship, where no other 
source was probable. One-half of the cases occur 

• during the first two years of life, and it is not infre¬ 
quent during the first six months, showing a stronger 
tendency to attack the young than any other infectious 

• disease. He next described a case of a child, 12 days 
old, whose mother was suffering from the disease at 
the time the child was born. There is a leucocytosis, 
especially in the paroxysmal stage. It is easy to over¬ 
look the primary disease when bronchitis or pneu¬ 
monia has supervened, as the whoop, under these cir- 

•cumstances, frequently disappears. Dr. Porter Parkin¬ 
son then referred to the complications, including 
vesicular and interstitial emphysema, acute bronchiec¬ 
tasis, glottic spasm, polyneuritis, papillitis, albu¬ 
minuria, post-nasal catanh, in addition to those com¬ 
monly observed. Two-thirds of the deaths from 
whooping-cough occur during the first year of life, 
•chiefly from lung complications. Paroxysmal coughs 
which may be taken for whooping-cough were men¬ 
tioned. A short survey was then given of the various 
methods of treatment, including the diet and various 
drugs, and bromoform was recommended ; it should, 
however, be dispensed in solution, 1 drop to an ounce 
of water with a few drops of alcohol, 1 to 6 drachms 
Ibeing given in a dose. 

Dr. L. Guthrie, in referring to the history of 


whooping-cough, mentioned the term “ chin-cough,” 
still used in some parts of the country, and derived 
the term from the name m la quintane,” or “ tussis 
quintana, ” by which the disease was known in Paris 
in 1578, the paroxysms being believed to occur every 
five hours. He referred to the diagnosis from the 
paroxysmal cough of influenza and of enlarged 
bronchial glands. He believed the cough depending 
upon enlarged glands commonly occurred in children 
who had already had whooping-cough. He had wit¬ 
nessed one death after a paroxysm in a boy, ®t. 3, 
who died in the waiting-room of the out-patient de¬ 
partment. He thought cerebral haemorrhage was very 
rare. Bromide and belladonna were his favourite 
drugs for relieving the symptoms. 

Dr. Walter Carr said that the diagnosis in cases 
of doubt lay between enlarged bronchial glands, in¬ 
fluenza, and bronchiectasis. The cough, with dilated 
tubes, closely simulated that of whooping-cough, 
though the history and physical examination usually 
made the diagnosis clear. In bronchiectasis the cough 
just stopped short of the whoop. As regards prognosis, 
early manifestations were no guide to the subsequent 
severity of the disease. In treatment, he regarded 
pure, fresh air, at a temperature of about 6o°, as very 
important. If the child's temperature was ioo° cr 
over, it should be kept in bed. He had tried various 
vapours and fumes, but was doubtful of theif efficacy. 
He believed that bromide of potassium had a value, 
and in rubbing a child with a liniment. There was 
danger of upsetting the intestinal canal with over- 
drugging. He thought belladonna was of use in the 
later stages. When vomiting was pronounced, hyd. 
cum creta and bicarbonate of soda and rhubarb often 
did good. When a child was vomiting constantly, it 
was well to give a little food to bring on a paroxysm, 
and then, after the vomiting, to give a little more 
food, which would frequently be retained. 

Dr. J. D. Rolleston said that from 1899 to 1907, 
131,830 cases were admitted to the Metropolitan 
Asylums Board Hospitals, and of these 756, or .5 per 
cent., were suffering from whooping-cough. Another 
$55* or .6 per cent., subsequently developed whooping- 
cough as a complication. Of 55,557 cases of diph¬ 
theria, 340 —that is, .5 per cent.—were suffering from 
whooping-cough, and another .4 per cent, developed 
it as a complication. As was to be expected from the 
difference in the age incidence, the association of 
whooping-cough with enteric fever is very uncommon. 
Only 1 case of 9,354 cases of enteric fever had it. The 
association of whooping-cough with more than one 
other infectious disease is also very rare. He did not 
think that whooping-cough had any very unfavourable 
influence on acute cases of infectious disease, with 
which it was associated. In the case of diphtheria 
the incidence of laryngeal cases is apt to be higher 
than usual when whooping-cough is concurrent. 
Trousseau had remarked that the paroxysms of 
whooping-cough disappeared during scarlet fever, but 
he did not confirm this. 

Dr. Ewart pointed out the serious effects which 
frequently follow whooping-cough in children. He 
advocated systematic hygiene of the upper respiratory 
tract, so as to inhibit the growth of any micro¬ 
organisms. He had often seen relief follow the instil¬ 
lation of oil into the nostrils. Patients should be 
placed in the best conditions for resistance—fresh, 
warmed, but not over-dry, air. Iodide of potassium 
was of value, and he believed in the inhalation of 
terebene and its use in a liniment. A respiratory belt, 
as advocated by Kilmer, was also good. 

Dr. Milner Burgess pointed out that only two 
papers on whooping-cough were included in the 
Reports of the Society for the Study of Disease in 
Children. Very little had been added to the subject 
during the last eight years. In an experience of 30 
ears he only remembered one case of meningeal 
aemorrhage, and he asked why it was so infrequent. 
The great points to guard against were the violence 
of the cough, the vomiting, and the epistaxis. He had 
only seen death occur in one case. He had used hyd. 
cum creta, bromide, syrup of chloral hydrate, and the 
liquid extract of creosolin. He laid stress on very 
careful dieting with liquid food in small quantities, 
given immediately after a paroxysm. 
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Dr. J. H. Francis Nunn thought that many children 
died from cerebral conditions due to the fits of cough¬ 
ing. He agreed that the diagnosis from the paroxysmal 
cough of influenza was sometimes very difficult. He 
reminded members of the old-fashioned method of 
sending patients to the gasworks to inhale the vapour, 
and recommended that the child should be placed in 
a room with the gas jet turned on for a quarter of 
an hour. 

Dr. Russell Wells raised the question of how long 
the infection lasted. Were cases infectious as long 
as any whoop was present, or did infectivity cease at 
a much earlier stage? Some French observers said 
that cases were only infectious during the catarrhal 
stage, and he was in favour of this view. In respect 
to the pathology of whooping-cough, he believed that 
in most diseases symptoms arose as the result of 
definite anatomical situation affected from the derange¬ 
ment of definite and possibly accurately localisable 
physiological functions. Whooping-cough presented a 
characteristic symptom-complex, which had led the 
speaker some years ago to think that the part affected 
must be different from that occurring in the ordinary 
cold. He thought that the symptoms were due to the 
effect on a portion of the nerves produced by a toxin 
secreted by the organism. In the same way he sup¬ 
posed that diphtheritic paralysis was due to damage 
to certain nerve structures. He regarded the symptoms 
of whooping-cough as due to an increased excitability 
of a portion of the nervous system concerned with 
the vagi, and with this view had administered cocaine 
by the mouth, the dose being on the basis of a grain 
three times a day for an adult. He had never seen 
evil effects follow, and in children there was little 
danger of forming a habit. The results were often 
remarkable, the disease being greatly diminished and 
then abolished. 

Dr. J. Biernachi spoke with some favour of the 
plan of taking children to the gasworks, but wondered 
whether the benefit was due to the waste products there 
or to the gas. He had known bromoform and calomel 
to be of service. In a case in which an infant caught 
whooping-cough from its mother directly after birth, 
it recovered. 

Dr. Leopold Goffe advocated syringing the ears 
twice or thrice daily with boric lotion, and then paint¬ 
ing the external auditory meatus and membrana 
tympani with a strong solution of cocaine. The 
formula was:—Cocaine, hydrochlor., 23 gr. ; liquor 
hydrarg. perchlor., 20 minims; glycerine, 4 drachms; 
water, 4 drachms. 

Dr. Porter Parkinson thought the administration 
of cocaine risky. 

Dr. E. I. Spriggs, in answer to the question raised 
by Dr. Milner Burgess as to why meningeal h®mor- 
rhage was so rare, said it had been shown experiment¬ 
ally how enormously the blood-pressure might be 
raised during muscular exertion without injury to 
healthy vessels, and referred to a research published 
in the American Journal of Physiology illustrating this 
point. 

Dr. Bernard Bailey said that experience in the 
Children’s Hospital, Shadwell, was that the disease 
was not infective after six weeks’ whooping. 

Dr. Meredith Richards thought that most of the 
risk of infection was in the early catarrhal stage. His 
practice was to exclude children from elementary 
schools for five weeks, and to exclude contacts for one 
month. 

Dr. George Carpenter referred to 466 cases seen 
as out-patients, the majority of which were below the 
elementary school age. Only one case was associated 
with varicella, two had scarlet fever, and a few 
measles. Several complications were noted, including 
haemoptysis, haematuria, sub-conjunctival haemor¬ 
rhages, black eyes, purpura, and enlarged cervical 
glands. It was important to cleanse the naso-pharynx, 
and, if necessary, to operate on it. Four of the cases 
developed the whooping habit, which persisted for 
many years after the disease. He doubted whether the 
papillitis which occurred was due to meningitis. The 
unconsciousness associated with the convulsions might 
last 24 or 48 hours. He did not think there was any 
specific treatment for the disease. 

Mr. R. Clement Lucas showed a young man who 


presented a remarkable deformity of the chest ancf 
dwarfing in stature as the result of whooping-cough at 
the age of four years. He was 21 years of age, only 
5 ft. in height, and weighed 6 st. 10 lb. The thorax 
below the level of the nipples on both sides was 
deeply compressed as the result of the collapse of the 
lung in childhood, whilst above that level the chest 
was fairly developed. He had enjoyed good health up 
to the time of the attack of whooping-cough Owing 
to the diminished lung capacity he suffers from 
dyspnoea on exertion, and finds a difficulty in 
mounting stairs. 

ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Section of Medicine. 


Meeting held Friday, December 4TH, 190S. 


The President, Dr. W. G. Smith, in the Chair. 


lupus mutilans. 

The President showed an unusual case of lupus 
mutilans. He said : The case I submit to the Section 
of Medicine presents some unusual features, which 
appear to me worthy of record. They are as follows : 
(a) Two symmetrical patches of ordinary lupus on the 
face, one on either cheek. Nodular lupus is rarely 
symmetrical on the face, {b) Lupus on the conjunc¬ 
tiva of upper and lower eyelids of both eyes. This 
had not spread from the adjacent skin or up the 
nasal duct, (r) Notable involvement of the soft parts 
of the fingers with deformity, (d) Remarkable changes 
in the bones of the digital phalanges, as shown in the 
excellent X-ray photographs, for which I am indebted 
to Dr. E. Watson. 

a nervous case. 

Dr. Kirkpatrick exhibited a case, a young man, 
who, five years ago, noticed his legs becoming stiff. 
He was treated, but without result, and three months 
ago he found himself unable to walk. So far as he 
could make out there were no weak muscles. There was a 
curious tremor, more or less constant, but there was. 
no absolute rigidity of any muscle. He had a slight 
increase of knee-jerks ; he had good muscular strength ; 
he walked with some difficulty, and, if he turned sud¬ 
denly, he was inclined to fall; his eyes were perfectly 
normal, and he spoke quite well. 

Dr. Travers Smith said he had seen the case five 
years ago, and was rather prejudiced in favour of the 
opinion he had then formed. He thought the patient 
a case of Friedreich’s ataxy. 

Dr. Coleman thought the symptoms could be ex¬ 
plained on the assumption that the condition was 
hysterical, as the patient had no sign of organic 
disease. 

Dr. O’Carroll did not think the hysterical condition 
would stand five years, and he was inclined to sus¬ 
pect the case to be organic. 

Dr. Kirkpatrick, in reply, said the diagnosis of the 
case was full of difficulty, but he was inclined to 
think that it was functional. 

habit spasm. 

Dr. Coleman exhibited a young girl, who. two- 
months ago, on going to drill in an institution of 
which she was an inmate, noticed her right arm 
moving. The movement had continued ever since, 
except when she was asleep. It was regular, and at 
160 to 180 to the minute. There was some loss of 
power, and the movement was intensified by resist¬ 
ance, and overflowed slightly into the right leg. There 
was nothing special in her family history, but he had 
found that the patient had been in the habit of using 
a sweeping brush, and the spasm was not unlike that 
movement. Similar cases had been recorded in which 
the movement had persisted for some time, and he 
took it to be hysterical in origin. 

persistent ductus arteriosus. 

Dr. Coleman exhibited a girl, at. is, who had 
never suffered from any special symptoms, except 
dyspnoea on the slightest exertion. She had always 
been fragile, but had no special sickness in reference- 
to her heart. She was admitted to hospital a fort¬ 
night ago, complaining for the first time of pain iiv 
the region of the heart, which passed off in two or 
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cthree days, leaving her as well as usual. On physical 
•examination it was found that the impulse beat was 
in the mammary line in the fifth space, and somewhat 
diffuse, and on palpation a remarkable thrill was 
-noticed in the second and third left intercostal spaces. 
Another more abrupt impulse was felt opposite the 
third left space at the edge of the sternum, which 
•coincided with the second sound. There was a very 
remarkable thrill along the left border of the sternum, 
which began immediately after systole, and extended 
-almost up to the next systole. On auscultation a very 
loud murmur was heard, the maximum intensity being 
in the second intercostal space about an inch to the 
left of the margin of the sternum. The time of this 
murmur was late systolic. It persisted for a consider¬ 
able time into diastole, and was heard as a practically 
continuous murmur up to the next first sound. There 
was no cyanosis, but the state of the blood was as in 
congenital heart disease. Some cases identified as 
persistent ductus arteriosus by Dr. Gibson, of Edin¬ 
burgh, were identical with the signs in the present case. 
The intensified pulmonary second sound heard low 
down was very remarkable. It was not heard during 
every heart beat ; it was generally present, but some¬ 
times it was absent for a few beats. Theie was no 
clubbing of the fingers. 

A CASE OF CRETINISM. 

Dr. Moorhead exhibited a case of cretinism, a girl, 
aet. 7^. She had weighed 4 st., and under thyroid 
treatment went down in about three weeks to 
2 st. S l lb. The weight had been almost steady since. 
On diminishing the dose the child became irritable, 
and apparently was going back. The actual dose now 
being given was 10 gr. of thyroid extract daily. That 
was above the dose generally recommended, but he 
had found an immediate improvement in the mental 
symptoms on 6 gr. a day. The actual improvement 
for the last three months had been remarkably slow. 

The President said the condition had become 
extremely rare in the British Isles, and they were not 
very well able to fix its pathological boundaries. It 
was associated at one time with enormously large 
thyroids, and at another time with atrophied thyroids. 

Dr. Coleman said he was inclined to think that 
sporadic cretinism was not so very uncommon, as he 
had seen four cases during the past twelve or fifteen 
years. 


IIARVEIAX SOCIETY OF LONDON. 


Meeting held Thursday, December iotii, iqoS. 


The Vice-President, Dr. Charles Buttar, in the 
Chair. 


Dr. Victor IJonney read a paper entitled 

THE BEARING > OK PATHOLOGY ON THE PREVENTION, 
DIAGNOSIS. AND TREATMENT OF CARCINOMA OF THE 
CERVIX. 

He said that, out of 1,876 cases investigated at the 
Middlesex Hospital Cancer Research Laboratories, no 
less than 1,796 had been married. Of these only 9 per I 
cent, had not borne children. Clinically a case in an 
undoubted virgin was almost unknown. The reason 
of this remarkable relationship between the disease 
and sexual life was shown by pathology to be due to | 
the fact that every case of carcinoma of the cervix 
appeared to be founded on a chronic cervicitis. The 
speaker did not intend to convey any belief that car¬ 
cinoma was caused by chronic inflammatory processes. 
On the contrary, there was every reason to suppose 
that some additional factor was required, but as to 
the constant association of antecedent inflammatory 
change with the disease there was no doubt. In this 
respect carcinoma of the cervix was entirely com¬ 
parable with the common types of carcinoma occurring 
elsewhere. The pathology of the chronic cervicitis 
antecedent to carcinoma was then described and illus¬ 
trated by lantern slides. The relation between 
malignant disease of the cervix, marriage, and child¬ 
bearing was highly important from the social stand¬ 
point ; it was. in fact, a fearful penalty on the natural 
function of women. Prevention of the disease was to 
be sought, he thought, in the light of these facts by 
greater attention to the hygiene of the cervix and 


vagina in married life. Vaginal douching as a routine 
practice in married women had doubtless much to 
recommend it. Greater attention to the repair of cer¬ 
vical lacerations after labour was probably desirable, 
though its practice was surrounded with difficulties 
and objections. He strongly believed in the routine 
use of the vaginal douche during the puerperium. The 
importance of impressing on married women suffering 
from leucorrhoea the propriety of consulting a medical 
man was also great. There could be little doubt, he 
thought, that carcinoma of the cervix was much com¬ 
moner amongst the lower classes, as they were subject 
to less medical supervision. 

Turning to diagnosis, the most important point was 
to instruct the public that the normal menopause was 
not associated with irregular bleeding. Gratifying 
‘steps in this direction had already been taken in Ger¬ 
many, and, to a less extent, in this country, but much 
remained to be done. From the doctor’s standpoint 
the absolute necessity of immediate examination was 
manifest. Very early cases were, unfortunately, not 
often seen, and their signs were equivocal. All such 
should immediately be submitted to microscopical 
examination. In the later stages the disease was 
usually obvious, but there was a diffuse, infiltrating 
form, with few or no “speculum ” signs, which should 
be remembered. Further, in senile cases, with atrophy 
of the vaginal cervix, advanced growth might occur 
without there being very much to see or feel. 

Turning to surgical treatment, the difficulties were 
chiefly mechanical. From the pathological point of 
view the surgery of the disease was quite hopeful. No 
less than 55 per cent, of persons dying of carcinoma 
of the cervix exhibited no metastatic growths what¬ 
ever, whilst in the case of the breast only 6.5 per cent, 
escaped. The track of lymphatic permeation was 
very simple, straight out through the parametrium to 
the external iliac glands. The bladder and rectum were 
involved by the much slower process of infiltration. 
The operation popularised by Wertheim satisfied the 
demands of pathology, and was destined to become the 
only operation performed for the cure of this disease. 
Improved technique, had greatly reduced its mortality. 
It was especially suitable for early cases. The speaker 
and Dr. Comyns Berkely had now performed 28 of 
these operations, mostly on advanced cases, with four 
deaths. The technique of the operation was illustrated 
by lantern slides, and a number of specimens were 
exhibited. 

Dr. Buttar, Dr. Blacker, Dr. Comyns Berkely, Dr. 
Stevens, and Mr. Crisp English took part in the dis¬ 
cussion which followed the paper. 

Dr. Victor Bonney replied. 

CHELSEA CLINICAL SOCIETY. 


Meeting held December 15TH, 1908. 


The President, Mr. A. F. Penny, F.R.C.S.L, in the 
Chair. 


Clinical Evening. 


Mr. Ralph Thompson, F.R C.S , showed a case of 

SARCOMA OF THE BREAST ; OPERATION ; NO RECURRENCE 
AT THE END OF FIVE YEARS. 

Also a specimen of 

FRACTURE OF THE CLAVICLE PRESENTING UNUSUAL 
FEATURES, 

A description of these cases appears on page 721, 
under the heading of “Clinical Records.” 

Mr. Aslett Baldwin showed 

AN UNUSUAL CASE OF SPINA BIFIDA. 

(1) A boy, aet. 6, who since birth had had 
difficulty in holding his water, both day and night. 
The anal sphincters are also weak. The urine is 
strongly alkaline. His legs are weak, and he fre¬ 
quently falls down, this accounts for the numerous 
scars and sores on his knees. No knee-jerks can be 
obtained. On his back in the middle line over the 
6th and 7th dorsal vertebrae is a slightly depressed 
area about the size of a florin, covered with a bluish 
membrane, somewhat tender to the touch. The skin 
ends abruptly at the edge of the membrane. The 
laminae appear to be present, both on palpation and 
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in a radiograph. The mother says there has never 
been any bulging, but at birth the depression was more 
marked than at present. 

The case is not strictly one of spina bifida, as the 
spine is apparently not bifid, but the character of the 
lesion and the nervous symptoms refer it to that cate¬ 
gory. The boy has had better control of his water 
since taking acid sodium phosphate. 

A CASE OF INTESTINAL CANCER—SUCCESSFUL OPERATION. 

(2) Mrs. J., aet.- 31, was admitted into the West 
London Hospital on March 18th, 1907, with complete 
intestinal obstruction of 10 days’ duration, due to 
carcinoma of the rectum, out ot reach of the finger. 
The abdomen was opened near the middle line. The 
distension of the intestines was enormous, they were 
allowed to extrude into towels soaked in hot saline 
solution. The sigmoid colon, and one or two other 
parts were opened and the intestinal contents drained 
off, this occupied a considerable time, during «which 
very little anaesthetic was given, when empty the 
intestines were replaced and the opening in the 
sigmoid converted into a left inguinal colotomy, a 
Paul’s tube was tied into the bowel. In four or five 
weeks’ time the abdomen was again opened. The 
adhesions now encountered were very formidable, com¬ 
pletely shutting off all view of the pelvis. When they 
had been separated, the meso-rectum and meso- 
sigmoid were ligatured and divided as much as neces- 
sary, and as high up as a loop of sigmoid long enough 
to reach the anus. A pair of ovum forceps was now 
passed up through the anus as far as the growth, a 
tape was then tied tightly round the outside of the 
bowel just below the expanded ends of the forceps. 
By means of traction on these forceps by an assistant 
and a hand within the pelvis, the bowel, with the 
growth, was forced down and out through the anus as 
an intussusception. The long projection thus formed 
was cut off external to the anus, and the ends of the 
bowel sutured together and then returned, so that a 
part of the sigmoid is now attached a few inches 
above the anus. To enable the bowel to be drawn 
down far enough the colotomy opening had to be 
closed, and the bowel freed from the abdominal wall. 
The abdomen was filled with hot saline solution, and 
the patient made an excellent recovery. She is now 
quite well and rosy, and has perfect control of the 
bowel. 

Dr. Alfred Eddowes showed a case of 
LUPUS ERYTHEMATOSUS. 

A. S., aet. 20, a domestic, was brought up in a 
public institution. She never knew her mother, and 
her father was drowned when she was an infant. A 
year ago the disease from which she is now suffering 
commenced on her scalp, and a little time previously 
she noticed little lumps on her hands. It now affects 
her scalp, er rs, backs of hands and fingers, forearms, 
and points or elbows, as well as hard palate. 

When first seen a month ago she was pale and liable 
to attacks of faintness. Since then her general con¬ 
dition has greatly and quickly improved under five 
grain doses internally of naphthol. The local lesions 
have also done well with a mild lotion containing 
liq. picis. carb. 

The points of interest are (1) the marked absence of 
erythema; (2) the highly sebaceous character of the 
scalp lesions; (3) absence of active lesions in the 
centre of the face; (4) the pitted character of a few 
scars on the face; (5) the lesions (still visible and 
erythematous) on hard palate; (6) the “ folliclis ” 
character of all lesions on limbs, that is to say, the 
thornlike cutaneous and subcutaneous nodule (at first 
rather felt than seen) slowly necrosing in centre as it 
reaches the surface, leaving a pitted scar; (7) the 
absence of tendency to chilblains; (8) the marked 

chlorosis having so quickly yielded to intestinal anti¬ 
septic treatment. 

The c^se confirms a view that the exhibitor of the 
case has long held that “ folliclis ” is merely a 
nodular form of the same pathological condition 
known as lupus erythematosus or ulerythema, to use 
a name which is meeting with more general accept¬ 
ance every day. 

The nasal cavities will be examined, and the histolo¬ 
gical report on an excised nodule is awaited. 


I Dr. Grey showed cases of 

RODENT ULCER AFTER TREATMENT. 

A. D., aet. 53. First noticed, 1901. Had X-ruv 
treatment 1903. Ulcer healed. 

W. W., ait. 73. Duration two or three years. Had 
X-ray and light treatment, 1907. Ulcer healed. 

F. B., aet. 34. ’ First noticed three years ago. Began 
X-ray treatment September, 1908. Is still tnrder treat¬ 
ment. The ulcer has healed, but a little growth 
remains. 

Dr. Gunning showed a case of 

CONGENITAL FOLD OF MUCOUS MEMBRANE 
between the first lower bicuspid of each side and the 
lower lip in a boy, aet. 13. Also three cases to 
demonstrate the practicability of developing the 
“fusion centre” of children affected with strabi>mu>. 
by means of an ordinary stereoscope and * ; K roll's 
pictures.” 

Mr. J. Howell Evans showed a case of 

TUMOUR OF THE JAW 

in a little girl, aet. 12, who is ported to have 
sustained an injury to her lower jaw (right side) about 
two years ago. Since this incident there has appeared 
a progressively increasing swelling at the site of the 
reported tumour. 

The condition now presented is a swelling the size 
of a duck’s egg; on the outer aspect of the right 
mandible which by digital palpation gives evidence 
of lobulation with an area resilient to pressure ; the 
inner aspect of the body of the jaw is unaltered, the 
outline of the teeth remains symmetrical with the 
corresponding dentition of the left side and 
mandibular movements are scarcely impaired. 

Skiagraphy does not reveal any more convincing 
evidence of the exact nature of this tumour than 
clinical examination. By the skiagrams taken it i- 
shown that the tumour only affects the outer aspect of 
the body of the mandible, there is no shadow' sugge> 
tive of an error of dentition or of a sequestrum, but 
certain lobulated portions give the aspect of being 
loculated. 

Mr. Evans referred to an important practical 
classification of tumours of the jaw:— {a) Clinically 
benign; (b) clinically malignant; ( c ) clinically 
doubtful. In the last class (c) he would place thi> 
swelling, and he advocated early operative measures, 
such procedure being undertaken with the primary 
object of ascertaining more accurately the character 
of this tumour, and proceeding with removal of the 
greater portion of the mass cr by resection of the jaw 
in accordance with the dictates of its macroscopical 
appearances. He considered the condition to be one 
of sarcoma, though its consistency is very hard for 
such. 

Dr. Eric Pritchard showed two cases of 

EXTENSIVE FIBROID PHTHISIS, 
of the right lung in children, in which there was 
marked dislocation of organs. The feature of inteior 
in each case was the maintenance of excellent health, 
in spite of the serious character of the lesions. 


LIVERPOOL MEDICAL INSTITUTION*. 


Meeting held December 17TH, iqcvS. 


Mr. R. Kelly read a note on the 

TREATMENT OF GENERAL PERITONITIS 

by the Murphy method. After giving an account 
the axioms laid down by Murphy in this conditio:., 
viz., early and speedy operation, removal of offending 
appendix or closure of bowel wound, the Fowler peti¬ 
tion and proctolysis, he demonstrated an apparatus t * 
effect the continuous rectal irrigation, and illustrated 
his remarks by five cases. 

Mr. W. Thelwall Thomas remarked that he wa~ 
much impressed a few years ago by Murphy’s paper or. 
the advantages of the Fowler position and continuou- 
rectal perfusion, and resorted to it in all cases -_‘ 
septic peritonitis with marked success. He agrees aP' 
with the administration of ether by the open method, 
and hopes the time will soon come when many casc> 
of septic peritonitis will cease to exist owing to the 
earlier treatment of the well-known causes. 
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Mr. Litler Jones read a note on a case of 

ANEURYSM OF THE FEMORAL VEIN. 

The history was, that after violent exertion in lifting 
a sail, the man experienced sudden great pain in the 
groin, which was found to contain a swelling. It was 
irreducible and evidently contained fluid, and was 
thought to be a hernial sac containing fluid. Opera¬ 
tion revealed a sacculated aneurysm of the femoral 
vein, and any attempt to empty it caused constriction 
of the neck of the sac. The vein was ligated above 
and below, and the aneurysm dissected out. It was 
seen to be of recent origin. The man soon recovered, 
and without any oedema after ligation of so important 
a vein. Mr. Jones related another case in which the 
aneurysm was fusiform. Operation was also followed 
by recovery. Mr. Litler Jones thought that these two 
cases led one to believe that violent exertion might 
cause rupture of one or more coats of a vein apart 
from any predisposition to varicosity, and in that way 
these conditions might be brought forward as accidents 
under the Compensation Acts. 

MECHANICAL AS COMPARED WITH MANUAL MASSAGE. 

Dr. A. Ainslie Hudson read a paper on the above 
subject, in which he referred to its introduction into 
England, compared the two methods mentioned, the 
physiological effects of the process, and the indica¬ 
tions for its employment. He related his experience 
with it in eye diseases, chronic deafness, chronic 
abdominal affections, gout, rheumatism, and allied 
conditions, venous congestions, exudations, nervous 
affections, and gynaecological conditions. A practical 
demonstration of the method was given by Dr. 
Hudson. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Paris, D;c. a7tb f 'i9<>8, 

Renal Calculus. 

Calculi of the kidney cause accidents of very 
different natures, according as they are aseptic or, on 
thft contrary, accompanied by infection. Sometimes 
they remain latent, only discovered at autopsies. 

Infection is not always observed, however. Other 
phenomena due to the presence of the stone are more 
frequent, such as nephritic colic. Lodged in a narrow 
cavity, the calculus wounds the walls of the kidnev, 
provoking congestion, frequently manifested by hema¬ 
turia, preceding by a few days the painful symptoms. 

This premonitory hematuria, says Guy on", is not 
influenced by rest, and is generally unimportant, 
although it can, by repetition, become more or less 
grave. Certain painful conditions of the renal organ 
are due more to a congestive state of the organ than 
to the migration of the foreign body, but as long as 
there is no distension, the kidney is scarcely sensitive 
to palpation. 

The course of the ureter, on the other hand, is 
frequently very painful, although certain calculi of 
finely polished surface may pass through to the 
bladder without notice. 

In view of these facts, the diagnosis of renal calculi 
is sometimes a very difficult matter. Pain, which is 
the most frequent symptom, differs in its character. 
It may be completely absent, but then attention may 
be drawn to the possible existence of stone by a 
symptom which, albeit rare, is of primary importance 
—frequent painless micturition. In other cases repeated 
attacks of renal colic lead to infer the presence of 
stone, whereas an operation discovers that the 
symptoms were not due to a calculus, but to a twist 
in the ureter, producing distension of the kidney. 
Certain cases of floating kidney have also given rise 
to nephritic attacks. In these obscure cases radio¬ 
graphy is an excellent aid to diagnosis. 

Haematuria resulting from a neoplasm can provoke 
nephritic syndrome due to obturation of the ureter 
by a clot; but it may be considered almost pathogno¬ 


monic when it is influenced by rest and exercise 
(walking, riding in a carriage, or on the railway). 

As to determining the exact situation of the stone, 
recourse should be had to the radiograph, unless it 
could be felt through the rectum or the vagina. The 
cvstoscope, permitting catheterisation of the ureter, can 
give also positive results, but it is a very painful 
operation in man ; it succeeds better in woman, for 
obvious reasons. 

Treatment of Diabetes. 

Prof. Robin, of Paris, divides the treatment of 
glycosuria into five stages, representing each a different 
treatment and an allotted time. 

First stage:— 

Antipyrin, 1 

Bicarbonate of soda, / ^ r ” 

For one powder. No. 6. 

One to be taken before meals (2) in a little seltzer 
water. Generally at the end of the third day the 
quantity of sugar has fallen 50 per cent. ; in any 
case this treatment should not be continued beyond 
five days. 

Second stage:— 

Hydrochlorate of quinine, 12 gr. 

For one wafer. No. 6. 

One each morning. At the end of six days, four 
days’ rest should be taken, when the wafers may be 
renewed for another period of six days. 

Third stage:— 

Arseniate of soda, t gr. 

Water, 10 oz. 

A tablespoonful in half a glass of Vichy water, to 
which 4 gr. of carbonate of lithium have been added, 
a quarter of an .hour before each meal (2). 

Fourth stage :— 

Citrate of soda, 1 dr. 

For one powder. No. 20. 

One to be taken before each meal in water. 

Tartrate of potash, 1 dr. 

For one powder. No. 10. 

One every morning in water. 

Fifth stage:— 

Extract of belladonna, i/ioth gr. 

Extract of opium, i/5th gr. 

Extract of valerian, 3 gr. 

For one pill. No. 50. 

Three the first day, four the second, five the third, 
and so on up to ten pills in the day, when they 
should be decreased by one each day. This treatment 
covers fifteen days. 

GERMANY. 

Berlin, Dec. 37th, i<>o8. 

At the Medizinische Gesellschaft, Hr. Katzenstein 
spoke on 

Functional Recovery from Paralysis of the 
Serratus by Operation. 

He reminded the members that in most cases of 
paralysis of the serratus the cause was a neurogenous 
one. Pie showed a case of the kind in which in re¬ 
moving some cervical glands, the accessory nerve had 
to be resected and reunited by suture, upon which the 
trouble disappeared. In the other and more rare case 
(shown), however, the cause was myogenous. It was 
that of a girl who had a tumour on the anterior sur¬ 
face of the scapula, in fheremovalof which the greater 
portion of the serratus had to be sacrificed. Here 
the symptoms of deprivation were the severer as the 
lower fibres of the trapezius, that sometimes at least 
formed a kind of substitute, were destroyed. The 
serratus fixed, the scapula gave a fixed point for the 
origin of the deltoid, which allowed it to raise the 
humerus. 

He formed a substitute for the function of the ser¬ 
ratus by drawing down fibres of the trapezius and 
rhomboideus major, which were cut through in the 
operation, and fixing them to the median margin of 
the scapula, so that they acted as a ligament; he 
further divided the clavicular portion of the pectoral is 
major from its attachment and fixed it to the anterior 
border of the scapula. The functional success of the 
operation was very good. . 

Hr. Bernhardt remarked that the substitution 01 the 
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lost portion of the serratus had already been made 
successfully by the pectoralis major alone. 

The Treatment of Pernicious Anaemia. 

Hr. G. Klemperer followed with an address on this 
subject. He started from the observation that chole¬ 
sterine and other liquid substances, as had been proved 
by bacteriological and serum experiments, were in a 
position to prevent haemolysis. Although pernicious 
anaemia was not a haemolysis, and although there were 
a number of critical objections against the treatment of 
the disease by cholesterine, he still thought a com¬ 
bination of the blood and the poison might be pre¬ 
vented by it. He had already given up the attempt to 
give cholesterine in an oily solution (3 r 100), as 
patients objected to the oil. Instead of this he gave 
butter, which contained .4 cream and .13 per cent, 
cholesterine. By the addition of gelatine and sugar 
a tasty food was made. By this means he had no 
difficulty in giving 10 litres of cream and 200 grm. of 
butter to his patients. By this the cholesterine con¬ 
stituent of the blood was increased, and it was at 
least a very nourishing food. Whether the first point 
was of much importance was undecided, as, in fact, 
the blood of patients with pernicious anaemia, contained | 
rather too much than too little cholesterine. That this 1 
form of nourishment acted well was shown by eight 
patients treated over a year ago, in whom the number 
of red blood corpuscles steadily increased, with increase 
in weight; the same occurred in a patient admitted 
in an almost moribund condition, but, after an initial 
injection of sod. arseniate. lie admitted that oscilla¬ 
tions in the condition of patients took place, and the 
period of a year was too short a time from which to 
draw conclusions. Arsenic stood in the front rank in 
the medical treatment of pernicious anaemia, and 
we should try to improve this form of treat¬ 
ment. In analogy with other protozoa diseases, 
he assumed that pernicious anaemia was a pro¬ 
tozoa disease, and on this basis we should strive 
to give the largest possible doses of arsenic, without 
poisoning the patient. With this object in view he had 
injected Ehrlich’s arsantine, of which .6 could well 
be given at a time. He had treated six people in this 
way, and it agreed with all; but whether the results 
would be permanent was questionable, as these patients 
also had only been under treatment a year. 

The patients received, two days running, .6 of the 
drug in a 10 per cent, solution, then eight days’ rest, 
when the doses were repeated as before. Under this 
the speaker observed that the red blood corpuscles 
steadily increased until the patients had got 4.8 grm. 
of the drug, but not longer. For this reason they were 
then allowed a rest until, perhaps, a relapse took 
place. By this method of treatment improvement was 
possible, but only up to a certain point. Women 
sometimes had vomiting, diarrhoea, and rises of tempe¬ 
rature after the injections. The remedy was certainly 
a searching one, but from all appearances it was worth 
carrying further in bad cases ; in mild ones one could 
do without it. 


AUSTRIA. 

Vienna, Dec. 27th, 1908. 

Congenital Neoplasm. 

At the Gesellschaft, Haberer demonstrated a case 
of an osseous tumour in a female, aet. 20. One of 
these neoplasms hung from the left side of the face 
like a small bag, which, being attached to the left 
angle of the mouth, drew it backwards, giving the 
patient an extraordinary appearance. A second 
tumour was situated on the left upper eyelid, which 
prevented the movement of the eye, and which had 
sadly damaged the bulbus. Both tumours were pain¬ 
less, and. according to the history of the parents, 
these tumours had been observable at birth, but during 
the twenty years had gradually increased. Covered 
with hair, another good-sized tumour was found over 
the parietal and temporal bones, indented or crater- 
like on the surface. On closer inspection, a defect 
about the size of a gulden was found between the two 
bones. The horizontal and ascending rami of the 
left under maxillary bone were greatly thickened, as 
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■well as the soft palate. The characteristic pigmenta¬ 
tion was diagnostic of a neuro-fibromatosis. 

Renal Excision. 

Fabricius exhibited a renal preparation which he 
had taken from a patient from whom he had removed 
a calculus from the bladder at two different times 
within the year, and latterly had to operate for a 
renal adenoma, with which he had to remove a large 
portion of the kidney itself, as behind it lay a large 
calculus impacted in the parenchyma of the organ. 
Finding the upper and lower sections of the kidney 
healthy, he drew them together with stitches and left 
them to unite. Union took a normal course, and the 
patient was discharged from hospital within 14 days, 
perfectly well, and the left kidney secreting. 

Adrenalin Arterio-Sclerosis. 

Mansfeld, in an exhaustive paper on the above sub¬ 
ject, said that he had experimentally tested fats to 
mitigate the injurious effect of adrenalin. This sub¬ 
ject, he said, had now become so important that it 
was an absolute necessity to prevent the dangerous 
consequences of the use of adrenalin. Several years 
ago Koranyi turned his attention to sclerosis in the 
human being, and found by experiment that iodipin 
neutralised the production of this disease. Since the 
introduction of adrenalin, the iodide therapy has been 
largely reverted to, but experiments have not been 
sufficiently numerous to dogmatise cn the subject. 
Many experiments on animals with iodine have been 
performed, but none of them gave satisfactory results. 
Koranyi pointed out that some kind of fat was neces¬ 
sary with the iodates to prevent arterio-sclerosis, and, 
with this end in view, injected subcutaneously an oil 
with the iodates. He subsequently withdrew the 
iodide from the injection, and found that the oil alone 
was sufficient to prevent the sclerosis. These results 
shrouded the subject more in doubt than ever, when 
it was discovered that fat, when subcutaneously in¬ 
jected, is very slowly absorbed. Still, it was 
believed that oleaginous absorption of some kind 
would mitigate the disease, and in this direction 
cholin was thought of by Schulze in sesame oil. 
Immediately after this Lohmann found by experiment 
that adrenalin was perfectly neutralised by cholin 
alone. With this doubt before him. Mansfeld, in 
conjunction with Kabdebo, commenced experiments on 
animals with cholin alone. Twenty dogs were 
selected ; ten given adrenalin aloqe; the other ten got 
the same quantity of adrenalin, "with subcutaneous 
injections of cholin. He exhibited the aortas of all 
the animals to the members, who found every one of 
the adrenalin alone affected with advanced sclerosis, 
but not one of those injected with the cholin was 
affected. 


HUNGARY. 

Budaoest, Dec. 27th. 1908. 

At the recent meeting of the Budapest Royal Medi¬ 
cal Society, Dr. Wagner read a paper on 
The Blind and Massage. 

He said that his attention had been called to the 
subject, particularly, by hearing that for several 
centuries the Japanese had employed blind persons to 
give massage, and with great success. The result of 
this system is that massage is very well done, at a 
comparatively cheap rate in Japan, and, as a conse¬ 
quence, even the poor have the opportunity to take 
advantage of its curative effects. The Government 
protects the blind in their avocation from being im¬ 
posed on, and thus a class of people that otherwise 
would be a charge on the community becomes a very 
useful and self-supporting element. It is easy to 
understand that a blind masseur or masseuse would 
be more acceptable for people of delicate sensibilities 
than a seeing one. As a rule, the blind themselves 
enjoy better health as the result of the interest in life 
aroused by a constant money-earning occupation* 

Influence of Electrolysis on Inflammatory 
Exudates. 

Dr. Temesvary discussed the continuous current in 
relation to inflammatory exudates. He said that as 
the human body contains in its tissues six-tenths of 
1 per cent, of common salt, it may be considered to 
be a good conductor of electricity, and consequently 
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definite chemical effects must be expected from the 
use of the continuous current. Undoubtedly, there 
are electrolytic effects, though little electrolysis was 
gathered at the poles. The electrolysis would seem 
to be of a destructive nature. This is what is espe¬ 
cially noted in certain low-grade new growths and in 
inflammatory exudates. Undoubtedly the disappear¬ 
ance of fibroids can in many cases be brought about 
by the use of the continuous current. What happens 
is, that the fluids and salts are removed from the 
morbid growth, and, as a consequence of the contrac¬ 
tion thus secured, less blood is brought to the region, 
and, as a consequence a further diminution in size, 
until actual disappearance may result. 

Dr. Vas read a paper on 

The ^Etiology and Diagnosis of Cholelithiasis. 

Dr. Vas stated that no common aetiological factor 
could be assigned to all cases. Age, he considered, 
is an important factor, the majority of cases occurring 
between the ages of forty and sixty years, and the 
more frequent occurrences in females he laid to the 
mode of dress and pregnancy. The influence of age, 
he felt, might be manifested through the loss of con¬ 
tractile power of the bladder, ihus favouring reten¬ 
tion and the lack of resisting power of the body fluids. 
He felt that too much importance is attached to tem¬ 
perament, gluttony, excessive indulgence in meats and 
fats, heredity and climate. He discussed in detail 
the different varieties:—(1) Pure cholesterin stone; 
(2) ordinary gall-stones; (3) mixed bilirubin calcium 
stones; (4) laminated cholesterin stones: (5) the rarer 
forms, such as (a) amorphous stones resembling 
pearls; ( 6 ) chalk stones; (c) concretions surrounding 
foreign bodies; {d) casts of bile ducts. He then con¬ 
sidered in detail the infective causes through the 
medium of the portal circulation and through 
ascending infection from the common duct, and the 
influence of appendicitis, salpingitis, peritonitis, etc. 
The diagnosis was considered under three heads :-r- 

(1) Cases in which no symptoms have been produced, 
and which are usually discovered at autopsy; 

(2) transitory symptoms of dyspepsia and abdominal 

and liver symptoms; (3) those cases causing severe 

and at times almost fatal illness, which are most fre¬ 
quently met with. The symptoms of jaundice, vomit¬ 
ing, hepatic and cystic infection were considered, as 
was also the symptoms of impaction. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


SCOTLAND. 

The Late Dr. David Brodie. —There passed away 
in London on the 21st inst. one who had long retired 
from active work, and was, in consequence, little 
known to the present generation of medical men, but 
who, nevertheless, will be remembered by a few as a 
philanthropist and physician. David Brodie was an 
Edinburgh graduate in the ’forties, and early in his 
professional career he became interested in the care 
of imbecile children. He established and conducted a 
Home for such unfortunates in Edinburgh—if we 
mistake not its first habitation was in Gayfield Square 
—and was so successful in interesting others in his 
work that the Larbert Institution for Imbeciles was 
built, largely in consequence of his efforts. He was 
the first medical superintendent of that institution, 
and retired from it to manage a private home for defec¬ 
tive children in Edinburgh, which remained in exist¬ 
ence until about 1878, when Dr. Brodie gave up prac¬ 
tice. Dr. Brodie was an early supporter of medical 
missions ; his book, “The Healing Art the Right Hand 
of the Church,” published nearly 60 years ago, had 
great influence in drawing the attention of the religious 
public to what was then a new field of missionary 
enterprise. The book has long been out o£ print, and 
some few years ago Dr. Brodie contemplated re¬ 
issuing it, but his advanced age prevented his carrying 
out his wish in this respect. Dr. Brodie was of most 
lovable, genial personality; he was a staunch tee¬ 
totaler and non-smoker, and held strong convictions on 
most subjects; the vehemence with which he urged his 


opinions was belied by his kindly smile, and his 
opponents knew that even if he could not convert them 
he thought none the less kindly of them. On his 
retirement Dr. Brodie left Scotland for London, where 
he has lived for the past fifteen or sixteen years. He 
died in his eighty-eighth year, survived by a widow, 
but no family. 

Quality of Milk in Scotland. —From a table com¬ 
piled by Mr. Macdougald, City Analyst, Dundee, 
based on 1,000 analyses of milk drawn from 46 
different localities in an area bounded roughly by the 
Firth of Forth on the south, Perth on the west, and 
Arbroath on the north, the average richness in fat is 
3.66 per cent.; of non-fatty solids 8.77. The figure 
for Dundee is .3 below this average. It is calculated 
that every i/ioth per cent, difference between 3.66 per 
cent, and the average for any locality represents a 
money value of £8 per annum per 1,000 inhabitants. 
Thus in Dundee there is a loss to the community of 
^24 per 1,000 persons, or ^3,960 calculated on a popu¬ 
lation of 165,000. 

Annual Statistical Report of Glasgow Univer¬ 
sity. —This covers the period from October, 1907, to 
September, 1908. The total matriculated students was 
2,586 (including 531 women). In the medical faculty 
there were 635 men and 64 women who matriculated. 
The ordinary degree in medicine (M.B., Ch.B.) was con¬ 
ferred on 73 graduates, with commendation n, with 
honours 7. Among additions to the teaching staff 
made during the year may be mentioned the Lecturers 
on Pathological Histology and Physical Optics. 

Perth Infirmary. —In consequence of the conditions 
attaching to it—a time limit, and the employment of 
a particular architect—the liberal donations which Sir 
Donald Currie offered to the Infirmary have been 
regretfully refused by the managers. It was resolved 
at the same meeting to proceed with the erection of 
a new Infirmary of 100 beds at a cost of ^400 per bed, 
and to issue an appeal for ^10,000, the sum required 
for the completion of the scheme. 


BELFAST, 


The Health Problems of the City.— Nearly three 
years have passed since the Citizens’ Health Associa¬ 
tion was formed in Belfast, and took a leading part 
in obtaining an inquiry into the health of the city. 
After long delay the Health Commission published a 
report which dealt very fully with most of the points 
in dispute, and after six months’ cogitation the muni¬ 
cipal health authorities issued a reply to the report, 
seeking to excuse themselves where blame had been 
cast upon them for neglect of duty. The^ Citizens 
Health Association has now issued a most interesting 
memorandum, dealing once more with the points 
which they first raised, and proving conclusively that 
the findings of the Commission more than justified 
their demand for an inquiry. The two great plagues 
of Belfast are consumption and typhoid, both with far 
too high a death-rate. The municipal authorities fall 
back on the old excuses of damp climate, occupation 
of females, bad food, and peculiar susceptibility of 
the Irish race, to account for the phthisis death-rate. 
But, as this memorandum points out, Glasgow is 
wetter, and Oldham has more industries than Belfast, 
yet neither are nearly so bad; while Dublin, with 
fewer industries, is nearly the same. But no statistics 
show things nearly as black as they are, for every 
year young people, hardly more than boys and girls, 
are being infected in hundreds in the factories and 
workshops of Belfast and Derry, and go home to die 
in country cottages, probably infecting some of their 
vounger brothers and sisters meantime. Nothing but 
compulsory notification and proper segregation of the 
cases can ever wipe out the plague. As regards 
typhoid, the Commission stated in their report that 
the mortality had been so heavy for the last twenty- 
five years as to have no parallel in the United Kingdom. 
Water, milk, and shell-fish have all been blamed, and 
probably all contribute, but it is more than probable 
that the general insanitary state of the town is the 
chief factor. Infant mortality in Belfast is undoubtedly 
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high, but it is quite impossible to estimate it with 
any approach to accuracy, owing to the want of sta¬ 
tistics, due to the extraordinary lack of co-operation 
between the dispensary medical officers, who are local 
registrars, and the Medical Superintendent Officer of 
Health. It seems that the only source of statistics is 
the registry at the city cemetery, which, of course, 
takes no account of the hundreds of children taken to 
country cemeteries. But already the attention drawn 
to these matters is bearing fruit, and the Women’s 
Health Association is making the question of infant 
mortality one that no seeker after municipal honours 
dare neglect. The problem of sewage disposal is at 
present sub judice , so had better be left untouched 
just now. It will, no doubt, attract plenty of notice 
soon, as it involves a question of finance running into 
hundreds of thousands. Much has been said about the 
disgrace brought to the city by the amount of atten¬ 
tion called to health matters of late, but as one of our 
daily papers well says, it is of more importance to 
the city to be healthy than to appear so, and however 
sceptical one may be in matters of sanitary reform, 
one cannot doubt that the only way to obtain muni¬ 
cipal reform is to flood the dark places of our cities 
with the light of public injuiry. 


LETTERS TO THE EDITOR. 

ON THE USE OF ANTISEPTIC VAPOURS. 

To the Editor of The Medical Press and Circular. 

Sir, —In the short address you were good enough to 
publish in The Medical Press and Circular on the 
subject of “Vapours,” I limited myself to the simple 
question of how best to obtain them, and pointed out 
that the reason why we had given up this method of 
treatment was due entirely to our want of some simple, 
reliable, and inexpensive mode of carrying it out in 
practice. Whether vapours are of value or not of 
value depends, of course, on clinical observation, and 
on nothing else. 

It may interest some of your readers to know that 
clinical observation favours the old views concerning 
vapours. I have recently had a case of pulmonary 
tuberculosis in a patient, aet. 32, where the symptoms 
were of the usual character, after four years of steady 
development of the disease, and where I took the view 
that there was no hope of recovery. The vapour treat¬ 
ment was carried out quite independently of my super¬ 
vision, but according to the directions I gave. After 
two months I saw the case again, and found that the 
pulmonary and constitutional symptoms had entirely 
-changed, and that there were reasonable hopes of 
recovery. I saw the patient again four months later 
in perfect health. It is about a year since this last 
visit, and I am told that good health has been kept 
•since then. 

I am, Sir, yours truly, 

Robert Lee, M.D. Cantab. 

Pwllheli, N. Wales, December 26th. 

POOR CHILDREN’S TEETH. 

To the Editor cf The Medical Press and Circular. 

Sir, —It is only since systematic inspection of the 
"teeth of children in elementary schools has been 
•carried out that we have gained any conception of the 
vast extent to which dental decay prevails among 
them. As a hospital dentist in bygone years, one used 
to believe that the juvenile mouths presented in the 
dental department were the exceptions—that only the 
worst were brought for treatment. We now know that 
the exceptions throughout are those in which anything 
approaching a healthy dental development exists. The 
amount of attention which the teeth of elementary 
school children now demands is virtually beyond the 
power of the dental profession to supply with any¬ 
thing approaching completeness. It must be borne in 
mind that dentistry for children demands the greatest 
skill and tact; that filling operations, if to be well 
done and permanent, try the patience and the skijll of 
the operator to the utmost; and that very few children 
can be got to endure the necessary pain well enough 


to assist, and not impede, the dentist in his arduous 
task. With the mass of children all that is possible 
is the extraction of hopelessly decayed teeth under 
gas, and the teaching of cleanliness by the use of the 
tooth-brush. Very often mouths between the ages of 
4 and 12 are full of necrosed stumps and remains of 
temporary teeth. These are always loose, and can 
mostly be picked out with little or no pain. The 
causes of caries are, first, innate inferiority of the 
enamel; next, crowding and irregularity; and, thirdly, 
uncleanliness. The second cause is to be dealt with 
by extraction of members of the second set, and this 
should not be done until the twelfth year. The first 
permanent molars appear at six years of sge, and these 
teeth often begin to decay as soon as they are through 
the gums. Frequent inspection would enable the 
filling of these teeth with an easily inserted amalgam 
to be carried out in an early stage of decay without 
appreciable pain. But fhe main thing that should be 
aimed at is prevention; and it is to insist upon this 
that I now write. The physical inferiority of the 
children in every direction besides the dental is mainly 
due to improper food and feeding from the earliest 
infancy. The vast majority of infants are born 
healthy. The first thing needed is to teach the mothers 
to feed themselves, so that they may be able to 
suckle thedr babies. Not 25 per cent, of mothers know 
how to cook and to take advantage of the food-stuffs 
so cheap in British markets. The next thing is to teach 
them how to feed their infants, and make them under¬ 
stand that mothers' milk alone is all that is wanted. 
Artificial feeding also must be taught. If these things 
could be systematically taught in our elementary 
schools, rickets, with which extensive dental decay is 
always associated, would be vastly diminished, and a 
great part of the constitutional inferiority which gives 
rise to chronic disease, involving a constant fouling 
of the secretions of the mouth—a dirty state of the 
teeth—would be put an end to. 

I am, Sir, yours truly. 

A Hospital Dentist. 

Christmas, 1908. 


A MEDICAL QUERY. 

To “The Editor of The Medical Press and Circular. 

Sir, —Under the above heading, a correspondent, 
over the signature of “Anxious,” in your issue for 
December 2nd, asks a question which I am glad to be 
able to answer. 

My advice is, in the case to which he refers, to test 
first the Calmette or Pirquet reaction, which will 
show, with possible certainty, whether the patient is 
tuberculous at all or not. If he should prove to be 
tuberculous, then his “ Anxious ” attendant need not 
fear that the fibrolysine may allow the tubercle to 
again become active by softening the fibrosis, for it 
is probable that he is infected generally with tuber¬ 
culosis, and not only within the fibrosis. If he be 
not tuberculous, then there would, at any rate, be 
safety in freeing the heart by fibrolysine. Thus my 
decision, in this case, would be to use fibrolysine or 
thyosinamin. The Calmette lest would have another 
important advantage for the patient—namely, if the 
patient should prove to be tuberculous, then this will 
admonish him to do everything towards arresting its 
progress. 

I am, Sir, yours truly, 

Adolf Erdos, M.D. 

Nagyvarad, Hungary, December 23rd. 


OBITUARY. 

GRIFFITH GRIFFITHS, M.R.C.S.Euc., L.R.C.P.Ed. 

We regret to announce the death of Dr. Griffith 
Griffiths, of Bryncelyn, who succumbed to bronchial 
trouble after ailing, off and on, for the past nine 
months. 

Dr. Griffiths, who was the son of the Rev. Philip 
Griffiths, Alltwen, the pioneer of Congregationalism 
in the Valley, was 68 years of age. He had been 44 
years in his prcr^ssion, and, with Dr. T. D. Griffiths, 
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•of Swansea, stood among the oldest practitioners in 
South Wales. 

Dr. Griffiths leaves one daughter, Mrs. Dr. Evans, 
and was a J.P. for the county. 

The death of Dr. Griffiths will be greatly regretted by 
all classes in Swansea Valley. He was of a genial 
nature, widely respected as much for his high character 
as for his exceptional profesional ability. His name 
will always be cherished by the poorer people of 
Pontardawe, on account of nis kind-heartedness and 
his generosity to those whose circumstances were low. 
He was an ardent Liberal (being chairman of Mr. T. 
J. Williams’ committee at the time of the last General 
Election), and member of Tabernacle Welsh Congre¬ 
gational Chapel. 

For over thirty years he was Medical Officer for 
Pontardawe District Council, but resigned that posi¬ 
tion about three years ago. 


ALEXANDER ROBERTSON, M.D.Glasg., F.F.P.S. 

We regret to record the death of Dr. Alexander 
Robertson, which took place at Glasgow on December 
16th. He had been in failing health for some time, 
although able to attend to his professional duties till 
about nine days ago, when he had a sudden and 
severe attack of heart failure. 

Dr. Robertson was born in Rutherglen, and was in 
his 75th year. He took the degree of M.D. with 
honours at the University of Glasgow in 1855, three 
years before the passing of the Medical Act of 1858. 
In 1870 he was admitted a Fellow of the Faculty of 
Physicians and Surgeons of Glasgow, and a good 
many years ago he filled the office of Visitor (vice- 
president) of the Faculty. He was also for a term 
President of the Glasgow Pathological and Clinical 
Society and Vice-President of the Glasgow Medico- 
•Chirurgical Society. 

Dr. Robertson was known chiefly to the profession 
as a specialist on nervous diseases and insanity, but 
Tie was no mere specialist, being also a general phy¬ 
sician of high attainment. He succeeded during his 
long tenure of office as superintendent of the City 
Hospital in combining his administrative duties with 
liard work as a scientific and practical physician, 
chiefly, of course, in the department of pyschological 
medicine. There is therefore little wonder that when 
on retiring from this office and becoming, about 1887, 
a candidate for the office of Visiting Physician to the 
•Glasgow Royal Infirmary he was appointed by the 
managers. To his work as a hospital physician he 
brought the same skill and patience that had charac¬ 
terised his earlier work. As always, he was particu¬ 
larly strong on nervous disease, and was frequently 
appealed to by his colleagues for help in dealing with 
the more serious of these obscure maladies. 


DR. COPPINGER. M.D., M.B. 

We regret to announce the death of Dr. 
Gharies P. Coppinger, which took place at his resi¬ 
dence, 17, Merrion Square, Dublin. He was a very dis¬ 
tinguished surgeon, who had a most extensive practice. 
For many years he acted as consulting surgeon to the 
Mater Misericordiae Hospital, and he had published 
several important works on surgery. He had reached 
his sixty-third year. He received his early training at 
the Cecilia Street Medical School, and was a Fellow 
of the Royal College of Surgeons. 


REVIEWS OF BOOKS. 


THE OPHTHALMIC AND CUTANEOUS 
DIAGNOSIS OF TUBERCULOSIS, {a) 

If there is anything unedifying in science it is the 
discussion of claim for priority by scientific investi- 

(a) " The Ophthalmic and Cutaneous Diagnosis of Tuberculosis; 
together with a Discussion of the Clinical Methods for the Early 
Diagnosis of Pulmonary Tuberculosis.” By Dr. Alfred Wolff-Eisner. 
Translated from the German by Bernard Robert. With two coloured 
lltho tab’es, eleven curve table*, fifteen reproductions, and numerous 
■curve tables In the text. London: John Bale, Sons and Danielsson, 
Ltd. 1908. 


gators, in the course of which personalities are intro¬ 
duced. We are-sorry to see that the author of this book 
has made it the occasion of giving vent to some per¬ 
sonalities against another investigator, by whom he 
considers that he has been injured. Dr. Wolff-Eisner 
claims that he was the first to introduce the con¬ 
junctival method of obtaining a reaction with tuber¬ 
culin, and that the name of Calmette, by which it 
is generally known, has been wrongly applied; 
he, therefore, protests against the reaction being fre¬ 
quently designated in Germany and France as “Cal¬ 
mette’s test—a protest which before now has been 
put forward by impartial parties.” He adds, “Cal¬ 
mette and his followers say that there is no doubt 
that I was the first to have suggested the experiment, 
but that I had not made any experiments myself, and 
thus to Calmette belongs the honour of having applied 
it to clinical work.” On the contrary, the author 
states that four weeks before publishing the details 
of his method he had experimented upon 150 persons, 
thus disposing of Calmette’s claim. It is, however, 
unnecessary to refer further to this controversy, save 
to express our conviction that it would have been more 
dignified had the author contented himself merely with 
a statement of the facts, as they concerned himself, 
without commenting upon them, and had left the 
judgment upon the merits of the case, to his readers. 
Apart from this, the volume will prove both interesting 
and instructive to those to whom the subject especially 
appeals. Not the least remarkable feature concerning 
this new test is the amount of “literature” which has 
now accumulated upon it, within the brief period 
since the first publication of its details by the author in 
May, 1907. The full list of references is ap¬ 
pended to the volume; this list comprises the 
record of as many as 228 communications, 
almost the whole of which appeared in the course of 
the year above-mentioned. This shows very clearly 
the keen interest which the new test excited, and the 
eagerness which was displayed to submit it to clinical 
investigation. Upon the question of nomenclature 
the author remarks (page 67): “I have given the name 
* conjunctival reaction ’ to the process of instilling 
tuberculin into the eye. I am very much in favour 
of maintaining this name, not only because of its 
right of priority to the French designation, ‘ophthal¬ 
mic reaction,* but also because this name is the more 
appropriate, as has been distinctly shown by others. 
. . . The reaction takes place on the conjunctiva and 
not in the eye.” Full and descriptive details are 
given by the author of the technique of his method, 
and of the tuberculin he recommends, while its appli¬ 
cation is discussed in relation to dermatology, ophthal¬ 
mology, gynaecology, and psychiatry,, etc, in regard 
to all of which some interesting observations are made. 
In short, the volume forms a complete treatise upon 
the tuberculin tests now in vogue for detecting tuber¬ 
culous infection, and as such we can recommend its 
perusal. So far, however, as the translator’s task 
has been performed, this leaves a great deal to be 
desired. The laxity of the English is oftentimes 
manifest and the absence of knowledge regarding 
medical terms and, more so, of those in common use 
in ophthalmology, even if matters of minor importance, 
certainly do not add to the value of the work. 


SQUIRE’S COMPANION TO THE BRITISH 
. PHARMACOPOEIA, (a) 

The appearance of the eighteenth edition of so 
classical a work as “ Squire’s Companion to the British 
Pharmacopoeia ” reminds us of the great and rapid 
advances that have been made in therapeutics during 
the past half-century. It was in the year 1851 that 
the late Peter Squire issued his celebrated Com¬ 
parison of the London, Edinburgh, and Dublin 
Pharmacopoeias. This book was the foundation-stone 
of “Squire’s Companion to the British Pharma¬ 
copoeia.” The first edition of the present book in 


(«) “ Squire’s Companion to the British Pharmacopoeia; Entirely 
rewritten, embodying information to Novemher, 1908.” Edited by 
Peter Wyatt Squire. London: J. and A. Churchill. 1908. Price 
14s. net. 
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1864 contained 12 pages of preliminary matter and 
208 of text, as against the 18th with 42 and 1,467 
pages, respectively. 

The present edition of the Companion retains those 
essential features which have made previous issues of 
the book so popular with both pharmacists and the 
medical profession. 

The subject of solubility, which from its earliest 
days has been a special feature of the Companion, 
has in the present edition received the most careful 
attention. A special article has been written for the 
book, and is given on pages 1136 and 1137. The 
reports emanating from the Research Laboratory of the 
Pharmaceutical Society upon the solubility of chemical 
substances mentioned in the British Pharmacopoeia 
have come under consideration, and appropriate refer¬ 
ences have been made in the main article, as well as 
under the monographs, on ammonium phosphate 
(p. 148) and zinc sulphocarbolate (p. 1252). 

The doses given in the present edition are those in 
which the prescribed medicament is usually given. In 
the cases of potent chemicals, drugs, or preparations, 
the doses are compared with the maximum single and 
daily doses of one or other of the more important 
foreign pharmacopoeias, or where such is not available, 
with a text-book of recognised foreign standing, such 
as Hager. The prescribing notes, which, although 
chiefly of use to the physician must of necessity be also 
invaluable to the dispenser, have been very carefully 
revised and considerably enlarged. In many instances 
the introduction of the matter in the form of a pre¬ 
scribing note has been considered of greater utility 
to the prescribing physician than a fixed formula, 
as it enables him to fix the basis of his prescription 
and vary the quantities of the active ingredients in 
accordance with the requirement of any particular 
patient. 

The chemist, the manufacturer, and the analyst will 
probably consider that it is in the paragraphs headed 
“Tests” that the greatest improvement in the Com¬ 
panion has been effected. They, in conjunction with 
descriptive notes, are certainly mainly responsible for 
the increase in size from 850 pages of the 17th edition 
to 1,417 pages of the present. Here the immense strides 
made by the science of chemistry in its application to 
pharmacy are immediately apparent. A Table of the 
chief standardised potent preparations of the British, 
French, German, and United States Pharmacopoeias 
has been specially compiled for the Companion, and 
will be found on pages 38 to 42. The standards 
adopted by the Brussels Convention are mentioned 
under the heading of each individual substance, and 
where standards have been adopted by a subsequently- 
published foreign pharmacopoeia, the fact is duly 
recorded. The tests and the methods for ensuring 
standards, adopted by the Pharmacopoeias of Great 
Britain, Germany, and the United States have been 
critically compared, and where a standard is difficult of 
attainment or a test requires modification, due notice 
has been taken and modifications recommended. Since 
the value of a book must always depend upon its 
practical utility, it will be of interest to note that the 
whole of the work stated as having been carried out 
in the author’s laboratory has had this object in view. 
The British Pharmacopoeia’s statement that a certain 
weight or volume of a solid or liquid requires a cer¬ 
tain number of c.c. of a standard solution to neutralise 
it, or that a certain volume or weight will yield a 
certain weight of precipitate when treated with a 
specified re-agent gives the reader very little idea of 
the actual percentage of purity indicated, but in the 
present volume this difficulty has been overcome. In 
each instance it is stated that the substance is officially 
required to yield as much per cent, of the pure product 
as either gravimetrically or volumetrically determined 
by the indicated method. A special chapter on 
chemical re-agents, comparing those in use in the 
British with those of the United States and German 
pharmacopoeias, and a chapter on volumetric analysis, 
including standardised solutions and indicators of 
neutrality, has been specially written for the book. 
As an instance of the increase in the size of mono¬ 
graphs on official chemical substances may be cited 
cocaine hydrochloride occupying in the previous edi¬ 


tion about 3 pages, now occupying 7, and quinine sul¬ 
phate occupying formerly about 4 pages, now about 9$. 
The non-official preparations of . the former substance 
give one a good idea of the new Companion method of 
dealing with such subjects, whilst the latter affords an 
instance of how the paragraphs dealing with the new 
French Pharmacopoeia are introduced. The chapter 
on therapeutic agents of microbial origin has been re¬ 
vised and partly re-written by Dr. R. Tanner Hewlett. 
A chapter on thermometric memoranda and special 
tests has been included. The concluding portions of 
the book are occupied by the spas of Europe, enume¬ 
rating first those of Great Britain, afterwards the 
Continental, giving the locality, temperature, season, 
and medicinal properties, spas classified as to their 
temperature and properties, a therapeutical classifica¬ 
tion of remedies, remedies for special ailments, and a 
general index. 

JESSOP’S OPHTHALMIC SURGERY, (a) 

Among the complexity of manuals catering for the 
student in ophthalmic surgery, this is one of the best. 
It appeals to us most of all in this regard because it 
travels over the broad field of the subject in a manner 
which especially adapts it for its purpose. The students 
of St. Bartholomew’s, to whom the book is dedicated, 
cannot have a more trustworthy or useful guide, and 
the same may be said for the students of other medical 
schools. In the second edition the author has amply 
availed himself of the opportunity to revise and re¬ 
write his work. “ Indeed,” as he says in the preface, 
“it has been necessary to revise and in great part re¬ 
write every chapter.” This clearly shows the pains¬ 
taking which the author has expended upon his 
task in order to bring his teaching up-to-date. A 
novelty has been introduced in the reproduction of 
photographs of the normal and pathological fundus 
taken by Professor Dimmer, of Graz. Although these 
are excellent in their faithful illustration of the actual 
conditions present, we doubt whether for teaching pur¬ 
poses they will appeal to the ordinary students as im¬ 
pressively as the usual coloured drawings, in which 
gross changes, for example, are plainly depicted. Mr. 
Jessop, we are glad to see, has discarded (p. 51) the 
antiquated and inaccurate term “ophthalmia” neona¬ 
torum. He divides purulent conjunctivitis into (i> 
adult purulent conjunctivitis; (2) infantile purulent 
conjunctivitis; and thus has led the way among the 
authors of text-books in the up-to-date correction of 
the terminology of this particular disease. The appe 1- 
dix, which has undergone much revision and contains 
much additional matter, is a decidedly useful feature 
of this manual. In a small compass it gives many 
practical details regarding the ordinary drugs and pre¬ 
parations employed in ophthalmic work, and includes 
an excellent risumS of the serum and vaccine methods 
of diagnosis and treatment so far as these especially 
apply to the ophthalmic surgeon. In conclusion, we 
can again cordially recommend this useful and prac¬ 
tical guide to those for whom it has been more 
especially compiled. 

THERAPEUTICS OF THE CIRCULATION. ($1 

This volume, by Sir Lauder Brunton, consists of 
eight chapters containing the substance of eight 
lectures delivered by the author in the year 1905, in 
the physiological laboratory of the London University. 
It is profusely illustrated by drawings and diagrams, 
many of which were apparently used as blackboard 
sketches to illustrate the lectures. The first four 
chapters and a portion of the fifth are given up 10 
the discussion of the physiology and pathology of the 
circulation, while the remainder of the book deals with 
the action of drugs and other remedies on the vascular 
system in health and in disease. The book can hardly 
be stated to contain much new information, but it 
nevertheless possesses a peculiar interest from the part 
which its author has taken in building up our present 

(«) ** Manual of Ophthalmic Surgery «nd Medicine." By Walter W 
H. Jeoop, M.A., M.B.Cantab.. F.R.C.R.Eng. With 155 illnstrations! 
nine coloured plates, and twelve photographs. Second Edition 
London: J. and A. Churchill. 1908. 

( b) “ Therapeutics of the Circulation." By Sir Lander Brunton. 
Bart., D.Sc., F.R. 8 . London: John Murray. 1908. 
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knowledge of all that pertains to the cardiac and vas¬ 
cular mechanism, and from the authoritative manner 
in which he is thereby enabled to present his facts and 
views. In discussing the rival myogenic and neugo- 
genic theories of the conduction of the cardiac con¬ 
traction, a middle course is taken, and the probable 
importance of both channels is insisted upon, inat 
the muscular tissue itself is the ordinary route of con¬ 
duction is admitted, but Sir Lauder Brunton finds it 
hard to believe that the cardiac nerves would be so 
abundant if they did not also exercise some important 
function in maintaining or at least co-ordinating the 
beat of the various chambers of the heart. This view 
at first sight appears to be the usually accepted one, 
but what Brunton maintains is, that not only can nerves 
act upon the heart in a reflex manner or through 
■central influences, but also that the ganglia and nerves 
in the cardiac muscle itself can, apart from outside 
influences, be the channel of conduction of the cardiac 
impulse under abnormal circumstances. The second 
and third chapters are almost entirely devoted to a 
discussion and description of sphygmomanometers and 
of sphygmographs, and contains several interesting dia¬ 
grams depicting the author’s views on self-massage of 
the heart, the relaxation of arteries, and the importance 
of the arterial beat in maintaining the venous flow. 
In Chapter IV. are to be found a number of scattered 
clinical observations on a variety of pathological cir¬ 
culatory conditions. Perhaps the most interesting of 
these is a note on the condition of the temporal arteries 
in migraine. After referring to the two well-known 
views that migraine is accompanied by either con¬ 
tracted or dilated temporal arteries, the writer points 
out what he himself believes to be correct-—namely, 
that the proximal part of the temporal artery is dilated, 
and its distal part firmly contracted. In the part 
dealing with therapeutics the reader will find rather 
rational rules of guidance than a systematic and de¬ 
tailed exposition of the rules of treatment. Sir 
Lauder Brunton’s vast experience enables him to give 
a wide and comprehensive survey of the rationale of 
wise interference with diseased conditions, and his 
method of dealing with the subject is refreshing when 
compared with that of the ordinary therapeutic 
manual. 
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bleedings due to fibrosis and arterio-sclerosis. He 
accepts the contra-indications laid down by Pincus, 
but does not make any reference to sub-mucous 
fibroids as a contra-indication. He does not hold out 
the treatment as superior to and replacing curettage, but 
shows that the two combined are often indicated, and 
give excellent results when curettage alone is unsuc¬ 
cessful. No mention is made of anaesthetics in the 
description of the operation, and so it is not known 
whether the author considers narcosis necessary or 
not. 

Treatment by pessaries is also advocated, and the 
author impresses the importance of giving this con¬ 
servative method of treatment a fair and prolonged 
trial before subjecting the patient to operative 
measures, and points out that in quite a considerable 
percentage of cases the use of pessaries is not merely 
palliative, but actually curative. 

In writing of vaginal douches a temperature of 
120 0 F. is recommended, to be used with prolonged 
douching for sclerotic and shrunken tissues and 
hands. This temperature is hotter than the skin of 
the perinaeum and external genitals will bear, and no 
instruction is given how to avoid scalding, nor is it 
stated whether these hot douches are to be administered 
by the doctor or the patient. 

There is an excellent chapter on “ Pain,’* in which 
the variety and site of pain is shown often to be 
useful in making a diagnosis. Constipation is dealt 
with at length, and the many causes considered. The 
treatment advised is chiefly such as tends to improve 
the tonicity of the body generally. 

The book could be considerably reduced in size by 
avoidance of repetition, but this, the author points 
out in his preface, is to save having to refer to other 
parts of the book when reading a particular subject; 
still, it is unnecessary to the extent carried out in 
reference to abortion. The treatment of inevitable 
abortion, pages 190 - 194 , is repeated word for word 
on pages 571^575, when dealing with the treatment of 
pregnancy and abortion. On the whole, Dr. Baudler’s 
book contains a lot of information on subjects and 
methods of treatment not usually dealt with in detail 
in text-books of gynaecology, a knowledge of which is 
interesting. 


MEDICAL GYNAECOLOGY, (a) 

In this work the author has compiled a great deal 
of interesting information about methods of treatment 
which are very generally known and acknowledged 
to be useful in the treatment of many of the special 
diseases of women, but which are not carried out by 
the physician himself, and consequently the actual 
lines and methods of the treatment are not fully 
known. Many of the forms of treatment which the 
author deals with are those carried out at special 
sanatoria or by persons specially qualified to conduct 
them. Such, for instance, is the paragraph on the 
Nauheim Baths, in which the methods by which these 
baths can be given at home is fully described and 
the action of the baths discussed. Abdominal massage 
is strongly upheld by the author in the treatment of 
enleroptosis and constipation. The method of carry¬ 
ing out the treatment is illustrated by diagrams, and 
the theory of the treatment and its mode of effecting 
relief of morbid conditions extensively explained in 
the letterpre^. In dealing with this form of treatment 
the author lays stress on the importance of improving 
the general tone of the body, and particularly the 
muscles, in order to effect relief of the symptoms 
which arise from enteroptosis and allied conditions, 
and shows that the general treatment is of as great, 
or even greater, importance than the local treatments 
adopted for these conditions. 

Atmocau>is is also dealt with at length, and the 
process of carrying out the treatment clearly ex¬ 
plained. The author thinks highly of this mode of 
treatment, especially in climacteric haemorrhages and 

(a) “Medical Gynsecology.” By Samnel Wyllis Bandler, M.D., 
Fellow of the American Association of Obstetricians and Gynecolo¬ 
gists ; Adjunct Professor of Diseases of Women, New York Post- 
Gradnate Medical School and Hospital. 8 vo, 662 pages, numerous 
illustrations in text. Philadelphia : W. B. Saunders Co. 


EXTRACTION OF TEETH. ( a) 

An endeavour to learn from a book the art of ex¬ 
traction of teeth is comparable to the futility of a similar 
attempt upon the fiddle. Mr. Coleman’s brochure con¬ 
tains some useful hints on such subjects as the treat¬ 
ment of osteitis after extraction and the modern methods 
of producing local anaesthesia. It is, however, defaced 
by the most grievous liberties which are taken with the 
English language; two examples will suffice. On page 
1 we read that—“Before determining to resort to 
extraction it is necessary to consider the indications 
for. such” (the italics are the authors), and on page 87, 
speaking of ostitis following extraction, he remarks 
that—“Foreign bodies gaining access to a socket or 
irritating the same will prolong and increase the 
ostitis, e.g. y tartar and dirty pipe, etc.” The nature 
of the pipe is not specified ; a tobacco pipe might well 
lie comfortably in the socket of a molar of one of the 
larger proboscides—and although we can guess the 
author’s meaning, a little care and attention to the 
simpler rules of English composition would have made 
sense of what, as it stands, is nonsense. The book is 
well printed, and contains 56 illustrations, with most 
of which we have been long familiar. 

QUAIN’S ANATOMY, (b) 

The first part of the third volume of the new edi¬ 
tion of this standard work has been issued before the 

(a) “ Extraction of Teeth.” By F. Coleman, L.B.C.P., M.R.C.8., 
L.D., Assistant Surgeon to St. Bartholomew’s Hospital. Fifty-six 
Illustrations. London: H. K. Lewis. 1908. 

(b) “Quain’s Elements of Anatomy.” Editors—Edward A. Schafer, 
LL.D., 8c.D , F.R.S., Johnston Symington, M D., F.R.8.. and Thomas 
Hastie Bryce, MA., M.D. Four volumes. Vol. III. Neurologs'. By 
E. A. Schafer and J. 8ymington. Part I, containing the General 
Structure of the Nervous System, and the Structure of the Brain and 
Spinal Cord. With numerous illustrations, many of which are 
ooloured. Pp. ix and 421. Eleventh edition. London: Longmans, 
Green and Co. 1908 
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second volume, which will follow at a later date. It 
deals with the general structure and mode of develop¬ 
ment of the elements of the nervous system and the 
special structure of the spinal cord and brain. It 
will be followed by a second part embracing the de¬ 
scriptive anatomy of the nerves and the sense organs. j 
These parts have been edited and in a considerable 
measure rewritten by Professors Schafer and Syming¬ 
ton, who deserve the greatest credit both for their 
labours and for the result of their labours. 

The volume before us consists of three parts. The | 
first of these is short, and deal9 with the general struc- j 
ture and mode of development of the nervous system. 
The second part is also comparatively short, and deals 
with the structural elements of the nervous system. 
The third part comprises the largest portion of the 
volume and deals with the cerebro-spinal axis. 
Amongst the many sections of practical value in this 
part we specially notice two, one dealing with brain 
measurements, and the other with cranio-cerebral 
topography. 

The present volume thoroughly reflects all recent 
work in the anatomy of the nervous system, and con¬ 
stitutes one of the first, if not the first, text-book of 
its kind in the English language. In this respect it 
well maintains the reputation of its preceding editions. 


Scottish Universities Graduation Ceremonies. 

The degree of M.B., Ch.B. of the Edinburgh 
University was publicly conferred on December 19th. 
Professor Harvey Littlejohn presented the 63 candi¬ 
dates, of whom seven were ladies, and the Principal, 
Sir William Turner, delivered an interesting address 
to the graduates. On the same day 27 candidates, of 
whom two were ladies, received the degree of M.B., 
Ch.B., from the University of Glasgow. At a meeting 
of the students of the Union, prior to the graduation 
ceremony, Sir John Ure Primrose, on their behalf, 
presented the Principal, Sir Donald MacAlister, with 
the miniature of the Order of the Bath, in commemo¬ 
ration of the honour of K.C.B. recently bestowed on 
him by His Majesty the King. The Principal replied 
in a speech in which suitable acknowledgment was 
made of the gift. 

Irish Medical Schools' and Graduates' Association 

The Councils of the Irish Medical Schools’ and 
Graduates’ and the Scottish Medical Diplomates’ ! 
Associations have determined to holo a conjoined j 
meeting of the two Associations on Thursday, 1 
January, 21st, 1909, at 4 o’clock, at the Hotel Cecil, j 
to consider the exclusion of graduates of the Univer- j 
sities, and the diplomates of the Scottish and Irish j 
Corporations, from candidature for positions on the j 
staffs of certain hospitals in England. The conjoint j 
Councils hope that every member of these Associa- | 
tions will make a point of attending this meeting to i 
protest. against a long-standing grievance. On the j 
same evening a dinner will be held at the Hotel Cecil, 
at 7.15 p.m. for 7.30 p.m. 

Feeblemindedness in Lancashire and Cheshire—Sandle* 
bridge Colony and its Work. 

The annual meeting of the Lancashire and Cheshire 
Society for the Care of the Feeble-minded was held 
Dec. 18th, at the Manchester Town Hall. The Lady 
Mayoress (Mrs. Holt) was in the chair, and amongst 
those present were Sir Thomas Shann, Miss Dendy 
(honorary secretary), Mr. Sam Gamble, Mr. C. H. 
Wyatt, Mr. Lane Scott, and Dr. Ritchie. 

Miss Dendy read an exhaustive report on the year’s 
work at Sandlebridge. The most important extension 
of the work was the opening of Warford Hall as a 
residence for older girls. It had become a pressing 
necessity to separate these girls from the little ones. 
All the new block which was originally used for boys 
and girls is now given up to little boys, of whom there 
are 56 in residence. Boys between the age of 12 and 
16 reside at the house first built for boys, and, as they 
reach the age of t6, are sent on to the farm to sleep, 1 
returning to the house for meals, prayers, and evening » 
amusements. The necessity will shortly arise for a I 
house for men over the age of 21 years. I 
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The report also called attention to the very important 
bearing the work of Sandlebridge had upon the ques¬ 
tion of unemployed. There are twenty lads and young 
men happily at work upon the land who would, but 
for the training given them, and the refuge afforded 
them, be among the crowd of difficult cases which are 
exercising the thought and painful care of anxious 
administrators to-day. It is not a large number, and 
they could not be said to be earning their own living ; 
but they were doing something towards it, and they 
were safe and harmless. So with the girls—they are 
not quite so old as the boys, but there are about 
fifteen to whom the same remarks apply. 

Presentation to Dr. Dundas Grant. 

A presentation to Dr. Dundas Grant was made on 
December 19th by the members of the Amateur 
Orchestra (now numbering upwards of 60, including 
numerous members of the medical profession), of 
which he is the founder and conductor. The album 
of signatures was handed to Dr. Dundas Grant by the 
leader, Mr. Herbert McQuown. who, on behalf of the 
Orchestra, begged his acceptance of a conductor’s desk 
of original design and the acceptance of a rose-bowl 
of hammered silver by Mrs. Dundas Grant, the genial 
hostess, who contributes so much to the success of the 
enjoyable monthly orchestral meetings at their house. 
Doctor Fined for Contempt of Court. 

At Grantham County Court, on December 18th, Dr. 
Sydney Firth, of Grantham, should have appeared in 
answer to a judgment summons taken out against him 
by Mesrs. G. G. Whipple and Son, of Grantham. 

The Registrar reminded the Judge that he fined Dr. 
Firth sometime ago for not appearing in answer to a 
subpoena. 

Mr. J. Wilkins, clerk in the plaintiff’s employ, said 
it was difficult to ascertain what defendant's mean?- 
were, and he had subpoenaed him to appear. 

The Judge said defendant seemed very fond of 
avoiding the ordeal of the County Court. It was ex¬ 
tremely rude of him not to attend. Did the plaintiffs 
require him in court to know what his earnings were? 

Mr. Wilkins : Yes. 

The Judge: For his contempt of Court I fine him 
£2 to be paid in a week, in default distress, and failing 
distress one month. The judgment summons will be 
adjourned until the next Court. 

Death under an Anssthetic. 

At Faddington, Dr. Danford Thomas recently 
inquired into the death of Mr. Alfred MunteV 
Goodwin, medical practitioner, aged 44, lately living 
at Moieton-in-the-Marsh, tGloucestershire, who died 
whilst undergoing an operation at St. Maiy’s 
Hospital. Mr. Goodwin had been an invalid for 
some years, suffering from an internal complaint, and 
came to London to undergo « n operation. He suffered 
extreme pain, and his health was being gradually 
sapped. lie was quite willing that the operation 
should be performed. According to the medical 
evidence he appeared to take the anaesthetic—ether— 
well. When the operation began, however, he 
suddenly ceased to breathe. Art : ficial respiration 
was resorted to for half-an-hour, but without avail. 
Death was due to syncope from heart disease, 
accelerated by the anesthetic. 

Dr. Beaumont, who administered the amesthetic. 
said that he had administered anaesthetics in 4.000 
cases, and had only had one death before. 

The jury returned a verdict of “ Death by mis- 
adventure.'’ 

Medical Sickness and Accident Society. 

At the usual monthly meeting of the Executive Com¬ 
mittee of this Society on December x8th, Dr. de 
Havilland Hall in the chair, the accounts presented to 
the Committee show that the business of the Society 
is still growing at a satisfactory rate, and it is grati¬ 
fying to note that, although no money is spent in com¬ 
missions and no agents are employed, the number of 
new entrants is larger than ever. The sickness experi¬ 
enced during the autumn has been light, and at the 
end of this year, when the books are closed for the 
business, it will be found that the financial resources 
of the Society have received a substantial addition. 
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RECENT PATHOLOGICAL LITERATURE. 


Bacteriology ot the Morbid Puerperium. —Gurd 
( Amer . Journ. of the Med. Sciences , December, 1908) 
discusses the relation of the gonococcus to puerperal 
infections. During the past year he examined the 
lochia from 14 cases of severe endometritis following 
abortion or full-term delivery, and also material from 
6 other cases which came to autopsy. Of the 20 cases, 
q were fatal. The organisms isolated were :—Strepto¬ 
cocci, 10 limes, including 7 fatal cases; pneumo¬ 
cocci, twice, including 1 fatal case; bacillus aero- 
genes capsulatus, 1 fatal case; gonococc:, 9 times (in 
4 cases with streptococcus); bacillus coli, in 1 case 
in almost pure culture, and in larger or smaller 
numbers in nearly every case. Staphylococcus, of 
both varieties, was present in large numbers, and 
saprophytic organisms were frequently iound. In a 
certain number of cases no growth was obtained, and 
Gurd believes that this result was due either to the 
use of antiseptic douches or to the failure of Ddder- 
lein’s tube as an instrument for obtaining material. 
He recommends the introduction of a sterile swab, 
brought into actual contact w r ith the endometrium. 
Gurd’s main contention is that the gonococcus plays 
a more important role in the production of puerperal 
infection than is usually appreciated, both as the sole 
infecting agent and as the precursor of streptococcal 
and colon infections. [The weak point in the argu¬ 
ment is the failure to make certain that the Gram¬ 
negative coccus observed with such frequency is the 
gonococcus. Many other observers, notably Foulerton 
and Bonney, have observed a Gram-negative diplo- 
coccus, which has cultural distinctions from the gono¬ 
coccus. Such an organism is the one most frequently 
found in puerperal infections at the Rotunda Hos¬ 
pital, but it grows much more readily than the gono¬ 
coccus.] 

An Easy Method of Staining the Diphtheria Bacillus. 

—Rush [Amer. Journ. of the Med . Sciences . December, 
1908) publishes a simple and beautiful method of 
staining the diphtheria bacillus. The solutions re¬ 
quired are:— {a) Saturated aqueous solution of 
methylen blue, filtered, 10 c.c. ; tartaric acid, 10 per 
cent. ; aqueous solution, 10 c.c. ; distilled water, 
80 c.c. ; [b) tartaric acid, 10 per cent. ; aqueous solu¬ 
tion, 10 c.c. ; alcohol, 96 per cent., 50 c.c. ; water, 
40 c.c. ; (c) eosin saturated aqueous solution in dis¬ 

tilled water, £ per cent. Thin films are stained ten 
seconds in the methylen blue, washed ten seconds in 
acid, and stained ten seconds in the eosin. As a result 
the polar bodies are stained deep violet blue, the 
remainder of the bacillus and other organisms present 
pink staining. 

The Incubation of Syphilis. —Levaditi and \aman- 
ouchi relate (Annales de Flnstitut Pasteur , October 
25th, 1908) the results of investigations bearing on the 
incubation of syphilis. There are two feasible expla¬ 
nations of the period that elapses between infection 
and the onset of symptoms (1) That the spirochaete 
(or tripanema, as the authors term it) is an organism 
which must go through a regular cycle before arriving 
at the stage at which it can produce syphilitic lesions. 
(2) That the microbe of syphilis, on account of its 
fragility and nutritive needs, is a parasite which adapts 
itself with difficulty to its new environment, and multi¬ 
plies with a certain slowness, at any rate at first. The 
authors claim that their experiments establish the latter 
view The technique adopted was (1) To introduce 
syphilitic virus proved to be pathogenic to rabbits to 
the anterior chambers of rabbits’ eyes, and to examine 
them at variable intervals after inoculation; and (2) 
to inoculate apes endermically and examine the sites 
of inoculation during the period of incubation. The 


authors conclude that the period of incubation which; 
precedes the appearance of the primary syphilance is 
not due to the existence of an evolutionary cycle in the 
trepanema pallidum. It corresponds to the slow, but 
progressive, development of the histological lesions 
brought about by the multiplication of tne organism 
of syphilis. This multiplication is little marked at 
first, by reason of defective nutrition caused by the 
change of environment. But once the blood-vessels 
and the newly-formed cellular elements assure to the 
tripanema the nutrition it needs, the multiplication of 
the parasite becomes active and the incubation is at an 
end. The authors have, in fact, been able to note 
several stages in the development of microscopic lesions 
prior to their becoming macroscopic. R. 

Bactericidal Property of Milk. —Evans and Cope 
[University of Pennsylvania Medical Bulletin , Novem¬ 
ber, 1908) report an investigation of the first import¬ 
ance as regards the bactericidal properties of milk. 
Their chief object was to determine the effects of 
different temperatures on milk regarded as a culture 
ground. They found in the first instance that freshly- 
drawn milk has a definite bactericidal action toward 
certain organisms, the bacterial content diminishing 
for some hours. This action varies as regards different 
organisms, but it is well marked toward the strepto¬ 
coccus, the staphylococcus, and the bacillus coli com¬ 
munis. It is destroyed by heating to 68° C., and 
materially injured at 55 0 C. It varies in different 
cows, and it lasts from six to twelve hours. Of less 
practical importance is the conclusion that coagulation 
and acidity of milk do not depend solely on bacterial 
action. [The main conclusions are of great import¬ 
ance, as bearing on the value of Pasteurisation of 
milk. It is clear that if Evans and Cope are correct. 
Pasteurisation, while momentarily freeing the milk 
from bacteria, actually leaves it a more suitable culture 
ground for certain pathogenic germs than before. 
This view is borne out by many previously reported 
experiments. The practical lesson to be learnt is that, 
if Pasteurisation is practised, it is of the utmost im¬ 
portance that the milk be not afterwards exposed to- 
contamination.] R. 

Epithelium of the Mouth. —Quaife [Brit. Journ, n f 
Dermatology , December, 1908) publishes a study of the 
nature of the epithelium of the mucous membrane of 
the mouth, as compared with epidermis. He finds that 
in its general structure the buccal mucosa resembles 
the epidermis, in that it possesses a proliferating basal 
layer of cells, the daughter-cells of which are finally 
developed so as to form a protective layer. The 
daughter-cell in the later stages of its differentiation 
appears as a large cell with a small nucleus, scant} 
peripheral protoplasm, and relatively a large, clear, 
perinuclear space. No kerato-hyalin or eleidin was 
present. In the deeper layers “prickles” were 
numerous. The superficial layers were composed of 
nucleated cells smaller than epidermal horn-cells, and 
these cells did not contain keratin. The change from 
epidermis to mucosa was abrupt. The research is of 
interest, in view of the occasional formation of keratin 
in pathological conditions of the mucosa, such as 
epithelioma. R. 


Berl-Beri at Newport. 

Another Chinaman from the s.s. Quito at Newport 
has been taken to the Isolation Hospital at Cefn suf¬ 
fering from beri-beri. It is a mild attack. 
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NOTICES TO 
CORRESPONDENTS, 8c. 

W Correspondents requiring a reply in this column are par¬ 
ticularly requested to make use of a Distinctive Signature or 
Initial, and to avoid the practice of signing themselves 
“ Reader,” " Subscriber,” "Old Subscriber,” eto. Much con¬ 
fusion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two volumes 
each year begin on January 1st and July 1st respectively. 
Terms per annum, 21s.; post free at home or abroad. Foreign 
subscriptions must be paid in advance. For India, Messrs. 
Thacker, Spink and Co., of Calcutta, are our offioially-appointed 
agents. Indian subscriptions are Rs. 15.12. Messrs. Dawson and 
Sons are our special agents for Canada. 

Contributors are kindly requested to send their communica¬ 
tions, if resident in England or the Colonies, to the Editor at 
the London office; if resident in Ireland to the Dublin office, in 
order to save time in reforwarding from offioe to offioe. When 
•ending subscriptions the same rule applies as to offioe; these 
should be addressed to the Publisher. 

CLINICAL LECTURE8. 

We have been favoured with the following, the receipt of 
which is hereby acknowledged 

Professor A. Calot, M.D., Paris Faculty, Physician to the 
Berck Institution, on “ The Treatment of Local Tuberculous 
Lesions by Injections.” 

Professor E. Federmann, M.D., Berlin University, Physician to 
the Charlottenburger Hospital, on " The Treatment of Acute 
Peritonitis.” 

ProfeBor G. Milian, M.D., Paris Faculty, Physician to the 
Paris Hospitals, on " Syphilitic Facial Paralysis.” 

Professor R. Rimbaud, M.D., Director of the Clinique in the 
Montpellier University, on ' Pneumonia in the Aged.” 

Wm. Taylor, M.B.Dub.Unlv., F.R.C.S., Surgeon to the Meath 
Hospital and County of Dublin Infirmary, on " Cerebral 
Abscess." 

“The Arrest of Mammary Secretion." By Arthur J. Wallace, 
M.D., Hon. Surgeon to the Hospital foi Women, and to the Ladles* 
Charity and Lying In Hospital, Liverpool. 

Arthur Whiting, M.D., M.R.C.P.Lond.. Physician to the Prince 
of Wales General Hospital, Dean of North-East London Post- 
Graduate College, on " The Peroneal Type of Muscular Atrophy.” 

Leonard Williams, M.D., M.R.C.P.Lond., Physician to the 
French Hospital in London and to the Metropolitan Hospital, on 
" Haemoptysis and Emphysema.” 

ORIGINAL PAPERS. 

The following have been received, and are hereby acknow¬ 
ledged :— 

“ The Mangosteen Treatment of Dysentery.” By Michael 
Ambrose, F.R.C.S.I., Medical Officer to the Ardagh District, 
Newcastle. 

“ The Serum Treatment of Plague.” By Khan Bahadur Choksy, 
M.D., Health Officer to the Bombay Municipality. 

"How Much Proteid Does the Body Require?” By Alexander 
Haig, M.D.Oxon., F.R.C.P.Lond., Physician to the Metropolitan 
Hospital. 

“ The Physiological Importance of the Prostate.” By Professor 
C. Posner, M.D.. University of Berlin. 

“ Intermenstrual Pain.” By R. D. Purefoy, M.D., 

F. R.C.S.I., late Master of the Rotunda Hospital. 

"Gonorrhoeal Disease* of the Eye.” By Sydney Stephenson, 

M.B., F.R.C.S., Ophthalmio Surgeon to the Evelina Hospital, 
the North-Eastern Hospital for Children, and the Kensington 
General Hospital. 

" The Diagnosis and Treatment of Pneumonia in Children.” By 

G. A. Sutherland, M.D., F.R.C.P.Lond., Physician to the Hamp¬ 

stead General Hospital and to the Paddington Children’s 
Hospital- „ 

" The Clinical Aspect of Acute Multiple Sclerosis” By Pro¬ 
fessor Koch, M.D.. Vienna University, Physician to the Vienna 
Neurological Institute. 

" OPHTHALMIA NEONATORUM." 

Student (St. Bartholomew's) writes :—“ Why, if ' ophthalmia 
neonatorum ’ is an incorrect term, does the Medical Press and 
Circular publish articles in which it is used? —In reply to 
our correspondent, we do not mnke ourselves responsible for the 
views expressed by authors in our columns. Those ophthalmic 
surgeons of the present day who cling to the traditions 
in this regard will continue to use the expression 
“ophthalmia neonatorum.’’ But, as with the advance of 
our knowledge the terms rheumatic ophthalmia, catarrhal oph¬ 
thalmia, arthritis ophthalmia; strumous ophthalmia, phlyctenular 
ophthalmia, have quite passed out of use, so probably will ophthal¬ 
mia neonatorum and sympathetic ophthalmia before many years are 
over, he heard of no more. In that excellent little manual upon 
ophthalmic surgery, by Walter Jessop. our correspondent will 
find that the disease in question is not described under the term 
“ ophthalmia neonatorum," but under that of the “ purulent 
conjunctivitis of infancy ”—which is correct. 

An Edinburgh Student. —You will find shorthand of the 
greatest help in the direction referred to. It is easily attained 
with patience, and. when once fully grasped, will snve you an 
immense amount of time and labour, particularly in the case 
of lectures. 

Dr. L. A. C.—An elastic stocking, or some similar support, 
should be worn for at least six months after an operation for 
varicose veins of the lower extremities. 

Excelsior— There is no such thing as " intra-uterine amputa 
tion,” in fart. A limb, as such, cannot be “amputated” for ( 
the simple reason that it has never been present, owing to the 1 


arrest of development of the motor area in the brain which con¬ 
trols its growth. 

HONORARY AGREES. 

An American medical man, writing upon the complexity *n«f 
multiplicity of the oallings upon which are associated an 
honorary degree of " Doctor,” says “ with most thinking people 
an honorary degree means no more than a bilious headache.” 
He also suggests that it might be as well to have " Doctors of 
blacksmithy, doctors of carpentry, doctors of stenography, 
doctors of farming, doctors of ditch-digging.” Apparently m 
America the title of “ Doctor ” is so common and unlimited, 
that' laymen have begun to introduce their medical friends to 
others as medical doctors. 

Erratum. —In a letter published In oar last issue, under the head¬ 
ing “Tasting Disinfectants," to the signature, “U. T. Kingzett, 
F.I.C.,” should l>e added, "Chairman of the hanltas Company." 

JfUetinge of the Concurs, ^Lectures, Ac. 

TuKSDAr, Januart 6th. 

Rotal Society or Medicine (Therapeutical and Pharma¬ 
cological Section) (20, Hanover Square, W.).—4 JO p.m. : 
Professor A. R. Cushing, F.R.S., " Tissue Antiseptics, with 
Special Reference to Animal Infections ” ; Dr. Alexander Haig, 
’’ Salicylates as Retentives ”; Dr. H. H. Dale, ” Note on Nut¬ 
meg Poisoning.” 

JLppoitttmems. 

BrRNF., T. W. H., M.B., B.S.Lond., M.R.C.S., L.R.C.P., Junior 
House 8 urgeon at the Croydon General Hospital. 

Coleman, A. L. E. F., M.B., Ch.B.Aberd., Senior House Surgeon 
at the Croydon General Hospital. 

Coleman, Frank, M.R.C.S.. L.R.C.P.Lond., L.D.S., Assistant 
Dental Surgeon at the Royal Dental Hospital. 

Diohton, Charles A. Adair, M.B.Edin., Assistant Obstetrician 
to the Victoria Home, Cheltenham. 

French, John Gat, M.S.Lond., F.R.C.S.Eng., Assistant Surgeon 
to the Central London Throat and Ear Hospital 
Harper, Frances M., M.B., Ch.B.Kdin., D.P.H.Camb, School 
Medical Inspector to the Lancashire Education Committee. 
Perkins, John Shirlet Steele, B.A., M.B., B.C. Cantab., 

L.R.C.P.Lond., M.R.C.S., Honorary Anaesthetist to the Royal 
Devon and Exeter Hospital, Exeter. 

Raiment, Percy C.. L.R.C.P.Lond., M.R.C.S., 8 enior House Sur¬ 
geon at the East Suffolk and Ipswich Hospital. 

Sergeant, Frederick, G. t M.B., B.S., House Surgeon at Univer¬ 
sity College Hospital. 

Sinoton, Harold S., M.D.Brux., M.R.C.S., L.R.C.P.Lond., 
Honorary Assistant Anaesthetist to the Royal Ear Hospital, 
Soho, W. 

Suckling, J. Jerome, M.B., B.S., Obstetrio Assistant to Univer¬ 
sity College Hospital. 

Bacattaes. 

Royal Albert Hospital, Devonport.—Resident Medical Officer. 
Salary, £100 per annum, with apartments, board, fuel and 
lights, and laundry. Applications to the Chkirman of the 
Selection Committee, Royal Albert Hospital, Devonport. 
Dudley (the Guest Hospital).—Senior Resident Medical Officer. 
Salary, £100 per annum, with board, residence, attendance, 
and washing. Applications to the Secretary. 

Brentford Union.—Assistant Medical Superintendent. Salary, 
£120 per annum, with furnished apartments in the Infirmary, 
rations, washing, etc. Applications to William Stephens, 
Clerk to the Guardians, Union Offices, Isleworth, W. 
Nottingham General Dispensary.—Assistant Resident Surgeon. 
Salary, £160 per annum, with apartments, attendance, light, 
and fuel. Applications to C. Cheesman, Secretary, 12, Low 
Pavement, Nottingham. 

Birmingham City Asylum.—Assistant Medical Officer. Salary, 
£150 a year, with board, apartments, and washing. Applica¬ 
tions to the Medical Superintendent. 

Eastern Dispensary, Leman Street, Whitechapel, E.—Resident 
Medical Officer' Applications to the Secretary. Salary, £120 
per annum, with furnished residence, coals, and attendance. 
Burgh of Paisley.—Medical Officer of Health. Salary, £400 p^r 
annum. Applications to the Town Clerk, Paisley. 

Coventry and Warwickshire Hospital.—Senior House Surgeon. 
Salary, £120 per annum, with rooms in the Hospital, board, 
washing, and attendance. Applications to John A. Rudd, 
Secretary. 

Loughborough and District General Hospital and Dispensary. 
Resident House Surgeon. Salary, £120 a year, with furnished 
rooms, attendance, board, and washing. Applications to 
Thos. J. Webb. Secretary. 

Notts County Lunatic Asylum.—Medical Superintendent. Salary, 
£600 per annum, with unfurnished house, coal, light, wash¬ 
ing. and garden produce. Applications to John Frederick 
Oell, Clerk to the Visiting Committee, Radcliffe-on-Trent, 
Notts. 

Berths. 

Rayhnscroet.— On Dec. 26th. at Lanebonmgh. Leamington, the 
residence of her son-in-law, R. Handheld Jones, M.D., Myra 
Elisabeth Mary Ravenscroft, Sembrook Lodge, Far Forest, 
Worcestershire, aged 70 yearn. 

Smith— On Nov. 19th. at Boulsdon House. Newent, George William 
Smith, M.R.O.S., L.D. 8 ., late of Aytown Street, Manchester, in 
his 78th year. _ .. 

Tuson.— On Dec. 24th at Southdale, Hart field Square, Eastbourne. 
Surgeon-General John Edward Tuson. M.D., F.R.C.S., aged 79. 
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preparation can be seen, and its properties and value can be explained 


K.kO. DOUCHE TOR THE APPLICATION Of 
olyco-thywoline tot ME NASAL cavities 


IS USED fOR CATARRHAL CONDITIONS Of 
MUCOUS MEMBRANE IN ANY PART Of THE BODY 

Nasal, Throat, Stomach, Intestinal 
Rectal and Otero -Vaginal Catarrh 

210 Fulton Street, New York 


KRESS * OWEN COMPANY 
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HOMMEL’S Haematogen 


CONTAINS NEITHER ALCOHOL NOR ANTISEPTICS 


A fomlibiuliuH «*f j*<i iwri,* jwritt»*t*ml f:oi<vAnt?if«J l!<muogloblu 
wtth 'Jo pa.ntf lilieujicalij part* Olyculuoaml Aromatic Favouring. 


The best of all the existing’ preparations of H®moglobin. More efScaeioaa than Cod-liver 
Oil or the ordinary manufactured preparations of Iron. Very strengthening both for Children 
and Adults. An energetic Blood Former. Increases the Appetite. Aids Digestion. 

£***“ EjctrftmBV) uset^l in .Biekelo* '.Serofuls, : Ganorad Debility, AneamtA.* Wssk Kssrt, 
H«urastb«ini& ( and Convalescence frocti illness such as Pneumonia or Influanza. 
iMt*- Unsurpassed as a Strengthening Beatarati l» Di6e**6« of the lunge. K as * 

.very agreeable taste, sod 5 *. taken with. the utmost reO«h even by Children. 

PEEK FB0M BACTERIAL GROWTH. UNCHANGED Wt KEEPIHO. 

These irnporrajit qualities nre guaranteed by using the highest permissible temperature id the process 
u! titancfaI'tuiro (I 30 p to 140 9 Fahir. for 24 hours). No guarantee of. this description is possible for prepara- 
tiens tuadftbya redd prtuies* with" ether.. _ 

jn proscribing, always state “ HOMMEL’S” Haematogen 
as spurious imitations are offered. "•* 

ONLV SUPPLIED IN FLUto; 


NOT iN CAPSULES OB OTHER FORMS, 


Tski; trwii Hnif V* One Te*iq>omjfui tw ee. »r <1*3- tn milk. 

., One i»r j rsrt> lisFvpHj'pnHOl'ub »lp»ly t «Ufawr pur*. any convenient liquid. 

«» One :fV'io*pv"tk/M J “r-ice u ;j*»v before 5 U* »w<? pnu'Aixd 


MtS*X.S« AND X.ITJBHiS.Xt3r*S3E, prati* itM -wrW 0? r patf, ,m af&iocUwK 

MCOLAT & CO., 3€ & §8#, BT, ANOEEW8 HILL. LOSTDOS, E.C. 

. 0 *«T« ron North u,«io< : LEHN * PINK, WiLUaM ArfttET, MIVN VO**. 


A COMPLETE DIET 
FOR INFANTS. 


MILO FOOD, being partly 

composed of milk, is complete and 
entire in irtelf.and tequue& simply the 
addition of water to make it ready for 
ii*e. i,t is hot merely an auxiliary, 
like other Infanta" Foods/ which 
requite milk to be added ih preparing 
for use. 


€6Ptifidal0of Hygiene, Londons 

Examined, passed and by the ZMTvrtiliiz vy Hyuivwe, at 34 Devonshire Street^ Hafiey Stw«f r W., 

/^htre tbe Food am beseen and its vah*c explained. 

Sample and pamphlet an 'Mhe Feeding and Care of Infants" sent free tits application to 

NESTLE and ANGLO-SWISS CONDENSED MILK CO., 6I» Loudon, E.C. 


SWISS CONDENSED MILK CO., 6 A Sast^jfiap/Londcvn, &C. 






1 



Thfl Medical Press and Circular 


A distinct advance on Easton’s Syrup 

W f&i —The Lancet. 


— --COMPOSITION.——- 

Quinine Phosphate *. U grains* 

Iron Phosphate . ... 2 

N11x Vomica Alkaloids equal to Strychnine ^ ,, 

'Bynin, Liquid Mak '•>,* ... 1 ounce. 

Dost for Adults-G ns dessert to one table-spoonful, suitably diluted 


A Sample Bottle will be sent free to Medical Men, on request 


Allen & Hanburys Ltd 

37, LOMBARD STREET, LONDON, EC 


Uktteu State? KwfLua FalK York 
CANADA : Gerrard Street E.ujt, Toronto. 


Arsxtuuvstf a ; Bridge and buttus Streets, Sydney 
South Afbica ; p| l>v Town, 
































Tha Medfoal Press and Circular 


u 'offanttx n? its customers (by arraiiiftfemcsnt %vith 
Therr/ios-. tJnViied) m exch'dO&e for ; L«mec Weight 
Ccrufjons, a unique &P<i usyhi} tvrticj*?, viz„ the 

Lemco Thermos Flask—FREE. 

Fuji Pint size, the same aa «oW for 1 Guinea, 

I'fet- lor Weight Coupons representing. '7\h& Lemco. 

(.iiMoffifri wishing to obltun a fl<wk Sooner may wind 
■ 51bs, Weight Coupor«jj and d?powi of 7J& 

or *» .» 10/- • 

TKe GVrtJ*» 'arl&W ta ffcnpi of balance of Coopom. 

WMflhi CwWi¥ *1^ AWKfer capRule on rech for. 

*|Tie Lemco ITutrmoc Kla«k is splendid tor krnpmg Leinco hot through the Right, for keeping h«t 
liquid food in the night nUtsfery, sad tor cartving hot bouillon on the motor. Invaluable for ktra&tf 
amt general uw It will keep dsioutente steaming hot for 24 hours, or icy cold for many days, 

LJELMCO is pure, frq«h beef, in the most perfeetlv conceulrated lofin known, No prerervatives in 
L<m*50. yet it keep* for any length of time No added fUvuumig, jnrt fUvpux make* k 

aitJpsHtfinu - beyond compare. Its - high concentration make* Lemco the most econo^ftita! toftu of beef 
r.tii.d« Ovyiftg to its purity <ir>d freedom from fat, invalid* can ret am it when home-made beef 4 a* 


1 ofkftr il { rvvitntt'nr, emvuiyttly tttrntMl wit. l hy frnwimtn, injwv- 
* r M *Cy- n\M>\ ' »>f tlo? »•'•;• rfWftv.. iws of ' 

infectionm *lv r . 


intestinal astria 


'OMtj? 


‘i.’'*>i!<uiMi-'m'it.'nit powder for wounds, 
a ^'wifi,' fm- eczema, ulcers of the 


leg, hums 


t. .1 ..HvinK-i.t4 lv» mercurial inunction treatment. 

•'I- 1 .:*ity <»>it. .i 1 ’.»t women »»«) children itiol for prophylaxis. 

I>!?!•-' ii<it 't.iiii tiii' *{>!)( •:! ifo- Tiix'jt 


i: . i'liin.-: p«-r clicm. 


Samples and literature grails of 


E W. BLAS 1 US, 


127 Fenchurch Street, London, E.C. 

T«t*|>tWIM: H)7« Avwuw, 

SOLE AGENT FOR 

CHEMISCHE FABRIK VON HEYDEN, Radebeul, near Dresden. 


Kreoeot, London 


Teleimtme 
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y ';|« Utv «# Remedies to rdjevc 

fv\{^ the o!ciW:tir.rxhfee r:cm5^»er^d r 
JKEp :• clcbc.i’t-bil ^nsa'jons ns tS make 

Bp t i-i c > • r 

•’Sivtb »*; pw the Vn^.\vuh_ Anclka!5-mri Tablets. They «re 
^#y' iv&H- 5cii/cvet:=ir-n^t >n4imiiaAt^ - u$v ihtp.vtcante ThcR 
u*>e/is $&£ foVh>^<s.f t>y deprestoU ofvthe heart.. 


,t/j 2gn 

\ l&spfr&tfiy Stim<iimH t S^a^^T^ipeetora fit 

•af.ab 

^j^'Vhal IiittetlianoiiB gf the eon* 

/;;<•! wbvb »;». : *phine 1- egtTM^-‘r!vciesivd ; wb.de 
.l^sn : : ; .i)Ti^Ta i.-, and A nod' $*v V.hcn winch «\ 
f-Mieni;,. 


^~TTs v: ,. ^JSrTr *■'•!* N 

v r ".; ?^<V Aph^s&-; ;' ;'ikT.o';n, :|£y4.>ij)of|<Jt U. mdieat*# : >j : ^UK'S 
Jct.h&i.Til i>y£J*»l*:fiUfr bk*»lHfc £f* 

M^)if]fene, '^l‘dv ■« : a 4 : e&B; 

-Avdfkr.tittiia- &r/jigffe? *?!&• .?Vi 


6d hi t o?. package's to the 
Medical fA ; o!e.m*:4if 


Atttltemnin taiilciit 

fctttfkarmiia & K-aroirf 8 gr„ Tablets 


The Antikamiua Chemical Co 

. 46 Holbcrit Wiartuot, London. 
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£lquor Septlcus 

(BENGER) 

CONCENTRATED AND EXCEEDINGLY 
ACTIVE FLUID PEPSINE 


Dose; One or two tea-spoonfuls in a wine-glass 
of water, wine or weak spirit and water, as a digestive, 
with meals. It is without disagreeable taste. 

Retail Price, 4-oz, bottles 3 /-1 S-ez. 5/6; 1 *Nm. 10/6; 


'UQUOR PEPtl 

BERGER* 


'from tkt A<tdrax*SS*r UVZrfjWSlJftfirS, 

Stt/jeUd' >i 

“Tbr*** M yctr who fnyu’iv& t\pr?mnc6-htyf-1nw fa'pif in XWJ be 

etncotini^ed f<vit-y antin' <>*<t moM *^Yve pr-j^rations witkh art*-n<*w tun'oiiir 
reach., >VMr. £&#.-.«: » tfigertiry*. Agent of 

extraordinaryjaower.V • ". • • *•; 

n* m/l/jka/. rr.wy 

c »n-x Uftty * The * 1»U*wacPeptku ^' fc '^HgiiWty fr.* frOm *J1 diwenvulile 
*>^* 3 f i w. fr ' T /l smell.or mMt : i> «Jknr >»*1 brtghi:; «»h1 h * tvmtafcaMy arrive Fin# VefKiue, 

It ^ worthy afuil pntivs x»a ^kiUv.l p» try* ration, <uuj it* WaK vrIu* to a- 
•"■. ’ drg^tive ,ag<air Ui* hctrt w»iirprc\Ye 4 J l»S"Lug.’T MCftertaitC*/' 


Benger’s Essence of Bennet 

(CURDLING FLUID.) 

Bottles t. 


and */9 each. 

This Is most strongly reconi mended for making delicious and 
wholesome Junket or Curds and Wheyt The process is very 
simple. ^4 pint of milk is warmed and a tea-spoonful of the 
Essence added. In five minutes the dish is ready for use. 
A shilling bottle is sufficient to make 32 pints. 


$O*CENTRAT 50 


£)r. ///f.VA* j-’ AS?f 8if; P&ytiti** u> t&s Xf&^Asi/rrity'trfif Children, 

■.; British . 

' *• .Mr. recently prepawtstl ati yxotwiiugly «rt$ve And reliable ettrUUng llnW,. 

which 1 $8$$ ptu to same cruc ial instv, arid I ?*.K«?vr it will bx found very u*«ful in preparing 
?0«iJ tips .niifc of w *U?v>f'th«r risendfl*.** 


To be obtained from all the leading Chemists , ctc^ or of 

BENGER.S FOOD Ltd., Otter Works, Manchester 
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ERTAIN as it is that a single 
acting cause can bring about any 
one of the several anomalies of 
menstruation, just so certain is it that a 
single remedial agent—if properly adminis¬ 
tered—can effect the relief of any one of 
those anomalies. 

<1 The singular efficacy of Ergoapiol (Smith) 
in the various menstrual irregularities is 
manifestly due to its prompt and direct 
analgesic, antispasmodic and tonic action 
upon the entire female reproductive system. 

Ergoapiol (Smith) is of special, indeed 
extraordinary, value in such menstrual 
irregularities as amenorrhea, dysmenorrhea, 
menorrhagia and metrorrhagia. 

QThe creators of the preparation, the 
Martin H. Smith Company, of New York, 
will send samples and exhaustive literature, 
post paid, to any member of the medical 
profession. 

qThe same can also be procured from the Sole 
British Agents Thomas Christy & Co., 4 to 12 
Old Swan Lane, Upper Thames Street, London, 
E.C 
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PROCESS DEVISED BY O^JttEWLEV 
AND ELABORATED BY H.N’.DRAPERrc. 


*-E fir tc 

s OLe'DaoPR i cto a s 


This is par excellence the Soda Water for use in the sick room. 
It is prescribed by eminent medical men, and has beep adopted by the 
principal Dublin Hospitals May be obtained in either Syphons or Bottles 
From all first-class Chemists and Wine Merchants, 

Order "Bewley ® Draper's Perfected SodaWater." 


OXYGEN 


AQO.RCBffea« 3 M ^ ■ ■? . J 

THIS BEITISH OXYOEN Co. Ltd - Elvertoo 8treef. WB^tminster, S-W, rTafc.-W WeatmtmUr. 

Ssltky Works. Bimlcgham rTete-—2587] ActtfJixt: 

&t Marlborough Street, M^richester. \T«ie.—2638. j “Brin* Oxw*»: 

,, __.._ r ;f c WC 9 $ile :^zt^,_it0le. 7 ^8S3'9 Central. L&idpn. 

T AII AD K- tmnm, Refreshing, and IDeflfcatefl fruit Cottage. 

I mm IVI si II VKfCV AGMfJCARUs' TO TAK», AND NIVU CAUSING IftRITATION. 

SSSr^" CONSTIPATION, 

HAEMORRHOIDS, BILE, HEADACHE, LOSS OP 

■ b| | ®*|| appetite, and intestinal obstructions 

I HI 111 S 1 ^ w*| By augmenting the pferistiltu suovrroeitt of thf intestine without producing undue 

8 1 w i Su 1 V secretion of the liquid*. mil* %nd liie usual it dens not vredxspcnt 

to Intestinal dugjpstmesfc; and the same dose always produce* the s&mc efesot- 
;-/* u to fc*y v never needs increasing, j ^ 

It is fncpaHnend^ hy the most eminent physicians of Paris, notably Drs, Bsun and 
TAfemstf, who prescribe It constantly for ih* above - rampteitiit, and with the mwt 


marked success.. 

Wholesale—loqdofj: £. CfflLLON, 87 Southwark Bridge Road, S.C 

S«lilJW»tJ ChrmiRts itr ;' 1 nriujeisus 2 S. ML * fed*, WwdfB la •laded* 


ARTIttflTlSM — DIABETES AWAKEl* 


CHATELAIN. Pharma«eu tie Ire Alasse, ancieti interne ties Bopiteasi. 
Manufactory and Depat: IS Roe de Paris, Puteaux (Seine). 

TmU.s J’liam'ixles Sp^daUt* fWglnraentoo- 


Sole British Agents: THOMAS CHRISTY & C0„ 4, to, 12 OLD SWAN LANE. E.C- 
ART EfttOSCl.EKOSIS — Tt'BERcjjLOStS 
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BEWLEY & DRAPER’S 

GINGER WINE 


May be obtained of ail Grocer* aad Wine Merchants. 

Manufacturers i-BEWI*EY & DEAPES, LIMITED, DUBLIN 

ItlADCTEQ VA«r ABBOTT'S GLUTEN BREAD, BSSC 0 TTE 8 & FLOUR. 
VIROL I CO VIROGEN BREAD AND BISCUITS. 

And y mriom i other Biaciut* And Bmd &«la Bkmu Abnond Bat, end Xmt Flout, 

0 . YAK ABBOTT & SOUS. « MU Sl? uwfc Badsn Place, Crosby Bow, Borough, 8 .E 


THE ASSOCIATION for THE SUPPLY of PURE VACCINE LYMPH, Ac 

14* Ov**t MmvlbcivattBIt BtMiit, W. 'tU: tijititm. 0*,?riai 

. •*— .... 

Results of 9 Years’ and 9 Months’ Consecutive Weekly Trials 

orthoC.P.P, Vaqcino. ^QrrtitfWd from the S^Uarul Yard. *4 iWrrTUof fJie Poih e only Vaoihiatfe<Hn dtil<ihoo«T 

ow'u»oi' UummMty ore ^spuu^h 

M.B. - From th« total insertions 780) maths |si t*»« Six sridftlfc* •ntttrtg JOlh June last. 100% vsoioies wura pratfuceti; 914% tain* 


The C.P.P is mere Asepik, certain, simple. a&J convenient in use. Sample free. 
Nos. attempted, 4.841 ; Insertions, 13,023 ; Vesicles, 12,758 (=878%) Typical. 901 

Ttihis, 3* Half Tubes, 1»< aaoh. C.F.F.’s, and 8.V ( *». «d, each i tlnNIy. 7d. aaofv 
Agents wanted on *'««(« at^etas*,’* Apply to the Secratary for Circular. 


IS THE NATURAL SALT OF PHOSPHORUS. 

PRESENT IN SEEDS AND VEGETABLE 
TISSUES. NO OTHER DRUG CONTAINS SO 
LARGE A PERCENTAGE (22-8) of 


Supplied in form or CAPSULES (each containing the Dose—4.2 
grain*), or in POWDER, or In LIQUID (for Club 4 Hospital Practice). 


Society *f Chemical Industry in Basie (Pbim, Bept.}, I Harp Uae, London, S.C 
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PRIVATE ASYLUMS, HOMES, SANATORIA, Ik. 
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mu 


ALTADORE SANATORIUM, 

CO. WICKLOW, IRELAND. 

litaUWMd 6 yean. 710 It. above eea leveL CM aeree. Graduated walks. Shelter from N., E.. and W. Proprietor and Resident 
Physician, J. O. SMYTH M.R.C.8.. LR.CLP.LoBd. For Mhrticulan. apply R es i dent Phyrieian, Altadore, KUpedder, so. Wicklow. 
Telegraphic Address : “Altadore,* Newtownmountkennedy. Bailway Station: Greyetonei. 

_Inclusive Tterni- 3 guineas pep 


ST. PATRICK’S HOSPITAL FOR 


MENTAL DISEASES. 


STRETTON HOUSE, 

Chureh-Strstteo, Shropshire. 


THE GOVERNORS OF 

8T. PATRICK’S HOSPITAL, DURLIN. 

(Foundmd bt dsav Swut nv 1748X 
Wish to announce that they have acquired a large property, in 
acoordance with their Royal Charter (900 acres) ana established 
a Private Asylum in connection with the Hospitals at Lucan, 
for the reception of patients of both sexee suffering from Mental 
Disease. 

A NEW VILLA has been erected at Lucan for the accommoda¬ 
tion of a limited number of gentlemen, and the entire establish¬ 
ment has been lighted by electricity. 

The parent institution in Dublin continues its curative work, 
has undergone almost entire reconstruction, receives both male 
and female patients, and its recovery rate is very satisfactory. 
Hie Governors are anxious that the Medical Profession should 
be acquainted with the work of this historic institution, which 
has been devoted for over a century and a half to the reception 
and curative treatment of the insane of Ireland. 

Urgent cases can be admitted by direct application to Mm 
Medical Superintendent. 

For further particulars, forms of admission, Ac.. apply to the 
Rbgxstbab, St. Patrick’s Hospital, James Street, Dublin. 


PRIVATE ASYLUMS, 

Co. DUBLIN. 


For the Cure and Care of Patients of the Upper 
Claw suffering Iran Meatal ait Narrow 
wd the Abwe af 
Eetabliabed (Sag. 


HAMP8TEAD, 

CUSMVIN, FOR GERTLEMER. 


HIGHFIELD, 
0RUM0HDRL FOR UDIES. 


Telep ho ne New 1MB. 


These Hospitals are bust on the VBa System, and there are also 
Cottages on-the demesne <164 aeree), which is 100 teat above the sea* 
level, and oommands an extensive view of the Bnhtin Mountains 
and Bay. 

Voluntary Patients admitted without Medical Certificate* 


For further Information apply for Illustrated prospectus, fro., to 
the Reddest Medleal Superintendents, Dr. HffiAY MAJUJUI RtmriM, 
Hlghfleld, Drumeoadra. or Dr. William Nbum BustaoB, Hemp’ 
stead, Glasnevln: or at the office, 41 Grafton Street, Dublin. Tele¬ 
phone 108. On Mondays, Wednesdays and Fridays, from 8 to 8 p.m. 


THE ONLY ASEPTIC FEEDER MADE 

IS THE ROTUHDA FEBDINO BOTTLE. 

It Is simple—only • pure rubber teat and bottle—no valve. It b 
safe—for It can be sterilised. It is cheap— 

Can be had wholesale Iran any Dmggtade' Sundry H o ne e, m Mom 

LEONARD A 00., Chemists, Dublin A Belfast 

Leonard's Rotunda Tissue. 1/- per lb. 

Leoaard’a GMakyd Thermometers, ]/. enoh. 


BIRK BECK BANK. 

SOUTHAMPTON BUILDINGS, HIGH HOLBORN, W.C. 

2t MR CENT. INTEREST 

allowed oa Deposits repayable oa demand, 

s PER CENT. INTEREST 

on Drawing Accounts with Cheque Book. 

All memaml Baninas Burinesi transacted. 

A LV ANACK. with full paiticulers, POST FEN* 


A Private HOME for the treatment of Qentlemeii 
•offering from Mental distance. Braoiag hill country. 
See “ Medioal Directory, v p. 19SS. 

Apply to Medioal Superintendent. Telephone 10 P.O. 
, Ohuruh-Stret te n. 


THB BKTBXAT PRIVATE ASYLUM. 

V«U AkMAOH. 

(Establish!; 1824.) 

Licensed for the reception of ladies and gentlemen of the 
upper and middle classes suffering from 

MENTAL AND NERVOUS DISEASES. 

(Voluntary Boarders and Inebriates admitted.) This establish¬ 
ment has lately undergone many structural alterations sml 
improvements, and the walks and grounds are extensive and 
picturesque. 

Great care and attention are bestowed upon the patients, 
outdoor and indoor games and regular carriage exercise being 
provided. 

Golf links have recently been added. 

For further information apply to the Medical Superintendent, 
Dr. J. Gowxn Allen, J.P., or Mr. Joseph Allen, Clonallen, 

STEWART INSTITUTION 

FOR IMBECILE CHILDREN. AND HOSPITAL FOR MENTAL 
DISEASES, FaimenBou. dupeUaed. ee. Batalin. 

This institution receives imbecile ohildren from all parts of 
Ireland free, or by partial payment, by election. Full payment 
c a ms at moderate rates. One vote for every 10s. 6d. subscribed 
annually. A life vote for £5 5s. donation. 

The Hospital for Mental Diseases—a separate establishment— 

. receives lady and. gentleman patients from £50 per annum up- 
I wards, aeoording to accommodation required. Management fully 
1 up-to-date in all particular". Beautiful situation. Best modern 
• sanitation. Fine demesne with necessary privacy. Voluntary 
boarders received. 

I Resident Medical Superintendent: Dr. F. E. Rainsford. All 
p articulars from Secretary at Office, 40 Motesworth Street, PuMin. 

F A R N HA S»"h OUSE 

Ftr Gentlemen; MARYVILLE for Ladies. 

RT FlMGEdAM, MBSJRJEt DUBLIE. 
Private Hospitals ter Patients sf tfc* Upper Clasaes 

SUTTEEINO FROlf 

| NERVOUS AND MENTAL DI8BASES, ALCOHOLISM, RFC. 

Telephone No. 1470. Telegrams: "Dawson, Finglas.” 
Consumnp Booms: hi Upper FUzwgBiam St., DubL (Tel. S887.) 

These ectabttflbtnentf, which are healthily situated in pretty 
grounds upwards of 46 acres in extent, provide modem medical 
1 curative and palliative t r e atm e n t on moderate terms. Voluntary 
boarders admitted without certificates. Large staff maintained. 
Up-to-date sanitation. 

Prospectuses, forms, etc., on application to the Resident Medical 
Superintendent, W. B. Dawson, MJ)., F.B.C.P.L, at the Institu¬ 
tion, or at the Consulting Rooms from 3 to 5 p.m. daily except 
Saturdays, or by appointment. 


EARTFHLD HOUSE. 

DRUMCONDRA. DUBLIN. FOR GENTLEMEN. 

Established in 1843, under the Patronage of the Most Rev. 
Dr. Murray, Arcbbiahop of Dublin. Telephone : No. 334. 
Tele. Address: "Pmopsiesor, Hutms.D Howe, Decscomua." 

VERVILLI. GLONTARF. 

NEAR DUBLIN. FOR LAMBS. 

Established in 1857. 

Telegraphic Address: * Proprietor, Verville, Clontarf.” 
These Establishments are for the treatment and care of Ladies 
and flmfrun suffering Xram mental dastuitaaaos or mental disease. 

A limited number of Patients suffering from ailments ariaing 
out of the continuous abuse cf alcohol or drugs arc received as 
voluntary patients, without medical certificates. 

A Catholic Chaplain visits regularly, and celebrates Mass on 
Sunday and Holy Days. 

Visiting Physician: Dr. BURXB 8AVAGE, Rutland Square, 
Dublin. For further particulars, apply to Dr. LYNCH, or to 

J. J. MAGRATH, tupartnteudtett . 
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BOTaz. oonrTixrBMTAX.. 

8upwb C«W Siltiatton; Kxqultlte Panmima of Bay, Mend*, and -Morsniftltui. moot: 
Comfortable Winter fiomc Electric Light to every room. Ascentem. C'otfneetionahlfi 
SAafUttoa. Moderate Term*. Special Peatloa Terns Hot- to isur. 13 th. 

Ewjfftfcted ifrrgttgfwot, end re-opened under the personal ifitoagwaent or tbs 
ft** fWf*rf«wi, Mr, XlfffcY BCMT. 


CANNES 


NyDROPrm > KnWllSHMENT 


MAXXAOH, DKRBVaHIRK, 

E«tabUfb *4 l*S*. 

***»"&w . 

a ^ co ? pi<, . t6 witeof jaMLt, fchel»dto?*sp*T*t» Turkish awl Rnseiaa | 
n*th» for ledlei m& Gentlemen, *&«&»** specially adapted in I 
venUtotton end ntherwiie to the f^ul?emfi&t» of Invalid#, Ab 
**£«*»» ******* *«<* Electric IntUllelion for B&U» and 

Medioa) Parjx»«. Dofralug &*diaot tfeafc. ffAteonval lii^h Fr* 
Bontgeo. £-lUyg, faufc (Mud) Treatment- Jfoibfteu 
toitha. Special! Pr urieioa tartsvaMd*. Mila irom own Pan®', !aa< 
Winter Garden*»d ei tensive .PleM«r» ?)ptmcd» commanding tot*ly 
• American Elevator. Electria I^ht. M«fct Attendance. A* ! 

^ Reiidence thU plaoe ii opacity adapted^ Affording warm i 
and weU-tentUated Public Rooms, ftadroow**, aa>i Corridors. Mae- i 
we and Weir Mitchell Trvatms&K A large vlaff lopwwde of 50) of I 

TmncU Male and Female Koteca, Meseeure* am} Attendafitf* i 

Matiock Golf Link#, 18 holer, within about fifteen minutes' walk, i 
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PNEUMONIA 


I 'jU.vi'ffEtfMONiA the inspired air should be rith m : oxygen and 
comparatively cool, while the surfaced the body, especially the 
thornv. VhouVI he keot warro. lest, becoming chilled, the action of the 

phc.. . >.'■ :h»‘ir b w>t!j the'pniiOrn* 


(In jinjnMtifin'n’* A ntulvtcl 

applied to the chest wall, front, sides and back, hot and thick, stimulates 
the action of the phagocytes and often turns the scale in favour of 
recovery. 

It is an acknowleged fact, as declared by a well-known medical 
teacher and author in his latest text-book on treatment, that "heat 
applied and persisted in over the entire diseased area is a most potent 


and physiological antagonist to those essential conditions which are 
directly induced by the causes of the disease, and from which all ulti¬ 
mate pathologic results: must develop. It is profoundly stimulating, 
and while local heat from undue combustion is present, the applied 
heat stimulates the capillaries and physiologically unloads the venous 
capillaries. At the same time it stimulates the arterial capillaries 
through its influence upon the peripheries of the nerves, and secondly 
upon the nerve centres, to drive the accumulating tide through the 
engorged vessels, thus unloading them into the veins. It thus carries 
off the accumulating waste, brings into the capillaries a new tissue supply, 
and quickly remedies the harm that has been done them in the primary 
congestion. 

" It is a most rational procedure; It is logical, It is reasonable, it is 
physiological and it is highly scientific. And such a course is always 
acceptable." 

CROUP 

instead dr depending; r>6 *n emetle .lor dn-fcroup v Us* physician wili do w. ll If* apply 

AhtifvfelbvUtbie hot and itobik iijw&eitr to r and dotffir irigjr.' the' foterelavictita space Thi*. i* nlU «*f such 


Intiphlogistina hot and thick it also Indicated [in Bronchitis ami Pleurisy 
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